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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

Fax:603-271-4230 TDD Access: l*800-735-2964 www;dhhs.nh.sov

/

June 15,2021

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, to enter into Retroactive amendments to existing contracts with the vendors
listed below in bold for the continued provision of the Emergency Solutions Grant Services by
extending the completion dates from June 30, 2021 to December 31. 2021 effective retroactive
to July 1, 2021, upon Governor and Council approval with no change to the total price limitation
of $3,781,462. 100% Federal Funds.

below.

The individual contracts were approved by Governor and Council as specified in the table

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C Approval

Community
Action Program
Belknap and
Merrlmack

Counties Inc.

Concord, NH

177203-

B003

Belknap and
Merrlmack

Counties

$478,747 $0 $478,747

0; 6/29/16,016

A1: 6/20/18, #41

A2; 5/20/20, #10

Community
Action

Partnership of
Strafford County

Dover, NH

177200-

B004

Rocklngham
and Strafford

Counties

$373,895 $0 $373,895
0: 6/29/16, #16

A1: 6/20/18, #41

Easter Seals New

Hampshire
Manchester, NH

177204-

B005
Statewide $461,113 $0 $461,113

0:6/29/16,016 "

A1: 3/21/18,09A

Southern Now

Hampshire
Services

Manchester, NH

177198-

B006

Rocklngham
County $373,895

$0
$373,895

0; 6/29/16,016

A1: 6/20/18,041

Southwestern

Community
Services

Keene, NH

177511-

P001

Counties of:

Cheshire,
Sullivan,
Grafton,

Carroll and

Coos

,$897,348 $0
$897,348

\

0: 6/29/16,016

A1: 6/20/18, #41

The Deportment of Health and Human Seruices'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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The Front Door

Agency
Nashua, NH

156244-

B001

Greater

Nashua Area (598,232
(0

$598,232

0:6/26/16, UiS

A1: 6/20/18, #41

The Way Home.
Inc.

Manchester, NH

166873-

B009

Hillsborough
County $373,895

$0
$373,895

0: 6/29/18 #16

A1:6/20/18 #41

TrI County
Community

Action Program,
Inc.

Beriln, NH

177195.

B009

CountiM of

Orafton,
Carroll and

Coos

$224,337
$0

$224,337
0: 6/20/18 #41

Total: $3,781,462 (0 $3,781,462

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

See attached fiscal details.

EXPLANATION

This request is Retroactive because the Department did not have the fully executed
contract documents in time to prevent the current contracts from expiring prior to Governor and
Council approval. Federal regulations allow 2 years to expend the Emergency Solutions Grant
funding. The Department is currently pursuing a new procurement for these services in 2022. The
extension vflll allow the vendors to leverage the Emergericy Solutions Grant funds with other
rental assistance funds that came into NH through the American Rescue Plan. Emergency
Solutions Grant funding can fund supportive services to households experiencing homelessness
or who are at risk of homelessness, who nriay be receiving rental assistance through the American
Rescue Plan.

The Department is not extending the contract for The Way Home, Inc. because Easter
Seals New Hampshire shall be acquiring The Way Home, Inc. and any future delivery of services
and/or funding on their behalf effective July 1, 2021.

The purpose of this request is for the continuation of Emergency Solutions Grant Program
services to individuals who are homeless or at risk of becoming homeless. Services include
interventions that have a direct and positive impact on individuals and families. The services
provided through these contract agreements prevent individuals and families from becoming
homeless and assist individuals who are cunently homeless to regain housing.

The population served are individuals or families who are homeless or are at risk of
becoming homeless. Approximately 150 individuals will be served from July 1, 2021 to December
31,2021.

These vendors assist Individuals or families to achieve housing stability through housing
stability case management services which address homeless prevention, rapid re-housing and
housing relocation] and stabilization services. Services may include the provision of rental
assistance, payment of rental application fees, last month's rent, utility deposits and payments,
as well as moving costs. Housing stability case management services include- assessing,
arranging, coordinating, and monitoring the delivery of individualized services to facilitate housing
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Stability for a participant and or household currently residing in permanent housing, or to assist a
participant and or household in overcoming immediate barriers to obtaining housing.

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

• Reduce the length of time program participants spend homeless. For a program to
meet this performance benchmark, households served by the program should
move into permanent housing in an average of 30 days or less.

•  Permanent housing success, rates. For a program to meet this performance
benchmark, at least 80 percent of households that exit a rapid re-housing program
should exit to permanent housing.

• Returns to Homelessness. For a program to meet this performance benchmark, at
least 85 percent of households that exit a rapid re-housing program to permanent
housing should not become homeless again within a year.

Should the Governor and Executive Council not authorize this request, individuals and/or
households may not receive interventions that have a direct and positive impact on housing
stability whichmay increase the risk of homelessness or unsafe living arrangements. Without
such services individuals may not receive rental assistance, utility payments and case
management assistance in order to overcome immediate barriers to obtaining housing.
Additionally, without the Housing Relocation and Stabilization services individuals may not have
the opportunity to remain stably housed though effective case management. Individuals may not
have referrals to life skill training such as budgeting and resume writing classes, job search
assistance and interview skills training.

Area served: Statewide

Source of Funds: 100% Federal Funds CFDA #14.321, FAIN # E-20-DC-33-0001

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

Commiissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,

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

.100% Federal Funds

Communltv Action Proaram Belknao and Merrimack Counties Inc. 177203-B003

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2017 ■  102-500731 Contracts for Program Services 42309311 $74,779.00 $0.00 $74,779.00

2018 • 102-500731 Contracts for Program Services 42309315 $74,779,00 $0.00 $74,779.00

2019 102-500731 Contracts for Program Services 42309319 $104,779.00 $0.00 $104,779.00

2020 102-500731 Contracts for Program Services Multiple $114,774.00 $0.00 $104,779.00

2021 102-500731 Contracts for Program Services Multiole $109,636.00 $0.00 $109,636.00

i Sub Total $478,747,00 $0.00 $478,747.00

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2017 102-500731 Contracts for Program Services 42309311 $74,779.00 $0.00 $74,779.00

2018 102-500731 Contracts for Program Services 42309315 $74,779.00 $0.00 $74,779.00

2019 102-500731 Contracts for Program Services 42309319 $74,779.00 $0.00 $74,779.00

2020 102-500731 Contracts for Program Services Multiole $74,779.00 $0.00 $74,779.00

2021 102-500731 Contracts for Program Services Multiole $74,779.00 $0.00 $74,779.00

Sub Total $373,895.00 $0.00 $373,895.00

Easter Seals New Hampshire 177204-B005

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2017 102-500731 Contracts for Program Services Multiple $74,779.00 $0.00 $74,779.00

2018 102-500731 Contracts for Program Services Multiple $161,997.00 $0.00 $161,997.00

2019 102-500731 Contracts for Program Services Multiple - $74,779.00 •  $0.00 $74,779.00
2020 102-500731 Contracts for Program Services Multiple $74,779.00 $0.00 $74,779.00

2021 102-500731 Contracts for Program Services Multiple $74,779.00 $0.00 $74,779.00

Sub Total $461,113.00 $0.00 $461,113.00

Southern New Hampshire Services 177198-B006

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2017 102-500731 Contracts for Program Services 42309311 $74,779.00 $0.00 $74,779.00

2018 102-500731 Contracts for Program Sen/ices 42309315 $74,779.00 $0.00 $74,779.00

2019 102-500731 Contracts for Program Services 42309319 $74,779.00 $0.00 $74,779.00

2020 102-500731 - Contracts for Program Services Multiple $74,779.00 $0.00 $74,779.00

2021 102-500731 Contracts for Program Services Multiple $74,779.00 $0.00 $74,779.00

Sub Total $373,895.00 $0.00 $373,895.00

Southwestern Community Services 177511-P001

Stale Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2017 102-500731 Contracts for Program Services 42309311 $224,337.00 $0.00 $224,337.00

2018 102-500731 Contracts for Program Services 42309315 $224,337.00 $0.00 $104,779.00

2019 102-500731 Contracts for Program Services 42309319 $149,558.00 $0.00 •  $149,558.00

2020 102-500731 Contracts for Program Services Multiple $149,558.00 $0.00 $149,558.00

2021 102-500731 Contracts for Program Services Multiple' $149,558.00 $0.00 $149,558.00

Sub Total $897,348.00 $0.00 $897,348.00

Governor and Council Letter Attachment

Financial Detail

Page 1 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

The Front Door Agency 156244-B001

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2017 102-500731 Contracts for Program Services 42309311 $74,779.00 $0.00 $74,779.00

2018 102-500731 Contracts for Program Services 42309315 $74,779.00 $0.00 $104,779.00

.  2019 102-500731 Contracts for Program Services 42309319 $149,558.00 $0.00 $149,558.00

2020 102-500731 ■> Contracts for Program Services Multiole $149,558.00 $0.00 $149,558.00
•  2021 • 102-500731 Contracts for Program Services Multlole $149,558.00 $0.00 $149,558.00

Sub Total ■ $598,232.00 $0.00 $598,232.00

The Way Home, Inc. 166673-B009
State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase
(Decrease)

Revised Amount

2017 102-500731 Contracts for Program Services 42309311 $74,779.00 $0.00 $74,779.00
2018 102-500731 Contracts for Program Services 42309315 $74,779.00 $0.00 $74,779.00
2019 102-500731 Contracts for Program Services 42309319 $74,779.00 $0.00 $74,779.00
2020 102-500731 Contracts for Program Services Multiole $74,779.00 $0.00 $74,779.00
2021 102-500731 Contracts for Program Services -  Multiole $74,779.00 $0.00 $74,779.00

Sub Total $373,895.00 $0.00 $373,895.00

Tri County Community Action Program. Inc. 177195-B009

State Fiscal
Year

Class / Account Class Title Job Number, Current Amount
Increase

(Decrease)
Revised Amount

2017 102-500731 Contracts for Program Services 42309311 $0.00 $0.00 .  $0.00
2018 102-500731 Contracts for Program Services 42309315 $0.00 $0.00 $0.00
2019 .  102-500731 (Contracts for Program Services 42309319 $74,779.00 •  $0.00 $74,779.00
2020 102-500731 Contracts for Program Services Multiole $74,779,00 $0.00 $74,779.00
2021 102-500731 Contracts for Program Services Multiple $74,779.00 $0.00 $74,779.00

Sub Totai $224,337.00 $0.00 $224,337.00

Overall Total $3,781,462.00 $0.00 $3,781,462.00

Governor and Council Letter Attachment

•  Financial Detail

Page 2 of 2



DocuSign Envelope ID: 7F4E4741-3241-4B79-AFEF-779E9FD60969

State of New Hampshire
Departrnent of Health and Human Services

Amendment #3

This Amendment to the Emergency Solutions Grant Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Community Action
Program Beiknap.aod Merrimack Counties, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2016 (Item #16), as amended on June 20, 2018 (Item #41), and as amended on May 20, 2020
(Item #10), 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, the Contract may be. amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

December 31, 2021

2. Modify Exhibit A, Scope of Services, Section 4, Deliverables of Services, by adding Subsection
4.4 through Section 4.6 to read:

4.4. The Department may annually conduct on-site reviews of the Contractor operations to ensure
compliance with the contractual objectives.

'  4.5. The Department may annually perform file reviews of the Contractor operations to ensure
cpmpliance with applicable federal and state laws.

4.6. The Department may provide training for Contractor staff as needed.

17-DHHS-DCBCS-BHHS-01-01-A03 Community Action Program Belknap and
Merrimack Counties, Inc. Contractor Initials

A-S-1.0 Page 1 of3 Date

in
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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 retroactive to July 1, 2021, upon Governor and
Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/16/2021

Date

-^OoeuStgned by;

Name:

Title:

-ePWM£F6g604B4
Vhe Santamel lo

Di rector

6/16/2021

Date

Community Action Program of Belknap/Merrimack
County

-OocuSign«d by:

Title: chief Executive Officer

17-DHHS-DCBCS-BHHS-01-C1-A03 Community Action Program Belknap and
Merrimack Counties, Inc.

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

>•—DoeuS^ed by:

6/16/2021 ol-^jLarx-
Diti ^ ^

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

17-DHHS-DCBCS-BHHS-01-01-A03 Community Action Program Beiknap and
Merrimack Counties. Inc.

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccretar)' of Stale of the Stale of New Hampshire, do hereby certify that COMMUNITY ACTION

PROGRAM BFLKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. 1 further certify that all fees and documents required by the Secrctar>' of

State's office have been received and is in good standing as far as this office is concerned.

Business ID: 63021

Certificate Number: 0005338239

55^
flA.

o

A

5^

%

IN TESTIMONY WI IEREOE,

I hereto sci my hand and cause to be alTixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2021.

William M. Gardner

Sccrctarj' of State
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Phone (603) 225-3295
(800) 856-5525
Fox (603) 228-1898
Web www.bm-cap.org

/rv/Vo \
BELKNAP-MERR.1 MACK COUNTIES, INC.
EMPOWEOING COMUUNITIES SINCE I90S

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

CERTIFICATE OF AUTHORITY

1, Dennis Martino. President. Board of Directors, hereby certify that:

1. 1 am a duly elected officer of Community Action Proaram Belknao-Merrimack Counties. Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on January 14, 2021, at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,

Chief Operations Officer/Deputy Director, Rossana Coding, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized
on behalf of Community Action Proaram Belknap-Merrimack Counties. Inc. to enter Into contracts

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and
'  effect as of the date of the contract/contract amendment to which this certificate is attached.

Such authority to be in force and effect until December 31. 2021. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the

person(s) listed above currently occupy the position{s) indicated and that they have full
. authority to bind the 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: 6/16/2021 Signature of Elected Officer
Name: Dennis Martino

Title: President, Board of Directors

Rev. 11/12/2020
klh:COA - dennls martino

ALTON CONCORD EPSOM
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AC^RD* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

04/02/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(los) must have ADDITIONAL INSURED provisions or bo endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require ah endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement{s}.

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

MarKhester - NH 03101

NAME*^^ Andrea NIcklin
5.K„r..,. <603)669-3218 (603)645-1331
ADDRESS' a"icWii@crossa9ency.com

INSURER(S) AFFORDING COVERAGE NAIC '

INSURER A Tokio Marine Holdings. Inc.

INSURED

Community Action Program Belknap-Merrimack Counties Inc.

P. 0. Box 1016

Concord NH 03302

INSURERS Granite State Health Care and Human Services Self-

INSURERS
Federal Ins Co 20281

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 20-21 All. 21-22 D&O/WC 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 REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
AUOLpUbKI POLICY EFF POLICY EXP .
INSO VWO POLICY NUMBER (MM/DOA^YYYI (MM/ODA^YYY) LIMITSTYPE OF INSURANCE

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

'DAMAGE TOTIEWTED
PREMISES fEa occurrenca)

PHPK2187440 10/01/2020 10/01/2021

MED EXP (Any ona person)

PERSONAL & ADV INJURY.

GENt AGGREGATE LIMIT APPLIES PER:

PRO
JECTX POLICY □riSf □LOC

OTHER:

GENERALAGGREGATE

PRODUCTS • COMP/OPAGG

1.000.000

100,000

5.000

1.000.000

3.000.000

3.000.000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
<Ea BCcMenO

1.000.000

BODILY INJURY (Per persort)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2187429 10/01/2020 10/01/2021 BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Peracddeni)

X UMBRELLA LIAB

EXCESS LLAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 5.000,000

PHUB740340 10/01/2020 10/01/2021 AGGREGATE 5.000.000

X RETENHON $ 10-000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRlETOWPARTNER/EXECUnVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

0 HCHS20210000395 (3a.) NH 02/01/2021 02/01/2022 E.L. EACH ACCIDENT 1.000.000

E.L. DISEASE • EA EMPLOYEE 1.000.000

E.L. DISEASE ..POLICY LIMIT 1.000,000

Directors & Officers Liability
82471794 04/01/2021 04/01/2022

Limit

Deductible

$1,000,000

$5,000

DESCRIPTION OF OPERATIONS/LOCATIONS (VEHICLES (ACORD 101. Additional Remartis Schedule, may be attached II more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire; Department of
Health & Human Services

129 Pleasant Street

Concord NH 03301

1

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

AUTKORIZEO REPRESENTATIVE

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Phone (603) 225-3295
(800) 856-5525
Fax (603) 228-1898
Web www.bm-cap.org

O
o

BELKNAP-MERRIMACK.COUNTIES, INC.
EMPOWERING COMMUNITIES SINCE I96S

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE
/

The purpose the corporation includes providing assistance for the reduction of

poverty, the revitalization of low-income communities, and the empowerment of

low-income families and individuals to become fully self-sufficient through

planning and coordinating the use of a broad range of federal, state, local, and other

assistance (including private resources) related to the elimination of poverty; the

organization of a range of services related to the needs of low-income families and

individuals, so that these seivices may have a measurable and potentially major

impact on the causes of poverty and may help the families and individuals to

achieve self-sufficiency; the maximum participation of residents of the low-income

communities and members of the groups served to empower such residents and

members to respond to the unique problems and needs within their communities;

and to secure a more active role in the provision of services for private, religious,

charitable, and neighborhood-based organizations, individual citizens, and

business, labor, and professional groups, who are able to influence the quantity and

quality of opportunities and sei'vices for the poor.

(Approved by Agency Board of Directors on 02/24/05
as part of the Agency Bylaws.)
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To the Board of Directors •^ovhR 'concord

Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 29, 2020 and. February 28, 2019, and the related statements
of activities, functional expenses and cash flows, and notes to the finaricial statements for the
years then ended.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America: this includes the design, implementation, and maintenance of internal control relevant
to the preparation and-fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors' ResoonsiblUiv
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 and the standards applicable to, financial audits contained in
Govemment Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the 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 auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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

1
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Program Belknap-Merrlmack Counties. Inc. as of
February 29, 2020 and February 28, 2019, and the changes ih their net assets and their cash
flows for the years then ended, in accordance with accounting principles generally accepted in
the United States of America.

Other information

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

Other Reporting ReduirOd by GbvOrhnieht Auditina Standards

In accordance wWh Govemment Auditing Standards, we have also issued our report dated
January 5, 2021, on our consideration of Community"Action Program Belknap-Merrimack
Counties, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on-compliance. That report is an integral part of an
audit performed in accordance with .Government Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
and compliance.

Concord, New Hampshire
January 5, 2021
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COMIVIUNITY ACtlON PROGRAM BELK^AP - MERRIMACK COUNTIES. INC.

STATEMENTS OF FINANCIAL POSITION

FEBRUARY 29. 2020 AND FEBRUARY 28. 2019

CURRENT ASSETS

Cash

Accounts receivable

Inventory
Prepaid expenses
Investments

Total current assets

ASSETS

2020

'549;026

2,556.855
22,916

44,159
110,078

3,283,034

2019

$  1,411,762

2.321.041

22,800

52,632
102,522

3,910,757

PROPERTY

Land, buildings and improvements
Equipment, furniture and vehicles

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Due from related party

Total other assets

TOTAL ASSETS

:5,544.770
•5.652.539

11,197,309

6,695,428

4,501,881

139,441

139,441

4,749,673
5,979,320

10,728,993

6.330,580

:4.398,413

139,441

.  139,441

$ 7,924.356 $ 8.448.611

iJABILmES AND NET ASSETS

CURRENT LIABILITIES

Current portion of notes payable
Line of credit

Accounts payable
Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES
Notes payable, less current portion showri above

Total liabilities

201i245
550.000'

1,160.635
757,999

1.084,516

3,754,395

814.253

4,568,648.

$  183,269

1,069,16:5
1,066,748:
998,332-

3.317,514

781,385

4;098,899.

NET ASSETS

Without donor restrictions
With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

2,992,894
362.814

3.355,708

3,842.297
507.415

4,349,712

$ 7.924.356 $ 8.448.611
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iCOMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC;

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 29. 2020

Without Donor

Restrictions

With Donor

Restrictions

2020

Total

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way

Total revenues and other support

$  18.276.247

2,437,366
920.759
11,938

$  - I
2.986.021

E  18,276.247
5,423.387
^920;769

11.938

21,646,310 2,986,021 24.632.331

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

3,130.622 (3,130.622)

24,776.932 , (144,601) 24.632,331

EXPENSES

Salaries and wages

Payroll taxes and benefits
Travel

Occupancy

Program services
Other costs

Depreciation
In-kind

Total expenses

9.213.867

2,508.455

322,894

1,393,046

9,231,697

1,634,451

401.166
920.759

9,213.867

2,508,455

322,894

1,393,046
9.231,697

1,634,451

401,166
920,759

25,626,335 .. 25,626,335

CHANGE IN NET ASSETS (849,403) (144.661), ■(£194.064)'

NET ASSETS, BEGINNING OF YEAR 3.842.297 507.415 4.349,712

NET ASSETS, END OF YEAR $  2.992,894 :362.$14 $  3.355.708

See Notes to Financial Statements
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CQiyiiyiUNltY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28. 2019

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Salaries and wages
Payroll taxes and benefits.
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

Total expenses

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OF YEA'R

Without Donor

Restrictions

With Donor

Restrictions

2019

Total

$  19.205.554

4.706.408
829.464
18.227

$

169,246

5, ■I9i2q,5.554
4.87:5^54',

829;464
18,227

24,759.653 169.246 24.928,899

364.684 f364;684)

25,124.337 (195,438) .24,928.899

8.905,642
2.428;774

'324,491
1,310,477
.8,941,429
1,707,999
"330.491

.  . . 829.924

-

8,905,642
2,428,774

324,491
1,310,477
8,941,429
1,707,999

330,491
829,924

24,779.227 24.779.227

345.110 (195.438) 1'49.672

3,497.187 . 702.853 4.200.040

$  , 3,842,297 $  507,415 $  4.349.712

See Notes to Financial Statements
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COMMUNttY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 29. 2020 AND FEBRUARY 28. 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net assets to

net cash (used In) provided by operating activities:
Depreciation
Decrease (increase) in current assets:

Accounts receivable
Inventory

Prepaid expenses
Decrease (increase) in current liabilities:

Accounts payable
Accrued expenses
Refundable advances

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property

Investment in partnership

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Net borrowings on line of credit
Repayment of long term debt

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES

NET DECREASE IN CASH ^

CASH BALANCE, BEGINNING OF YEAR

CASH BALANCE. END OF. YEAR

2020 2019

$  (994.004) $ 149.672

401.166 330.491

(235,81ft) :672.364

(116) 3.767

8,473 35.655

91.470 ^ (374.532);

(308.749) 10.072
86,164 (189.001)

(951.390) 638.488,.

(268.634) (803.770)
(7.556) (3.769)

(276.190) (807,539)

550.000
(185,156) (170.872)

364,844 (170.672)

(862.736) (339.923)

1.411.762 1.751.685

$  549.026 $ 1.411.762

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Cash paid during the year for interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING AND
I  FINANCING ACTIVITIES:

Property purchased with new debt

73,255. $.

$  236.000 £

63.133,

See Notes to Financial Statements
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CQIVKVIUNITY ACTION PROGRAM BELKNAPMERRIMACK COUNTIES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR tRE YEAR ENDED FEBRUARY 29. 2020

Proaram Manaaement Total

Salaries and wages $  8,797,236 $■ 416,631 9,213.887
Payroll taxes and benefits 2,468,991 39,464 2,508,455
Travel 322'.870 24 322,894
Occupancy 1,225.265 167.7.81 1,393,046
Program Services 9,231.697 - 9,231,6"97
Other costs:

Accounting fees 475 .60,771 61,246
Legal fees - 9,261 9,261
Supplies 214,776 31.442 246,220
Postage and shipping ,  19,055 34,399 53,454
Equipment rental and. maintenance 3,627 275 3,902
Printing and publications 27,109 6,562 33,671
Conferences, converitlons and meetings . 27,248 4,662 31,910
Interest 57,543 15,712 73,255
Insurance 133,619 5,949 139,568
Membership fees 12,862 7,586 20,448
Utility and maintenance 170,336 48,114 218,450
Computer services 51,908 - 51,908
Other ■  663,656 27,502 691,158

Depreciation 401,166 - 401,166
In-kind 920,759 920,759

Total functional expenses
\

.$ 24,750,200 $ .876,135 $ 25,626,335

See Notes to Financial Statements
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:GO!VIMUNITY ACTION PROGRAM BELKNAP - MERRIIVIACK COUNTIES-INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY-26. 2019

Program Management

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program Services
Other costs:

Accounting fees
Legal fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
interest

Insurance

Membership fees
Utility and maintenance
Computer services
Other

Depreciation
In-kind

Total functional expenses

8,682,073.

2,320.432

323,333

1,29.3.439

8,941,429

223,589

108,342

1,15i3
17.638

$

Total

8,905,642:
2-,428,774

324i49T
1,310i477
8,941,429.

- 57,892 57,892

19,554 3,520 23,074

284.548 284,548

53,134 - 53,134

2,208 • 2,208

45,786 3.732 49,518

22,840 27,848 ' 50,688

46,478 16,655 63,133

143,136 6.760 149,896

9,891 9,093 18,984

214,214 - 214,214

37.562 1,304 38.866

701.232 612 701,844

330.491 330.491

829,924 829,924

$ 24,301,704. $ 477,523 $ 24,779,227

See Notes to Financial Statements
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CQlVilVlUNlTY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2020 AND FEBRUARY 28. 2019

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap - Merrimack Counties, Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county arid local organizations.

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with the accounting principles generally accepted in the
Uhited State of America.

New Accounting iPronouncement

During the year, the Organization adopted the provisions of FASB ASU 2018-08,
Clarifying the Scope and the Accounting Guidance for Contributions Received and
Contributions Made (Topic 958). This accounting standard is meant to help not-for-profit
entities evaluate whether transactions should be accounted for as contributions or as

exchange transactions and, if the transaction is identified as a contribution, whether it is
conditional or unconditional. ASU. 2018-08 clarifies how an.organization determines
whether a resource provider is receiving commensurate value in return for a grant. If the
resource provider does receive commensurate value from the grant recipient, the
transaction is an exchange transaction and would follow the guidance under ASU 2014-

.  09 (FASB ASC Topic 606). If no commensurate value is received by the grant maker,
the transfer is a contribution. ASU 2018-08 stresses that the value received by the
general public as a result of the grant is not considered to be commensurate value
received by the provider of the grant. Results for reporting the years ending February
29, 2020 and February 28, 2019 are presented under FASB ASU 2018-08. The
comparative information has not been restated and continues to be reported under the
accounting standards in effect in those reporting periods. There was no material impact
to the financial statements as a result of adoption. Accordingly, no adjustment to
operiing net assets was recorded.

I

Financial Statement Presentation

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



DocuSign Envelope ID: 7F4E4741-3241-4B79-AFEF.779E9FO60969

Net assets without donor restrictions include net assets that are not

subject to any donor-imposed restrictions and may be expended for any
purpose in performing the primary objectives of the Organization. These
net assets may be used at. the discretion of the Organization's-
management and board of directors.

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

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.

The Organization had net assets with donor restrictions of $362,814 arid $507,415 at
February 29, 2020 and February 28, 2019, respectively. See Note 13.

Income Taxes

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private foundation.

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2017.

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold fpr recognizing, and a system for measuring, the '
benefits of tax return positions in financial statements. The Organization has analyzed
its tax position taken on its information returns for the years (2017 through 2020), and
■has concluded that no additional provision' for income taxes is necessary in the
Organization's financial statements.

Propertv
Property and equipment is recorded at cost or. if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

Buildings and improvements ^ 40 years.
Equipment, furniture and vehicles 3-7 years

10
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Use of Estimates .

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

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents. The Organization maintains its cash in bank deposit accounts, which :at
times may exceed federally insured limits. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with
respect to these accounts.

Contributed Services

Donated services are recognized as contributions in accordance with FASB ASC No.
958, Accounting for Contributions Received and Contributions Made, if the services (a)
create or enhance non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency.

Volunteers, provided various services throughout the year that are not recognized as
contributions in the financial statements sincb the recognition criteria under FASB ASC
No. 958 were not met.

Ih-kihd bbnatiohs /'Ndncash Transactions
Dbriated facilities, services and supplies, are reflected ,as revenue and expense in the
abcpmpanyihg financial statemehts, if the cfitefia fbr fecogriitibn is Itiet. This represents,
.the estimated fair value, for the";service, supplies and space that the Organization might
•incur under normal operating activities. THe Organization received $920,759 arid
$829,924 In donated fadlities, services, and .supplies for the years ended February; 29,
,2020 and February 28, 2019. respectively, as follows:

The Organization, receives cohthbuted professional services that are required to be
recorded in accofdarice with FASB ASC No. 958. The estimated fair value of these
services was determined to be $52,181 and $35,519 for the years ended February 29,
2020 and February 28, 2019, respectively..

The Orgahization also receives cbhtr'ibuted food cbmmodities and o;ther;gbbds that are
("equired tb .be recorded in accordance with .FASB, ASC No. 958. The estimated fair
value of these food corhmbdities and goods was deterrfiined to be $868,578 and
$793,945 for the years ended February 29, 2020 and February 28, 2019, respectively.

Advertising

The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February 29, 2020 and February 28, 2020 totaled $46,899
and $54,461, respectively.

Inventory

Inventory consists of weatherization supplies and work in process and is valued at the
lower of cost or net realizable value, using the first-in, first-out method.

11
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Functional Allocatioh of Expenses
The costs of providing the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have been allocated
among the program services and supporting activities benefited. Expenses are charged
to each program based on the direct expenses incurred or estimated usage based on
time spent on each program by staff.

Expense Method of allocation

Wages and benefits Time and effort
Depreciation Actual assets used by program
All other expenses Direct assignment

2. LIQUIDITY AND AVAILABILITY.
The following represents the Organization's financial assets as of February 29, 2020
and February 28, 2019:

2020 2019

Financial assets at year end:
Cash and cash equivalents, undesignated $ 549,026 $ 1i4i 1,762
Accounts receivable 2,556,855 2,321,041
Investments 110.078 i 02,522

Total financial assets 3.215.959 3,835,325
Less amounts not available to be used within

one year: [
Net assets with donor restrictions 362,814 507,415
Less net assets with time restrictions to be

met in less than a year :

Amounts not available within one year . 362.814 ^ ^ 507,415

Financial assets available to meet general
expenditures over the next twelve months ,-£ 2:853.145 $ 3.327.910

It is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,995,000 and $3,880,000 respectively, at February 29,
2020 and 2019. The Organization has an available line of credit in the amount of
$50,000 and $200,000, respectively, at February 29. 2020 and February 28, 2019.

3. ACGdUNTS RECEIVABLE
Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was estimated to be zero at February 29, 2020 and February 28, 2019. The
Organization has no policy for charging interest on overdue accounts.
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4. REFUNDABLE ADVANCES
Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$1.084,516 and $998,332 as of February 29. 2020 and February 28, 2019, respectively.

5. RETiREMENT PLAN
The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the. plan for the year ended February 29, 2020 and
February 28. 2019 totaled $181,057 and $184,961, respectively.

6. LEASED FACILITIES
Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 29, 2020 and February 28, 2019, the annual lease
expense for the leased facilities was $546,861 and $480,258, respectively.

The approximate future minimum lease payments on the above leases are as follows:

Year Ended
FebrUarv28 Amount

2021 456,568:
2022- 138,021

■  r' 2023 125,947
,2024, 105,882
2025 98,362

Thereafter 876,241

Total

7. ACCRUED EARNED TIME
The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in the amount of $341,532 and $377,163 at
February 29, 2020 and 2019, respectively.

8. BANK LINE OF CREDIT
The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments based
on the Wall Street Journal Prime Rate (6.00% and 5.50% at February 29, 2020 and
February 28, 2019, respectively) plus 1%, but not less than 6% per annum. The line is
secured by all the Organization's assets. There was a balance of $200,000 outstanding
at February 29, 2020. There was no outstanding balance on the line at February 28.

. 2019.
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During the year ended February 29, 2020 the Organization entered into an additional
revolving line of credit agreement (the line) in the amount of $400,000, with a bank that
Is due on demand. The line calls for monthly variable interest payments based on the
LIBOR rate (4.02% at February 29, 2020). The line is secured by all the Organization's
assets. There was a balance of $350,000 outstanding at February 29, 2020.,

9. LONG TERM DEBT

Long term debt consisted of the following as of February 29, 2020 and February 28,
2019;

♦

2020 2019

5.50% note payable to a financial institution in
monthly installments of $1,634 through July 2039.
The note is secured by property of the Organization. $ 232,259 $

- 5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912 through July 2023. The note is secured by
property of the Organization for Lakes Region Family
Center. 520.492 649.372

3.00% note payable to the City of Concord for
- leasehold improvements in monthly installments for
principaf and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations. 57,848 64,943

7.00% note payable to a bank in monthly installments
for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord. New Hampshire for Early Head
Start. 204.899 250:339

Total 1.015.498 964,654

Less amounts due within one year 201.245 183,269

Long term portion $ 814.253 £ 781.385

14



OocuSign Envelope ID: 7F4E4741-3241-4B79-AFEF-779E9FD60969

The scheduled maturities of long-term debt as of February 29, 2020 were as follows:

Year Ending.
February 28 Amount

2021 $ 201,245
2022 213,444

2023 226,567
'2024 143,136

2025 16,749

Thereafter 214.357

$  1.Q15.49'8

10. PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of February 29, 2020 and
February 28, 2019:

'  2020 2019

Land $ 168,676 $ 168,676
Building and improvements 5,376,094 4,580i996
Equipment and vehicles 5.652i539 5.979.321

11,197,309 10,728,993
Less accumulated depreciation 6.695.428 6.330.580

Property and equipment, net S 4.501.881 S 4:398.413

Depreciation expense for the years ended February 29, 2020 and February 28, 2019
.was $401,166 and $330,491, respectively.

11. CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
as of February 29, 2020.

12. CONCENTRATION OF RISK

For the years ended February 29, 2020 and February 28, 2019, approximately
$12,100,000 (51%) and $12,000,000 (48%), respectively, of the Organization's total
revenue was received from the Department of Health and Human Services. The future
scale and nature of the Organization is dependent upon continued support from this
department.
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13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of February 29, 2020 and February 28, 2019:

2020 2019

NH Food Pantry Coalition
Senior Center

Elder Services

.Mary Gale
NH Rotary Food Challenge
Summer Feeding
Common Pantry
Caring Fund
Agency-FAP
Agency Head Start
Community Crisis
Other Programs

Total net assets with donor restrictions

$  663 $ 663

141,114 137,743
2,867 200,912

24,082 r

5,068 5,068

18,840 -

4,764 5,534

9,064 11,811
4,751 6,342

145,747 137,967
2,550 350

3.304 , 1.025

$  362.814 $■

14. RELATED PARTY TRANSACTIONS
The Organization Is related to the following corporation as a result of common
management:

Related Party Function

CAPBMC Development Corporation Real Estate Development

There was $139,441 due from CAPBMC Development Corporation at both February 29,
2020 and February 28, 2019.

The Organization serves as the management agent for the following organizations:

Reiated Party Function

Belmont Elderly Housing. Inc.
Epsom Elderly Housing, Inc.
Alton Housing for the Elderly, Inc.
Pembroke Housing for the Elderly, Inc.
Newbury Elderly Housing, Inc.
Kearsarge Elderly Housing, Inc.
Riverside Housing Corporatiori
Sandy Ledge Limited Partnership

Twin'Rivers Community Corporation
Ozanam Place, Inc.

TRCC Housing Limited Partnership I

HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
Low Income Housing Tax

Credit Property
Property Development
Transitional Supportive

Services
Low Income Housing Tax

Credit Property
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The services performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties). HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties (collectively) at February 29, 2020 and
February 28, 2019 was $198,763 and $185,937, respectively, and is included in
accounts receivables.

ift

15. RECLASSIFICATION

Certain amounts and accounts, from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

16. FAIR VALUE OF FINANCIAL INSTRUMENTS
Community Action Program Belknap-Merrlmack Counties. Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $109,078 and $101,522 at February 29, 2020 and February 28, 2019,
respectively.

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not' an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair , value. As a basis for considering market participant
assumptions in fair value measurements, FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

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

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.
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At February 29, 2020 and February 28, 2019, the Organization's investments were
classified as Level 1 and were based on fair value.

Fair Value Measurements using Significant Observable Inputs (Level 1)

2020 2019

Beginning balance-mutualfunds $ 101,522 $ 97,753
Total gains (losses) - mutual funds 7.556 3.769

Ending balance-mutual funds £ 109.078 ■$ 101.522

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization also has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 29, 2020 and February 28, 2019.

17. FISCAL AGENT
Community Action Program Belknap-Merrimack Counties. Inc. acts as the fiscal agent
for the following. community organizations; Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

18. SUBSEQUENT EVENTS
Subsequent events are events or transactions that occur after the statement of financial
positiori date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent In the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through January 5, 2021, the date the financial
statements were available to be issued.

The impact of the novel coronavirus (COVID-19) and measures to prevent its spread
are affecting the Organization's business. The significance of the impact of these
disruptions, including the extent of their adverse impact on the Organization's financial
and operational results, will be dictated by the length of time that such disruptions
continue and, in turn, will depend on the currently unknowable duration of the COVlD-19
pandemic and the impact of governmental regulations that might be imposed In
response to the pandemic.
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In April 2020, the Organization received loan proceeds in the amount of $1,935,300
uriderthe Paycheck Protection Program ("PPP"). The PPP, is established as part of the
Coronavirus Aid, Relief and Economic Security Act ("CARES Act").

If the Organization does not meet the loan criteria, the unforgiven portion of the PPP
loan is payable over five years at an interest rate of with a deferral of payments for
the first six months. The Organization intends to use the proceeds for purposes
consistent with the PPP. Through the date of this report, the final determination of
forgiveness has not occurred.
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SUPPLEMENTAL INFORMATION

(See Independent Auditors' Report)



COMMUNITY ACTION PROGRAM BELKNAP - WERRIMACK COUNTIES. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AVVARDS AND NON-FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY'29. 2020

FEDERAL GRANTOR/

PROGRAM TITLE

US DEPARTMENT OF H^LTH AND HUMAN SERVICES
Head Start

Head Start

Low Income Home Energy Assistance Program
Low Income Home Energy Assistance Program-WX
Low Income Home Energy Assistance Program-HRRP

Community Services Block Grant

Social Services Block Grant-Home Delivered & Congregate Meals
Social Services Block Grant-Service Link

TANF CLUSTER

Temporary Assistance for Needy Famiiies-Famlly Planning
Temp>orary Assistance for Needy Families-Workplace Success

AGING CLUSTER

Title III, Part B-Senlor Transportation

Title HI. Part C-Congregate Meals
Trtle III. Part C-Home Delivered Meals
NSIP

CHILD CARE AND DEVELOPMENT FUND CLUSTER
Child Care & Development Block Grant
Child Care Mandatory & Matching Funds of the CCDF

MEDICAID CLUSTER

Medical Assistance Program

Medical Assistance Program - Veterans

CFDA

NUMBER

93.600

93.600

93.568

93.568

93.568

93.569

93.667

93.667

93.558

93.558

^93:044.

•93.045,

93.045.

• 93.053

93.575

93.596

93:778

93:778

PASS THROUGH NAME

State of New Hampshire

State of New Hampshire

State of New Hampshire

State of New Hampshire

State of New Hampshire

State of New Hampshire
State of New Hampshire

State of New Hampshire
Southern New Hampshire Services

State of New Hampshire

State of New Hampshire

State of New Hampshire
State of New Hampshire

State of New Hampshire
State of New Hampshire

State of New Hampshire
Gatevrays Community Services

01'2

TC±
L
0)

G-S

g-M
G-^l
Tcij

CD

m
Gcd

- -n

g
05 i
54'°

TC

Q5-S
05-S

CLL

05-<

05-J

05-«

1051

CLL

NOI
NOI

CLL

102-

TOT

Family Planning - Services
Putfc Heanh Emeiven^ Response: Cooperative Agreement for EmecgenQr Response: PubOc Health

MATERNAL. INFANT, AND EARLY CHILDHOOD HOME VISITING CLUSTER
ACA - Maternal. Infant & Early Childhood Home Visiting Program

ACA - Aging & Disability Resource Center
National Family Caregiver Support. Title III, Part E-Service Link
Special Programs for Aging, Title IV-Service Link
CMS Research Demonstrations & Evaluations

93.217 State of New Hampshire

93.354 State of New Hampshire

93.505 State of New Hampshire

•93:517 State of New Hampshire
93:052 State of New Hampshire

93.048 State of New Hampshire
91779 State of New Hampshire

05-£

U62

05-£

102-

102-

,102-

102-



FEDERAL GRANTOR/

PROGRAM TITLE

FOOD DISTRIBUTION CLUSTER

Commodity Supplemental Food Program
Emergency Food Assistance PrograrrvAdministration
Emergency Food Assistance Program

Trade Mitigation

Rural Housing Preservation Grant

CORPORATION FOR NATIONAL & COMMUNITY SERVICES

FOSTER GRANDPARENTS/SENIOR COMPANION CLUSTER
Senior Companion Program

US DEPARTMENT OF TRANSPORTATION

Formula" Grants for Rural Areas-Concord Transit

TRANSIT SERVICES PROGRAMS CLUSTER

Enhanced Mobility of Seniors & Ind. W/Dlsabilitles-CAT
Enhanced Mobility of Seniors & Ind. W/Disabilitles-Rural Transportation
Enhanced Mobility of Seniors & Ind. W/Disabilities-Volunteer Drivers

US DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Supportive Housing Program
Supportive Housing Program-Outreadh

Emergency Solutions Grant
Continuum of Care Program

US DEPART^VIE^^^ OF ENERGY

Weatherization Assistance for Low Income Persons

■US-DEPARTMENT OF LABOR

Senior Community Service Employment Program

WIA/WlOA CLUSTER

CFDA

NUMBER

;io:565
10:568
•-io:569.

10.178

10.433

PASS THROUGH NAME

State of New Hampshire
State of New Hampshire
State of New Hampshire

State of New Hampshire

o

81 i]

CIS
K>

N(S
CO

CONCi.
T1
m

U!?

94.016

-n
O

1f§
Cli

20.509 State of New Hampshire-Department of Transportation NH-

20.513 State of New Hampshire-Department of Transportation
20.513 State of New Hampshire-Department of Transportation
20.513 Merrimack County

NH-
NH-
NH-

CLl

DO'

14.235 State of New Hampshire
14.235 State of New Hampshire

05-!
05-!

14.231 State of New Hampshire
14.267 State of New Hampshire

05-5
05-!

HUl

81.042 State of New Hampshire EE(
DOI

17.235 State of New Hampshire 104
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COMIVIUNITY ACTION PROGRAM BELKNAP-MERRItVlACK COUNTIES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED FEBRUARY 29. 2020

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 29, 2020. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported "on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

NOTE 3 INDIRECT COST RATE

Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

NOTE 4 FOOD COMMODITIES AND VEHICLES

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

22



DocuSign Envelope ID: 7F4E4741-3241-4B79-AFEF-779E9FD60969

Leone, ,
McDonnell
& Roberts

d-RTIFIKD.PUBLlC ACCOUNTANTS

WOLFEBORO • NORTH COmM
DOVER • CONCORD

STR/VTHAM

COIVHVIIJNITY ACTION PROGRAIVi BELKNAP-lVlERRltViACK COUNTIES. irjJG.

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENf AUbmNG STANDARDS

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in' Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 29, 2020, and
the related statements of activities, cash flows, and functional exfDenses for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated January 5, 2021.

internal Control Over Financial.ReDbfiina
In planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties. Inc.'s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of Community Action Program Belknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-Merrimack Counties, Inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or' detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in internal control, described in the accompanying schedule of findings and
questioned costs as item 2020-001 that we consider to be a material weakness.

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

Purpose of this Repofi

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed In accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

Concord, New Hampshire
January 5, 2021
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COMMUNITY ACTiON PROGRAM BELKNAP-MERRIIVIACK COUNTIES. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE"
REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

Report on dompUance for Each Major Federal Program
We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 29, 2020.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings
and questioned costs.

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

Auditors* Responsibility

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

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

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended FebruarV
29, 2020.

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

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

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

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

Concord, New Hampshire
January 5, 2021
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PROGRAM BELKNAP-IVIERRIIVIACK

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED FEBRUARY 29, 2020

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion, on whether the financial statements
of Community Action Program Belknap-Merrlmack Counties, Inc. were prepared in-
accordance with generally accepted accounting principles.

2. One material weakness relating to the audit of the financial statements is reported in the
Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordarice with Government Auditing Standards.

3. No instances of noncompliance material -to the financial statements of Community Action
Program Belknap-Merhmack Counties, Inc.. which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
On Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Program Belknap-Merrlmack Counties, Inc. expresses an unmodified opinion on all
major programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs include:
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Head Start 93.600, Community Services Block Grant 93.569, U.S.
Department of Agriculture, Food Distribution Cluster, 10.565, 10.568,10.569, Trade
Mitigation 10.178, NON-FEDERAL Public Utilities Companies, Electrical Assistance
Program.

•8. The threshold for distinguishing Type A and B programs was $750,000.

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee.

27



DocuSign Envelope ID; 7F4E4741-3241-4B79-AFEF-779E9FD60969

FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2020-001

Condition: The financial statements presented to the auditor at the beginning of fieldwork
understated revenue and expenses by a material amount. This was primarily the result of
improper cut off due to revenue and expenses related to the fiscal year under audit being
recorded to the subsequent period.

Criteria: The Organization's internal control procedures should be structured so that accounts
are reconciled and reviewed on a timely, basis and a review Is. completed prior to closing the
financial records for the year.

Cause: The Organization's Director of Finance did not regard the proper cut off of the direct
fuel assistance payments and reimbursement revenue to be important. Both the accounting
staff and the staff within the fuel assistance department appears to maintain good controls and
good records, however, the Director of Finance did not understand the importance of using the
information available to post an entry to ensure correct cut off of revenue and expenses.

Effect: A significant adjusting journal entry was proposed by the auditor to ensure accurate
revenue and expense cut off for the period' under audit.

Recommendations: The auditors recommend that the financial closing process include a
review of all significant balance sheet and profit and loss accounts.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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Phone (603) 225-3295
(800) 856-5525
Fax (603) 228-1898
Webwww.bm-cap.org

CORRECTIVE ACTION PLAN

O- ■

BELKNAP-MEWUMACKCOUNTIES.INC.
CMPOweRINC COUUUNITIGS SINCC 1.9 6$

2 Industrial Pork Drive
P.O. Box 1016

Concord, NH

03302-I016

Finding: 2020-001

Plan: Accounts will be reconciled and reviewed on a timely basis and completed prior to the annual close of the
financial records.

The Staff Accountant or other accoiintihg staff hierhber feconciles ail monthly bank statements which are then
approved, by the Fiscal OfficeK The Staff Accountant prepares an adjusting entry for interest, service charges and
other adjustments which are also approved by the Fiscal Officer.

The Staff Accountant or other accounting staff member reconciles all project balance sheet accounts monthly
which are then approved by Fiscal Officer. The Staff Accountant or other accounting staff member print riecessary
schedules to reconcile the accounts & check balance totals. Any reconciling items are brought to the attention of
the Fiscal Officer who corrects them at the Bank or approves the adjusting journal entry.

The Organization will ensure the policies are followed as written. .

Contact:

Rossana Godlng, Fiscal Officer
2 Industrial Park Drive Concord NH 03303 (603)
225-3295x 1131 .

Jeanne Agri, Chief .Executive Officer
2 Industrial Park Drive Concord, NH 03303 (603)
225-3295x 1113

Anticipated completion date: February 28, 2021
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BELKNAP-MERRIMACK COUNTIES. INC.

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

FOR THE YEAR ENDED FEBRUARY 29. 2020

MATERIAL WEAKNESS

2019-001

Condition: The financial statements presented to "the auditor at the beginning of fteldwork
understated net income by a material amount. This was primarily the result of improper cut
off due to revenue related to the fiscal year under audit being recorded to the subsequent
period.

Recommendations: The auditors recommend that the Organization implement procedures
so that balance sheet accounts are reconciled and reviewed by management on a monthly
basis. Further, the auditors recommend that the financial closing process be simplified and
include a review of all significant balance sheet and profit and loss accounts.

Current Status: The balance sheet accounts did show evidence of monthly reconciliations.
However, the financial closing process was not complete and the required entry to adjust
fuel assistance revenue and expense was not made. See 2020-001.
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e
(ClKKAr-MtKU.NMCK COUN'TILl. INC.

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

Effective April 2021

BOARD OF DIRECTORS

Dennis Martino, President Kathy Goode

Sara A. Lewko

Robert (Bob) Krieger, Vice President

Saflya Wazir, Treasurer Chris Pyles, Esq.

A. Bnjce Carri, Secretary/Clerk David Siff, Esq.

Heather Brown

Ben Wilson, AAMS® Financial Advisor

Theresa M. Cromwell

David Croft, Sheriff

Current fiscal year (3/1/21 - 2/28/22) board meetings - 3/11/21, 5/13/21,9/9/21, 11/18/21, 1/13/22
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Elizabeth Heyward

Highlights

Fundraising and event planning

Relationship building expert

Deadline-driven

Donor database management

Exceptional multi-tasker

Decisive problem solver

Organized and efficient

Motivated team player

Cross-functional team management

Experience

Community Services Director- August 2017-Present

• Responsible for the planning, scheduling, implementation and monitoring of the

Fuel and Electric Assistance Programs.

•  Responsible for the development of internal operating procedures for the Fuel and

Electric Assistance Programs compliance with agency and funding requirements

•' Responsible for the development of the operating budget for Fuel and Electric

Assistance Programs and area center structure with compliance with agency and

funding source requirements.

•  Responsible for the management, training, supeiwision and evaluation of Fuel and
Electric Assistance and area center staff.

•  Responsible for compiling and maintaining accurate records of programs
statistics, financial reports, reimbursement requests for agency and various

funding sources.

•  Responsible for developing and implementing outreach plans and centralize client

intake for Fuel and Electric Assistance Programs and other agencies services

provided through the area center stmcture. This will be done in conjunction with
agency program and area center directors.

•  Responsible for securing adequate funding for Fuel and Electric Assistance
Programs and local funding of area center system by local cities and towns.

•  Responsible for providing public relations and infonnation related to Fuel and
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Electric Assistance Programs and area center services.

• Responsble for coordinating with other program and area center directors on grant
development by other agency programs and services to meet local community
needs.

•  Responsible for preparing, writing, and organizing proposals and applications for
Fuel and Electric Assistance Programs and area center programs.

•  Responsible for the development and implementation of the information and
referral system used by the area center staff.

• Responsible for the development and implementation of a community needs
assessment for the Agency and communities seiwed.

• Assist in planning, development and implementation of a data collections
software package with the state and other local CAP agencies.

Director of Mission Advancement- June 2016- July 2017
• Work with the Executive Director and other members of senior leadership to

develop the annual operating budget and identify the financial needs of the
organization that must be met by fundraising;

•  Create and manage the annual development plan that encompasses individual and
institutional giving (foundations, corporation and partners);

•  Track key metrics, where success is measured by growth in contributor numbers,
donor retention and dollars raised;

• Manage the development budget and assist the Executive Director in developing
individual Board member fundraising plans;

• Manage the portfolio of donor prospects, including identifying, researching,
qualifying, cultivating and soliciting gifts from individuals, corporations, and
foundations.

•  Support the Executive Director in major gift cultivation and solicitation efforts
through research, planning, strategy, moves management process.

•  Collaborate with the Executive Director to create individualized stewardship
plans for top contributors, including customized donor reports and donor
recognition.

• Manage the annual giving program, including communications, appeals, and
stewardship.

•  Personally acknowledge contributors and the impact of their gifts.

• Manage budget [expenses and revenues] and staff on charitable gaming activities
and placement and sales of vending machines.

•  Effectively position/prepare the Executive Director and Board members for
interactions with major contributors and prospects.
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•  Provide ongoing inspiration, support, resources and training in fundraising to the
Board and staff.

•  Manage the Development and Communications staff for message management
and effective use of the contributor database, moves management and other tools,
including cause-related marketing, cultivation events, etc.'

•  Collaborate with other GBS staff in the timely development of written
communications such as annual appeals, direct mail and advertising.

•  Travel to meet with top contributors in addition to fundraising events and board
meetings..

Director of Community Relations-March 2015-Junc 2016

•  Treasure of the Private Provider Network in Concord NH.

• Assist in all fundraising events for Great Bay. Including plan, and execution.

•  Provide active representation at local and state level events and meetings.

•  Stay current and report back on recent state and federal disability news.

•  Increase community awareness of the organization, client services, and business

opportunities,

• Assist with the newsletter, media presentations, marketing materials, and

fundraising events.

• Make presentations at High Schools PTA's, aiid parent groups.

•  Seek out other venues where groups of parents attend meetings.

• Meet with area Special Education Directors,

• Develop an active Business Advisoiy Council.

Associate Director of Programs and Services September 2013- March 2015-Great

Bay Services

• Oversees Clinical Services. Supervises Case Managers and Nurses. Oversees
Individual

Service Plans, progress notes and other program documentation. Assures
coordination

between case managers and appropriate program staff.
•  Conducts interdisciplinary staff meetings with case managers, nurses, residential

managers and community center staff to assure coordination of services, client
concerns,

incidents and trends. Facilitates problem solving and is solution focused.
• Oversees Employment, Day and Residential Services. Reviews consumer
progress,

written reports and assures coordination between all assigned managers.
Supervises all

direct care program managers.

•  Is responsible for the hiring and dismissal of all direct care staff.
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• Responsible for orientation and training of program staff.
• Oversees Residential Managers ,
• Acts as liaison with funding and regulatory agencies including Developmental

Disabilities of Maine and New Hampshire.

• Assists in preparation of annual budget for services Responsible for contract
management

and compliance for all services reporting to the position.
• Oversees consumer admission, intake, program management, transfer and
discharge

decisions and procedures.

• Works in collaboration with and supports the Executive Director on various

projects and
initiatives.

• Assists the Executive Director in matters relating to organizational operations.
Acts as

back up for the Executive Director in his/her absence.
• Coordinates orients and oversees placements of volunteers and interns.

Program Manager for Employment Services October 2011 - August 2013-Great Bay

Services

Community Employment Coordinator: Great Bay Services, November 2008- October

2011

Secretary: LeddyCenier for the Performing Arts, July 2008- March 2009 .

Marketing and Communications Intern: Amphenol TCS, October 2007- August 2008

Education

• MBA in Leadership: SNHU, Manchester NH

• Graduate Certificate in Leadership in a Not for Profit: SNHU, Manchester, NH

•  Bachelor of Science in Business Administration , Hesser College, Manchester,
. NH

• Associates Degree in Public Relations, Hesser College, Manchester, NH

Skills and Training

• Constant Contact- Monthly newsletter

• . Donor Perfect- Use this for our donor database.

• Attended the CASE Summer Institute in Educational Fundraising

• Microsoft OfTice- Word, Excel, Publisher, and PowerPoint

•  Board of Directors for Epping Community Church
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FREEMAN TOTH

Resulis-orienled leader with strong background in hiring, training, management and employee development.

Exceptional communication and coaching skills. EfTectively motivates employees through consistent feedback,

positive reinforcement and leading by example.

HIGHLIGHTS

- Employee onboarding, development and retention - New product launches and trainings - Team building - Multi
media training program development - Fluent in "Earn the Right Sales" process -

ACCOMPLISHMENTS

- Successfully managed all functions related to daily operations of a retail organization. Duties include recruiting, interviewing,
hiring and onboarding, the development and implementation of training programs and performance management plans that
consistently yield positive results.

- Served in multiple leadership roles, working closely with the c.Kecutivc team to establish organizational goals and maintain

forward momentum for the company.

- Workforce management and scheduling oversight for multiple locations including over 50 associates and managers.

- Orchestrated regular meetings and trainings focused on sales best practices and c.Kcccding company and individual goals

PROFESSIONAL EXPERIENCE

Community Action Program of Belknap/Merrlmack Counties, Inc.

Concord, NH Homeless Outreach & Housing Stabilization Manager 2/2019 to Current

As a Homeless Outreach & Housing Stabilization Manager my responsibilities include Managing a team
responding to referrals from NH 2-1-1 Services with the goal of providing advice, services and assistance to people
experiencing Homelessness or to those whom are at risk of becoming homeless. A typical day may include Visiting
with local shelters, welfare officers, food pantries and homeless resource centers and homeless people in an effort to^
Ingratiate myself while building rapport and trust with the local homeless population.

Waltham Traders/IM Wireless '

Salcm, NH District Manager/Trainer 2/2017 to 10/2018

Hire, onboard and manage multiple associates and managers for multiple high-volume locations throughout NcVv England.
Developed and implemented company training programs and assisted with the opening of multiple high-profile locations.

GoWircless LLC/INC.

Dcrry, NH Manager 3/2015 to 1/2017

Directly developed and managed a large team of sales professionals while overseeing daily operations of the location. Served in a

critical role during a company acquisition, contributing to a successful transition with minimal operational disruption.

Bedford, NH Sales Manager/Area Manager 02/2002 to 3/2015

Responsibilities included working in conjunction with the executive team to recruit, interview and hire new consultants and
managers while successfully managing multiple high-volume locations. Specialized in building rapport with customers; earning
their trust and creating lifelong customers.

EDUCATION - Keene State College, Keene, NH
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Kelsi Legsdin

Relevant Experience
Information and Referral
•  Over 10 years of experience connecting clients to Social Service Agencies.
•  Identify barriers and assist clients in overcoming them.
•  Located homeless encampment to connect them to services.
•  Established resources through cooperative relationships with a wide range of area agencies including

local Police,. Fire Department, Homeless Shelters, Addiction Treatment, Mental Health, Disability
organizations:

•  Created a network of landlords, connecting the horneless to much needed housing.
•  Ability to multi-task and prioritize needs of clients.
• Advocated for clients such as those experiencing trauma, persons with a disability or parents that

have children with special needs.

• Well versed in State and Federal benefit programs including ESG
•  Resource acquisition and dispersal to those in need, such as food, clothes, furniture, and baby needs.
•  Outreach and networking.

Computer
•  Excel, Outlook, and other Microsoft products.
•  HMIS

•  Accurate and timely data entry.
• Access and retrieve information.

Special Skills
'• Trauma Informed •

• Medical knowledge and experience.
•  Created a vast network of people and organizations to obtain supplies for those in need.
• Worked extensively with those experiencing neurological challenges such as those with traumatic

brain injuries or paraplegia.
•  Over 10 years of experience doing information and referral in a wide range of settings.
•  Caregiver
•  Knowledge of the legal system, especially as it pertains to. Family Law. •
•  Experienced at intake, assessment, and referrals.
•  Schedule flexibility

Interpersonal
•  Compassionate
• Non-judgemental
• Work well under pressure.
• Ability to disseminate information quickly in a caring manner.
•  "Maintain calm demeanor in a crisis.

Employment History
BM-CAP Street Outreach 6/2019 - Present
Neurorestorative LNA 9/2014 - 5/2018
Timothy Daniel House CNA 6/2013 - 4/2014
Mary and Moore's Nursing Home CNA 11/2012 - 6/2013

Education

Certificate in Crises Prevention and Intervention

Certificate in Seizure Prevention
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SUSANNA ALLEN

SKILLS &

ABILITIES

I am knowledgeable wirh various compurcr programs, including Microsoft Office, HMIS and
ART, Advanced Reporting Tool. 1 maintain a strong attention to detail, which includes
organizing case management and running the reports for the Bclknap-Mcrtiniack branch.

EXPERIENCE | HOUSING STABILIZATION COORDINATOR-COMMUNITY ACTION
PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

10/2020-Present

Organize and manage meetings with clients enrolled in the Rapid Rehousing Project, Manage
HMIS, run quarterly and yearly reports for the branch, communicate with fiscal regarding any
changes to payments, process and approve applications to specific programs or grants and
communicate wirh ICA. Institute for Community. Alliances, about reporting,deadlines and
procedures.

CREDIT & PAYMENT PROCESSING SPECIALKT- j.J ILL GROUP
6/2006- 10/2020

Communicate with our warehouse to resolve any shipping or packing errors, operate a POS
system daily, train associates on standard refunding procedures, maintain the Suspended

• Ordcr Report. and process refunds and exchanges in our catalog system.

SALES ASSOCIATE - VICTORIAS SECRET

7/2002-10/2011

Sold specific Launch items and credit cards, demonstrated proficiency using the POS system,
assisted management with handling money, orgaiiized the store in an appealing manner and
assisted customers.

EDUCATION I BUNAC WORK ABROAD-2005
Pursued a work program to Edinburgh, Scotland

YORK ST JOHN COLLEGE - Spring 2004
Studied British Literature and Writing in York, England

KEENE STATE COLLEGE - 2001 -2005

Obtained a B.A. in English Literature with a minor in Writing

CERTIFICATES | Certified in the use of HMIS. Homeless Maintenance and Information System and ART,
Advanced Reporting Tool.
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Community Action Program Belknap-Merrimack Counties, Inc.

Department of Health and Human Services

Office of Human Services

Emergency Solutions Grant Program

17-DHHS-DCBCS-BHHS-01-01-A03

Amendment

KEY PERSONNEL

Name Job Title Salary % Paid from

this Contract

Amount Paid

.  from this

Contract

Beth Hey\\'ard Community Services
Director

$59,007 10% ■$ 5,900.70

Freeman Toth Housing Stabilization
and Homeless Outreach
Manager

$40,525 10% S 4,525.00

Susanna Allen Housing Stabilization
Coordinator

$33,150 100% $33,150.00

Kelsi Legsdin Housing Stabilization
Homeless Outreach

$33,150 50% $16,575.00

To be hired
Housing Stabilization
Coordinator

$39,000 100% $39,000.00

To be hired Administrative
Assistant

$23,400 100% $23,400.00
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Chriitine L. Stniankllo

Director

STATE OF NEW HAMPSHIRE

DEPAilTMENTOF HEALTH AND HUMAN SERVICES

Dim/ON OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 I •800-852.3345 Ext. 9474

Fax: 603-271-4230 TOD Acccjs; 1-800-735-2964 wtv\v.dhhs.nh.gov

April 21, 2020

His Excellency. Governor Christopher T. Suriunu
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 existing Sole Source contracts with one of the vendors listed
below. Community Action Program Belknap and Merrimack Counties .Inc., for the provision of
Emergency Solutions Grant Services, by increasing the total price limitation by $74,852 from
$3,245,497 to $3,320,349 with no change to the contract completion dates of June 30, 2021
effective upon Governor and Council approval. The original contracts were approved by Governor
and Council on June 29, 2016, item #16 and most recently amended with Governor and Council
approval on June 20, 2018, item #41.100% Federal Funds.

Vendor Name Vendor

Code

Area Served Current

Amount

increase

(Decrease)

Revised

.  Amount

Community Action
program Belknap
and Merrimack

Counties Inc.

Concord, NH

03302

177203-

8003

Belknap
and

Merrimack

Counties

$403,895 $74,852 $478,747

Community Action
Partnership of

Strafford County
Dover, NH 03820

177200-

8004 ■

Rockingham
and Strafford

Counties

$373,895 $0 $373,895

Southern New

Hampshire
Services

Manchester, NH*

03103

177198-

8006

Rockingham
County

$373,895 $0 $373,895

Southwestern

Community
Services Keene,

NH 03431

177511-

P001

Counties of:

Cheshire,
Sullivan, •

Grafton,
Carroll and

Coos

$897,348 $0 $897,348
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Page 2 of 4 .

The Front Door

Agency Nashua,
NH 03064

156244-

8001

Greater

Nashua Area
$598,232 $0 $598,232

The Way Home Inc.
Manchester, NH

03103

166673-

B009

Hillsborough
County

$373,895 $0 $373,895

Tri County
Community Action

Program. Inc.
Berlin. NH 03570

177195-

B009

Counties of:

Grafton,
Carroll and

Coos

■ 1224,337 $0 $224,337

Total: $3,245,497 $74,852 $3,320,349

.Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-42-423010-7927'102-500731 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT, HHS; HUMAN SERVICES DIV, HOMELESS & HOUSING. HOUSING -
SHELTER PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2017 102-500731
Contracts for Prog

Svc
, 42309311' $598,232 $0 $598,232

2018 102-500731
Contracts for Prog

Svc
42309315 $598,232 $P $598,232

2019 102-500731
Contracts for Prog

Svc
42309319 $703,011 ■ $0 $703,011

2020 102-500731
Contracts for Prog
Svc 42309311

$673,011 $5,138 $678,149

2020 102-500731
Contracts for Prog
Svc 42309315

$0 $34,857 $34,857

2021 102-500731
Contracts for Prog
Svc TBD

$673,011 $34,857 $707,868

Total $3,245,497 $74,852 $3,320,349

EXPLANATION

This request Is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source.' As previously
stated, the original contract was approved by povernor and Council on June 29. 2016, Item #16.
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EXPLANATION

This request Is Solo Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be lat^eiled as sole source. As previously
slated, the original contract was approved by Governor and Council on June 29," 2016-, Iterh #16.
It was then subsequently amended with Governor and Council approval on June 20, 2018, Item
#41. " • '

The purpose of this request Is to include additional funding, that was Inadvertently not'
Included In the previous amendment, for the full lime Data Analyst position with the Community
Action Program Belknap and Menimack Counties Inc. The United States Departmenl of Housing
and Urban Development (HUD) requires that the Homeless Management Information System
(HMIS) have an identified lead agency and Data Analyst, who Is responsible for providing HMIS
support within the Department. This position serves to analyze end formulate procedures and
controls In order to Increase the efTtclency of the HMIS and provide technical assistance needed
for state and federal reporting requirements. This analyst provides this data for all statewide
services for individuals vyho experience' homelessness.

The population served are individuals and or families who are homeless and/or are at risk
of becoming homeless. Approximately 1.000 individuals will be served from May 20', 2020 to
June 30. 2021.

These vendors assist Individuals who are homeless or at risk of becoming homeless to
achieve housing stability through housing stability case management sen/ices which address
homeless- prevention, rapid re-housing and housing relocation, and stabilization services.
Sen/ices may include the provision of rental assistance, payment of rental application fees, last
month's rent, utility deposits and payments, as well as moving costs. Housing stability case
management services include assessing, arranging, coordinating, and monitoring the delivery of
individualized services to facilitate housing stability for a participant and or household currently
residing in permanent housing, or to assist a participant arid or household in overcoming
immediate barriers to obtaining housing.

The Departmenl will monitor contracted senrices using the following performance
measures:

. • Reduce the length of time program participants spend homeless. For a program to
meet this performance benchmark, households served by the program should
move into permanent housing in an average of 30 days or less.

■  • Permanent housing success rates. For a program to meet this performance
benchmark, at least 80 percent of households that exit a rapid re-housing program
should exit to permanent housing.

•  Returns to Homelessness. For a program to meet this performance benchmark, at
least 85 percent of households that exit a rapid re-housing program to permanent
housing should not become homeless again within a year.

Should the Governor and Executive Council not authorize this request, the Department
would not be able to provide the technical assistance needed to meet federal and state reporting
requirements, which could result In the loss of federal funds.

Area served: Statewide
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Source of Funds; 100% Federal Funds, CFDA #14.231, FAIN #E18DC3300001

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

Respectfully submitted.

AnnH.Xandry
Associate Commissioner'

The Department of Health end Human Servicei' Miuion is to Join communitiej and families
■ in providing opporlvnities for eiiiiens to aehitoe health and independence



New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Emergency Solutions Grant Program Contract

This 2nd Amendment to the Emergency Solutions Grant Program cpnlract (hereinafter referred to as
"Amendment #2") Is by and between the Stale of New Hampshire. Department of Health and Human
Sen/ices (hereinafter referred to as the "State" or "Department") and Community Action Program Belknap
and Merrimack Counties Inc.. (hereinafter referred to as "the Contractor'), a non-profit corporation with a
place of business at 2 Industrial Park Drive. Concord, NH 03302-1016.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June'29.'2016 (Item #16), as amended on June 20. 2018, (Item #41), the Contractor agreed to perform
certain ser^ces 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-l, Revisions to
General Provisions, Paragraph #4. the Contract may be amended upon written agreement of the parties
and approval from the Governor and Executive Council: and

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

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

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

S478.747

2. Form P-37. General Provisions, Block 1.9, ContractingtOfficer for State Agency, to read:

Nathan D. White. Director.

3. Form P-37. General Provisions. Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

4. Modify Exhibit A. Scope of Services. Section 2. Scope of Work. Subsection 2.8. Paragraph 2.8.5
by replacing In its entirely with Exhibit A. Amendment #2. Scope of Services, Section 2. Scope of
Work. Subsection 2.8, Paragraph 2.8.5, to read:

2.8.5 Define detail^ business information and application data requirements in coordination with
assigned slate agency staff, and in conjunction with approved data-base model and
analysis.

5. Modify Exhibit A. Scope of Services. Section 2, Scope of Work. Subsection 2.8, Paragraph 2.8.7
by replacing In its entirety with Exhibit A, Amendment #2, Scope of Services. Section 2. Scope of
Work, Subsection 2.8, Paragraph 2.8.7, to read:

2.8.7 Collaborate with the NH HMIS representatives, state HMIS Contract Manager, and BHHS
Administrator to Identify business objectives to meet state HMIS needs.

Community Action Program Belknap an<J
MofTimack County Inc. Amendmonl #2

17-DHHS-DCBCS-BHHS-0VA02 Page 1 of4
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program

6. Modify Exhibit A. Scope of Services, Section 2. Scope of Work. Subsection 2.8, by adding Exhibit
A. Amendment #2. Scope of Sen/ices. Section 2. Scope of Work. Subsection 2.8, Paragraph
2.8.11, to read:

2.8.11 Conduct research and analysis of data and trends related to housing and homelessness.

7 Modify Exhibit B Methods and Conditions Precedent to Payment, Amendment #1. Section A.2.6
Amount, by replacing in Its entirety with Exhibit B. Methods and Conditions Precedent to Payment.
Amendrnont #2. Section A.2.6 Amount, to read: •

$74,779

$74,779

$104,779

$114,774

$109.636

SFY 2017

SPY 2018

SFY 2019

SFY 2020

SFY 2021

$478,747 Total

8. Modify Exhibit B-2 Budget - Amendment #1 by deleting it In Its entirety and replacing It with Exhibit
8-2 Budget - Amendment #2. attached hereto and incorporated herein.

9. ' Modify Exhibit B-3 Budget - Amendment #1 by deleting it In its entirely and replacing It with Exhibit
8-3 Budget - Amendment #2. attached hereto and incorporated herein.

Community Action Program Bellmap end
Merrimack County Inc.

17-OHHS-OCBCS-BHHS-01-A02

Amendrnont #2

Pago 2 of 4
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New Hampehire Department of Heafth and Human Services
Emergency Sotutiorrs Grant Program

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall t>e effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

ame: ChristinetL. untaniello
Trao: Director

COMMUNITY ACTION PROGRAM BELKNAP AND
MERRIMACK COUNTIES INC.

Date Aw ̂ ,
Je: £y e «^c^!)trccvC>r

Community Action Progrom BolKnsp ond
Merrimack County Inc. Amondmont #2

ir-OHHS-OC8CS-eHHS-01-A02 Pago 3 of 4



New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program

The preceding AmerKlment. having t)een reviewed by this office. Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Jl
Date Naif»e:\

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

. OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Cofiimuntty Action Proprom BaiKnsp end
MerrtmackCoonty Inc. AmondmentW

17-DHHSOCBCS-BHHS-01-A02 Pope 4 of 4
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

HVMAN SERVICES AND BEIJAVORMlIfEALrif

129 pleasant street, CONCORD, NH 03301-3857
603.271-9546 1-800-852-3345 ExL 9546

Fnx:603-27M232 TDD Acccis: 1-800-735-2964
www.dhhs.nh.gov

April 13. 2018

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 Sen/ices. Bureau of Horheless and Housing
Services, to exercise renewal options to existing agreements and enter into one (1) sole source
contract with the vendors identified below, for the provision of Emergency Solutions Grant Sen/ices by
increasing the pnce limitation to by $2,049,033 from $1,196,464 to $3,245,497 and by extending the
completion date of some contracts from June 30. 2018 to June 30. 2021 effective upon Governor and
Executive Council approval. The Governor and Executive Council approved the original agreements on
June 29. 2016 (item #16). 100% Federal Funding

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

IVtodified

Budget

G&C Approval

Community Action
'  Program Betknap

-  andMerrimack

Counties Inc.

17720^
BOOS

2 Industrial Park

Drive

Concord. NH
03302

■ 5149,550 $254,337 5403.895 0:06/29/16#16

Community Action
Program of Strafford

177200-

B004

642 Central

Avenue. Dover.
NH 03820

5149.558 $224,337 5373.895 0:06/29/16 #16

Southern New

Hampshire Services
177198-

8006 '

40 Pine Street .
Manchester, NH

03103

5149.558 $224,337 5373.895 0: C6/29/16#16

Southwestern

Community Services
177511-

P001

63 Community
Way, Keene NH

03431

$448,674 $448,674 $897,348 0: 06/29/16 #16

The Front Door

Agency
156244-

B001

7 Concord Streel

Nashua. NH
03064

$149,558 $448,674 $598,232 0: 06/29/16 #16

The Way Home Inc.
16687S-

8009

214 Spruce
Street

Manchester. NH

03103 •

$149,558 $224,337 $373,695 0: 06/29/16 #16

Tri County
Community Action
Program. Inc.

177195-

8009 ^

'  30 Exchange
Street

Berlin. NH
03570

$0 $224,337 5224.337 New Sole Source

Totals: S1.196.4B4 52.049.033 $3,245,497
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Funds to support this request are available in the following account in State Fiscal Year 2019
and anticipated to be available in State Fiscal Year 2020 and 2021, upon appropriation of continued
funding with the ability to adjust encumbrances between state fiscal years through the Budget Office
vwthout further approval from the Governor and Executive Council, if needed and justified.

05-95-42-423010-7927-102-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS; HUMAN SERVICES. HOMELESS & HOUSING, HOUSING - SHELTER
PROGRAM

Fiscal

Year

Class Title Current

Budget

Increased

(Decreased)
Amount

Amount

2017'-
102-

500731

Contracts for

Program Services
$598,232 $0.00 $598,232

T

2018 ■
102-' ■

■ 500731

Contracts for

Program Services
$598,232 $0.00 $598,232

2019.
102-

500731

Contracts for

Program Services
$0.00 $703,011 $703,011

2020
102-

500731

Contracts for

Proqram Services
$0'.00 $673,011 $673,011

2021
102-

500731

Contracts for

Proqram Services
$0.00 $673,011 $673,011

Total: $1196.464 $2,049,033 $3,245,497

EXPLANATION

The request to enter into contract with Trl County is sole source because an Increase In
administrative staffing and internal organizational structure has allowed for Tri-County to more
efficiently meet the needs of individuals and or families who are homeless and or at risk of becoming
homeless. Previously Southwestern Community Services, had funding to serve the North Country
population and had formal agreements with Tri-County CAP to administer funds for the Northern region
of the state. Funds have been moved from Southwestern Community Services and moved into the Tri
County CAP sole source contract to allow Bureau of Housing Supports to contract directly withTri-
County CAP to serve the Northem population. No other agency at this time is able to serve the
homeless population in the northem region with the knowledge and resources that Tri-County CAP
possesses.

Exhibit C-1 of the Trl County contract includes language that reserves the Department's right to
extend contract services for up to three (3) years contingent upon the vendor providing satisfactory
services, availability of continued funding and approval from the Governor and Executive Council.

The purpose of this request is for the continuation of Emergency Solutions Grant Program
services to individuals who are homeless or at risk of becoming homeless. Services include
interventions that have a direct and positive impact on individuals and families. The services provided
through these contract agreements prevent indiwduals, and families from becoming homeless and
assist.individuals who are currently homeless to regain housing.

These vendors assist Individuals who are homeless or at risk of becoming homeless achieve
housing stability through Housing Stability Case Management services which address the following
program components:
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•  Homelessness Prevention.

•  Rapid Re-Housing.
•  , Housing Relocation.
•  Stabilization Services.

Homelessness Prevention, Rapid Re-Housing. Housing Relocation and Stabilization services may
include the provision of rental assistance, payment of rental application fees, last month's rent, utility
deposits and payments, as v/ell as moving costs. Housing stability case management services include
assessing, arranging, coordinating, and.monitoring the delivery of individualized services to facilitate
housing stability for a participant/household currently residing In permanent housing, or to assist a
participant/household in overcoming immediate barriers to obtaining housing.

Vendors will refer eligible individuals to services, which may include but are not limited to;

•  Budgeting classes.
•  Job search assistance.

•  Interview skills training.
•  Resurhe writing classes.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30. 2019, and the Department shall not be liable for any-payments for services provided
after June 30, 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the State Fiscal Year 2020-2021 biennia.

/

Ail contracts being renewed include renewal language in Exhibit C-1, Revisions to General
Provisions, paragraph 4 for up to three (3) years contingent upon satisfactory services, continued
funding and approval from the Governor and Executive Council.

• The Department supports the request to renew services as the vendors have provided services
that have met federal and state statutory regulations to provide services to homeless and at risk
individuals in accordance to Emergency Solutions Grant provisions.

Should the Governor and Executive Council not authorize this request, individuals and or.
households may not receive Interventions that have a direct and positive impact on housing stability
which may increase the risk of homelessness or unsafe living arrangements. Without such services
individuals may not receive rental assistance, utility payments and case management assistance in
order to overcome im.mediate barriers to obtaining housing. Additionally without the Housing Relocation
and Stabilization services individuals may not have the opportunity to remain stably housed though
effective case management. Individuals may not have referrals to life skill training such as budgeting
and resume writing classes, job search assistance and interview skills training.

Area Served: Statewide

Source of Funds: 100% Federal Funds CFDA# 14.231, FAIN E17DC330001

In the event that federal funds become no longer available, general funds will not be requested
to support this program.
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Respectfully submitted.

Christine Tappari
Associate Commissioner

Approved by:
^ Jeffrey A. Meyers
^ Commissioner

. The fkporimeni of lleohh ond Human Services'Mission is to Join conuiiunilies and foniUics
in providing opporiuniliee [or cilizetis to achieve heailh ond independence.



NH Department of Health & Human Services
Emergency Solutions Grant Program Contract

State of Now Hampshire
Department of Health and Humari Services

Amendment ̂  to the Emergency Solutions Grant Contract

This 1" Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as
'Amendment #1') dated this 22'^ day of February 2018. is by and between the Slate of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Community Action Program Belknap and Merrimack Counties Inc., (hereinafter referred to as 'The
CohtractoO, a non-profrt corporation with a place of business at 2 industrial Park Drive, Coricbrd. NH
03302-1016.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 29, 2016 (Item #16), 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract;.and

WHEREAS, pursuant.to.Form P-37 General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
General.Provisions. Paragraph 4 of the agreement the parties may amend and renew the agreement for
up to three (3) years upon written agreement of the parlies and approval of the Governor and Executive
Counci): and

WHEREAS, the parties agree to exercise the renewal options available and increase the price limitation
at level funding; and

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

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

June 30, 2021.

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

$403,895.

3. Form P-37, General Provisions, Block 1.9. Contracting Officer for State Agency, to read:

E. Maria Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37. General Provisions. Block 1.10 State Agency Telephone Number, to read:

,(603)271-9330.

5. Exhibit A, Scope of Services, SectionT, Provisions Applicable to All Services, Subsection 1.4, to
read:

1.4 For the purposes of this contract, the Contractor shall be Identified as a Subreci(>lent in
accordance with 2 CFR 200.330.

6. Exhibit A. Scope of Services, Section 2, Scope of Work, Subsection 2.8, to read;

2.8 The Contactor shall ensure staffing during State Fiscal Year 2019 Includes one (1) full
time Data Analyst to analyze and formulate procedures and controls In order to increase
the efficiency of the Homeless Management Information System (HMIS) and related
business operations. The Contractor shall ensure Data Analyst duties include, but are
not limited to:

Community Action Progrem Belknap and Merrimack Couritles Inc.
Amendment 01

17-0HHS-OCBCS-BHHS-01 PoQO 1 of 5



NH Department of Health & Human Services
Emergency Solutions Grant Program Contract

• 2.8.1 Gathering statistics from homeless service providers for the purpose of analyzing'
and developing reports for the Department, as well as public and federal entities

2.8.2 Performing all duties in association with HMIS contract manager and
Departmental administrator to prioritize projects and complete- business
objectives.

2.8.3 Participating In meetlngs/discussions/committees with key agencies, providers
and cpmmunity organizations.

2.8.4 Preparing answers to public information'Inquiries relative to homeless statistics.

2.8.5 Defining detailed business Information and application data requirements in
coordination v/ith assigned Department staff.

2.8.6 Analyzing system errors and problems, recorhmend solutions, and provide
technical assistance as necessary to end users.

2.8.7 Collaborating with HMIS representatives on the coordination and implementation
of system components, including screen forms and reports.

2.8.8 Researching functional specifications for system changes, including but not limited
resource estimates.

2.8.0 Reviewing and analyzing HMIS statistical data, including data quality to ensure
reports are accurate and timely.

2.8.10 Collaborating.with Department staff and statewide homele.ss service providers on
data analysis, report production and data quality issues.

7. Exhibit B, Method and Conditions Precedent to Payment, Preamble. Emergency Solutions Grant,
to read:

A. Preamble - Emergency Solutions Grant

A.I. The following financial conditions apply to the scope of services as detailed in Exhibit A-
Emergency Solutions Grant."

A.2. This contract is funded by the New Hampshire General Fund and/or by federal funds
made available under the Catalog ol Federal Domestic Assistance (CFDA), as follows:

A.2.1. NH General Fund: Not Applicable

A.2.2. Federal Funds: 100%'

A.2.3. CFDA# 14.231

A.2.4. U.S. Department pf Housing & Urban Development

A.2.5 Emergency Solutions Grant

Community Action Progrom Bolknop end Morrimactc Counllos inc.
Amendmenl 01

17-OHHS-DCBCS-eHHS-01 PDgo2ol5



NH Department of Health & Human Services
Emorgoncy Solutions Grant Program Contract

,A.2.6 Amount: $74,779 SPY 2017

$74,779 SFY2018

$104,779 SFY2019

$74,779 SFY 2020

$74.779 SFY2Q21

$403,895 Total

8. Add Exhibit B-1, Budget-Amendment#!

9. Add Exhibit B-2,.Budget-Amen'dment#!

10. Add Exhibit B-3, Budget - Amendment #1.

1! Add Exhibit K, OHHS information Security Requirements

Community Action Prognun BclKnap and Merrlmack Counties Inc.
AmondmontCi

17.DHHS^CBCS-BHHS-0t Page 3 of 5



NH Department of Health & Human Services
Emergency Solutions Grant Program Contract

This amendment shall be effective upon the date of Govemor end Executive Council approval.

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

Date

State of New Hampshire
.and Human Servicesof HealDo cnt

Christine Tappem
Associate Commissioner

S/02/2018

Date

Community Action Program of Beiknap/AAerrfmack

Jeanne Agri
ifljLE Executive Director

Acknowledgement:
State of New Hampshire . Countv of ; Merrimack_ on 5/02/2018  before the undersigned offrcer,
personally appeared the person identified above, or satisfactorily proven to be the person whose name is sigrted.
above, and a(^nowledged that s/he executed this document in the capacity indicated above..-
Signature of Notary Public or Justice of the Peace

ow?ird, Notary Public
Natdq end Noie^ or Justice of tnc Peace

IC^TOT L^OWARD N«oy ftAIfc, Mw Mkspthw
"-My Conadota Eq&a Oeobg 1$. JOII

Communtty.Action Program BoIXnap and Merrimack Counlles Inc.
Amendment

17-DHHS-OCBCS-8HHS-01 Page .4 of 5



NH Department of Health & Human Services
Emergency Solutions Grant Program Contract

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

Date

nt if,
( hereby certify that the foregoing Amendment was approved by the Governor and Executive CouncU of the State
of New Hampshire at the Meeting on: " (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Program Belknap end MenimacK Cour>llc3 Inc.
Amendmenl t\
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New Hampshire Department of Health and Human Services

/Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document: .

1. "Breach" means the loss of control, compromise, unaulhorized disclosure,'
unauthorized acquisitton, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether 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 Institute of Standards and Technology, U.S. Department
of Commerce.

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 benefits and personal .information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Informalion.

Confidential Information also includes any and all information owned or managed by
the Stale of NH - created, received from or on behalf of the Department of Health and
Human Sen/Ices (DHHS) or accessed" in the course of performing contracted
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 Information (PHI). Personal Information (PI), Personal Financial
information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder..

6. "Incident" means an act that potentially violates an explicit or Irnplied security policy,
which Includes ettempts (either failed or successful) to gain unauthorized acceSs to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data: and changes to system hardyvare,
firmware, or software- characteristics witltoul the owner's knowledge, instruction, or
consent, incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Lost updBie 04.04.201 B ExWbH K Contrador InUIalCjO!
DHHS informotlon

irity Reqiiremer
Paije 1 of 0' Dot®

Security Reqiiremenls _



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destoiction.

7. "Open Wireless Network", rneans any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information

.Technology -or delegate as a protected network (designed, tested, and.
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an Indivlduars identity, such as their name, social security number, personal
information as deFmed In New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or Identifying Information which is jinked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule" shall mean the Standards for Privacy, of Individually Identifiable Health
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,"Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

160.103.

11.-'Security Rule" shall mean the Security Standards for the Protection of Eledronic.
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. 'Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that. Is accredited by
the Amencan National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Useand Disclosure of Co'nfidentlal lnformation.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. ■ The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that It is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not .disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

.1. Application Encryption. If. End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been, evaluated by an expert knowledgeable in cyber security and that .said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting 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 email addresses of
persons authorized to receive such Information.

4. Encrypted We.b Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used arid the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transrtilt Confidential Data via cerY/7?ec/ground
mall within the continental U.S. and vyhen sent to a' named individual.

7. Laptpps and PDA. If End User is employing portable d.evices to transmit
Confidentiai Data said devices must be ericrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual 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 virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (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 irwppropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duralion .of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in v^rhatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can .Impact State of NH systems
and^or Department confidential information for contractor provided systems.

3'. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and, hard copies of Confidential Oata
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be. in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported arid hardened operating systems, the latest antl^vlrai, anti-
hacker, anti-spam, anti-spyware, and anti-malware ulililles. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirernents

whole, must have aggressive intrusion-detection and firewall protection. •

6. The Cdntractor 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. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-coritractor systems), the Contractor will maintain a documented process for
securely disposing of such data "upon request or contract termination; and will
obtain written certification for any State of New Harnpshire data destroyed by the ■
Contractor or any subcontractors as a part of or^goirig, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure.wipe program
In accordance with industry-accepted standards for secure deletion and media
sanltization. or othenwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelir\es

'  for Media Sariitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and. certify \t] writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification. will include all details necessary to
•demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements wll be jointly •
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
■ Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of Ih© termination of this
Contract, Contractor agrees to compi.etely destroy all electronic Confidential Data
by means of data erasure, also knowri as secure data wiping.

W. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor • will maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
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., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

.  3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program pf an internal process or processes that defines specific security
expectations, and rrionitoring compliance to security requirements that at a miriimum
match those for the Contractor. Including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreerrients as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

6. lif the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) svith the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate.time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be- completed when the

,  scope of the engagement between the Department and .the Contractor changes.

10. The Contractor will riot store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
•prior express written consent Is obtained from the Information Security- Office
leadership member within the Department.

'11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
-  costs associated with website and telephone call center services necessary'due to

the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all Other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions .of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

. Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dollA/endor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement-information, relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor. will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
conftdential Information breach, computer security incident, or suspected breach
which affects or Includes any State of New Hampshire systems that-connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor 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.

c. ensure that laptops-and other electronic-devices/media containing PHI, PI, or
PR are encrypted'and password-protected.

'd. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4.Uat update 04.04.2018 BdimilK Contractor IniliBtoCiti-
DHHS Inrormollon '

Security Reqidrcmenls
Pago 7 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K'

DHHS Information Security Requirements

e. limit disclosure of the Confidentlal.lnformatlon to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
Identifiabte data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including.any
derivative files containing personalty identifiable information, and in all cases,
such data rnust be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in ail other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that 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 directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves" the right to conduct onsrte 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 Confidential Data
is disposed of in accordance wHh this Contract.

V. LOSS REPORTING

The Contractor musfnotify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding'. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Inclderits;

2. Determine if persorially identifiable information is involved in Incidents:

3'. Report suspected or confirmed Incidents as required in this Exhibit or P-37; '
I

4. Identify and convene a core response group to deterrnine the risk level of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification Is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and iDear costs associated with the Breach notice as well as any mitigation

. measures'.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-0:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurltyOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPri^cyOfficer@dhhs.hh.gov

C. DHHS contact for Information Security Issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHI::;I.SInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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JcilCter A. Mcycie
CommiKiooflr

MarilM Nibon, M.B.A.

Depuiy Gommisfioocr

STATE OF NEW HAMPSHIKE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

•  ■ OFFICE OF HUMAN SERVICES

BUREAU OF HOMELESSAND HOUSING SERVICES

129PLBASANTSTREET, CONCORD. NH 03301-3857

.  • 603-271-919C . 1-800-852-3345 Ext. 9196

FAX:603-271-5139 TDD Acceaa: 1-800-736-29C4 . www.dhh3.oh.B0T

MM, Approved

Dat©

(tem M- Tc:

Her Excellency, Governor Margket Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

. -- - ■ REQUESTED ACTION •
'  ' • *

Authorize.the Department of Health and Human Services, Bureau of Homeless and
Housing.'S.eryides, to ehter Intb' agreennents With the vendpfs lifted bejoW for the provi'^ipn of
Emergenby'sblu'tlons Grant s'ehvices In an amount'not tp exceed $1,495,592, effdctrveJuly 1.
2016 pr.'-upori Governor and Executive CpuncJI apprbyai, whichever is Jatbf through June 30.
25i8. i6o®/o Federal Funds. , -

Vendor Vendor
Number

A'ddress ■ Amo'uht
i.

■,Gpmrpuriity.'Actip.nParthe of
Belk'nap'and Merrlma'ck County

1772'03-B003 ' 2 Industrj^rpdrk-.Drive ;•
Gbncofd. .NH 03302 , ■

■ •$149j5.58

Cpmitidriity A'ctlbn Program of.
rStr.affordlGp.untyivA.;-::::.-^. . i.

■17720P-B004 $42 Centfal.Avehue.■DoVerj.NH,'43826~.
$"149i558.

Easter,Se^s/of;t^ew Halppshire 177264-8005 "5,55 Auburn Street
Manbhiesrer,-NH '.d'3103

$145.§58-

Harbor Ho'meS; .Inc. ■155356-B001 45 High, Street; ,
Nashua. NH-030|6.0

$149,570

Southern Nevi' Hampshire Services 177198-B:0p6 . .40'Plne..Slrset ' .
Manchester. .NH. .03103

$149,558

Southwestern CbmfnQnity Services 177511-P001 63,CprrimhhityWay
Kfeene.NH!'

$448,674"

The Front Door Agency • 156244-B001 7 Concord Strpet '
Nashua. "NH-■03064-

$149-;558

The'Way Home, Inc. 1B6673-B.00'9 2'l4.Spruce'Street^
■Marichesler, NH.03103

$149,558

Total; $1,495,592

.. „i_.F4GdsJo,sypp.6.iLtbl.su.eqM.eAt-arp_aY?il?lbJs.inJbjpJ-PilkwiJD9Jlcp^g[UljllSiaiejFlsc^^
2017 and ;ar!ti"ci|^ated-to' be available In State Fiscal Year 2018, upon the .ayailability and
continued appropriation of funds, in the future operating" budget, .with the ability to adjus.t
encurhbrances between state fiscal years lihrpugh the Budget 'Office wjthpul Governor arid
Executive Council approval, if heeded, and justified.
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05.95^12-423010.7927 HEALTH AND SOCIAL SEI?VICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES. HOMELESS & HOUSING. HOUSING - SHELTER
PROGRAMS

Fiscal Year Class Title Amount

2017 102-500731 Contracts for Proqram Svcs. $747,796

2018 102-500731 Contracts for Program Svcs. $747,796

Total: $1,495,592

EXPLANATION

The .pOrpose of these ..agreements is to provide Erriergency Solutions Grant Prograrn
services, whicti includes interventions that have a direct and positive impact on individuals' and
families. The services provided-through these contract agreements prevent individuals arid
families, from Bebdmlhg hftmeless or the ssh/ices assist individuals who are currently homes to
regain housing.

These vendors assist individuals who are homeless or at risk of becoming homeless
eve liousinyj'stabiiity Ihiuugii Hoosing^ability.Case Management-services which addiess-

the following program components:

0  rtomelessriess Prevention. .

0  Rapid Re-Housing.

0  Housing Relocation.

o  Stabilization-Services.

Homelessness Prevention. Rapid Re-Housing, Housing Relocation and Stabillz'ation
services may include the provision of rental .assistance, payment of rental application fees, last,
month's rent, utility, deposits and payments, as well as rhoving costs. Housing'stab'ility case
management sefvipes'lnclude assessing, arranging, coordinaling. arid rhonitofing the delivery of'
ihdryidualized services'to facilitate housing stability for a participant/hpusehold currently residing
in pemiarient housing, or to assist a participant/household in overcoming immediate barriers to
obtaining housing.

Vendors will also ensure (hat eligible individuals have access to services, which may include
but are not limited to:

o  Budgeting classes.

0  Job search assistance.

0  Intervievv skills training.

0  Resume writing classes.

In 2015 the Emergency Solutions Grant served 2.872 clients who were homeless or at
Imminent risk of homelesshess; Of these 2,872 clients".'200 were veterans, 109 were chronically
homeless, and 667 were in families with children.
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A Request for Applications was posted to the Department's website from December 18,
i2015 through February 5, 2016 to solicit vendors to provide Emergency Solutions Grant
services. The" Department received nine (9) applications in response to the Request for
Applications. A team of individuals with program specific knovsledge and experience evaluated
the applications. One (1) application received by the Department did not comport with the
services requested In the Request for Applications. Three (3) applicatlorxs were from one (1)
vendor. The Department selected seven (7) vendors with which to enter Into eight (8)
agreements. The bid sheet Is attached.

This contract contains language that reserves the Department's right to renew services
for up to three (3) additional years, subject to the continued availability of funds, satisfactory
performance of services and approval by ttie Governor and Executive Council.

Should the Governor and Executive Council not approve this request. Individuals and
families may not receive the emergency housing assistance necessary to prevent or reduce the
risk of homelessness. . .

Area Served: Statewide '

Source of Funds: 100% Federal Funds CFDA # 14.231

In the event that federal funds become no longer available, general funds will not be
requested to support this program.

Respectfully submitted,

Mariiee Nihan, MBA
- Deputy Commissioner

Approved by:

J^rey A. Meyers
Commissioner

The Deportment ofHeelth and Human Services' Mission is to join communities end families
in providing opportunities for citizens to achieve health and Independence.
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New Hampshire Department of Health and Hurr

Office of Business Operations.

Contracts &.Procurement Unit

S.urnmary Scoring Sheet

Emergency SpiutJons Gfant'(ESG)
r  RFA'Namc

# 17-OHHS.-DCBCS-BHHS-RFA-01

Bidder Name

Community Action Partnerehip of Strafford
County

Community Action.Program, Belknap-Merrimack

Counties. Inc.

Eastcr-S.eals NH, Inc.

Harbor Homes, Inc.

Headrest Inc.

Southern NH Services

SouthSvestem Comrhuriity Services, Inc. •
Cheshire

<  t

.Southwestern Community Services, Inc. -
Sud'ivan'

The Bridge-House, Inc.

• 10.
!  Tho'Front Door-Agency

11.
the WayHome

RFA'Number •

an Services

'Pass/Fail

-Maximum •

Points

Ac

Pc

:ua].

nts

-165 1 >3

165 1 33

165 1B1 "

'165 ..164

165 0.

.  165 1 58

.165 1 54

.  165 • 54 •

165 11.

165 61

165. '62

■ Revtewer-Names

■ MeBssa-HatfieW, BHHS Program

Spedalisl

2.

3.

4.

5.

6.

7.

8.

9.

JuSe Lane. 8HHS program
SpedaGsl

Kristi Trndel, Program PlanrUng & o
Review Specialist



NUMBER p.37 (version 5/8/15)

Subject: Emergency Solutions Granl Program (17-dhhs-bhhs-rfa-01)

Notice: This agrccr»:cnt onct alt of ics aciachn-.cnis shall become public upon submission to Governor and ,
Executive Coundl for approval. Any Informotloi^ that Is prlvatje. confidential or proprietary must
be clearly Identified to theaBenci* and agreed to In •ATltinf, prior to slgnlnB the contract:

AGREEI\<ENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. UDENTDFICATION.
l.I Sfote Agency Name

Department of Health and Human Services
1.2 Slate Agency Address

129 Pleasant Street; Concord.• NH 03301-3857

1.3 Contractor Name

Community Action Program of
Belknap/MerrlrnacK. County

1.4 Contractor Address '

PO Box 1016, 2 Industrial Park Driye, Co'ncord,
NH 03302-1016 ' ' ,

1 .'S CoDtractor'Phonc Number

603-225-3295

1,6: Account Number;

05-95-42-423010-

7927-102-500731

1.7 Completion Date
June 30, 2018

1.8 .PriceLimitation

"$149'558

J.9 • Coptractlng;0_fficer for State Agency
E'ric D'=B'orrlri - *'

1.10 State Agency Telephone Number
603-271-9558 " ■ ' ''

I.IT Cbntni'ctojc^^aiure'
■ r ■/

1.12 Name and TiUcofCoritraclor Slgriatdiy

Ralph LiltJefield,. Executive Director

1.13' A'cknoWedeemem:. State bf NH: ' ' •; County of Merrimack

Oh 'May.l7,'20i|^ •• bcftirc thc, .und6highcd officer, .perwnally appeared .the fwson identified In block 1.12, orsoti'sft.ctorily
provcn'lft b.c-pi.^"-p^ wliosc namejs s.lgjied in block .1.11,:and-.eckno'wl6dge<J thbi^c cxecut^ ^is d'ocumept.in.lhe capacity .
•ii»^icat(^-iQ-'bibcfc'^l'fl2. • . ' ' '
I .TSU "'Siisfia.tuit'iofNota.ry 6r Justice of (lie Peace. ^ .. . "

"  f- .X ■ •/•./ •. ■ ^Coaual*cooE*pirt$Oci6bip;i4^
• . fSe;
.l3.2v*"N2^c.8n4!^itiB of hfotary'orJusticeofth.e Peace

I^athy.'L. Howard, Notary Public
1.1.4. St^c Agency Signature 1.15 Name and Title of State.Agcncy Signatory •

lofPcrsdnnel1.16 ■■ Approval by. the N.H. Department of Administration. Division of Personnel (\fapplicable)
\ '

By , ; Director, On: ,

1.17 Apprpvtil byJhe Auomcy'General CEorm,- Substance,and Execution)

M s I'U
KCiuhcil / 1 I J1.18 Approval by thcGovcnpr and.&iecuUvc.

^

.nj^and.Excct^vi
On:

Page I of4
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2. EMPLOYMENT OF C0NT1UCT0R/SER\MCES TO
BE PERFORMED. The Stale of New Hampshire, acliug
ihrough U)e agency idemlfjcd in block 1.1 ("Stale"), engages
conlractor identified in block 1.3 ("Contractor") to perfonn,
and the Contractor shall perform, the work of sale of goods, or
botli, identified and more particularly described in the attached
EXHIBIT.A udiich is incorporated herein by reference
("Services").

3. EFFECTIVE.DATE/CpMPLETION OF SERVICES.
3.1 Notwillistanding any provision of this Agreement to the
.contrary, and "subject' to the approval of* the Governor and
Executive CbuncD' of the. State of New'..HampshLrc, if
applicable, this Agreement, and. ail obligations of. the panics
.hcrcundcr. shall become effective- on the date the. Governor
•and Ex.cculivc Council apjjr,o.ve this Agreement as indicated in
block I'.is, tiniess no such approval.js required, io >\diich case
the* A^cmc'nl sliall' become effective' dri the date the
.Agrcancnt is.signed by the .Stale Agency, as shown in. block
1.14 ("Effective Dale").
3.2 If the Cbntracior commences the Scn'iccs prior to the
Effective Date, ̂ll Scryices performed by the Contractor prior

Kft p.».rfnrm^A_ftlJhft^<nb'-ridc.nLthe.-

Gontractor, and iriMhc c.Ycril that this A^ecmcnt docs not
become effective; the State ■'shall have lio- liabilit;/. to the
Contractor, including wilho'iit limitation, any obligation to pay
the Contractor-for-any 'cq^ incurred or Stryiccs performed.
Contracibr'must complete all ^rvices by the Cdmpietion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwitlistanding any. provision of this Agreement to. the
contrary, all. obligations 6r..thc State hereunder, including,
without'ljrfiiiatidit,' .the continuance of paym'cnls bcreimdcr, arc
contingent-'upon 'the availability and continue appropiialion
of -fimdSi and in .no. event; shall tlic -State be liable. for any
payments hereunder In e:^cess of such ovailable. appropriated
funds. In the ,event of a reduction or'termination of
'appropriated funds, the Slate shall have the right to withhold
payment until such fundis become.available; if-.ever; and shall
haye (he. right to terminate this Agr.Mmwt immediately upon
giving the Contractor ootice of such termination. The State
'shall not "be required to trwsfcr furids fro.rn any other account
to the Account identified,ih.block 1.6 in the event funds'in that
Account are-reduced or unavailable.

5. CONTRACT SRICE/PRICfi LIMJTATION/
PAYMENT. '
5.1 The' contraci price, method of payment, and terms of
payment arc .Id.cutified a'nd more particularly described in
feXHitilTB which is incorporated herein by reference. .
'5.2 The payment by-the Statfof-thc contract price shall be the
only and the complete rciinburiement to tbc Contractor, for'ali
expenses, of whaiev^r^natiirc incurred by the Contractor in the
performance hereof,, and-shall .bf'th®. oniy-and the- complete
Mmpensation to -thc'Controclor fbr the Services. The Slate
shall" have no liability to iJie Contractor other than the contract

.price, . - •

5.3 The Slate reserves the rigiii to offsci from any amounts
other\me payable to (he Contractor under this Agreement
(hose liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithsionding any provision in this Agreement to the
contrary, and notvsnthstanding unexpected circumstances, In
no event shall the total of all payments authorized, or actually
made hcrcundcr, exceed (he Price,Limitation set forth in block

G. COMPLIANCE BY CONTRACrOR WITH-LAWS
and regulations/ EQUAL, EMPLOYMENT
OPPORTUNITY. . .
6.1 In conuectibn with (he performance of the Services, the
Contractor shall comply with all statutes,, laws, regiilotiohs.
and orders of federal, stale, county or municipal autbqrities
which hnposc any obligation .or duty , upon the- CoDtraclpr,
ineluding, but not limited to, civil ri|hts and ^ual opportunity
laws. This mny include the requirement to utilize .aiuliary
Bids and services to ensure that person's with commuriicatioh
disabilities, including vision, hearing and' sp^K,. ^
communicate with, receive information frorD,.and co.nvcy

-infbrmation4o-the.contractor. In addiuon^e-Cdntractor-chalt-
comply'with'all applicable ccpyriglit laws. •
6.2 .During the term of'this Agreement, the Contractor .shall
oot- discriminate against employees, or apphc^ls for
employment bccausd of race, color, religion, age, sex,
handicap, sexual oricnlaribn,-or natiorial origin take
affirmative action to'prcvent.such discrimination.. -
6.3 If this Agreement is funded in any-part by-monies of the
United States,_ the Contractor sbajj- -complyWith alL the
provisions of Executive 'Order No'. ' 11246"'("^qual
Einployment Opportuiiity"), as ..supplemented • . by the
regulations of the United Stales Dcpartmeril o.f L^bbr-(41"
G.F.R- Part 60), and With dn/riilcs, regulaltbns and guidelines,
as the State of New- Hampshire or the United Sfates issue'to
implerhcnt.these re'^lations'. "rThe CGniract'or furlher agreeS' to
permit- the State "br- United Stales .access to any of the.
Contractor's books; rc.cords. and accounts for thc purpose of
ascertaining compliance with all rules, rcgulations'and orders,
and the covenants', icrrhs and.conditions of iKis A^cmenf.

7;PER5QNNEL.
7.1, The Contra'ctof shall at its own'ciq)cr«'provide, all
pereonncl necessary to perfdrm.ihc Services. The.Qontractor
warrahls (hat all personnel engaged in .thc^ Services shaJI be
qualified to petforrh' the/SerVjc«,. and shall- be properly
licensed and'olherwlse authori^ to ddso under'dll applicable-
laws.
7.2 Unless othcr\visc authorized in wiling, during the term of
this Agreement, and.for a period of six (6) roofiths after the
Completion Date b block r.7, -thc CdnlraicftO'r shall no.t hire,

shall not.pennit any subcbn^ctOr or q'thcr perWnj firm or
corporation'\rith whom it is engaged'b a combidcd.cffdrt- to
pciform the -Se^ices' tqililrc,. any - oersori 'who- -is.- a' State
employee or. official, -who-.'is'l materially- irivqlvcd.-ih thc-
procufcmcnt, administration Or p'crformancc of this

Document Version 05/15
Paige 2 of 4
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Agreemcnl. This provision shall survlw icnoination of ihls
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute conccraing the.interpretation of this Agreement,
ihe Contracting Officer's decision shaJi be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of Ihe
.Contractor shall constitute on event of'default, hereundcr
("Event of Default"):
B.l.l.^ilurc to-'pcrform the SerN-ices satisfactorily or on

'* schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.13 failure to.-perform a.ny otber covenant; term or condition
ofi^i.s Aferccmcnt'.-
8.2 Upon.the' occurrence, of any Event of Default, .the State.
may lake any one,.ormore,,or all, of thc.folloi^ng action^:
8.2.1 give the, Cobtractor a written notice specifying the.Event
of Default'and' requiring it to be-remedied within, in the

• absence, of .a greater or leaser specification pf.iimc, thirty (30)-
days from the date.of the nOti&c; ood.if 'the.Event of DefbuU is-
: nbt'timcly remedied,.terminate this Agreement, effective two
.(2) days:aflcr giyirig Ihe.Cp'rttractor notice of termination;
,8.i;-2.gi.ye,the"Contractor f.jvrillcn.notice specify.ing the Event,
ofDc'fii.ult.'Bhd''5Us'p.cading\a|l payments to bcimade.under this
Agreement; and brbcrihg ih'qti'thc portiop of-die contract price
which.iv^uld ot.bcrwjsc=.BCcruc. to the Contractor, dijrirjg-the-

,  period the dete:0f sucH'nodce'uniil such fime as the State
, .dctcnnmcsi.bal ifc Cpntiaclor has cured Ibc,Event of Default
shall ncycr be paW to thc Gb'ntractor,, .•
■8.2.3 sct'pff.agaiost any oth'er.obligations the .State may owe to

'  lbc,Cbhtraclor.hny.'d8rpagcs'lhe Stale suffers.by, reawn-of any
Evcnt.ofPcTault;/^,5i/6r' .
8.2.4,treat'the A^eeracnt;.^'-breached and pursue any ofits
remedi« at Jaw or in equity, or both.

•  .V •••

PjDATAyAC.lCE^tONTroEhTMLITy/
PRKERVATIOIV:
P.l As.us^ in this.A^ccmcnh lhe word "data" shall mean all.
infofrri.atibn ond -'thihgs 'developed or obtained during the
performance of' or. acquired or developed by reason of, (his

- A'gnMmeht, ibcluding, but not-limited to, all studjes, reports,
•  files, fpnriulac,- siirveys, n^.s, charts, sound.recordin^, video

recording, piclbfial 'fcpitductions, draw'ngs, analyses,
graphic-, rcpresienlations, computer prbgra.ms, computer
printouts, notes, j^i^-mernbrahda, papers, and documents,
all whether finished or un^'nished.
9.2 AH fdata and any'property which.has been received from
tb'c Stale' or purchued with funds provided for that purpose

—under-this-Agrc.cmcntr shall-.be-ihe-propcrtyoPth'e-Staleraod-
shall be return^ to. the State upon dCmand o.r upon

• tcrtqinati6r\.of this Agrectncnt.fbr any reason.
93' Confi(lcntiartty of data" shali be governed by N.H.' RSA
chaptcr'9l>A or rot^r existing law. .Disclosure of data
requircs'prjor written approval of the State.

10. TERMINATION. In the event of an early termination of
this.Agrccmcnt for any reason other than Ihe completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than nRecn (15) days' afier the date of
termination, a report ("Termmalion Report^') describing in
detail ell Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termioalion
Report shall be identical tp those -of any Final .Report
described in the.attached EXT-IIBIT A.

11. CONTRACTOR'S RELATION TO TllE STATE. In
the performance of this Agreem'cat the .Cootractor is in all
respects an indepcndcnt'contr'aclor, and Is neither an agent nor
on ccDploycc of the-Suitc. Neither the'Confractor-.nor any of its
officers.'employees.'agents or-'members shall have-autho'rity.to
bind, the State or receive ariy benefits,-.workers', compensation
or other eniolumc'nts providcd;by the State to its ernployccs.-

12. ASSrpNlVIENT/pELi?GATION/SUBCQNTRACT&
The Co.ntroctpr shall, not assign, or bthdnyjsc' transfcr'eny
intcrest in this Agreement; iyit)K)Ut !bc,prior writtco boO'peap'd
consent of. the $ta'tc. •• l^onc -of tile ; Services •shall, be"
iubcontrocttd by . the" Coht^tor without (He;-.prior •written
co'hscnloPthc Stale. •

INDE?»li^IGA'nON.;*:Thc. Gohtractor shall' defend,
ihbannify end' hold i harmless, the-Slate, its. lofficcrs.: and
employees, from and agaihsTany aod- ail'loss.es suffered byjhe
State; its officers-trnd empl^'ebs,'an'di.ai)y'.a}id' all-claijp's,'
liabilities-or-'p'enalties! asserlt^; against the State^fits. officers
.and employees, by'or'rori.b'cbalf of any-!pc^n, ̂ on account of
based or rcsultirig from,, arising'.-ou't'-.of (on which- m'ay be;
claimed to.arise 'Out' oQ. .the acts'of .omissibos of' -the
Contractor: .••NbtwilH«ariding.7tbc;.forcgding,- 'nbthiog- herein
contained shall be.';dccmcd.-Io-constitute. a.iyvaiycr. .of;'thc
sovereign-inwuqityVpf the State, which, imrhunity is hereby
reserved toilhe -Siatb. •This '>cbvc.nant.';in; para;^aph. ,l'3 shall
sufyivc.tbctcrrmna'tibn.bfthis Apeertiebt.' • • • »' •" '■

i.Atn.surangeI
14.1. Tlic Contractor shall,-;bt. its .sole cxpcbsc/lobthin aod
mainlaih.'-in force, .and shall, require,•;My subcont,rector-or
assignee to'obtam and .maihtaih •,in-'force,".the -fbllowing
insurance; .i.' "
M'.l.l comprehensive-gcncral-'.liability insurance against, all
claims of bodily injury, death-br property-damage. In amounts'
of hot less than,Sl;p6b,0OO^pc'r occurichce-and $^000,600
ag^egate; and ■ •. :' . •- •-•■ .. •• ' .• -\
14.1.2 special cause'.-br loss cov^gc. form.:-'cpvering all.
property subject to subparb^pb .9-.2;herein, in-ao-omount not'

-Icss-lhan-SOVoofthe.whojcrcpiacctncntrvaruc of-the'^propcr^:—^
14:2 The policies dcscribed'in subpara^ph 1.4'..Th^eia'shall
bc-.on policy'forms and'cmlors'cmcdts'.apprpved'.for uscj'h.the.
State of.New H^pshirc by the* N^H. Department of
Insurance, and issucd:by -insurers liccnTcd in Ihe-SlateofNcw
Hampshire: ' • ■ i .: , •
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14.3 the Coniraclor shall furnish \o ihc ContrRCling Officer
idchtified in block 1.9, or his or her successor, o certiricaic{s)
of insurance for all msurai>ce required under this Agrceinenl.
Contraclor .shall also furnish lo ihc Contracling Officer
idemincd in block 1.9, or his or her successor, ccrtificntc(s) of
Insurance for ell rcnewal(s) of insuraoce required under Uiis
Agrecinenl no later than thirty (30) days prior to the expiration
dale of each of the insurance policies. The ccrtlficatc(s) of
insuroncc'and any renewals thereof shall be attached and ore
incorporated herein by reference. Each ccrtificAtc(s) of
insurance shall contain a elouse requiriug the insurer to
provide the Contiacling Officci identified in block 1.9, or his
or her successor,'no less'than thirty (30) days prior written
aotice of canccIlatiOD or ntodification of the policy.

15. WOJEUCERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is io compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To tJie extent the Contractor is subject to the
requirements of. NJ^. RSA chapter 281-A, Contractor shall
matntatn and <nKrrtlUrflClnt-at-&&5ifacC-ta-£eC0T<:
and maintain, 'poymcnt of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall -
furnish the Coniraciing 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 rencwol(s) th'acof, which shall be attached and are
incorporated herein by reference. The Slate shall not be
responsible for .payment of any Workers' Compensation
premiums or for any other claim or benefit for CcniTactor, or
any subconlraclor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation Taws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF.BRJEACO. No failure by the State to
enforce any provisioos hereof after any Event of Default shall
be dccmcd'a waiver of its rights with regard to that Cvcol of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Slate to enforce each and uJI of the
provisions hereof upon tmy further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party bcrclo to the other party
shall be deemed' to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United

. Slates Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,'
woivcd or discharged-only by an-jnstryrncnt in writmB signed
b/the pajtieT "hereto and only ^r approval of such
amendment, waiver or discharge by the Governor ond
Executive Council of the State of Now Hampshire-unless no

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

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
cooslTued to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no v/zy be held to c-xplain, modify, amplify
oid in the inlcrprclBlion, construction or meaning of the
provisions of this Agreement.

-2a,-SREClAJ,-WlDVlS10NS:—Additionol-provlflions-sct-
forih in the attached 'EXHIBIT C arc incorporated herein by
reference.

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

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

Page 4 of 4
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Scooe of Services

1. Provisions Applicable to All Services

1.1. For the purpose of this Contract, any reference to days shall be a reference to business
days.

1.2. The Contractor shall provide services to individuals and families in the'Counties of
Belknap and Merflmack who are homeless or at risk of becoming homeless in"
accordance with 24CFR Parts 91 and 576.

1.3. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with Limrted English Proficiency to ensure" meaningful
access'to their programs and/or services, within ten (10) days of the contract effective
date.

2. Scope of Work

2.1. The Contractor shall determine Emergency Solutions Grant (ESG) eligibility for
individuals Identified in Section 1.2. which Includes but Is not limited to: • •

2.1.1. Determining Individual and family income eligibility in accordance with U.S.
Housing and Urban Development (HUD) regulations for ESG. in accordance with
24 CFR 576. Income eligibility rhust be assessed every six (6) months of
program participation. The Contractor shall ensure annual income: -

2.1.1.1. Includes all earned and uneamed income from all sources that go to
any family member.

2.1."1.2.' Is calculated by annuallzing current Income to determine projected
annual Income.

2.1.1.3. Is adjusted according participant income increases/decreases. The
Contractor shal! ensure all prevention participant households report all
income changes within 30 days of the change occurring.

2.1.2. Documenting eligibility for households applying for Rapid Re-Housing and
Homeiessness Prevention senrices according to HUD guidelines, which includes
but is not limited to collecting and documenting information regarding:

2.1.2.1. Immediate risks/crisis to individuals and families applying for
assistance to determine If steps are needed to avert physicaj or
psychological danger or threat-of Immediate housing loss.

2.1.2.2. Basic demographic and contact Information, which Includes but is not
limited to name, age. dependents, other family, current location,
contact phone numbers and address.

2.1.2.3. Problems as defined by participants that affect housing, such as late
.  . .rent,-land)ord-pr.oblem3.-credit.,history,_crimInaLhislofy,.employment,

and income.

2.1.2.4. Solutions as defined by what the participant wants or requests from
what is available to him/her.

CanraurftyAcScnProgrKDotDclkntpMtnVnBCkCarty CcrtmlarWWi.
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2.1.2.5. Eligibility Information, including but not limited to. verification of literal
hcmelessness or Imminent risk of homeless. Documentation must be
In accordance with HUD's preferred method of verification as noted In
24CFR576. .

2.1.2.6. Additional risks and vulnerabilities for prioritizing purposes, which
include, but are not limited, to, severe rent burdens, domestic violence,

'prior incarceration" or institutionalizatiOn.' health and mental Ke.^lth
issues-,- substance:-abuse,: -and other .specific housing•'••reten'tion
barriers.

•• 2.1.2.-7: VVrltten-third-party verification of rental arrearages, notices of evic^on,
•  • homelessne.ss, of utilityshuloff notlcesr

2.2. The Cohlraictop-shall conduct Housing Relocation and Stabilizatio.n (HRSy. activities,
which .Includes but. is not limited to Inspecting each unit to ensure housing'rne^s HUD
Habitability Standards, using.HUD's .Checklist for Habitabiiity Standards. Additionally.

■  the Contractor shall ensure: •

2.2.1. Occupied hpuslng meets State and local housing requirements Including, butnot
.  limited'to. cbmpljancev^ .

•2.2'.1.'1:. ' All applicabi.e state and local houslng cod^.' •

2.2."V.2. Licensing requirements.

2.2.1.3. All requirements regarding the condition.pf,the structure.

2;2'.1.4. All requirements regarding the operation of.the housing or services.

.  2.2.2. .Occupied housing shall.meet'the LeadrBased Paint,Poisoning Prevention'and
.Disclosure" Act (42 U.S.C. 4621-4846). -the Residentlai Lead Based Paint Hazaiti
Reduction Act of .1992 (.42 U.S.0.485.1-48.56), and- Implementing regulations In
QpR 6SH3'5. sulbpacts"X;9. H.-jj K. Mi.dnd'R.

2.3. The Contractor, shall-- provide financial assistance^ to eligible indiyidualS' Identified in
Section 2.-1. for.services that.include, .but are no.t limited to:^ . ,

•2.3-.1. Rental application fees. _ . . ..

2.3.2.'Secuntydepo.sits. '. , ' "

/ 2.3."3., Utility'"dej^ositWand paym^
2!3.4. liast month's,rent. ■

.2.3.5. Moving-.cbsis. .

2.4. The Co'ntcaetor shall provide"eligible individuals and farriilies.with Tenant-Based Rental
Assistance (TBFi^-); .which inciu'des but is hot limited to- ' ' ''

■'2.4'.'i, A maxi'mpm anibyjit of"$9-.006".ip rental "assistance tb.be applied toward.morithly
rent, arid/or rental arrearages.

.  . 2.4'.2. .Rental .a^stapce oyer,no mof|.tha_a a_nineJ9) mopth.period.. .The .Contractor

Conrrufly tadon Pnpim.tf BtnmpMenlra
fctfftiiA •• '•••
"P«Bfl2ol3-
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2.4.2.1. Enter into a rental assistance agreement with the owner/landlord on
behalf of the program participant, ensuring that the Contractor
receives a copy of ali general notices, complaints, and notices of
eviction from the landlord/owner.

2.4.2.2. Ensure each program participant obtains a written lease for the rental
unit, unless the assistance provided is solely for rental arrears. .

■ 2.4.2,3. Provide rental and all-forms of financial assistance directly-lo' the
landlord, utility or other thirdrparty on behalf of the participant.

. 2.4j2.4. Ensure that rental assistance does nol- exceed the Fair Market Rent
estalDlished by HUD, as provided under'24. CFR part 888.

2.4.2.5. Ensure rental unils comply with. H.UD's . standard of rent
■  reasohabieness. as.feslatjilshed in 24 CFR 982.507'.

2.5. The Contractor shaifprovide eligible individuals and families'with houslng statiility case
management. Eligible services costs must comply with all.HUD- regulations: In 24..QFR-
576.10.5, which includes, but Is not limited to:

2.5.1. PevelQprng Housing Budget Plans for all eligible jncllyiduais using the.Information
identified in-Sectlon 2A.Z to,ensure participants*have, the ability, to-sustain the

-• cost of the hpusi.ng on a long-teirn basis once the assistance or subsidy-ends,

..2.5.2. Assess, .arrange, coordinate and irionltof.the delivery of indi.vlduailzediseivices to
,  ' faciIilate[>'ousing. stability for program parifclpants,who.Veside in. permarient

Housing;.or assist a program participant in. pve.rcomlng. irnrnediale.-barriers- to
.. - obtaining housing .• . , • . V/ .

2.6., The Cbnlractpr-shallrmake avallabIe..on-golhg housing" staliility'case man.&gerne.nl ̂
six (6) rnohths'after reHtarassistance-has ended. - •

2.7} The.Cop'tra.ctor;.sha!l.ensure sufficient licens^-staff .to provide" client.,!evel; data inld'|he
'  " vbiew "Hampshire.Ho.rneiess Managefpeht Information .S^tern *,Projects

under..!this contract must l>e familiar with arid follow HMIS policy fhttD7/vyww;nh-
■•/'hinisiorqy:' " '/L. .

3. f^.epoilVng Requlreimentis,
3.1 The cboifactor. shall provide quarterly reports using HMIS* dala-which" include, number

of-eptri^ intpj RRH,. Prevantion and-related costs fpr aih.services by the-10th day
.-followirigithe.e.nd.bn.he.quarter. . - • . • .

4. Deli'verablcs of Services . '

4.1." the 'Cohiradof shall provide housing stabilization cpse management.to a, minimum of
•  sWeeh"(i,6)househplds.

4.2. The Conlraclor shall.successfully and rapidly re-house ten (10) households in safe and
— -;-r"sustalned-housing:^—

.4.,3....The C.oh'tractor shall .ensure all client leVel.data in Section'?.? is entered Into NH h'miS
within five (5)'days df the cCenfs entry into the'program.

'comnmUyAdlcn Precfwcl Coufw-y Cawtctof WS*»
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IVIETHOP AND CONDITIONS PRECEDENT TO PAYMENT

Emergency Solutions Grant

The following financial conditions apply to the scope of services as detailed in Exhibit A -
Emergency Solutions Grant

This contract is funded by the New Hampshire General Fund and/or by federal funds made
available urider the Catalog of Federal Domestic Assistance (CFpA). as follows;

NH Genera! Fund: Not applicable

Federal Funds: 100%

CFDA#: 14.231

Federal Agency: U.S. Department of Housing & Urban Development

Program Title: Emergency Solutions Grant

:  $74:?79-Sf=^0T7-Aniuunt:

$74,779 SFY 2018

$149,5.58 Total

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, the State agrees to fund
the Contractor for Rapid Re-Housing, Homelessness Prevention arxi Housing Stabilization
utilizing funds provld^ through the U.S. Department of Housing and Urban Development
(HUD) Emergency Solutions Grant Program, In an amount not to exceed $149,558.

2. REPORTS.

As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following;-

2.1. Audited Financial Report: The Audited Financial Report shall be prepared in
accordance with the regulations that irhplement 2 CFR part 200. Three (3) copies of the
audrted financial report shall be submitted within thirty (30) days of the completion of
said report to the Stale.

2.2. Where the Contractor is not subject to the requirements of 2 CFR part 200, within ninety
(90) days after the Completion or Termination Date, one copy of an audited financial
report shall be submitted to the State. Said audit shall be conducted .utilizing the
guidelines set forth in "Standards for Audit of Governmental Organizations, Program
Activities, and Functions".by the Comptroller General of the United States.

3. PROJECT COSTS: PAYMENT SCHEDULE; REVIEW BY THE STAtE.

3.1. Project Costs: As used in this Agreement, the term "Project Costs"(Shall mean all
expenses directly or indirectly-Incurred by the Contractor In the performance of the
Project Actjvjttes, as dete_rriiined by_the_^je to be eligible and allowable for payment in
accordance "with 24 CFR 576 as well as allbwaWe cost standards set forth in 2 CFR
part 200 as revised from time to time and with the rules, regulations, and guidelines

CA^ 6elkno^ttr£mBd( CoiX^
PB9elc<2
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established by the State. Nonprofit subcontractors shall meet the requirements of 2
CFR part 200.

3.2. Payment of Project Costs: Reimbursement requests for all Project Costs including all
costs" to the Contractor shall be submitted on a monthly basis, by the Contractor for the
amount of each requested disbursement along with a payment request form as
designated by the State wt>ich shall t>e completed and signed by the contractor.. The
Contractor shall provide detailed financial expenses information with all paymerit.
'requests on a monthly basis.

3.2.1.The Contractor shall submit reimbursement dpcumentalion of expenditures of Federal
funds at the time of. seeking-reimbursement for costs. In no event shall, the fgnds
provided exceed the Price Llrriitaticn set forth In block 1.8 of the General Provisions.
Upon-release of additional Federal funding to the State, the Contractor may Invoice for
balanpe; of contracted' amount as specified in block 1-.8 based on" documentation of
exjjendjtures. ' • _

3.3. Review of the State Disallpvyapce of Costs; At any time during, the performariqe .of the
Servlc^. and.upon receipt of the termination Report or Audited .Financial Report,, the
Stale 'rriay.revjew.all Project-Costs inc.urred by the Contractor and all payments made to

•  date.-Upon such review, thq-State shall d.isallow any items'of expense .which- areTnot
deterririiried to be altovrable- or- are-determined to" be i.n excess of actuaf expenditures,

■ &nd~ shall, 'by wntleri, notibfe- specifymg ;fh6 disajlowed; expenditufes,.;jnjGmi^ the
' Cdritfacto.r "bf any such disallowance. If the State disallows"coVts for which ipayriip^^ has
noi bd'eri m.ade. It shall refuse to -pay su'ch costs. Any arhounts ' awarddd: to" "the
Cori^ractor pursuant to this Agreement a.re subject to recapture ^ureuantjfo. 24 pF.R
'Subsection 576.55. ■" . '

4". USE OF gHaNT FUND'S.
• 4;1.The Sjate agrees to provide.payment for actual cbsts; up to $.1.49,558as defined by-HUD

. undBr-the"provisidhs:and applic.abie regulations at 24 CFR 576'and"24-'eFR part.91.;-
.4..2.Th.e"Qpntra^6r rnay.amend the.coh'tract budget through, line item Increases, decreases
ori.th.e- creab'on .of,new liiie .rtems; provided these amehd'm.ents do hot 'exceed: the contract
price. S.ueh:.,amendments-shalhonly be^ made-.up.on written request to and-wriHeri approval
fromtherStat'e.

* ** • . . . . , • .

A.3 Co'nfo"i^dnqte"to 2 CFR. part 200:' Qrant funds are to. be used", only, lh;"apcordance
with pfoc'eburesi requirements andj.prlhclples speafied.in 2.CFR p.a.rt 200. [. •

5. CONTRACtOR FINANCIAL MANAGEMENT SYSTEM.
5ll Fiscal.--Contro): The-Contractor shall" establish• fiscal control and..fund accounting
pro'cisdures-.which .assure.proper dfsburserrierit/pf. and accounting-for-,' grant fiindS; and any
reqCiired 'hpn-federai" expenditures/ thisTesponsibiiity applies to- funds.'disbursed iii -.difept
operatiq"ns-of the Contr.act'or". • - ' ^ •'
5.t;2. The. Contractor'Shall maintain a rinanclal-management-; system ^that co'mplies. with.

— '■Standards'df"C9ntraclor-Financiai'--Management-,Systems''-or-suchequiyalenl-sy"st'0m'aa;,the-
•State-may'require". Request's fbf'pa'ym'eht shall.be made "according to secti6n-3.2 Of.'this
agreement-* •

CA.^ Otfuioj'Mtnimaek CouVr E>W6li 0 lrnx>
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SPECIAL PROVISIONS

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

1. Compliance with' Federal and State Laws: If the Contractor is permitted to determine 11^ eligibility
. of individuais such eligibility determination shall be made in accordance with applicable-federal and
stale laws, regulations, orders, guidelines, policies and procedures.

2. -Tlrne and tiAahnier of Determlnationt' Edgibitiiy determinations shall be 'rhade on forms provided by
the Department for that purpose and shall be made and remade at such times a's-are prescribed by
the.bep^rifnent.. ' " ' « . •

3. Documentp.tlopr.ln additiori to the determination forms required byjhe.Dspartmeril; the-Gontracldr
shall maihtain a dataTite on each recipient of'servlces hereunder. which file shall jnclude.all
informatiorimecessary to support an ellglbillly determination and such oth.er information as the
De(5artnierit:re<iuests: The Contractor:shall furnish the Departm'enl with all forms and docum'enl^ibn

.A. faijr/Hearlnber-The-.Cpnlractor understands thal all applicants-,for pervices hereunder; as well as
/ndlwduats dedarpd ineligible have a. righl.to a jfair hearing regarding that delerminjation.-ifhe
Cdqfracior hereby c^s^nants.and agrees that alfapplicants fpr services shall be permitted to fHI out
an'appllcalip'h.form.anci that each a'pplcani or re-applicant sliairbe jnfoimed of'his/he'r right to a fair
heahng'ln a^prdance-wlth b'epailment faguian^ .

5. Gratuities^of Kickbacks:- the Contractor agrees that It js a breach of this.Cbntracl to accept or
•  make a payment, gratuity or offer of ernployment on behalf of th'e.Contractor, any Sub-CdhlVactor or

the, State in pfder to Influence the performance of the Scope of Work detailed in Exhibit A of-this • , .
Contract, t'lie Stale may terminate this Contract and any sub-contract or sub-agreerrierii if It is
detpnmined th'at payments.-gratultles dr-offers of employment of any.k[nd..Were offe/ed 'of received by
afiy-offrclals'.-offcers, pmployees or agents of the Contractcir or- Sub-Conjractor.

6.\ Ro'lrpactlve Payrfients: Notvyilhstahdihg anything to" the contrary contairied In the Cphtract or in any
other doCunrtenl, contract or underslpndjng. If"l§ expr^sty" understood and a'greed Ijy ihe'parties '
hereto, thaVnP paymeh't's will be made hereurider tb-reirhburse-tli© Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of therContract
and no-parents shall, be made for e)q)enses Incurred by the Contractor for any.servlci^'provided

• pnbfTd the d'ateori \vhich thejndivid'ual .appjies for services or (except w'ot'lie/wse provide by the
federal regulations)-prior t'o-a deteimlnaildh tKa't the Individual Is eligible for such'services.'"' ' •

7. Conditlprxs of Purchase: Notwithstanding-anything tothe 'cdntraty contained in the Contract, nothing
herein contained shall be deemed to otylgale or.requir'e the Department.to pu/chdse'sefyices ' .v

•. he/e'under.atarra.te,whlph.reimburees Ihe.Gonlrector.ih excessdf'the Conlrpctore costs',.at'.arate
which exceeds-the^arnounts reasonable and riedessary-to'ass.yrie-the.quaiity.pfsuch serv^, or;:at'.p
re.te which exceeds the rate charged t)y the Cdntractbr to ineligible Indir PLbther thii:d:pady.
flinders for" such..8ervice. if at-any time'diiring the term of this Contract or efteV receipt of the Fmal.

- Expepdilu/e Repbrf hfefeunde^^^ the pep'ertmeril'shalldete'rmihe.lh'atjhe'Cor^lractor has used»• ■"
par hereunder to reimburse items of expisn'se.other, than such costs,. or has receiv.ed-.payrT»r)t
In excess of.such ccists or in excess-bfysuch" rates charg^-.by the Contractor to ineligible. Ihdivld'uars
Of other thlrd''partv"funder8. the Departmerit mav elect to: __: . ^ j..l. .it,..:-.-,.' .-
7.1. •Renegollate-thie.rates for payment-hereunder,-ih which event new rates shall lDe established:
7.2. Deducf'from any future payment to the Contractor the amount of any prior relmburs'ement In

excess ofCbst's; ■ . • ' . .

Ex^^ltC-SpedalPfovisloru Contrecior-lnltl&]9
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7.3. Demand repayment of ihe excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the'Contractor is
permitted to determine ihe eligibiiity of individuals for sen/ices, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Departrhent to be ineligible for such services at
any time during the period of retention of records established herein.

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

.8. Maintenance of Records: In addition to the ellglbinty records specified above, the Contractor
covenants and agrees to maintain the following recordis during the ContVact Period:
8.1. Fiscal-Records: books, records, documents and other data evidencing and reflecting all costs

-  and other expenses Incurred by the Contractor In the performance of the Contract, and all
Income reived or collected by the Contractor during the Contract Perloc},.sald records to be
maintalned-ln accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are. acceptable to .the Department,, and-
to'include, without lirnitation. all ledgers, bdoks; records,'and original evidence of'costs, such
purchase requisitions and orders, vouchers, requisitions for materials,-Inventories; valuatrcns'of
.in-kind contributions, labor time ̂ rds, payrolls, and other recordsirequested or required by the
Department. • • . : ̂  . .* •

8.2. Statistical Records: Statistical, enrollment, alteridanca dr-visll records for each .recipient of--.
• seryk^s during the Cont.rect Penod,. which'records'shall incjude ell fecdidsof.applice.liph 'arid
eljgibii.ity (including all forms required to determine eligibility for each such recipient); records'
regarding the provision of services and/all invoices submitted to the Department to obtain.

• payrhent for-slich services.
6.3.'- Medlcal!.Recdrds: Where appropriate and as prescribed by the Departm.ent regulations,.th'e

Contractor, shall retain medical records on each patient/recipient of services. i

9. Audit: Contractor s.h^ll subrnltan annual audlt.to the -Oepartment w!thin'60 days after the close of the
agency fiscal! year. llMS recommend^ that the. report'be prepared in accordanceiWith the provision of
O.ffice of f^n.ageme'nt and.Budget Circular A-i'33. "Audits of Slates, Local Governments,'and Noh

"• Profit O.rgarilzatiohs" and Ihe proylslons of Standards for.Audit of Governmental Of^ariizations,
Programs^Ac.tly'iiies.phd Functions, Issued by the US Ge.neral'Accbunlihg.oifice (GAO-standardsyas
they pertain to;rinan.cial.compliance audits. . r'--: v..
9.I.- .Audh.'and Review; During,the lernri' ofthis'Contract and thp'perlo.dYor retention hereurfder. the '

"• .depa'ft.r7Te.hi',.lh.e.Uriiled States Department o'f Health and'.Hunian.'Servic'es,.and any'6'f Iheir-'^-
.  .; .designated representatives.shall have access to all reports and.record.s malntained'>pursuant to

the Contract for purposes of audit; exarnin'atlon. excerpt's "and transcript's.. • • . --v ■ ,
.  •. 9.2... ■ 'Audit.,Uabillties: In 'addition to arid not' in any way in limitation of obligations of Ihe Contract, it Is

.: understood arid-agreed' by the'Contractor that the Contr'actbr shall be held liable fo'r any s.tate
or federisl.audit, exceptions and'ahall return to the Department, all payments mjade-urider-the.'
C.bntract.to .vyhich exception has t>een taken or which have been disallowed because of such, an
exce'plibn.. • • .. : . .. • •,•*•

10. Confidentjallty of Records: All inforlriation, reports, and records maintained hefeunder'or collected
In conneciibn. with the .performance of the services and the Contract shali be confidential and shall hot
be disclosed>by l'he:eontrac1o.r, provide hosyever. that pursuant to state laws and-lhe'rdgulati6ns:.of
the l^epartmenl r^afding the use apd'-djsclosur'e of such irifoimalion, disclosure rriay be made to-"
publi'c offlci^js requiring such Information In connection with their official duties arid -for.purposes .
dire'ctiyc'qnribcte'd'lb'the' adrriinlstralibn'oflh'd'se'rvit'es'and the' CorifrSct;'&h;d"pr'oyjddd (u'rthb'r; that—'
the .use or di'sclpsure by any party of ariy Information concerning a recipient for any purpose hot .
directly connected.wH.h the administration of tlie'Departmenl or the Contractor's respohsibiiltre's with
respect to pu'rchased services hereunder is prohibited except o'ri written consent of-the recipient, his
attorney of guardian.

ExWbiiC-Special Pfbvlsioos -Contractor InUIals.
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Notwithstanding anything to the contrary contained herein the covenants and condllions conlalned in
the Paragraph shall.survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to sutxnit the following reports at the following
times If requested by the Department.
11.1. Interim Financial Reports: Written interim Hnancial reports contaihing a detailed description of

ail costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such'other information as shall be deemed satisfactory h'y (he D'epartmenl to
)ustlfy the rate ot parent herbunder-, S.uch Financial Report's shall be submitted on the form
designated by"'the Department- or deemed satisfactory by the Oepartmenli

11.2. FInal'Report-.Aflnal'report shall beb'ubmitted wllhin thlfT/'(30)'days'after''the erid'oFthe-t'eim
of this Contract. The Final Report shall-be In a form satisfactory to the OeparHitient and shall
contain a summaiy statement of progress toward goals and objectives stated in the. Proposal
arxi'other irifprmation iequiredl.by the Department:

12. Completion of Ser/lcos-: DisailowancG of Costs: Upon the purchase by the Department of-tha
maxiirnum ntimber of unit's provided for in the Contract.end upo'n payment.of the price limiletlon
hereynder; the Contract and alMhe obligations of the parties hereyrider (except such o'bli'galions as,
by-the terms'ofthe C'dntracfare to be performed efterthe end of'lhe term" of this Gbritract- and/or

——sqrvive-thertferm'rnaiion-of the Cunlracl) shalHermi'iidlu. piovlJed-howeverrlhattfruporrTevte^rof-thg-"
Final Ex'pehditure.Report the Departmeni sh'alj drsaliow any expenses claimed by the Contractor as
costs-hereunder the Department shalliretaln the' right, at Ks discretion, to,'deduct ihe'aniou'ni of such
expens'es aistare disallowed or lo-recover such sums from Ihe-Corttractc'r.'.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the perfonnance of the services of the Contract.shall include the fqllbwing, • •
statement': . . ... .. ^
13.1. The preparation of this (report, document etc.) was financed under a,Contract with the Stale

of New Hampshire; Department'of He'alth and'Human-Services,^ with furtds provided'ln part'
•  . -by the.State'of-New Hampshire and/or such other furiding sources.as were avaiiable or -

•required, e.g., the.United-.Slates Departrhenl of-Health and Human Services,. • •

14. Prior-Approval and.Copyright.Ownershlp: AII materials (written, video; audio) produced'or .
purchased under the conlradt"shall have prior approval from DHHS before prlhtlng, producjlon.
distribution or'use. The DHHS will retain copyright ownership for any arid all original mate.rials
produced. Including-, but not limited to. brochure's, resource directories, protocols or guidelines,
poslers/or reports. Contractor shall nol^rep.roduce-any rnaterials produced under the contract without
prior written approval from DHHS. . * •

15. Operation offFacIlltles; Compliance with Laws-and Regulations;-In the.operation of an'y-fadlitles
for-p.foyiding se'fvices> the. Cont'ractor.'shall comply with all laws/orders and regulations'of federal,
stale": county.and muhlclpal-aOthoritles and:with any direction of-any Officer or officcrs
pursuant.to laws which shall impose an order or duty upon the contracto'f with respect tothe- '-
operation of the facliity or the prbvisiori of the service's'at such facijity. If any governmental jicense br
perrriit'shall'bfe requirifej-for the operation of the said facility or the perforrh'ance of the sald'.?ervlces,- •

.  .the Cbhlracldr will'procure, said license or perrnit, and will at ell.tim.es corriply:with,,the terms'snd •
'corkJrtions of.each-.such license or permit. In connection vnth the foregoing Tequlrernenls. the
Contractor-hereby covenants-arid agrees that, during tli'e term o'f.thls'CdntracHhe facilities sha.ll- •
conip'y with qll ryl.es; orders • regyj.alions; and requirements oflhe Slate.Office pf.the Ftre.Mb'lshal'and
the local fire,protection agency..and sliali be'in'C.pnforni.ance with.locar.bullding-and zoning-codes, by-

aulations.-.Iav/s':and regulations.
^ • L m

16. Equal:Eniployin'ent- Opportunlty Plari'.(EEOP)rThe-Coritraclor will proyide an Equal.Ernpjoyment '•
Opportunity Plan (EEO.P) to the Office for Ctvil Rights, Office of Justice Pfpgrams-(OGR),;if--ll has. -

-  received a single ewa?d of $5(^,000 or more. If Uie recipient 'recelves-$25,obO or more pnd has-50 or

ExhmiiC-rSpeclatProitoions ConlfBclor .
*  . ^ 'A
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more emplpyees. rt will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provlde.an
EEOP Certificallon Form to the OCR certifying it is not required to submit or maintain an EEOP; Non
profit organizations, Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Ceriirjcallon Forms are available at: http.V/www.ojp.usdoi/about/ocrfpdfs/cert.pdf. }

17. Llfhlted English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access Ip
Services for persons wllh Limited English Prortciency. end resulting agency guidance, national origin

.  discrimination includes discrimination on the basiis of limrted English proficiency (LEP). to ensure
compliance with the Omnibus Crime .Control and Safe Streets Act of 1968 and THJe VI of'lhe Civil
Rights Act of 1.964, Contractors must take readable'steps to ensure that LEP persons have
mMningful access to Its programs.

18. PIlpLProgramforEnhancemantol^ContraclorEmplpyeeWhlstleblowerProtectlonBiThe •
follt^ing shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.10t(currently, $150,000) • '

Contractor .Employee vvhistleblower Rights and RequirementJo Inform Employees OEi '
Whistleslovver Rights (SEP 2013)'

(a) This"contract and employees working on t.hl.s contract will.be subject'to th? vyhistieblower rights '
arid'.remed.ies in^the pllpt.program on Gontraddr employee whistlebiovreriprolections establishedat
41 U.S.C. 4712 by section 828.'Of'the NatlonaiDefens'e Authorization Act for Fiscal Year.2013 (Pub. L.
112r239) arid. FAR" 3.-908.

•  (b) The Corilractof shall irifprm.lls employees in writing. In the gredominanl la.n'guage of the wdrkforce;
ofempjoyeewHistleblower rights and protections under 41 U.s'c. 4712,.as described in section •
3.908 oflhe Federal Acquisition Regulation." • '

(c) The Coiitrartof shall inserl-.the" subslance'pf this claUse. Infcludlng this paragraph (c), in ail" " '
subcontracts.o.verthe simplified "acquisition threshold: ' ' ' " \ '

19. Subcontractors: OrtHS re^nlzes that the"Contractor may choose to use subcbntractore with, , •
greaterexpeijise to perform^ certain health care seiyic.es or functions for "efficiency or conyehience;
but.t'heContrqctor.shail.retaln.lhe.rpsp'pnsibililyrahd accpuntabilrty forthe.funcllpn(s). Prior.io; .. .
5ulx:oritrading, the'C6nb'8Ctor'"shalI.eyaluate thasu^ntractor's ability, to" Rerform_lh.e""dd^^
.function(s). .this is aaomplisHed-through a written agreement that spetifite activities .and reporting
fespbnslbllities of the subcontractor and provides for revoking the delegalbn or Imposing' sandiohs If
the.'subcoh.traptor's performance Is not adequaie. Subcontractors are subject to (he same "contractual
cpriditlons .as the Cr^lrpctor .and Ih'e ponlractor is responsible" to ensure subcontractor compliance
with thpse.cdhditiqhs!
When the Cqnlraclor delegate a function .to a subcontractor, the Contractor shall do" the.following:. "
19.1. Evaluate the prospective subcbnlractbfs.abllily. to perform the activities, before delegating

19.2. Havera written agreement with the subcontractor that specifies, activities and reporting-
resporisibilliies and h'pw" sanctions/revocation will be managed If the,-subcontractor's
perfdrfriance Is not adequate '' '

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

ExM'bll C - Spaclal Provisio'ns Cont/acior InHjats
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

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

DEFINITIONS

As used In the Contract, the foilowing terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Sen/ices.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean thai section of the Contractor Manual v/hich is
-ef>ti^te^-^^anela^-^/l0na9ement-Guideline9^nd-wh^eh-conle^ns^he-fegulaHopl^-goveming-thHina.nc}a^—
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL If applicable, shall mean the document submitted by (he Contractor on a form or forms
required by the Oepaitment and containing a de^ription of the Services to be provided to eligibie
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder. shall mean that
period of time or that specified activity determin^ by (he Department and specified In Exhibit B of the
Contract.

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgeled pursuant to the N^ Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. forthe purpose of Implementing State of NH and
federal regulations promulgated thereunder.

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

<

EjcWWI C - Spedol Pfoviekins Contracior inttlBls
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REVISIONS TO GENERAL PROVISIOJ^S

1. Subparagraph 4 of the General.Provisions of this contract, CondHional Nature of Agreemeni, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations'of the Slate
hereunder. Including without limitation', the continuance of payments, in whole or If part,
under this Agreenient are contingent upon continued appropnatidn or availability of funds,
including any subs^uent changes to' the appropflalipn or ayaliabllily, of funds affected by
any state or federal legislative or executive-action' that reduces, eliminates, or otherwise
minifies the epproprtation or availability of funding for this Agreernenl and the Scope
Se'^ces pfovld^ in ExhIblt A, Scope of Se'rsrlces. In vyholo or in part. In no ev«nt shall.the
State-,be liable for any payments hereunder in excess pf-appropriated or available funds. In
the. event of a reduction, tenrnlnation or modification of 'appropdated oi: avaiiable funds, the
Sf^e shall have ihe.right to withhold pa^.ent until such.'tunds'become available, if eyJeh Jhe.
Slkte shSll hav§ the right to reduce, 'le'fminate or mbdify services.uhder*'thrs-Agreemeni
immediaiefy upon giving. theCpntractor notice of such reduct'ion, tehrnination pr modificalibn.
fhaStale shall not'.bp required to trpnsfer funds from-any other source'or acpount Inlo.- the
Acwunl(s) identified jn block; V6 of the Geheral'proyisiops, Account' N.umber, br. any other

.account, in tbe event funds are reduced Of unavallaljle. •, / '

2. Subpa'ragfaph 10 of the General Provlsloris of this Contract; Termination, is'arh'endal by adding the*
folibwinglanguag'e;' • '' - '• • '

10.1 The-S'tate ni'ay (errriinate the Agreemeni at any time for any reason," at" the sole discretipn of
'the State, 30 days after giving the Contractor written; notice that the-^tate'is .exercising-its
optiori to teiminate.the Agreement.

.10.2 In the event of early termination, the Contractor-shajl, within 15 days'of'pptlce of early
termihation, develop and sC/bm'it to the State a- fransllibri Plan for' services under the
Agreemerit]. including but not limited to. identifying the present and futpr'e heeds of clients
receiving se.rvlces upd.er the Agreement and. establishes a. process to rrieet those needs.,_

10.3 • The.'Gbhlra'clor' shall-fully.'cboperate- wilh the State .;arid shall prbrh'ptiy provide detailed '
•  Infomiaiton-to supp.pr1:the Trapsition-'Plan .including, .but .not Ijmiled to/'any. (nfprmatjoh or

•  data- re'gae.§ied by-lhe Slate ̂ elated to the termination of-the Agreemeni and Transilioh.Pla.n
ahB shall provide ongoing communication and'revislons of the transilipri f^lanvtd'ihe Slate as

•  requBsted..-. - • / -••"V. '

10.4 In the event that.services under the Agreement. lpcludihg but'hbt 'llmlted'jp pl'ients recelyjng
services under the-Agreement are transltio'ned to hairing service's.delivered bya'pother,entity

"  .ihciuding contractetl••provider's, or tISe Stale',"the Contractor shaH'pfbyide a; process for
uniht'efrupted-dellvery'of services In the Transition Plan.'

•"10,.5 The Cointracrtpr shall, establish a methpd of .ooiifying-clients.and-other, affected.individuals'
about the transiiion. the' Cbnlraclor' shall .lhclud.e' the proposed, corrirnunlcatib.ns In its
Transition f'lapsubriiittedto.the Slate as described above. ' ■

3. Subpat^'graph .14.1.1 of the Genefal Provisions" of this coritracl. • Is dclele.d; and" the following
subparagpph is added: j." .''

14.1.1 qprnprehensive gertera) liability insurance against all claims of,bodily injury, death pr property
.  .. darh'ag8,-ih-amountS:.pf-hot-.ie5$.-than-$250,600-per- claim-and-$1;090;000-p©r-pccufTence-

wiih-addiiipnal ge'nerai liabliity.umbrella insurance-cpvefage of rwt lesSvthan.''$2.0.0p,CX)0 per
occuri;ence:-.and - *. • , r 'v- •

4. Th.e' Divlslon-(6serves the right to renew the'Oonlracl^for up to three (3) additldna! ye^rs, subject to
Ihfe contiftiied avallabilily' of funds, s'altsfactory performance of services'*an.d' approval by the
Govemoi^'and Executive Council.

C'-1 • RevUlons to GenerBl Provtslora Contnictor Inltlfth

curoHKSftiortj y
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CERTinCATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

the Contractor identified In Section 1.3 of the General Provisions agrees to comply with-the provisions of
Sections 5151-516P of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified In Sfedlons
1.11 and 1.12 of the General Provisions execute the following Certification: •

AIlJERNATIVE I -^.OR GRANTEES OTHER THAN INDIVIDUALS

US department Of HEALTH AND HLIMAN SERVICES - CONTRACTORS
U^ DEPARTMENT-OpEDUCAT/ON-CON.TRACTCiRS- • -
US DEPARTMENf OF AGRICULTURE - CONTRACTORS
^  , r * ,

This certlfjcalion Is'required by the.regulaUonsJmpIemenlm 5151-5160 of the DrugrFree
Wqrkpiace Act df-1988 (Pub.- L. 10(L690. Title V, SubtiUe-b;-4.i ij.S.G-'TOi el 8eq-.).,fhe jariu'ary 31.
1989 reguialioris'were arnehded and published'as Part l( qf the May 25; T990 f;ed6ral-Reg!)t'dr (pages
2!i68.1 6.91), and'requiiq'certific^jon t»y.granfees;{and.,bY-iHfe.rence; sub-granleM and sub
contractors), pnpr tb'awafd, that they will maintain a 'drug-free workplace.' Section 301:7.636(c) of the
regulal'onprovides ihat-'a grantee (and by Inference,'sub-grantees and sub-cpritraclors) that fs a State
-may:€leeWeHfna)fe;one^Hif^oAtio'H^^^®?a^,h^bHfreae^fedefq.l^9pal^ear-ln-lleiJ:pf-c^tfiGeles-fe^--
.each grant duririg the federal fiscal,year coWred by'the certificatjdn. certificate se'fout.below is a
matq.flal r^pfe.sfeii.t.gtipfi ofTact URO'rv.which relianpfe Is pj^.d wHe.n the agericy,av/ards Ihp, g.rant. Fplse.
c6rtificaljoh or violation of the certification, shall be grounds for suspfension'of paymenis.;,suspensi.on.or
termination of gfahls', or goverrvnenl wide suspension or debarment. Contractors uslng'this.fprrh should
sendjlio:'

Commissioner

:NH. pepar^ent of. Health and Human Services
1^9 Pleasant Street,
Cpncord;.-NH 03361-6505

1. The grar^fee.c.ertlfies that it will or will continue to provide a drug-free v/orkpface by:
1 .-t. Publishing a.'statem.enl hotlfying'^'empioye.es that the unlawful rha'nufacture. dislribution,'

•clispehsing, pbssessioii or' usepfa.conlrolfed substance j^proHlblled in the grantee's
' workplace and'specifylhg the actions thaVwill be taken against employees fofvlplation of such

'• prbhibitlpn;" ^
1.2. . Establishing -an ongoing drug-f®'.B^reness.'pr6gram to Infprm employees about •

12.1r,;, The.danger's of. drug abuse in fhe,wo.il<place;
1.2.2".- i The grantee's p.oicy.o.f.-m^intainirig a dru'g-free v/brkpla^ . .

. 12.3.' -AnyiaYa'i.Q^''® coufi^lin6..fehabiiitatlbn, and employee assjslance programs; and
1..2.4. The perialties that rpay t>e.impps.ed upon erriplpyees for drug abuse.yiolallpns

occurring in the workplace; " \ ' '
13. ' IWaking It.'a requjrement 'that e'ach. employee be engaged in the perforirharice of the grant be

given'a copy of the slafemeni required^by paragraph (a): ' ' , .' }'\ '
1.4. Notifying the 'erripjoyee inihe-slatement- requlred'by paragraph (a) that, as a'con'ditibn of

.»empf6Vmenl..ynder tJLe.9ranl,,.the}empldyee wi]l_
1.4.1."..'Abi'dp-.bytheleifn.spVUVsla"tefrienl;-arid - .

.  14.2. Notify (he employer'In v/riting of his or herconvlclipn for a violation of a cfiitjinal drug
• •'.I' siatute-b.ccuniri'g in th'e.wdrkplace rid later, than fiv.e.celp.hdardayd after such"

vcdriVictioh; ■ ^ • - •
I.6.- NbtifyiriQ'the'agentyIn\/ritlrig,-wilhin teritale'ndVdays fifter-receivlrignbtfceUnder
-v..subparagraph'"1.:4;2,from'an,employeeof..'pthe.r>yisereceiving.actual.riolice'df-suchlconvicllori.* •
.  ■,.Emplpye'is-of-(^,nyi.cled eni rn'ust;pr9vide;,rvDt|ce,'.includmgpositjon.tillB,.to'eyery-granl.

pfficer.'pri whose granfactivity. the convicted employee was-working, uiiiessThe'FBdera! agency

ExNbH'D'- Cerilflcstlori regafdir^ Drug Conlrador IruUals.
VVofkplBcc RBqitfremcnls
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant; •

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
• subparagraph 1.4.2. with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent wHh the requirements of the Rehabliilalion Act of 1973, as
amended; or

'1.6.2. Requiring such employee to participate satisfactorily in a drug abuse as^stance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1.4, .1.5, and 1.6.

2. The grantee may Insert in (he space provided below the $ite(s) for the performance of work done in'
connection with'the specific grant.

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

Check □ if there are workplaces on file that are not Identified here.

Contractor Name;
Community Action Program Bclkjiap-McrrunackCountica, Inc.

May 17, 2016
Dale . Name: lihlefitld

Title: Executive Director

Exhibit D - Cc/tiftcaOon regarding Drug Free Contractor Initials.
WofXplace Requirements #-
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CERTIFfCATION REGARDING LOBBYiNG

The Contractor identiried in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wfde Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352.-Brtd further agrees to have the Contractor's representative, as identified in Actions 1..11
and 1.12 of the General Provisions execute the following Certification-;

US DEPARTMENT-OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENt'.OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRADTORS.

Programs (indicate applicable program covered); ' ' .
•Temporary Assistance to Needy Families urider Titje IV-A
•Child Support .Enforcement Progfarn under, title I.V-O
•Sbclal Services Block.Grant Prograrn under Title XX ' "
•Medicald Program under title XIX
'Community ServicesjBlobk'Grant-under Title VI
•Child Care Deveipprrient Block Grant under Title IV

The undersigned ceriifies, to the,best of his or her knowledge and belief; that: ■

1. No. F.edera) appropriated funds have'been paid or will be paid by or-.on behalf of the undersigned, to
.arty person for Influencing or aftefnpting to influence an oWicer or ernployee of any agency,fa Member

• of Congress] ap officer'pr employee of Congress, or an ertiployee^of a IWember of Congress In
■ cbnnwtlon wlttftHe awardihg ol any Federal contract, continuation, renewal,' amendment, or
modfficatloh of any Fbd.eral contracl. grant, loan, or cooperative agreement (and liy specific mention
sub-grantee or'sub-cont'ractor). ■ • ^

2. If anyfunds'bther. tha'n .Fcderal.appr'opriated funds/have been paid or will be paid to any person for-'
influencing or attempti'ng to influence an officer or employee of any agency, a-Member pf Congress,
an-.'6fficer6r erinploye^of Cprigress, or an employee of a Member of Congress In connection wilh thls
Federal conlracL grant, loan, or cooperaliye agreem.ent'(and by specific rrientio.n %ub-grantee or sub-
cdntracto.r), the undei^igned shall complete andsubmll Standard Form LLL, (biMlosure Form (o
Report Lobbying, in accordance wHh its Instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall'require that (he language.bf this certificatipn be included in the award'
document.for sub-awards at all.tiers (including subcontracts, sub-grents; and contracts und'er-grants,
loans, and cobperative.agreemenls) and (hat all sub-recipients shall certify-and'dlsclose accordingly.

This certification'.is a material representation of fact upon which reliance was placed when Ihls'.trarisaplion ,
was rnade. or entered Into. Submi.sslon of this cerirfication'Is a prerequisite fprmakihg brenterirtg into this •
trarisactlo'n imposed by Section 1352, Title 31; U.S. Code. Any person'v/ho fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000-for'
each such failure.'

Contractor Name: ' . •
CommunltyjAcUon Program Belknap-Menimack Counties, Inc.

* MaVt7t20l6 ^ ^^
-•Bate — - -1 . . ' Name: l^bhUmefieldr- -• ) .•

Title:. Execuiive;Direclor

Exhibit E-Ceftification Regarding Lobbying Conlraclot Ire'Uals.
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

certification set out below.

2. The inability of a person to provide the certification required below'will not necessarily result In denial
of participalioh in this covered transaction; If nwessary. the prospective participant shall submit an
explanation of why it wnnot provide, the certifi,cation. The certification or explanation will-be
cdrisidered.in.connection with the NH Department Qf Heallh and,Hurnan Service^':(DHHS)
detWm'inalio'n whethdr, to enter Into tMs transaction. However, fai.lure of the prospeclive prlmary
participant tp'furnish a certiification.or an"explanation shall disqualify.such p.erson froni pari.icipalion in
this transaction. ' _ . - ■

3. The-certification In this clause is a material representation of fact'upon which reliance Vk^sJpIaced
whep.DHHS determined to enter Into this transaction. I.f it Is latpr determined thatthe prpspecUve
priiViary.'p^icipant,)<ryDwingly rendered an erron'eous certincatiph,- in-addHlph to other rerhedjes
available to .the Federal Gbvemmenl. pHHS rh.ay terniinate this transactipri for payse or default.

4. •The prospecfive primary participant shall provide Immediate wHtten notice to theBHHS. agency to
whom Ihis.propdsal (contract)'iVsubmitted if al any time the prospeclive'prifTiary participanf.leams'
that .its certification was erroneous when subrnilted or has become errphe'p'us by- reason of changed.

' circums'tances. • • '

5. Thb"terms.rcQVer.ed. traris'actlori.*.!debarfed,**5.usRended,"in'8liglble;Vl9wer tier covered •'
transaction,f'particjpant^* "person;' 'primary cbyered. transac.ljoh;' "principal." "proposal, and
."volliritarily excluded,";as'-usecl in this'clause. have lhe;meanings'.set ■outiri.the.Definitions/and ,

•• Coverage sections of the rules Implerriehiing Executive-Order 12549: 45..CFR Part 76. Seethe^-
attached defin'liions.>; ;- . ► • ' • ' " r ' ' '•

.6. The.pfospeclive.primary partlcipanl-'agrees.by submitting this p.ropos.ai.(^fitract) that, should Ihfe .
proposed covered Irarisactiori be entered Into; it shall not knoyflngly enter irito'an)r lovyer. tier, covered

' transectlpn Wilh a pe^on who-is debarred, suspended, declared ineliigibld. or yoluhtarily excluded'
frorn pafiiclpaiion In.thiB covered transaction, unless authprized-by DHHSj' • .

7. The prospective primary participant further agrees by subrhHting this proposal thpt.lt wlll include the
clause titledVcertlfication Regarding,OebarmcnI. Suspension..ln.eligltiility and Voluntary Ewlusiph' -
LoWeii: Tier'Covered Transactions." provided b'y DHl^S: without'modification, in all lower tier covered

-. >• Irahsactions-arid In alj 'soticitatfons for.lower tier^cdvered.transacliqris. .

8. A participant in.a covered trarisaction rriay rely,upon a certi'ficatio.n. of a prospective participant in a
lower tier co'l'efed trafieactlori Itjat it l.s:,b.ol detjarred. suspended, ineligible, or Iriyoluntarily. excluded

4rom^ecove.fed-trahsacttonrunless-U.-knows-that the:certificalibnls-err6fiedus^Apartjclpant-m.ay-^-
_  * 1,. _ v* I r.. L..'. tkiA Alinlhllilw-aF lie nrlnf^inalc Car-K■ decide the method'and frequency by which it deiermmes the eligibility of its principals. Each

part'icipanl m.av. but is not.required fp. chpck the Npnprpcuremehf;List (of.excluded-.parties).
9. Nothing corilained in the foregoing shall be construed to require establishment.of a system of records

in order to render In good failhlhe certification requjred by this clause. The knw(ytedge;arid

ExhiWIF-Cef1iricallonReBordlnB.Dcb8nTw;nl. Suspension ' ContTBClor WUals
An<J.Olher RosRonslWlity MsUcfs fcu®nH5/yci7'ii Po081 t)ale li/^' .
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information of a parllcipanl Is not required to exceed that which Is normally possessed by aprudent
person in the ordinary course of business dealings.

to. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower .tier covered transaction wth a person who is-
suspended, debarred, Ineligible, or voluntarily excluded from participation in thiis transa.ction, In
addition to other remedies avaDable to the F^eral government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. Thp prgspative ptirnary participant certiHes toj the best-of Its knowledge and belief; that-it and Its -
principals: ..
11.1;' are not presently debarred, suspended, proposed for debarment. declared Iheltgible. or

voluntarily excluded from covered transactlons.by any Federal department pr^ency;
1 T.-2., hay.e:n;Qt-,withiri;a threeryear period'preceding'this.prdpdsa'l (contract) beenlMnvtclW-pf or had

a cMIJudgment rendered.against them fof.comrhissio.n of.fraud or a crimirial offense in
connection with.obtaining. attempllhg tooblalQ,pr perfofTriing a public (Federal,-State'or local)
transaction or a contract under a'public (ran^cllon; violi.tion of Federal'or. State antitrust. ' ■

-..statutes or.commission'of-emb^zlefnentvtheft.'forgery, bribery, falsincation ordestruction of-
records, mflkjng ffltee nr fc'r^K/inQ Btnlpn p'rnpAriy- j

11.3.. are nptipreseritiy IrSdicted.fpr otherwise.cfiminally or civilly charged by a goVernm.ental entity
(Federal, Slate.ior local) with c6mmission''of any.of the oifenses enufnerated'in 'paragraph'=(p'(b)

A pfthis-'certificationi-and-. • -.! ■ .■ *: -
11.4- h^e^not wlthirite threeryear period preceding this application/proposal had one or more public

transactions (F^eral, State or.iocai) terminated for cause ordefault.'-

12. Where .the, prospecliye prirhafy participant is unable to-certify to any.ofthe statements in-this'
certipcatlbrl. such -prospec|ive.participant-shali.attach an explanation to this prop'osa) (contract). '•

LOWER tiER COVEREO TfOvNSACTIONS
13.' By signing and submitting this .lower tier proposal (contract), the prospective lower tier participant, as '

defined ln-46 CFR Part -ys.-ce'rtlfies to-the best of its knp^edge and belief-that it.a''nd its.p.rincipais:
13.1. are n(M.preseritly debared, suspendedi'p.rop.osed f6rdebarment,'.declared:'ineligible, or ■

• voIuht.a'Hly excluded from.participation in this transaction by any federal'department or agency.
13.2.;. where'the brospaclive lower-tier participant Is u'nable' to 'certify to any of the above; such

prospective particlpant.Shall attach an explanation .to this proposarfcontract); ^ ■

14. The-prospeclKre.lower tier participant further-agrees by submitting.thjs proposal (contract)-that it will
include this clause.e.ntitled-'Certincation Regarding Debarment, Suspension; Ineligibiilty, and
Voluntary Exclusion - Lower Tier Covered Tran'sactipns.-' witho.ul modincation in alkldwer tier covered-
transactions and in all'solicitatidns foriower t'le.r covered transaction?. •■••s

Contractor Name:,-
Communiiy AcUdn Progratn Bclknap-Merriraack.Counrics, Inc.

May 37.10.1.6
Date' ■ ' . Narne:. I?^lphDttlefield

.  .Title:' * ExecutiveDircclor.

Exhibit F - Cerilflcation Reading Ddbarmeni, Suspension Contractor tiiiliais
And' Other.Responsibiiity-MaHers •
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•ay.

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLQWER PROTECTIONS

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

Conlraclor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which rnay include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of fedefal funding under this statute from discriminating, either io employn\ent practices or in
(he delivery of services of benefits, on the basis of race, color: religion, national oiigin, and sex. The Act
requires certain r^piehts to produce an Equal Employment Opportunity Plan;

' * the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.,C. Section 5672(b)).whlch.'adopls by
referenbe, the civil rights objigatio.ns of the'Saf'e Streets Act. Recipients of federal funding under thls
statute are.prbhibited frorn discriminating, elther'ifi' employrnent practices or in the-delivery, of- services or
benefits; on the basis of race, color, religlOT. national origin, and sex-. The Act includes Equal
Emptoyrhenl Oppprtuni.ly Planrequlremenls; ^

• - th'o Civil Rlghts'^t of i;964 (42 U.S.G' Section'2006d, which proKlblls reciplenls'of federal financial,
assistance frpnri discriminatirig on the basis of race, coldr- or national origin in any pr^ram or activity};

)  .- the Fiehabilitailbn Act.of-1973 (2'9 U.S.C. Section,794), which prohiblts-fecip.ients of Federal,financial
" assistance.frpriri-'discriminaling oh the basis of disability, in regard to employment and the delivery of
' services' or benefit's, in any program or activity;

••theAmerkans.'.vyilh DisabiiitiesAct.of 1990(42 U.S.C. Sections 12131-34)i"which,prohibits
djscrimihatioh and ensures equal, opportunity for persons with disabilities in employfnerit; State and local
government seKdces, public eccpmmodations, commercial .facilities', and transportation;

- the Education.-Amendments of 1972 (20 O.S.C. Sections 1681, 1883, 1685-66), which prohibits
discrimination oh the basis of sex iri federally assisted education programs;

- the Age Dis'crimJnatipn Act of 1975 (42 U.S.C. Se'ctlons 8106-07), which prohibits dis.crimin'ation on the
basis 6], age in programs'.dr activities receiving F^erel fi.rt'ahcial assistance.'It does'hot .include . •.

.  employment discrimination; . ' "

• 28,G,f:,R. pt: -3T'(U.S. cii.e'parlmenl of Justice Regulations— OJJpP Grant programs); 28.G,F.R. pt. 42.
(U.S. be'pa'rtment of-Justice Regulations •^ Nondi.scrimination; Equal Employment. PfSportunity;. Policies

•  and Pro.cedure5j; Executiye.Order No; 13279 (e'qu.al protection of .the laws for faith-based andcommunily
organteations); Executive Order.Nd. 13559; which' provide fundamental principles and-polic'y-makihg
crtt.eria for parlne'rships's^h faith-based and heighborhood'organizations;

• 28 G.F.R. pt; 38 (U.S. Deparlrnent of Justice Regulations - Equal Treatment for Fajth-Sa'sed
Orgariizations); and VVhistleblower pfbteciions 41 U.S.C.-§4712 and The National Defense Authorization
.Act'(NPAAj for Fiscal Year 2013 (Pub. L l"i2-23.9, enacted January' 2.2013) the Pilot Program for
Enhahcerpent of.Contracl.Employee Whislleblbwer Protections, which proteds employees against
reprisaffdr certain whistle blowing activities in connection with federal grants and contracts.

The ceriiflcale set oirt below is a material represeniation of fact upon which reliance is placed when the
•agency awardiThe gr^ht. Palso ce/t'ficaOoh or vib^.on of the ceftTficatloh shafTbe groundnpr
suspension of.paym.ents, suspension or termination of grants, or govemm^nt wide suspension or-
debarment.

ExhibliG /] (O
Conlraclor Initials

'ma

tran*
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In the event a Federal or Slate court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the followinq .
cerllficatlon: • • .

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

Mavl7.2016 ^ 1

Date Name: fttjlph LWefiS
r'? ■ -Title: Executive Di

Contractor Name:
Community Action Program Bclknap-Merrimack Counties, Inc

Z2

rector

Exhibit 0

Canauscn ft Conpama ptiUlnlng to FtCtnl NOKUuMAiiion. Equ« TnamU rf Fdih.OaW
tnavAitaoHMvtnttfCw

Rev. tarti/M PD9o2or2
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE .

Public Law 103-227, Part C - Environmenlal Tobacco Smoke, also known as the Pro-Childfen Act of 1994
(Act), requires thai smoking not be permilied in any portion of any indoor facility owned or lewed or
contracted for by an "entity and used routinely or regularly for (he provision of hea.tth. day care, education,
or library services to children under the age of 18, If the services are funded by Federal'progra'rris either
direclly.or through State or local govemrnents, by Federal grant, contract,.loan, or loan guarantee." The
law does not apply to children's services provided in private residences, facilities fund^ solely by
M^lcar© or M^Ipaid furids, and podlonsiof facflrtles used,for inpatienl drug or alcohol treatment. Failure
to comply v4th the provisions of the law may result in the imposition of a cmI monetary, penally of up to
SI 000 per day and/or the imposition of an administrative compliance order or^ the responsible entity.

The Cpntraclor ldentified In Section 1.3 of the General Provisions'agrees, by signature of the Contractor's
representative as identified in .Section 1.11 and 1.12 of the General. Pfovisioris, to execute the following
certiftcation:.

1. By .signing and submitting this contract, the Contractor agrees to make reasonable effo.rts to conn;rfy
•.v/ilH.all applicable provisions of Public Law"103-227, Part.C, known as the Pro-Children Adi of 1994.

.  Contractor Name? '.i - . .
CommuuityAction Pr^rani'.Bclknap-Merrvnack.Couniies, 1j)c.

• May "17. 2016 . ".

bale Name:
Tille:

'Ralph Litden
ExccirtiveDuectbr

ExWWt H - CertincaUon Regarding Cdnlractor.lnltlals
Envtronmertal tobacco Smoke

cu/OHKShioTis Page 1 of 1
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HEALTH INSURANCE PORTABLiTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health, Insurance Portability arid Accountability Act, Public Law 104-191 and
with the Standards fpr Privacy and Security of individually Identifiable. Health Information, 45.-
CFR Parte 160 and 164 applicable to business associates. As defined herein; "Business
Associate' shall.mean the Contractor and subcontractors and agents df the Contractor-:that- '
receive; use or. have access to protected health Information under this Agreerhent and "Covered
Eritity" shall mean the State of New. Hampshire;-Dfepartmentof Health-arid Human-Services-. =•

(1) . . Defaijions. . .. .
a. "Breach^'shalVhave'the' sortie rrieaning as the lerrh 'Breach" iri sectibn iw.402 of Title 45,

Code of Federal Regulations.

b. ''Business Associate".has the meaning given such terrri in sectlon-1.60.103 of Title 45, Code
AfPiiHprflj Rftgiilfltibhg ! ;

c. "Covered. Entity" has (he fneaning given such term in section 160.103 of"ntle45,
Code of Federal Regulations,

d.' "Desionated Record Set" shall have.the same meariing as the term "designated record set"
In 45 CFR Section :i64.50:i. ' ' ■

e. 'Data AQQreaation* shall have the sartie meaning as (he term "data aggregation" in 45 CFR
Section 164,501.

f. 'Heal^ Care Operations" shall have the same meaning as the terrh "health care operatioris"
in 45 CFR Section f64.501.

g. 'HItECH Act' means the Health Information Technology for Ecoriomlc and Clinical Health
Act; TitleXlil';. Subtitle- D, Part 1 & 2 of the American Recovery' and Reinvestment Act of
2009.

b- "HIPAA" rneans'the Health Ihsurance.Portabiflty and Accountability'Act of '1996. Public Law
104-191 and the .Standards for Privacy. and'Security of Individually Identlfijable Health
lhfonmati6n,.45 CFR Parts 160, 162 and 164 and'amendrnents thereto.

1. "Individual" Shall have the same meaning as the term 'Individual* In 45 CFR Section 160.103
and shairinclude a person who qualifies as a personal rep/esentab've in accordance with 45
CFR Section 164.501(9). . '

j. "Pfivacv Rule' shall mean'the Standards.for Privacy of Iridlvidually Identifiable Health
■  lnfdriTiatibn''at:45-CFR Parts 160'apd-164,'promulgated under HiPAA by the United'States
Dep'artmenf.bfHealthandHuman Services-.' '' • * .

.k." '''Proiected-'HeartHlriformatlon" shalf-hive the sSrtie meanlrig'^as tfejefm-'prot'e^^^^
lnf6rmationi''ln 45 CFR Section 160,103, liniited to the infor'mation created or recSlved by
Business Assoclate-from-or-6n behalf of Gdvered'Ehtity. ' /7 "

3/2014 EkhtWl l . Conbactoi tnillals ^ ̂ V-
.  . Health Imufance'Rdrtabniry-Act - •

Business AssodaloAflfeemenl
Page.lofG Dato .V I ̂  7/^
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Sen/ices 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 thereto.

o- 'Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined hereiri shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

■ Act. . - -

(2) Business Associate.Use and Disclosure of Protected Health Information. ;

a. Business Associate shall not use, disclose, maintain or "transmit Protected Health .
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit-A of the Agreement. Further, Business Associate,-including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI \n any manner that wpuld constltute-a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I.- . For the proper management and administration ofthe Business Associate; •
II. As required by law, pursuant to the terms set'forth In paragraph d.'.belovy; or
111- For data aggregation purposes for the health care operations of Covered

Entity..

c. To the extent Business Associate is permitted under the Agreement to disclose. PHI to a
■ third,parly, Business Associate must obtain, prior to making any such disclosure, (I)

■ reasonable assurances from thp third parly that such PHI 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 parly to notify Business
Associate; in. accordance with the HIPAA, Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

—  d> —The Business-Associale-shall notrunless-such-disclosure-is-reasonablynecessary'to
provide s.ervices under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by.lavy, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

Exhibit I Contractor InlEleJi
Hooilh Insurance Portobilify Act
Business Assodato Agreemeni

Pago 2 of 6 Daio



o f

New Hampshire Department of Health and Human Services

Exhibit I

m

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to .
be bound by additional re^rictions over and above those uses or disclosures or security
safeguards pf PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be^boiind-bysuch additional resfridions and shall riot'disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblidatlons and Activities of Eiuslness Associate.

a.. ' The Bgsjn;ess.,Assoclate-sh*all;notify the-Cpy.ered Entily's.Pnvacy-dffrcer immediately
after the Business Associate becomes av;are of any use or disclosure of protected
"health information not provided .for bythe Agre.ement'including breaches of unsecured
protected health information and/or any security incident thatmay.have an Impact pn.the
proteded-.heaith infprniation of the Covered Entity. -

b. The Business Associate shall Imrnediately pepfbrpi a risk assessment when it becomes
aware of any ofthe above situations. The risk assessrnent shall incjude, but riot be
limited to; ' - . , .

0 The nature and extent of the protected health'informatipn Involved, including the
• Types ofldentifiers and the" likelihood of•re-iden(ification:
0 ■ -The'unauthorized-person used the protected healthTriformation or to whorn the

•disclosufe was'made; • ' .
o ■ ^VVhethe.f the protected health ihforrnatlon was actually acquired of viewed

■  ' o. '•The 'exteht to vs^ich ih'e-risk to the protected health Iriforrriatioh-has been
mitigated!

; The Busin^ss; Associate shall cdniplete: the risk assessment within 48 "hours of the
breach'ah'd imrhedlately report the findings 'of the risk asse'ssmenfih writing to the
Gbverpd-Ehtity.-'-

c. The Business Associate shall comply with ait sections of the Privacy. Security, and
Breach-Notification Rulfe.

d. BusinesC.Assoclate shall mbke-available all of its internal policies anrfprocedure's, books
-  ' arid'fecords felaling to'the use and disclosure of PHI received from, br cfeated or

•  -'feceived^-by the. Busine$s Associate on behalf of Covered Eh%'to the Secretary for
p'urpb.ses of determining Covered Entity|s cprnpliance with HiPAA arid the Privacy and

■  . "Security Rurev - .

e. .Business'.Associale'shall require all of. its business asspciates that, receive, use or have '
-■ "acceSsto PHI-under the Agre'emerit, tb'agr^ee ifi writing to adhere to the sa'rne * • ; "

" festrictlbhs arid'cpnditlons ojii.the use-^rid'biscjosure of PHj- cbntalri.ed he'reih; iricrudihg
'~-^^THe!du^'loTefurn or dw&oyrthe'PHI -a§ provi5e^ dnHeF-SeptFoh'S^lr^i^he Qqvefed^Eririty *

.sHali-befcbhsidereid a'direct third party beneficiary" of (hd Cbntrafctor's bdsihess 'assgpiate
■'agreerhent's virith Gontrafetor's "fntended business associates, whp WIiljDe recdjylng PHI.;-

3/2014 ■. J Exhlblll- ' CaHradorIriillds
"  ■ HcaUh ihsufanco Portability Ad > ^

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

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its' offices all
records, books, "agreements, policies'and prpcedures.reiating to the use .and disclosure
of PHLto the Covered Entity, for purposes of enabling Covere.d.Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days, of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a.Designated Record Set to the
Covered Entity, er as directed by Covered Entity, to an individual in order to imeet the
requirements under 45 CFR Section 164.524.

h. 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 De^ignated-'Record

..Set,-the,Business Associate-shall ma!$esuch PHI available to Covered Entity for.
amendment and lncorporate:ahy such amendment to enable Qpvered Entity-to fulfill its
objigations under 45 CFR Section 164.526.

' -.if ■

l. Business Associate shall document such disclosures of PHI and Inforrhation related to
such disclosures as would be.-requjred for Covered Entity to respond to a request by an
indlv[qtial fpr an accoyniing of disdosures.of PHI in accordance.wlth-^5-CFI^ Section
164.52Q. ■■■ - ■ ■ ■ - :

■j. ' '.Withih.te.n (10),business daysiof receiving p .written request from Covered Entijy for a-
request fpr an accounting o.f disclosures of PHI, Business Assoclate-,shaIl';rTia'.k.6.dvailable
■to QOvdred' Entity, such jhform'aiion as Covered.Entity, fnay require ta-fulfiil.its-obiigations
to pmVid.e ari accounting of disclosures vrlth respect to PHI in.accordance wllH'45 CFR.
Section 1.64.528:. '■ . / - -

k. In the.went any individual requests access to', amendment of. or accounting pf PHI
..-directtyvfrom the Business Associate-, t,He. Business Assoclate.sha.ir.wth^

b.us.ihpS'e days 'fprwa.rd such request to .Covered.Entity:- Covered Enti.ty .shall'Have the
responsibiiitY.ofj'esponding tOrfoiward^.requests. if forwarding the.; *.
lridivicluai:s-reque^t.to C6verediEntity would cause Qpvered Entity or theBysiriess .
Associpte' to yiblate HIPAA arid the Prlvacy and-Becurity Rule, the •Business-Associate
shall Instead respond to the Individual's reqiie.st as required by such law and,notify
C.overpd-Entityof such respond a.s soon as practicable. ' • -,

1. \Mthin ten (10)' business-days of termination of-the Agreenienl, for ariy .'reason; the. ■
Business Associate shall return or destroy, as-specified by Cqyefed Entity, afl PHI .

■  received from, or created or received by the Business-Associate in connection with the
Agreement, and shall n'ot retain any'ebpi.es or^backTUpTapes of.sucK.pHI.,.l(..fe|urri or

3/2014

.destruction Is not feas|bie. or-the disposition of the PHI-has t^n.otheryrl^e.agreed to In

.'the Agreement, Business Associate shall continue to extend the prbtectlphs of the
Agreefrieat; to. s.uch f^HI and i'imit further.uses and disclosures of such-PHrtpJlhose
purposes that make the return'or destruction Infeasible, for so.long as' Business . yno'

Exhibit! CohlractofInillalit ^
Hearth Insurance PortaWIrty Ac\ •
Business Associate Agrcemenl

Pago 4 of 6 Dolo,
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Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitatlon(s) In its
Notlce.of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose.PH! may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164 S27,
to the extent that such restriction may affect Business Associate's use or disclosure of
■PHI.

(6) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate'
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an" opportunity for Business Associate to cure the '
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) IVllscellanecus

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended .
from time to time. A reference in the Agreement, as amended to include this Exhibit 1, to
a Section in the Privacy and Security Rule means the Section as iri effect or as
amended. / .

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to arriend the Agreement, from time to time as is necessary for Covered
Entity ,to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rufe, 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 parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, thePrivacy and.Security Rule. , _

3/2014 Enhlblll Cofitrador InlUals
Health Insurance Ponabi% Ad .
Business Awodalc Agreemer^ r>fl-rPflBcSofC Palo O j-l 11(1^
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Seareoation. if any term or condition of this Exhibit i or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall no! affect other terms of
conditions which can be given effect without the invalid term or condition; to this end the
terrns and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the .
staridard terms and conditions (P-37),. shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State ^

Signature of Authorized Representative

Name of Authorized Representative

CcYYimi&^jgiw
Title bf Aufftorized, Representative

Date

Community Action Program
Belknap'Merrimack Counties,.Inc; •-

Name ofjtbe Contractor

SignaliJ'e of^Authorized F^pres'enTative

Ralph LittleCeld

Name of Authorized Representative

Executive Director
Title of Authorized Representative

May 17. 2016
Date

3/2014 ExiSibU I

Hcallh Insur^ce Portalxlily Ac(
Business A&iodate Aereemenl

Page 6 o(6

Contractor Inlllals

Dale



c
New Hampshire Department of Health and Human Services

Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT fPFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $26,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but sybsequent grant modifications resull-in.a iota! award equal to or over
$25,000, the award Is subject .to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award-subject to the FFATA reporting requirements:
1. Name of entity
•2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source •
S. Aw^ title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9  I li^lqiiA iripnfffipr_n{JhP_Anli>y-(niIhL<L«)-
10. Total compensation and names of the lop five executives if:

10.1. More than 80% of arinudl giess revenues are from the Federal government, and those
" revenues are greater than $26M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by (he end of the month, ptus 30 days, In which
the award or.awa'rd amendment is made.
The Contractor identified In Section 1.3 of the General Provisions agrees to comply v^ilh the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Port 170 (Reporting Subaward and Executive Compensailon Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal"
Financial Accountabllily and Transparency Act.

Contractor Name:

' Community AcUon Program Belknap-Merrimack Counties, Inc.

May 17,2016

Dale. Name: ^ph Uithfidd
Tiile: ExecuUvc Director

Exhibit J - Certification Regarding the Federal Furtding Cont/actor Inltlds
Accountability And Trsnsparoncy Act (FFATA) Compliance

cuoHMS"JWi3 Psgelofi Date gji7/r6
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O

FORMA

As the Contraclof identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 07-399-7504.

2. In your business or organization's preceding completed fiscal year, did your business op organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,0.00,000 or mqrejn arinual
grb.ss revenues from U.S. federal contracts, subcontracts, loans, grants,- su^ronts. and/or
cooperative-agreements?

X. NO' YES

If.lhe answer to.#2 above Is NO, stop here . • . .
I

If the ansvver to #2 above is YES, please answer the following:

3.- Dofes the'public'have access to Information about the corripensatlon of the exsfcullves b.your
business oTorgahizalion through periodic reports filed under section-13(a) or 15(d).of'the;S,ec.ur)ries
Exchar>geAct of 1934.(15 U.S.e.70m(a), '7fo{d)) or section 61.04 of the lntemar Revenue:Code6f •
'1986?

NO YES

If the. answer to #3 above ii YES, stop here

If the answer-tq #3 above is NO, please ariswer the follpv/ing;

4. T^e narnes.arid compensafon of the five most.highly cornpensated.plficers In your busiriess or •
orgahizatlon are as follows:.' •' v

Name;

•  Name:

Name:

Name:

Nsime:

Amount:

Amount-

Amount:

Ambuhl:

Amount:

cu«HMsni07is

.^bit J-Coi1ificol.lqr)Reoofdlna th'9 Federal Funding
AccounlaWllly And Tronspatcncy Act (FFATA) Compllsnce

Pago 2ef 2

Conlracto;

Dale & a.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Emergency Solutions Grant Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Community Action

■ Partnership of Strafford County, ("the Contractor"). ,

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 29, 2016 (Item #16), as amended on June 20, 2018 (Item #41)„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, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and
yVHEREAS. the parties agree to extend the term of the agreement to support continued delivery of these
services; and

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

1. Form P-37 General Provisions, Block 117, Completion Date, to read:

December 31, 2021 ^
2. Form P-37. General Provisions, Block ̂  .9, Contracting Officer for State Agency, to read:

Nathan D. White!, Director

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631

4. Modify Exhibit A, Scope of Services, Section 4, Deliverables of Services, by adding Subsection
4.4 through Section 4.6 to read:

—  ■]

4.4. The Department may annually conduct on-slte reviews of the Contractor operations to ensure
compliance with the contractual objectives.
4.5. The Department may annually perform file reviews of the Contractor operations to ensure
compliance with applicable federal and state laws.
4.6. The Department may provide training for Contractor staff as needed.

•08

M
17-OHHS-DCBCS-BHHS-01-02-A02 Community Action Partnership of Strafford County Contractor Initials

i| „ . 6/16/2021
A-S-t 0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2021, upon Governor and
Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/16/2021

Date

^DocuSkgnM by:

Narfie'"^'''^^^ santamei io
Title: DT rector

Community Action Partnership of Strafford County

6/16/2021

Date

DocuSkgcMd by:

[Jarkfer'

Title: CEO

17-DHHS-DCBCS-BHHS-01-02-A02 Community Action Partnership of Strafford County

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been revie\wed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Ooeudkined by:

6/16/2021
ow".waQ2caec4i«j:..i

Date Name" Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

17-DHHS-DCBCS-BHHS-01-02-A02 Community Action Partnership of Strafford County

A-S-1.0 Page 3 of 3
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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 COMMUNITY ACTION

PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 25, 1965.1 further certify that all fees and documents required by the Secretary of State's oCRce have been

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

Business ID: 65583

Certificate Number: 0005337935

Op

o

%

IN TESTIMONY WHEREOF,

I hereto set my band and cause to be aMxed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

Jean Miccolo . hereby certify that:
(Name of.the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Community Action Partnership of Strafford County.
(Corporation/LLC Name)

✓

2. The following is a true copy of a vote taken at a rheeting of the Board of Directors/shareholders, duly called and
held on October 21 . 2020_, at which a quorum of the Directors/shareholders were present and voting. •

(Date)

VOTED: That Betsey Andrews Parker (may list more than one person) ,
• (Name and Title of Contract Signatory)

/

is duly authorized on behalf of Community Acton Partnership of Strafford County to enter into contracts or
agreements with the State

(Name of Corporation/LLC)

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

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

Dated: ̂
ignalure of Elected OTicer
tame: Jean Miccolo '

Title: Secretary

Rev. 03/24/20
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ACORO' CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

05/24/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ios) 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 certincate does not confer riqhts to the certificate holder in lieu of such endorscmcnt(s).

PRODUCER

CGi Business Insurance

5 Dartmouth Drive

Auburn NH 03032

cohtact Ten Davis

(866)841-4600 j T/rS (868)574-2443

AmweQC!- TDavis@CGIBusinessln8urance.com

INSURER(S) AFFORDING COVERAGE NAICF

iNsiiRFRA' Hanover Insurance Company 22292

INSURED

Community Action Partnership of StrafTord County

DBA: Strafford CAP

^ 577 Central St. Ste 10

Dover NH 03620

INSURER B: Eastern Alliance

iNsiiRFRC' Philadelphia Insurance

INSURER D ;

INSURER E:

INSURER F:

WSR
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO yVHICH 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.

WUiV IfP 'ADDLISUUK POLICY EXP
UMTS

TYPE OF INSURANCE

X COMMERCIAL GENERAL UABIUTY

ClAIMS-MAOe I XI OCCUR

GENt AGGREGATE LIMIT APPLIES PER:

POLICY JECT I 1
OTHER:

X LOC

WVD POUCY NUMBER

ZHVA192135

(MWbO/YYYY) I tMMmOTYYYYl

12/31/2020 12/31/2021

EACH OCCURRENCE
DAMAGE TOKkNIkD
PREMISES (E« occufr»nc»l

MEO EXP (Any one pefMfi)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMPOPAGG

Professional Liability

C0M8INE0 SINGLE LIMIT

1,000,000

100,000

10,000

1,000,000

3,000,000

Included

1,000,000

AUTOMOBILE LW0IUTY

ANY AUTO

(EaaeckMnil
1,000,000

X

BODILY INJURY {P« person)

OVMJEO
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DEO ,x

SCHEDULED
AUTOS

NON-OVIMED
AUTOS ONLY

AWVA156930 12/31/2020 12/31/2021 BODILY INJURY (Per ecddent)

PROPERTY DAMAGE
(Per ecclderm

Uninsured motorist 1,000,000

OCCUR

CLAIMSJt4ADE

eaciToccurrIi^e 4,000,000

UHVA192136 12/31/2020 .12/31/2021 AGGREGATE
4,000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/RARTNER/EXECUTIVE
OFPICERAIEMBER EXCLUDEDT
(Mertdllory In NH)
II yet, detaibe un^
DESCRIPTION OF OPERATIONS below

X
PER
STATUTE

OTH.

SB—
t I n

H 03-0000133794-03 12/31/2020 12/31/2021
E.L EACH ACCIDENT

1,000,000

E.L DISEASE • EA EMPLOYEE
1,000,000

E.L DISEASE - POUCY LIMIT
1,000,000

Directors & Officers

EPLI and Crime included PHSD1536676 06/24/2020 06/24/2021 Per Occurrence

Agregate Limit

3,000,000

6,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddlUontI Remtrkt Schedule, nwy be etteehed If more epiee It required)

VMorkers Comp 3A Stale: NH

■i"

State Of NH, DHHS

129 Pleasant St .

CorKord NH 03301-3857
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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To educate, advocate and assist people
in Strafford County to help meet
their basic needs and promote

self-sufficiency
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of Strafford Coanty

VISION

Working to eliminate poverty in
Strafford County
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CERTIFIED PUBLIC ACCOUNTANn
WOlilUlCiRO « NOKTt I CC'NSXWi"

(><;)\'ER . CONCtJKD

r.rK.\ni.-ut

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Partnership of
Strafford County (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of December 31, 2019 and 2018, and the related statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the
financial statements.

Management's Responsibilitv for the Financial Statements

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

Auditors' Responsibilitv

Our responsibility Is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the
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 auditors'
judgment, including the assessment of the risks pf material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overall presentation of the financial statements.

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

1\
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Opinion ^ ^
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Partnership of Strafford County as of December 31,
2019 and 2018, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is hot a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated June
24, 2020, on our consideration of Community Action Partnership of Strafford County's internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering Community Action Partnership
of Strafford County's internal control over financial reporting and compliance.

June 24, 2020

Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNFRSHIP OF STRAFFORD COUNTY

'STATEMENTS OF FINANCIAL POSITION
ngCFMBER 31. 2019 AND 2018

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable

Contributions receivable

Tax credits receivable

Inventory

Prepaid expenses

Total current assets

NONCURRENT ASSETS

Security deposits
Property, net of accumulated depreciation
Other noncurrent assets

Total noncurrent assets

TOTAL ASSETS

i lARIl ITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences
Refundable advances

Other current liabilities

Total current liabilities

NONCURRENT LIABILITIES

Long term debt

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2019

$  1,068,744

1,525,7715

68,100

19,510
12,570

2.694,699

5,350

4,815,150
27,500

4,848,000

2,566,846

3,901.236

3,330,373
311,090

3,641.463

2018

749,630

1,106,724
63,800

250,000

13,420
58,266

2,241.840

5,350

3,827,963
27,500

3,860,813

$  7,542,699 $ 6,102,653

105,432 $  165,432

455,276 408,959

193,430 161,566

84,272 94,084

491,025 415,335

4,955 79,421

1,334,390. ,1.324,797

2,814.690

4.139,487

1,307,042
656,124

1,963,166

$  7,542.699 $ 6,102,653

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2019

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support
In-kind donations

Interest
Fundraising

Total revenues and support

NET ASSETS RELEASED FROM

RESTRICTIONS

Without Donor

Restrictions

8,385,228

2,026,319

9,385

492,204

699,583

335
25.334

11,638,388

With Donor

Restrictions

240,031

585,065

240,031

(585,065)

Total

$  8,385,228

2,026,319

9,385

732,235

699,583

335
25,334

11,878,419

Total revenues, support, and net
assets released from restrictions . 12,223,453 (345,034) 11,878,419

EXPENSES

Program services

Child services

Community services

Energy assistance
Housing ^ '
Weatherization
Workforce development

Total program services

Supporting activities
Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS BEFORE NONCASH

CONTRIBUTION

NONCASH CONTRIBUTION

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

4,467,961
1,084,934

2,382,868

310,583

1,894,803
134,487

10,275.636

834,730
93,752

11,204,118

1,019,335

1,003,996

2.023,331

1,307,042

(345,034)

(345,034)

656,124

4.467.961
1,084.934

2,382,868
310,583

1,894,803
134,487

10,275,636

834,730
93,752

11,204,118

674,301

1,003,996

1,678,297

1,963,166

$  3,330,373 $ 311,090 $ 3,641,463

See Notes to Financial Statements
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STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2018

CHANGES IN UNRESTRICTED NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support
In-kind donations

Interest
Fundraising

Without Donor

Restrictions

$  7.846.142

1.773.136

25,109

189,972

645,330

2,582
34,146

With Donor

Restrictions

$

228,410

Total

$  7,846,142

1,773,136

25,109

■  418,382

645,330

2,582
.34,146

Total revenues and support 10,516,417 228,410 10,744,827

NET ASSETS RELEASED FROM

RESTRICTIONS 8,466 (8,466)

Total revenues, support, and net
assets released from restrictions 10,524,883 219,944 10,744.827

EXPENSES

Program services
Child services

Community sen/ices

Energy assistance
Housing

Weatherization

Workforce development

3,890,640
861,420

2,746,649

514,700

1,610,027
135,528

-

3.890,640

861,420

2,746,649

514,700

1,610,027
135,528

Total program sen/ices 9,758,964 - 9,758,964

Supporting activities
Management and general
Fundraising

956,693

70,343

- 956,693

70,343

Total expenses 10,786,000 10,786,000

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

(261,117) 219,944 (41.173)

1,568,159 436,180 2,004,339

NET ASSETS, END OF YEAR $  1,307,042 $  656,124 $  1,963,166

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORP COUNTY

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31. 2019 AND 2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $ 1,678,297 $ {4T.173)
Adjustment to reconcile change in net assets to
net cash provided by operating activities:
Depreciation ' 175,101 115,671
Donated property and equipment (1,003,996)

Decrease (Increase) in assets:
Accounts receivable (419,051) (12,263)
Contributions receivable (4,300) 52,000
Tax credits receivable ' 250,000 (78,000)

Inventory (6,090) (1,888)
Prepaid expenses 45,696 (48,657)
Other noncurrent assets - (15,000)

Increase (decrease) in liabilities:
Accounts payable ' 46,317 191,377
Accrued payroll and related taxes 31,864 24,118
Accrued compensated absences (9,812) (6,881)
Refundable advances 75,690 23,959
Other current liabilities (74,466) 58,632

NET CASH PROVIDED BY OPERATING ACTIVITIES 785,250 261.895

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of properly and equipment (158,292)

NET CASH USED IN INVESTING ACTIVITIES (158.292)

CASH FLOWS FROM FINANCING ACTIVITIES

Return of deposit on building

Cash paid for debt issuance costs
Payments made on long-term debt (247,844)
Net borrowings on demand note payable (60,000)

NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES (307,844)

NET INCREASE IN CASH AND CASH EQUIVALENTS " 319,114

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 749,630

CASH AND CASH EQUIVALENTS. END OF YEAR $ 1,068.744

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash paid during the year for Interest $ 160,999

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES

Donated property and equipment $ 1,003,996 $

Property and equipment financed by long term debt $ $ 2,867,874

See Notes to Financial Statements

(80,315)

(80,315)

200,000

(53,184)

60,055

206,871

388,451

361,179

$  749,630

40,830
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Intermediate Management

Workforce Total Program (Allocation) and

Lion Development Services .  Pools General Fundraisina Total

99 $  78,252 $ 3,072,050 $  106,649 $ 441,704 '  $ 36,580 $  3,656,983

74 5,911 229,667 8,416 48,879 2,813 289,775

36. 9,765 279,645 7,497 22,254 4,853 314,249

31 1,499 3,858,562 _ - 3,85'8.562

00 _ 695,644 - - 3,939 699,583

10 819 308.036 17,231 93,118 4,995 423,380

23 1,607 501,634 25.407 ,30,977 1,768 559,786

39 24,103 548,781 (439,922) 28,681 1,649 139,189-

59 1.478 . 58,642 132,983 12,568 134 204,327

72 5,753 149,238 (12,262) 17,018 517 154,511

59 1,128 111,988 11,349 15,137 207 138,681

22 195 133,297 5,029 21,668 2,385 .  162,379

07 2,320 105,145 - 69,956 -  , 175,101

52 1,158 .  116,547 (23,504) 10,948 148 104,139

40 118 32,031 76 3,336 18,958 54,401

77 192 16,762 267 11,129 252 28,410

29 189 36,550 10,224 4,190 - 50,964

39 • 10,439 150,560 2,156 - 163,155

. - ,945 -  ' 945

2,969 . - - 2,969

35
- 8,009 - 66 14,554 22,629

03 $  134,487 $ 10,275,636 $ $ 834,730 $ 93,752 $ 11,204,118
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Intermediate Management

Workforce Total Program (Allocation) And

ation DeveloDment Services Pools General Fundraisina Total

728 $  70,677 $ 2,790,212 $  126,143 $ 518,114 $ 27,189 $ 3,461,658

909 6,251 239,281 9,926 41,023 2,119 292,349

943 8.774 244,440 11,689 32,291 3,107 291,527

818 10,302 4,067,975 • 4,067,975

- ■ 638,320 2,345 - 4,665 645,330

774 719 382,682 18.196 67,945 228 469,051

061 3,153 275,608 34,905 14,984 1,412 326,909

392 25,418 455,160 .(384,847) 57,802 2,159 130,274

27 1,210 18,050 118,877 24,103 , 7,575 168,605

762 3,735 132,169 (3,880) 18,286 439 147,014

899 1,203 112,376 14,743 12.239 190 139,548

750 - 85,649 327 44,322 1,299 131,597

- 2,320 94,150 - 21,521 - 115,671

339 1,339 107,678 (12,541) 11,221 978 107,336

297 150 12,172 52 4,210 5,060 21,494

218 179 16,099 307 5,290 31 21,727

030 98 73,591 63,582 - 1,314 138,487

080 - 6,043 - 35,506 - 41,549
_ - 44,219 - 44,219

• - 7,309 176 3,617 12,578 23,680

027 $  135,528 $ 9,758,964 $ $ 956,693 $■ 70,343 $ 10,786,000
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2019 AND 2018

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Partnership of Strafford County (the Agency) is a 501(c)(3)
private New Hampshire non-profit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by, the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency is to eliminate
poverty in Strafford County through compassion, education, self-sufficiency,
transparency, accountability, team work, client focus and professionalism.

In addition to its administrative office located in Dover, the Agency maintains its
outreach capacity by operating program offices in Farmington, Milton, Rochester,
Dover and Somersworth. The Agency is funded by Federal, state, county and
local fuhds, as well as United-Way grants, public utilities, foundation, and
charitable grant funds, fees for service, private business donations, and
donations from individuals. The Agency is governed by a tripartite board of
directors made up of elected officials, community leaders from for-profit and non
profit organizations and residents who are low income. The board is responsible
for assuring that the Agency continues to assess and respond to the causes and
conditions of poverty in its community, achieve anticipated family and community
outcomes, and remain administratively and fiscally sound. The Agency
administers a wide range of coordinated programs to more than 15,000 people
annually, and the programs are designed to have a measurable impact on
poverty and health status among the most vulnerable residents: those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.

Basis of Accounting

The financial statements have been prepared using the accrual basis of
accounting in accordance with Generally Accepted Accounting Principles (GAAP)
of the United States.
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Financial Statement Presentation

The financial statement presentation follows the recommendations of the
Accounting Standard Codification No. 958-210, Financial Statements of Not-For-
Profit Organizations. Under FASB ASC No. 958-210, the Agency is required to
report information regarding its financial position and activities according to the
following net asset classifications;

Net assets without donor restrictions: Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose In
performing the primary objectives of the Agency. These net assets may be
used at the discretion of the Agency's management and board of
directors. *

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

Donor restricted contributions are reported as increases in net assets with
donor restrictions. When restriction expires, net assets are reclassified
from net assets with donor restrictions to net assets without donor
restrictions in the statement of activities.

At December 31, 2019 and 2018, the Agency had net assets without donor and
with donor restrictions.

Refundable Advances

Grants received in advance are recorded as refundable advances and
recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

Contributions

Ail contributions are considered to be available for unrestricted use unless
specifically restricted by the donor. Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted support, depending on the nature of the
restriction. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Agency reports the support as unrestricted.

Contributed Services

Donated services are recognized as contributions in accordance with FASB ASC
No. 958, Accounting for Contributions Received and Contributions Made, if the
services (a) create or enhance non-financial assets or (b) require specialized
skills and would otherwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized
as contributions in the financial statements since the recognition criteria under
FASB ASC No. 958 were not met.

10
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Fair Value of Financial Instruments
Accounting Standard Codification No. 825, "Financial Instruments," requires the
Agency to disclose estimated fair value for its financial instruments. The carrying
amounts of cash, accounts receivable, inventory, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximate fair value
because of the short maturity of those instruments.

Inventory

Inventory materials are fixtures for installation and recorded at cost or contributed
value, using the first-in, first-out method.

Property and Depreciation

Property and equipment, which have a cost greater than $5,000, are capitalized
at cost or, if donated, at the approximate fair value at the date of donation.
Specific grants and awards may have a threshold lower than this amount and
that program will abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows:

Buildings and improvements 15-40 years
Furniture, equipment and machinery .3-10 years
Vehicles- 5- 7 years

Depreciation expense aggregated $175,101 and $115,671 for the years ended
December 31, 2019 and 2018, respectively.

Accrued Earned Time

The Agency has accrued a liability of $84,272 and $94,084 at December 31,
2019 and 2018, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

Income Taxes

The Agency is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Internal Revenue Service has determined the Agency to be
other than a private foundation. The Agency is also exempt from the New
Hampshire Business Enterprise Tax.

Accounting Standard Codification No. 740, "Accounting for Income Taxes",
establishes the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Agency's tax position taken on its information returns for the years
2016 through 2019 and has concluded that no additional provision for income
taxes is necessary in the Agency's financial statements.

Cash and Cash Equivalents

The Agency considers all highly liquid financial instruments with original
maturities of three months or less to be cash equivalents.

11
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Revenue Recognition Policy

The Agency derives revenue from grants, fees for services, donations, public
support and fundraising. Revenues are recognized when control of these
services are transferred to customers, in an amount that reflects the
consideration the Agency expects to be entitled to in exchange for those
services. Cost incurred to obtain a contract will be expensed as incurred when
the amortization period is less than a year.'

Use of Estimates

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

Advertising Expenses

The Agency expenses advertising costs as they are incurred. Total advertising
costs for the years ended December 31, 2019 and 2018 amounted to $12,558
and $22,000, respectively.

Debt Issuance Costs

As required under FASB Accounting Standards Update No. 2015-03,
amortization expense for the years ended December 31, 2019 and 2018
amounted to $2,156 and $719, respectively and have.been included with interest
expense in the statement of activities for each year. The unamortized deferred
financing costs have been included as a reduction of the long term debt (See
Note 9).

In-kind Donations

The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $177,259 and $255,313 for the years ended December 31,
2019 and 2018, respectively.

The Agency also receives contributed professional services that are required to
be recorded in accordance with FASB ASC No. 958. The estimated fair value of
these services was determined to be $33,857 and $150,442 for the years ended
December 31, 2019 and 2018, respectively.

The Agency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated
fair value of these food commodities and goods was determined to be $397,292
and $91,175, respectively, for the year ended December 31, 2019. For the year
ended December 31, 2018, the estimated fair value of these food commodities
and goods was determined to be $181,461 and $58,114, respectively.

12
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Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized oh a functional basis. Accordingly, costs have been allocated among
the program services and supporting activities benefited. Occupancy costs have
been grouped and allocated to the programs as a line item. Such allocations have,
been deterrhined by management on an equitable basis.

The expenses that are allocated include the following;

Expense

Salaries and benefits

Occupancy

Depreciation

All other expenses

Method of allocation

Time and effort

-Square footage/revenues

Square footage

Approved indirect rate

NOTE 2. PROPERTY

As of December 31, 2019 and 2018, property consisted of the following:

Land, buildings and improvements
Furniture, equipment and machinery
Vehicles

—-Total

Less accumulated depreciation

Net property

2019

$5,039,871
600.526
327.137

5,967,534
1.152.384

$4 R15.150

2018

$3,993,017
562,450
249.779

4,805,246
977.283

NOTES. LIQUIDITY AND AVAILABILITY

The following represents the Agency's financial assets as of December 31, 2019
and 2018:

Financial assets at year end:
Cash

Accounts receivable

Contributions receivable

Tax credits receivable

Total financial assets

Less amounts not available to be used

within one year:
Board designated funds

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

13

2019

$ 1,068,744
1,525,775

68,100

2,662,619

307.315

2018

$  749,630
1,106,724

63,800
250.000

2,170,154

307.315

$ 2 355.304- $ 1.862.839
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The Agency's goal is generally to maintain financial assets to meet 30 days of
operating expenses. As part of its liquidity plan, excess cash is invested in short-
term investments, including money market accounts.

NOTE 4. ACCOUNTS RECEIVABLE
Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,
2019 and 2018. The Agency has no policy for charging interest on overdue
accounts.

NOTE 5. CONTRIBUTIONS RECEIVABLE
Contributions receivable represent promises to give, which have been made by
donors but have not yet been received by the Agency. The Agency considers
contributions receivable to be fully collectible; accordingly, no allowance for
contributions receivable has been recorded. Total unconditional promises to give
were as follows at December 31, 2019 and 2018:

2019 2018

Within one year
In two to five years

$  38,057 $ 28,300
30.043 , 35.500

£  68.100 £ 63.800

NOTE 6. TAX CREDIT PROGRAM
The New |Hampshire Community Development Finance Authority's Tax Credit
Program allows New Hampshire businesses to contribute to not-for-profit
community, housing and economic development projects and receive, a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes. Through this
Tax Credit Program, the Agency did not recognize any revenue during the year
ended December 31, 2019. For the year ended December 31, 2018, the Agency
recognized contribution revenue of $78,000. The total cumulative contribution
revenue raised to date is $250,000 as of December 31, 2019, At December 31,
2019, the Agency had no tax credits receivable. At December 31, 2018, the
Agency had tax credits receivable of.$250,000.

NOTE 7. PLEDGED ASSETS
As described in Note 8, all assets of the Agency are pledged as collateral under
the Agency's demand note payable agreement. As described in Note 9, the
building of the Agency is pledged as collateral under the Agency's mortgage note
payable agreement. i

14
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NOTE 8. DEMAND NOTE PAYABLE
The Agency has available a revolving line of credit \with a bank in the amount of
$250,000. The note is payable upon demand, but in the absence of demand, is
due in September 2020. Interest is stated at the prime rate plus 1% which
resulted in an interest rate of 5.75% and 6.50% at December 31, 2019 and 2018,
respectively. The note is collateralized by all the assets of the Agency.

NOTE 9. LONG TERM DEBT

The long term debt at December 31. 2019 and*2018 consisted of the following:

4.90% mortgage payable to Kennebunk Savings
Bank with interest only payments for 36 months
followed by principal and interest payments for
,264 months for the first ten years. In 2028
principal and interest payments will adjust to
1.50% above the highest five-year Federal Home
Loan Bank of Boston. The mortgage note payable
is collateralized by the building and leases and
rents of 577 Central Ave.

2019 2018

$2,143,096 $2,347,874

5.00% mortgage payable to the New Hampshire
Community Loan Fund of interest only payments
for 36 months followed by principal and interest
payments for 264 months. The mortgage note
payable is collateralized by the building and leases
and rents of 577 Central Ave. 474.778 520.000

Total long term debt before unamortized debt
issuance costs

Unamortized deferred financing cost

Total long term debt

2,617,874
(51.028)

2,867,874

(53.184)

$2.814.690

The schedule of maturities of long term debt at December 31, 2019 is as follows:

Year Ended

December 31 Amount

2020

2021

2022

2023

2024

Thereafter

$
-  18,343

75,657

79.448
83,430

2.360.996

Total $2.617.874

15
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NOTE 10. NET ASSETS

At December 31, 2019 and 2018, net assets with donor restrictions consisted of
the following:

2019 2018

Summer Meals , . $  11,914 $ 51,621

Building Campaign 27,891 488,385

Security deposits 51,584 32,145

Whole Family 163,738 -

Revolving loan fund - 52,736

Fuel assistance > 33,995 23,566

Weatherization 3,434 7,671

Coordinated entry 8,147 -

Holiday baskets 3,985 -

Food pantry 2,521 -

Special events 3.881 -

Total $  311.090 $ 656.124

At December 31. 2019 and 2018, net assets without donor restrictions consisted
of the following:

2019 2018

Undesignated $3,023,058 $ 999.727

Board designated 307.315 307.315

Total net assets without donor restrictions $3,330,373 $1,307,042

NOTE 11. LEASE COMMITMENTS

Facilities occupied by the Agency for its community service programs are rented
under the terms of various leases. For the years ended December 31, 2019 and
2018, the annual lease/rent expense for the leased facilities was $111,043 and
$117,534, respectively. Certain equipment is leased by the Agency under the
terms of various leases.

the approximate future minimum lease payments on the above leases are as
follows:

Year Ended

December 31 Amount

2020

2021

2022

2023

2024

$  64,073
19,633
15,697

1

1

Total $  99.405

16
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NOTE 12. RETIREMENT PLAN

The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected. by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee's contribution up to 5% of the
employee's compensation. Effective April 1, 2016, the Agency instituted an auto
enrollment feature mandating a minimum 1% employee contribution; however,
employees reserve the right to decline the auto enrollment. Employer matching
contributions for the years ended December 31, 2019 and 2018 totaled $28,408
and $21,727, respectively.

NOTE 13. CONCENTRATION OF RISK

The Agency receives a majority of its support from federal and state
governments. For the years ended December 31, 2019 and 2018, approximately
81% and 90%, respectively, of the Agency's total revenue was received from
federal and state governments. If a significant reduction in the level of support
were to occur, it would have a significant effect on the Agency's programs and
activities. •

NOTE 14. CONCENTRATION OF CREDIT RISK
The Agency maintains its cash balances at several financial institutions in New
Hampshire. The balances are insured by the Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

NOTE 15. CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. If expenditures
were found hot to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31, 2019 and 2018.

NOTE 16. NONCASH CONTRIBUTION

During the year ended December 31, 2019, the Agency received land and
property as a contribution. The contribution has been recorded at the fair value of
the land and property, totaling $1,003,996. Additionally, the Agency received
$130,000 from the contributor, resulting in a total contribution of $1,133,996.

17
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NOTE 17. SUBSEQUENT EVENTS

The impact of the novel coronavirus (COVID-19) and measures to prevent its
spread are affecting the Agency's business. The significance of the impact of
these disruptions, including the extent of their adverse impact on the Agency's
financial operational results, will be dictated by the length of time that such
disruptions continue and, in turn, will depend on the currently unknowable
duration of the C0\/ID-19 pandemic and the impact of governmental regulations

.  that might be imposed in response to the pandemic. CbVID-19 also makes it
more challenging for management to estimate future performance of the Agency,
particularly over the near to medium term.

The Agency has remained proactive with its current funding sources, as well as
programs being made available during the COVID-19 pandemic. Prior to
issuance of the audit report, the Agency was able to secure a loan from the
Payroll Protection Program (PPP) offered under the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. The Agency received loan proceeds in the
amount of $97,500. The PPP may be up to 100% forgivable if the funds are used
for certain expenses as specified by the program.

If the Agency does not meet the loan criteria, the unforgiven portion of the PPP
loan is payable over five years at an interest rate of 1%, with a deferral of
payments for the first six months. The Agency intends to use the proceeds for
purposes consistent with the PPP. While the Agency currently believes that its
use of the loan proceeds will meet the conditions for forgiveness of the loan, we
cannot assure you that the Agency will be eligible for forgiveness of the loan, in
whole or in part.

Subsequent events are events or^ transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estirnates inherent in the process of preparing financial statements.
Nonrecognized- subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date but arose
after that date. Management has evaluated subsequent events through June 24,
2020, the date the December 31, 2019 financial statements were available for
issuance.
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At-Risk After School Care Centers

' None

Dover Housing Authority

City of Dover

City of Rochester
05-95-42-423010-7927-102-500731

05-95-42-423010-7927-102-500731

Community Partners.

2016-0003

2016-0003
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01CH996002 & 01HP000702
05-095-042-421010-29680000-102-500734-42106802

05-095-042-421010-29660000-102-500734-42106603

•162,321
94,698

2,234.146
180.189

184,436

9,557

257,019

2,414.335

357,287

3,752.019

624

35.836

$ 7.033.227

i 8,176,713

$ 1.609.636
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COMMUNITY ACTION PARTNFRSHIP OF STRAFFQRD COUNTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31. 2019

N0TE1. BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Strafford
County under programs of the federal government for the year ended December
31, 2019. The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized followirig the cost principles

■  contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3. INDIRECT COST RATE

Community Action Partnership of Strafford County has elected not to use the ten
percent de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4. FOOD DONATION

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

NOTE 5. SUBRECiPIENTS

Community Action Partnership of Strafford'County had no subrecipients for the
year ended December 31, 2019.
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COMMUNITY ACTION PARTNFRSHIP OF STRAFFORD COUNTY

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2019
and 2018, and the related statements of activities, functional expenses, and cash flows, and
the related notes to the financial statements, and have issued our report thereon dated June
24. 2020.

Internal Control Over Financial Reporting

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

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

Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

June 24. 2020

Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance requirements described in the OMB Compliance Supplement that could
have a direct and material effect on each of Community Action Partnership of Strafford
County's major federal programs for the year ended December 31, 2019. Community Action
Partnership of Strafford County's major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Management's Responsibilitv

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

Auditors' Responsibility

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

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

In our opinion, Community Action Partnership of Strafford County complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended December 31,
2019.

Report on Internal Control Over Compliance

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

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

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

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

June 24. 2020

Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31. 2019

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial
statements of Community Action Partnership of Strafford County were prepared in
accordance with GAAP.

2. No significant deficiencies relating to the audit of the financial statements are reported in
the Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards. No material weaknesses are
reported.

3. No instances of noncompliance material to the financial statements of Community
Action Partnership of Strafford County, which would be required to be reported in
accordance with Govemment Auditing Standards, were disclosed during the audit.

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

5. The auditors' report on compliance for the major federal award programs for Community
Action Partnership of Strafford County expresses an unmodified opinion on all major
federal programs;

6. Audit findings that are required to be reported in accordance with 2 CFR section
200.516(a) are reported in this Schedule.

7. The programs tested as major were: U.S. Department of Heatth and Human Services,
Low-Income Home Energy Assistance Program, CFDA 93.568, and U.S. Department of
Agriculture, Child Nutrition Cluster, CFDA, 10.555 (National School Lunch Program),,
and CFDA, 10]559 (Summer Food Service Program for Children). NON-FEDERAL,
Eversource Energy Service Company, Home Energy Assistance Program.

8. The threshold used for distinguishing between Type A and B programs was $750,000.

9. Community Action Partnership of Strafford County was determined to be a low-risk
auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

0. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS
AUDIT

None
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COMMUNITY ACTION PARTNERSHIP OF

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED DECEMBER 31 2019

A. FINDINGS - FINANCIAL STATEMENTS AUDIT

2018-001 General Ledger Close and Adjusting Journal Entries

Condition: A significant quantity of adjusting journal entries were provided by the
Organization during the audit. Significant adjusting entries related to the following
areas: cash, accrued payroll, pledges receivable and property. The adjusting entries
were provided by management, and in certain cases, Identified by the auditor.

Recommendation; Procedures should be implemented to ensure all required month and
year end journal entries are being recorded in a timely and accurate manner.

Current status: The recommendation was adopted during 2019.

2018-002 Monthly Reconciliations

Condition: Various statement of financial position accounts were not being reconciled to
their subsidiary ledgers on a monthly basis.

Recommendation: Procedures should be implemented to ensure all monthly
reconciliations are being performed.

Current status: The recommendation was adopted during 2019.
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community
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PARTNERSHIP

of Stratford County

2021 Board of Directors

Alan Brown, Chair

Kristen Collins, Vice Chair

Terry Jarvis, Treasurer
Jean Miccolo, Secretary
Hope Morrow Flynn
Alison Dorow

Marci Theriault

Petros Lazos

Thomas Levasseur

Don Chick

Cindy Brown
Jason Thomas

Alii Morris

Maureen Staples
Tori Bird

Kathleen Sarles

Jessica Pertiello-Bull

Community Action Partnership of Straffqrd County
Administrative & Weatherization Office, 642 Central Avenue, Dover, NH 603-435-2500

Mailing address: P.O. Box 160, Dover, NH 03821-0160

Outreach Offices:

61 Locust Street, Dover 603-460-4237
527 Main Street, Farmington 603-460-4313

Head Start Centers:

62A Whittier Street, Dover 603-285-9460.

120 Main Street. Farmington 603-755-2883.
55 Industrial Drive, Milton 603-652-0990
150 Wakefield Street, Rochester 603-285-9461
184 Maple St. Ext., Somersworth 603-817-5458
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Sharon A. Tarleton "

Education

Bachelor of Aris in Psychology and Sociology
University of New Hampshire Durham, NH May 2014
•  Summa cum laude

•. Minors: Classics and Political Science
• Office of Student Leadership and Involvement Movers & Shakers Award recipient

Related Experience
Workforce Development/ Case Management
• Administration of assessments geared toward identifying a career pathway
• Proficient in public speaking including delivering workplace trainings
• Development of new work experience internship host sites based on job seeker interests
• Cultivation of employment opportunities through city, community and state resources
• Creation and revision of curriculum utilizing Microsoft Word, Excel, Access, Powerpoint
•  Familiarity with publications pertaining to regional economic development
• Assistance with grant administration & dissemination of funds

Collegiate Enhancement
• Adaptation of departmental policy through collaboration with faculty and graduates
• Representation of the department at NEASC delegation
• Recruitment of undergraduates to publish their research
• . Solicitation of internal opinions in order to increase appeal for potential new majors
• Forthrightly expressed concerns in order to sufficiently address them

Education and Community Outreach
• Navigation of new school-wide academic portal including creation of student profiles
•  Fostering a person-centered environment leading to genuine relationships
• Mentorship through aflerschool enrichment activities and tutoring
• Professional development surrounding psychology of learning and buy-in strategies
• Participation in staff committees to improve learning, social culture and credentialing

Customer Service

• Expedient assessment and fulfillment of customer needs
■  • Communicative of extensive knowledge of products and services
• Development of substantial customer base through rapport building
• Ability to act quickly and professionally under strict time constraints

Employment and Volunteer Hlstorj'
• CAP - Strafford County Agency Case Manager Dec 2017-present

NHEP Program Specialist July 2016-Dec 2017

•  SAU 56 - Somersworth Title I Literacy Coach Oct 2014-June 2016
Substitute Teacher Oct 2013-Oct 2014,

• UNH Sociology Dept. Undergraduate Representative Sept 2012-May 2014
• Momma D's Casa di Pasta Server/Host July 2012-Oct 2013
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Community Action Partnership of Strafford County
State of New Hampshire - Emergency Solutions Grant Program

K.ev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Sharon Tarieton Economic Stability & Case
Management Supervisor

$49,920.00 35% 17,472.00

-
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GtrisHae Tappan

Assocbte CommissiORcr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AiND HUMAN SERVICES

HVMAN SERVICES AND BEHAVORIAI HEALTH

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9S46 1-800-852-3345 Ext. 9546

Fax: 603-271-4232 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

April 13,2018

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, Bureau of Homeless and Housing
Services, to exercise renewal options to existing agreements and enter into one (1) sole source
contract with the vendors identified below, for the provision of Emergency Solutions Grant Services by
increasing the price limitation to by $2,049,033 from $1,196.464 to_ $3,245,497 and by extending the
completion date of some contracts from June 30, 2018 to June 30, 2021 effective upon Governor and
Executive Council approval. The Governor and Executive Council approved the original agreements on
June 29, 2016 (item #16). 100% Federal Funding

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

Community Action
Program Belknap
and Menimack

Counties Inc.

177203-

B003

2 Industrial Park

Drive

Concord, NH
03302

S149.558 $254,337 $403,895 0: 06/29/16 #16

Community Action
Program of Slrafford

177200-

8004

642 Central
Avenue, Dover,

NH 03820

5149,558 $224,337 $373,895 0:06/29/16 #16

Southern New

Hampshire Services
1771SB-

BOOS

40 Pine Street

Manchester, NH
03103

5149.558 $224,337 $373,895 0: 06/29/16 #16

Southwestern

Commuriity Services
177511-

P001

63 Community
Way, Keene NH

03431

$448,674 $448,674 .  $897,348 ■ 0:06/29/16 #16

The Front Door

Agency
156244-

B001

7 Concord Street

Nashua. NH
03064

$149,558 $448,674 $598,232 0: 06/29/16 #16

The Way Home Inc..

/

166873-

B009

214 Spruce
Street

Manchester. NH

03103

$149,558 $224,337 $373,895 0: 06/29/16 #16

Tri County
Community Action
Program, Inc.

.  177195-

B009

30 Exchange
Street

Berlin. NH
03570

$0 $224,337 5224,337 New Sole Source

Totals: 51.196.464 $2,049,033 $3,245,497
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Funds to support this request are available in the following account in State Fiscal Year 2019
and anticipated to be available in State Fiscal Year 2020 and 2021, upon appropriation of continued
funding with the ability to adjust encumbrances between state fiscal years through the Budget Office
without further approval from the Governor and Executive Council, if needed and justified.

05-95-42-423010-7927-102-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING. HOUSING - SHELTER
PROGRAM

Fiscal

Year

Class Title Current

Budget

Increased

(Decreased)

Amount

Amount

2017
102-

500731

Contracts for

Program Services
$598,232 $0.00 $598,232

2018
102-

500731

Contracts for

Program Services
$598,232 $0.00 $598,232

2019
102-

500731

Contracts for

Program Services
$0.00 .  $703,011 $703,011

2020
102-

500731

Contracts for

Program Services
$0.00 $673,011 $673,011

2021
102-

500731

Contracts for

Program Services
■ $0.00 $673,011 $673,011

Total: $1,196,464 $2,049,033 $3,245,497

EXPLANATION

The request to enter into contract with Tri County is sole source because an increase In
administrative staffing and internal organizational structure has allowed for Tri-County to more
efficiently meet the needs of individuals and or families who are homeless and or at risk of becoming
homeless. Previously Southwestern Community Services had funding to serve the North Country
population and had formal agreements with Tri-County CAP to administer funds for the Northem region
of the state. Funds have been moved frpm Southwestern Community Services and moved Into the Tri
County CAP sole source contract to allow Bureau of Housing Supports to contract directly withTri-
County CAP to serve the Northem population. No other agency at this time is able to serve the
homeless population in the northem region with the knowledge and resources that Tri-County CAP
possesses.

Exhibit C-1 of the Tri County contract includes language that reserves the Department's right to
extend contract services for up to three (3) years contingent upon the vendor providing satisfactory
services, availability of continued funding and approval from the Govemor and Executive Council.

The purpose of this request is for the continuation of Emergency Solutions Grant Program
services to individuals who are homeless or at risk of becoming homeless. Services include
interventions that have a direct and positive Impact on individuals and families. The services provided
through these contract agreements prevent individuals, and families from becoming homeless and
assist individuals who are cun'ently homeless to regain housing.

These vendors assist individuals who are- homeless of at risk of becoming homeless achieve
housing stability through Housing Stability Case Management services which address the following
program components:



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

Page 3 of 4

•  Homeiessness Prevention.

•  Rapid Re-Housing.
•  , Housing Relocation.
•  Stabilization Services.

Homeiessness Prevention, Rapid Re-Housing, Housing Relocation and Stabilization services may
include the provision of rental assistance, payment of rental application fees, last month's rent, utility
deposits and payments, as well as moving costs. Housing stability case management services include
assessing, arranging, coordinating, and monitoring the, delivery of individualized services to facilitate
housing stability for a participant/household currently residing in permanent housing, or to assist a
participant/household in overcoming immediate barriers to obtaining housing;

Vendors will refer eligible individuals to services, which may include but are not limited to:

•  Budgeting classes.
•  - Job search assistance.

•  Interview skills training.

•  Resume writing classes.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30. 2019, and the Department shall not be liable for any payments for services provided
after June 30, 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the State Fiscal Year 2020-2021 biennia.

All contracts being renewed include renewal language in Exhibit C-1, Revisions to General
Provisions, paragraph 4 for up to three (3) years contingent upon satisfactory services, continued
funding and approval from the Governor and Executive Council.

The Department supports the request to renew services as the vendors have provided services
that have met federal and state statutory regulations to provide services to homeless and at risk
individuals in accordance to Emergency Solutions Grant provisions.

Should the Governor and Executive Council not authorize this request, individuals and "or.
households may not receive interventions that have a direct and positive impact on housing stability
which may increase the risk of homeiessness or unsafe living arrangements. Without such services
individuals may not receive rental assistance, utility payments and case management assistance In
order to overcome immediate barriers to obtaining housing. Additionally without the Housing Relocation
and Stabilization services individuals may not have the opportunity to remain stably housed though
effective case management. Individuals may not have referrals to life skill training such as budgeting
and resume writing classes, job search assistance and interview skills training.

Area Served: Statewide

Source of Funds; 100% Federal Funds CFDA # 14.231, FAIN E17DC330001

In the event that federal funds become no longer available, general funds will not be requested
to support this program.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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R^pectfully submitted,

Christine Tappan
Associate Commissioner

Approved by:
^ Jeffrey A. Meyers

Commissioner

The Dcportmenl of Health and Human Seruices' Mission is to join coniniunilies and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Emergency Solutions Grant Contract

This 1** Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as
"Amendment #1") dated this 22"*^ day of February 2018. is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Community Action Partnership of Strafford County Inc.. (hereinafter referred to as "the Contractor"), a
non-profit corporatiori with a place of business at 642 Central Avenue, Dover, NH, 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 29, 2016 (item #16), 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37 General Provisions. Paragraph 18 and Exhibit C-1, Revisions to
General Provisions, Paragraph 4 of the agreement the parties may amend and renew the agreement for
up to three (3) years upon written agreement of the parties and approval of the Governor and Executive
Council; and

WHEREAS, the parties agree to exercise the renewal options available and increase the price limitation
at level funding; and

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

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

June 30. 2021.

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

$373,895

^  3. Form P-37. General Provisions, Block 1.9, Contracting Officer for State Agency to read:

E. Marls Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number to read:

(603) 271-9330.

5. Exhibit A. Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1,4, to
read:

1.4 For the purposes of this contract, the Contractor shall be identified as a Subrecipient In
accordance with 2 CFR 200.330.

6. Exhibit B, Method and Conditions Precedent to Payment, Preamble. Emergency Solutions Grant,
to read:

A. Preamble - Emergency Solutions Grant

A.I. The following financial conditions apply to the scope of services as detailed in Exhibit A-
Community Action Program of Strafford County Inc.
17.DHHS-DCBCS-BHHS-01 Amendment #1

Page 1 of 4



New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

Emergency Solutions Grant. ,

A.2. This contract is funded by the New Hampshire General Fund and/or by federal funds
made available under the Catalog of Federal Domestic Assistance (CFDA), as follows;

A.2.1. NH General Fund; Not Applicable'

A.2.2. Federal Funds: 100%

A.2.3. CFDA# 14.231

A.2.4.

A2.5

A.2.6 Amount:

U.S. Department of Housing & Urban Developrhent

Emergency Solutions Grant

$74,779 SFY2017

$74,779 SFY2018

$74,779 SPY 2019

$74,779 SPY 2020

$74.779 SFY2Q21

$373,895 Total

7. Add Exhibit B-1, Budget - Amendment #1.

8. Add Exhibit B-2. Budget - Amendment #1.

9. Add Exhibit B-3, Budget-Amendment#! >

10. Add Exhiblt^K, DHHS Information Security Requirements .

Community Action Program of Sirafford County Inc.
17-DHHS-DC0CS-BHHS-O1 Amendment #1
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

This amendment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date v/ritten below,

State of New Hampshire
Department of Health and Human Services

^-/5--/S
Date ^uhrisbne Tappan

Associate Commissioner

Community Actloo Partnecehlp of Strafford County

Date NAME
TITLE

State of ^/-f , County of f7hlL4ft>oL^ on before the undersigned officer,
personally appeared the person identified above, or satisfactorily proven to be the person whose name is signed
above, and acknowledged that s/he executed this document in the capacity indicated above.
Signature'of Notary Public or Justice of the Peace '

Name and Tttle.ajLN^ry or Justice of the Peace

1^5

Community Action Program of Strafford County Inc.
17-DHHS-DCBCS-BHHS-01 Amendment#!
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

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

Date . ' ̂ f f

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Community Action Program of Strafford County Inc.
17-DHHS-DCBCS-BHHS-01 Amendment#!
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized acoess, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether 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 Institute of Standards and Technology, U.S. Department
of Commerce.

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 benefits and personal information including without limitation. Substance
Abuse Treatment 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 Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
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 Information (PHI), Personal Information (PI), Personal Financial
Information (PFl), Federal Tax Information (FTl), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'tncidenr means an act that potentially violates an explicit or implied security, policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Last update 04.04.2018 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is-
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
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") Kas the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. ,

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart 0, and amendments'
thereto.

12. "Unsecured Protected Health Information" means Protected Health Iriformation that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract, Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V4. Lest update 04.04.2016 Exhibit K Contractorlnltials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such infomiation.

4. Encrypted Web Site. If End User is employing 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 Hosting Services, also known as File Sharing Sites. End User may not use file
hosting sen/ices, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User niay not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual 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 virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to -prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (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.

III. RETENTION AND DISPOSmON 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. Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

'  . . ' V

5. The Contractor agrees Confidential Data stored in a Cloud' must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. AH servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, antl-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Infonnation Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. if the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems)," the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherv/ise specified, within thirty (30) days of the tennination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

<  1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect' Department
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., tape, disk, paper, etc.). '

V4. Last update 04.04.2018 Exhibit K • Contractor Initials
DHHS Inrormstion

Security Requirements
Page 6 of 9 Date7/^//»



New Hampshire Department of Health and Human Services

Exhibit K '

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that, can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor wiil wor1< with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of

' obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is tp enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department 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 uniess
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

the breach, including but not limited to: credit monitoting services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (46
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Stale of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to, vendors.

,14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email iaddresses provided in this section, of any security breach vi/ithin two
(2) hours of the time that the Contractor leams of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor 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 fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

Security Requirements Ul2Cii(/
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable Information, and in all cases,
such data must be encrypted at all tirnes when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances' Confidential Data rriust be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. understand that 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 directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the 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 Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor wilt;

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-teased responses to Incidents; and

V4. Last update 04.04.2018 Exhibit K Contractor Initials
DHHS Information

Security Requirements I ✓

Page 8 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requiremehts

5. Determine whether Breach notification is required,.and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSlnformationSecurityOffice@dhhs.nh.90v

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

0. DHHS contact for Information Security issues:

DHHSlnformationSecurityOffice@dhhs.nh.gov

D. .DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov

V4. Lflst update 04.04.2016 Exhibit K Contractor inftlats
DHHS Information

Security Requirements
- Page 9 of 9 Date
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JsOrey A. Meyers
Comaiftfiioiier

Marilee NUian, M.B.A.
Deputy Goaunisfiioner

STATE OF NEW.HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

B UREA U OF HOMELESS, AND HO USING SEE VICES

129 PLEASAMT STREET. CONCORD, NH' 03301-3857
603-271-9196 )-800-852-3345 Ext. 9196

FAX: 603-271-5139 TDD Access: 1*800-736-2364 www.dhhs.nb.gov

V

■ Q&C Approved
June 9.2016 ; i

Dato

Item #

Her Exce.llency, Governor Margaret Wood Hassan
• and the Honorable Council

Stale House

Concord, N/ew^Harnpshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Homeless . and
Housing'-'Services, to enter.into agreeirients vyith the vendors listed •bejowfor the'pt;oVisi6n of
Emergency Solutions-Grant services in an amount not to exceed-$1'i495,592, effective July 1,

" 2016 or upon Govdmor and Executive Council approval, whichever'is later.through June 30,
2018! 100% Federal Funds.--

Vendor Vendor

Number

Address Amount

CotTimufllty.Action Partnership of
-Belknap and Merrimad<,County.

177203-B003 2 Industrial Pari< Drive

Concord, NK 03302, -

-  ■ $149,558

Gotiimuhity Actjori Rrograrri of
.Stratford.County i.'

177-200-8004 642 Central; Avenue -

Dover. . . .
,  :$149.5'58

■ Easter'Seals qf New-.Hartipshire .  .177204-6005 SSSjAuburn Street " ;•
Manchester, NR '03103

.$149:558.

Haftor Hbrnes...|nc... 15535.8^-BpOT; 45 High Street; ■ ^ '
Nashiia, NH 63060'

,  ,$1.4.9,570

Southern New Hampshire Services "177198-8006 40 Pirie Street ■

Mahchestef; NH 63103'
$149,558

k' . 1 ;

' Southvifestern Community Services 177511-P001 63 Community Way.
Keene.'NH . ■ -

$448;674

■ The Front Door Agency 156244-B001 7 Concord Street

Nashua, NH 03064. •

$149,558

The Way Home, Inc. 166673-8009 ■ 214 Spruce Street
Manchester. NH 03103

.  $149.5,58

■ Total: ■ $1-495.592

• ! Funds to.support this request are available in the followirig accourits in Statis Fiscal Year
2017 and'anticipated to be available In S.tate-Fiseal-Year-2018, -upon t^e. availabiljty^and
continued appropriation of funds iri the future operating budget; with the ability to' adjust
ericunibrarices between state fiscal, years through the Budget Office without Governor .and
Executive Council apprbval.'if needed "and justified.
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Het Excellency, Governor Marga/ei Wood Hassan
and tne Honorable Council

Page 2 of 3

06-95^2=423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUVAN
SVGS, HHS: HUMAN SERVICES. HOMELESS & HOUSING, HOUSING - SHELTER
PROGRAMS •

Fiscal Year Class Title Amount
2017 102-500731 Contracts for Program Svcs. $747,796
2018 102-500731 Contracts for Program Svcs. $747,796

Total: $1,495:592

EXPLANATION

.  The purpose of these agreements is id provide Ertiergehcy,Solutions' Grant Program
services, which Includes interventior>s that have a direct and positive impact-oh individuals/and.
farnilies. The services provided through these contract agreements prevent individuals' and
families, from becoming homeless or the services assist individuals who ar'e'currently H'orhes to
regain housing. '

.  .These vendors, assist individuals who are-homeless or at risk of .becoming homeless
achieve, housing stabijity•through. Housing Stability Case Management services which address
the fojidwing program components;

•  Homelessness'PVeventidn.
0  Rapid Re-Housing. ' ■

• ' ' H'd'using Relocation.
-• • Stabilization Services.

.  Homeiessness Pfeyentlon, Rapid Re-Houslntg, Housing Relocation- and Stabilization
servic«i-may include'.the provision of rental assistance, payment of rental appitcatioh fees.Tast
month's-rent; utility deposits and, payments, as well as moving costs. HoUising "stability "case
m'anagement .services in^^ assessing, arranging,' coordinating, and'monitoring the delivery-6f
Indjvidualized.sefvrGesTo'facilitate ho.using stability for a participant/household currently resldihg
in-FNsrmahent housing, Or to assist a participaht/househ^d in overcorning immediate barriers'to
pbtaining housing.

Vendors wjFl also ensure that eligible individuals have access to services, which may include
but are not limited'to:

•  Budgeting classes.

•  JotD search assistance..

•  Interview skills training.

•  .Resume writing classes.

In 2015 the Emergency Solutions Grant served 2.872 clients who were homeless or at
imminent risk of homeiessness. Of-these 2,872 clients, 200 .were veterans, 109 were chronically
homeless,-and 667 were In-families with children.
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Her Exc«llency. Governor Margaret Wood Hassan
and the Honorable Council
Page 3 of 3

A Request for Applications was posted to the Department's website from December 18.
2015 through February 5, 2016 to solicit vendors to provide Emergency Solutions .Grant
services. The Department received nine (9) applications in response to the Request fo;
Applications.. A team of individuals with'program specific knowledge and experience evaluated
the applications. One (1) application received by the Department did not comport with the
services requested in the Request for Applications. Three (3) applications were from one (1)
verrdor. The Department selected seven (7) vendors with which to enter into eight (8)
agreements. The bid sheet is attached.

This contract contains language that reserves the Department's right to renew services
for up to three (3) additional years, subject to the continued availability of funds, satisfactory
performance of services and approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, individuals and
families may not receive the emergency housing assistance necessary to prevent or reduce the
risk of homelessness. „

Area Served: Statewide

Source of Funds: 100% Federal Funds CFDA# 14,231

In the event that federal funds become np longer available, general funds will not be
requested to support this program.

Respectfully submitted.

Marilee Nih'an, MBA
Deputy Commissioner

Approved by:

J^rey A. Meyert
Commissioner.

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



New Hampshire'Department of Heafth and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Emergency Solutions Grant (ESG)

RFA Name

# 17.DHHS-DCBCS-BHHS-RFA-01

1.

2.

3.

4.

5.

•6.

7.

8.

9.

10.

11.

' Bidder Name

Community Action Partnership of Stratford
County .

Community Action Program, Belknap-fflenlmack
Counties, Inc.

Easter Seals NH, Inc.

Harbor Homes, bic.

Headrest, Inc.

Southern NH Services

Southwestern Community Services, Inc.

Cheshire

Southvi/estem Community Services, Inc.
SuHivan

Thie Bridge House, Inc.

The Front Door Agency

The Way Home

RFANiimber Reviewer Names

Pass/Fail

Maximum

Points

Actual

Points

16S 163

16S 163

165 161

165 164

165. 0

165 156

165 154

165 154

165 . 111

166 161

165 162 .

1.

2.

3.

4.

5;

6.

7.

8.

9.

Meh^a Hatfiehl. BHHS Program
Specialist

-Julie Lane. BHHS program
Specialist

Kristi Trudel, Program Planning &
Review Specialist Q

O
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■@kM rOJMBER P-37 (version 5/8/15)
V

Subjeci: Emergency Solutions Grant Program (17-bhhs-rfa-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executr/e Council for approval. Any Information chat is private, confidential or proprietary must
bo clearly identified to the agericy and agreed to in '.vTltlng prior to signing the contract.

agreement
The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.
1..1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pieasant Street, Concord, NH 03301-3857

1.3 Contractor Name
Community Action of Strafford County

1.4 Contractor Address
PO Box 160, Dover, NH 03301

1.5 Contractor Phone Number
603-435-2500

1.6 ' Account Number:

05-95-42-423010-
7927-102-500731

1.7 Completion Dale
June 30, 2018

1.8 Price Limitation

$149,558

1.9 Contracting Officer for Slate Agency
Eric D. Borrl'n

1.10 State Agency Telephone Number
603-271-9658

1.11 Contractor Signature

1.13 AcluxowledRement: State of NH . County of ^

1.12 Name and Title of Contractor Signatory

'cm O^iw

On" ^ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be Ihe person whoise name is signed in block 1.11, and acknowledged that s/hc executed this document in (he capacity
Indicated in block 1.12.
1.13.1 -SignalurftofNotaiy Public or Justice of the Peace

or Justice of the Pedce - .I i AUQ.i%; 1 ^
1.14 1.15 Name and Title of State Agency Signatory

.OTviwissicniii ̂  "bMs
■■v'.'-il

•1.16 Approval by theN.H. Department of Administration, Division of Personnel Ofapplicable)

By: Director, On:

1.17 Approval by the At^tomey General (Form, Substaitcc and Execution)

yilUlJA/^\ A_r t\j Om\ uL-Urmz
1.18 Approval by the Gbvwnor and ̂ ecutitfc Council

By: On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SER^'1CES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this-Agreement, and all obligations of the parties
hcrcundcr, shall become effective on the dale the Governor
and Executive Council approve this Agreement as indicated m
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 State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior

Contractor, and in the event that this Agreement does not
become effective, (he State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcrcundcr, including,
without limitation, the continuance of payments hereundcr, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withliold
payment until such funds become available, if ever, and shall
have the right to tenhinate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable. ^

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described In
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the

"performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price. -

5.3 The Slate reserves the right to offset from any amounls
otherwise payable to the Contractor under this Agreement
tliose liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hcrcundcr, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of thC'Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. • This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey

-the-Contractor shall.

comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate .against employes or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any. part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Einployment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.FJl. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Slates issue to
implement these regulations. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance ̂ vith all rules, regulations and orders,
and tlie covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it i.s engaged in a combined effort to
perfonn the Services to hire, any person who is a State
employee or. official, who is materially involved in the
procurement, administration or performance of this

Document "Version 05/15
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for tlie State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default,.the Slate
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying tlie Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement'and ordering that the portion of the contract price.
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9.DATA/ACCESS/COi\FJ DENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
pcrform?u\ce of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, fonnulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda', papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

-undcr-this-Agreementrshall-belhc-property-of-the-Staterand-
shall be returned to the Stale upon demand or upon
termination of this Agreemeht.for any reason'.
9.3 Confidentiality of data shall be governed by NIH. RSA
chapter 91-A or other existing law. Disclosure-of data
requires prior written approval of the State.

10. TER-MINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Conlructor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Tcnninalion Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the anached EXHIBIT A.

11. CONTRACrOB'S RELATION TO THE STATE. ■ In
the perfonnancc of this Agreement the Contractor is in all
respects ah independent contractor, and is neither an agent nor
an crriployee of the State. Neither the Contractor nor any of its
ofTlccrs, employees, agents or members shall have, authority to
bind the State or receive any benefits, wori<ers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor ■without the prior writtep
consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, fiom and against.any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any. person, on account of,
based or resulting fiom, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the tcnnmalion of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, (he fblldwing
insurance:
14.1.1 comprehensive geoeral liability insurance against all
claims of bodily injury', death or property damage, in amounts
of not less than $1,000,000 per occurrence and 52,000,000
aggregate; 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%'Qfthe whDleTepla'centenrvalue*oft!te*pro'petty:^
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. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Document Version 05/15
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14.3 The Conlracior shail furnish lo the Contracting Officer
identified in block 1.9, or his or her successor, a cerlificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also . furriish, to the Contracting Officer
identified in block 1.9, or his or her successor, certificatcCs) of
insurance for all rene\val(s) of insurauce required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of lite insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and arc
incorporated herein by rcfcreoce. Each cenificate(s) of
insurance shall contain a clause requiring Uie insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy..

IS. WORKERS' COMPENSATION.

15.r By signing this j^eemcnt, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt fiom, the requirements of N.H. RSA chapter 281-A
("fVorkers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of NJi. RSA chapter 281-A, Contractor shall

and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified In block 1.9, or his
or her successor, proof of Woikers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable rcnewal(s) thereof, which shall be attached and are
incorporated herein by reference. The Stale shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of-New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any'provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. 'No express
failure'to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of.Dcfault
on the part of the Contractor. •

17. NOTICED. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, In a United
Stales Post Office addressed to. the parties at the addresses
given in bloclcs 1.2 trnd 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only byan instrument in writing signed
by the parlies hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no

such approval is required under the circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
Tills Agreement shall be construed in accordance wth the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in fever of any party.

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

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

gpp^fy^t- PPOVTStriN.S' Arfrtifinnnl pmvisinns set

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

23. SEVERABILITV. In the event any of the provisions of
this Agreement arc held by'a court of competent jurisdiction to
be contrary to any slate or federal law, the remaining
provisions of this Agreement will remain In full force and
effect.

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

Page 4 of4
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. For the purpose of this Contract, any reference to days shall be a reference to business
days.

1.2. The Contractor shall provide services to individuals and families in the Counties of
Rockingham' and Strafford who are homeless or at risk of becoming homeless in
accordance with 24CFR Parts 91 and 576.

1.3. The Contractor shall submit a detailed description of the language assistance services
they will provide.to persons with Limited English Proficiency to ensure meaningful
access to their programs and/or services, within ten (10) days of the contract effective
date.

2. Scope of Work

2.1. The Contractor shall .determine Emergency Solutions Grant (ESG) eligibility for
Individuals identified in Section 1.2, which includes but is not limited to:

2.1.1. Determining individual and family income eligibility in accordance with U.S.
Housing and Urban Development (HUD) regulations for ESG, in^accordance with
24 CFR 576. Ihcorhe eligibility must be assessed every six (6) months of
program participation. The Contractor shall ensure annual income:

2.1.1.1. Includes all earned and. unearned income from all sources that go to
any family member.

2.1.1.2. Is calculated by annualizing, current income to determine projected
annual income.

2.1.1.3. is adjusted according participant income increases/decreases. The
Contractor shall" ensure ail prevention participant households report all

•  Income changes within 30 days of the change occurring.

2.1.2. Documenting eligibility for households applying for Rapid Re-Housing and
Homelessness Prevention services according to HUD guidelines, which includes
but is not limited to collecting and documenting Information regarding:'

2.1.2.1. immediate risks/crisis to individuals and families applying for
assistance to determine if steps are needed to avert physical or
psychological danger or threat of immediate housing loss.

2.1.2.2.. Basic demographic and contact information, which includes but is not
limited to name, age, dependents, other family, current location,,
contact phone numbers and address.

2.1.2.3-: Probiems as defined by participants that affect housing, such as late
rent, landlord problems, credit history, criminal history. emplovmenL
and Income.

.2.j.2.4. ' Solutions as defined by what the participant wants or requests from
what is available to him/her.

ConvTurtity Action Program of StraHonf County - Contractor tnttlal*
ExhitdtA ' I
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2.1.2.5. Eligibility information; Including but not limited to, verification of literal
homelessness or irpmlnent risk of- homeless. Documentation must be
in accordance with HDD's preferred method of verification.as noted in
24GFR576.

2.1.2.6. Additional risks and vulnerabilities for prioritizing purposes, which
include, but are-not limited to, severe rent burdens, domestic violence,
prior incarceration or instltutionalization, health and mental health
Issues, substance- abuse, and other- specific • housing--reterrtion
barriers. . i ■ >

2.1.2.7. Wrlft'en'third-party verification of rental arrearages, notices of eviction,
-  . homelessness. or utility shutoff notices.

2.2. The Cohtractor shall conduct Housing Relocation and Stabilization (HRS) activities,
which includes but is not limited to. inspecting each unit to ensure housing meets HUD
Halbitability Standards, using .HDD's Checklist for Habitability Standards'. A'dditionally.
the Contractor shall ensure:' - . • .

2.2.1. Occupi^ housing" nieefs State'and local housing'requirements including, but not
limited to, compliance with:

2.2.1.T; Ail applicable state and local housing codes.

2.2.1,2... Licensing requirements.'

2.2.1.3. All requirements regarding .the condition pf the structure.

2.2.1.4. , All requirements regardlng the operation of-the housing or services.

2.2.2. Occupied housing shall meet the.Lead-Based Palrit Poisoning-Prevention and
Disclosure Act (42 U.S.C. 4821-4846), the Residential lead Based .Paint Hazard
Reduction Act-^qf .1992. (42 U.;S.C.4851-4856), and iniplementing regulations in
GFR pari'35,,subpa',rt's A,'B, H. J, K. and R.

2.3. The Contractor shall, provide financial assistance tc eligible individuals identified in
Section 2.1, for. services that include, but are not lirnited.to:

'- 2!3-.1-.. Rental application fees. "

2.3.2. S'ec'urity deposits'.

2''3.3. Utility,deposits and payments.

2.3.4. Last.month's rent. . •

2.3.5-. Moving^.costs:

2.4.: The eontractpr'shairprovideieligible individuals and families';with Tenant-Based Rental
. Assistance (TBRA), which'includes but Is not limited to:

^2.4.1. A maximum..amount.of $9,000 in rentaj'assi.sta'nce tqbe .appljed.lcrward monthly
■  rent and/dr rental arrearages: "

.2.4.2;-Rental.assistance ovepno more than,a.nine (9}.month period. .. ThelContractor..
-Shall:"

CcWutVAcUonPragrafnolSlrsflonlCount^ Cortfaaof lria«l« I ̂
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2.4.2.1. Enter into a rental assistance agreement with the owner/landlord on
behalf of the program participant, ensuring that the Contractor
receives a copy of all general notices, complaints, and notices of
eviction from the landlord/owner.

2.4.2.2. Ensure each program participant obtains a written lease for the rental
unit, unless the assistance provided is solely for rental arrears.

2.4.2.3. Provide rental and all forms of financial assistance directly to the
landlord, utility or other third-party on behalf of the participant.-

2.4.2.4. Ensure that rental assistance does not exceed the Fair Market Rent
established by HUD, as provided under 24 CFR part 888.

2.4.2.5. Ensure rental units comply with HUD's standard of rent
reasonableness, as established in 24 CFR.982.507.

2.5. The Contractor shall provide eligible individuals and families with housing stability case
management. Eligible services costs must comply with all HUD regulations in 24 CFR
576.105, which includes.but is not limited to:

2.5.1. Developing Housing Budget Plans for all eligible individuals using the information
Identified In Section 2.1.3 to ensure participants have the ability to sustain the
cost of the housing on a long-term basis once the assistance of subsidy ends.

2.5.2. Assess, arrange, coordinate and monitor the delivery of Individualized services to
facilitate housing stability for program paflicipants who reside in permanent
housing, or assist a program participant in overcoming Immediate barriers to
obtaining housing

2.B. The Contractor shall make available on-going housing stability case management for
six (6) months, after rental assistance has ended.

2.7. The. Contractor shall ensure sufficient licensed staff to provide client level data into the
New Hampshire Homeless Management Inforrriation System (NH HMIS). Projects
under this contract must be familiar with and follow NH HMIS policy fhttPi/Avww.nh-
hmis.orqV

3, Reporting Requirements

3.1. The contractor shall provide quarterly reports using HMIS data \which include, number
of entries into RRH, Prevention and related costs for-all services by the .10th day
following the end of the quarter.

4. Deliverables of Services

4.1. The Contractor shall provide housing stabilization case management to a minimum of
sixteen (16) households.

4.2. The Contractor shall successfully and rapidly re-house ten (10) households in safe and
.sustained-housing. ^ —

4.3. The Contractor shall ensure ail client level data in Section 2.7 Is entered into NH HMIS
within five (5) days.of the client's entry into the program.

Cemnurity Action Pfogratn oJ Svsffsn) County ConJiaetw IrMals
Exribfl A ' .
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT

Emergency Solutions Grant

The following financial conditions apply to the scope of services as detailed in Exhibit A -
Emergency Solutions Grant

This contfa'ct is funded by the New Hampshire General Fund ahd/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

NH General Fund: Not applicable-

Federal Funds: ' 100%

"CFDA#: 14.231

Federal Agency: U.S. Department of Housing & Urban Development

Program Title: Emergency Solutions Grant

-Amow^ — — ^ ^

$74,779 SFY 2018

"$^9,558 Total

1v Subject to the General, Provisions bf this Agreernent and in consideration of the satisfactory
completion of the'services to be performed under this Agreement,-the State agrees to fund
the-Contractor for Rapid Re-Hous'ing, Hdmelessriess Prevention-arid Housing Stabilization
utilizing funds provided through the U.S. Department of Housing and Urban Developrnent

. (Hup) Emergency,.SQlutipns GrantProgram, in an amount not to exceed $149,558.

2. REPORTS.

As-part of the performance of the ProjeCt'Activities, the Contractor covenants and. agrees to,
subrhit the following: •' ' ■

'2.1; Audrted Financial Report: ' The • Audited Financial Report s.hall be prepared in
.' accordance with the regulations that implement 2 CFR part 200. Three (3) copies of the

audited, financial report shall be submitted within thirty (30) days of the corhpletipn' of
.said report to the S.tate. .. . ,

2.2. VVhere.the Contractor-is not subject to the, requirements of 2 CFR part 200, NMthin.ninety
(90) days after the Completion or Termination Date,'one'"copy of an" audited financial
report shall be^ submitted to the State. Said audit shall be conducted utilizing.-';the
guidelines set forth in'"Standards for Audit of Governmental Organizations; Program

• Activities," and •Functibhs" by the Corfiptrollef G'enefaj of the United,States.
3. PROJECT.:COSTS': PAYMENT SCHEDULE; REVIEW BY THE STATE. ' . ^
' '3.1'.' Project-Costs: As used in this Agreement-, the terrh "Project Cpsts" shall mean all

expenses directly or indirectly, incurred by the Cbntractor in the'performance, of the
P'roject.Activitles',.as.deterrhiried by the State.t'o.'.be.jellgibie.a/id alidvvable.'fbrip.aymeht, in

s accordance with 24,.CFR .5.76 ;as well-Waiibwable cost sta'nd'ards; set forth-in" 2 CFR
part 200 as revised from time to-tlrne.and with the rules-, regulations, and guidelines

CAP Suaffard County Ediibite Contractor IriUjIi
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established by the State. Nonprofit subcontractors shall meet the requirements of 2
CFR part 200.

3.2. Payment of Project Costs: Reimbursement requests for all Project Costs including all
costs to the Contractor shall be submitted on a monthly basis by the Contractor for the
amount of each requested disbursement along with a payment request form as
designated by the State which shall be completed and signed by the contractor. The
Contractor shall provide detailed financial expenses information with all payment
requests on a monthly basis.

3.2.1. The Contractor shall submit reimbursement documentation of expenditures of Federal
funds at the time of seeking reimbursement for costs. In no event shall the funds
provided exceed the Price Limitation set forth In block 1.8 of the General Provisions.
Upon release of additional F^eral funding to the State, the Contractor may Invoice for
balance of contracted amount as specified in block 1.8 based on documentation of
expenditures.

3.3. Review of the State Disallowance of Costs: At any time during the performance of the
Services, and upon receipt of the termination Report or Audited Financial Report, the
State may review all Rroject Costs incurred by the Contractor and all payments made to
date. Upon such review, the State shall disallow any items of expense which are not
determined to'be allowable or are determined to be In excess of actual expenditures,
and shall, by written notice specifying the disallowed expenditures, Inform the
Contractor of any such disallowance. If the State disallows costs for which payment has
not been made, it shall refuse to pay such costs. Any amounts awarded to the
Contractor pursuant to this Agreement are subject to recapture pursuant to 24'CFR
Subsection 576.55.

4. USE OF GRANT FUNDS.

4.1.The State agrees to provide payment for actual costs up to $149,558 as defined by
HUD under the provisions and applicable regulations at 24 CFR 576 and 24 CFR part
91. .

4.2 The Contractor may amend the contract budget through line item increases, decreases
or the creation of hew line items provided these amendments do not exceed the coritract
price. Such amendments shall only be made .upon written request to and written approval
from the State.

4.3 Conformance to 2 CFR part 200: Grant funds are to be used only in accordance
with procedures, requirernents and principles specified in 2 CFR part 200.

5. CONTRACT9R FINANCIAL MANAGEMENT SYSTEM.

5.1 Rscal Control: The Contractor shall establish fiscal control and fund accounting
procedures which assure proper disbursement of, and accounting for, grant funds and any
required non-federal expenditures. This responsibility applies to funds disbursed in direct
operations of the Contractor.

5.-L2-T-The-Gontractor-shaII-maintain-a-financial-management-systemHhat^comp!ies-vi/ith-
"Standards of Contractor Financial Management Systems" or such equivalent system as the
Slate may require. Requests for payment shall be made according to section 3.2 of this
agreement.

CAP Sinfloni Courny ExHbilB Conlracttf Inlflaii
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SPECIAL PROVISIONS

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

1. Compllance.'wlth Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such, eligibilily determindion shall be -made In accordance with applicable federal and.
state laws, regulations, orders, guidelines, policies and procedures.

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

3. Oocume'ntatloR: In addition to the determination forms required By the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include' all
infonTiation-nepessaiv to.support an eligibility determination and'such other information'as the
Department Vequests. The 'Contractor shall furnish the bepartment with ali forms' and documentation

4. Fajr. H.earihgsi^The Contracto'" understan'ds' that all applicants for services hereunder, as-wejl as
individuals .declared Inellgible have a night to.a'fair hearing regarding that determination. The
Contractor hereby, cpvenants^and agrees that all applicants for. servicesvshall be permitted to fill out
an a'ppHcalipn form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance.with Department regulations.

5. Gratuities of Kickbacks: The Contractor agrees that it is a breach of this.Contract to accept.or
make a payrneht, gratuity or offer of em.ployment on behalf of the Contractor, any Sub-Contractor or
the State In-order to influence;the performance of the iScope of Work detailed in. Exhibit-A of this. -.
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it Is
delerrhined that payments) gratuities or offers of employment of anV kind were bffer^ or received by

*any.-'6fficials; officers, employees or agents' of the Contractor or Sub-Cont'ractor." ' •'

6. Retroactive.(Payments: Notwithstanding anything to the contrary, qonlaiqed In the.Contractorin any
. other dbcurnent, contract or understanding, it is expressjy understood and agre^ by the parlies

hereto., that rib. payments wiirbe'fhad.e=hereunder to reifnburse/the Contactor for costs incurred for
any 'purpose o'f for ar)y services provided to any individual prior lb the Effective Date of the Contract
and no payments shall be made for ei^enses incurred by the Contractor for any services provide':
prior to the dale on vyhich the. Indjviduar applies (or services or (except as otherwl§e..provlde.d by .the

■ federal regulabbns) prior to a determlriat|on that the Individpal is'eliglbie for such services;

7. Cbndltipiis of Purchase: Nbtwit.hstanding anything tb the contrary contalried in the Contract; nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate'which relmbursesithe Contractor'in excess of Ihe-Contractors'costs, at)a rate '-
which.exceeds the arnounts .reasonable and necessary; tb.assure-the quality of such' servlce.'or'at a
rale .which exceeds.the .fate charged b'y, the Contractor to ineligible individuals or other-third.party •
funde'rs fbr'such service. If at-any-time during the term of this Contract-or after receipt ofthe Flnal- ■

• Experidilure Repbrt.hereunder, the Department shall determine that the Cpntractor has used
payments hereunder to reirnburse ile'rns of expprise other than such costs,, or has received'payment

•- .ih excess'of'sueh co'sWor-in'excess of such 'fates charged by the'Contractor to Ineligible individuals
■■orotherthir.diparty'funders;t'he.Depart.nieni ,mayeiectto:*.* t -r~~— *
7.I.' ' .Renegbtiate the rates for payment hereunder; in which event new rates shall-be est^llshed;'

,  7:2. Deduct from any future payiVient-to the Contractor the amount'of any prior,reimbursement in' .
- ewess of costs; • • •

ExhibitC-.SpecialProvisions ^ ^Conlractorlniiials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to delemilne the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Iridivldual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIAUTY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:'
8.1. • Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limrtation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

8.3. M^ical Records: Where appropriate and as prescribed by the Department regulatlchs. the
Contractor shall retain medical records on each patlentyreclplent of services.

9. Audit: Contractor shall submit an annual audit to the Department wrthin 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-13^ 'Audits oif States, Local Governments,' and Non
Profit Organizations" and the provisions of Standards for Audit of G.overnmental Organizations,

. Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department'of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: All Information, reports; and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department, regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purppses
directly corinected-to the adminlstratiomof the'services'arid theX0TJtr^l:tr^n^"pr5viaea"fflrther, thlt
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.

VPExhibit C - Special Provisions Contractor Initials ( K
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. Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation,
hereunder. the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
' expenses as are disallowed or to recover such sums from the Contractor.

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

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

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

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

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

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). -To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that- LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: the
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000)

Com-RACTOR Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013) —

(a) This contract and employees working on this contract will be subject to the whistleblower rights
arid remedies'in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section-828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. ■

(b) The Contractor shall Inform its ernployees in vvriting, in the predominant language of the" workforce,
of employee whistlebtower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal-Acquisition Regulation.

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

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

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1." Evaluate the prospective subcontractor's ability to perform the activrties, before delegating

the-functlon—: ———

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibiiitjes and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

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

Exhibit C - Special Proi^stons Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
respohslbillties, and when the subcontractor's performance will be reviewed

'19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

DEFlNITiONS

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is .
-entitled "rinanciahftfldjidyeinent Guidelines" and-which contains the-fegtrtations-goveming the-financial—
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

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

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

CONTRACTOR fW\NUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a corfipilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

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

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreemer\t to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
Stale be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
Stale shall have the right to reduce, terminate or modify services under this Agreernenl
immediately upon giving the Contractor notice of.such reduction, termination or modification.
The State shall not be required to transfer funds from, any other source or account into the
Account(s) identified In block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, Is amended by adding the
following language;

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

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

10.3 The. Contractor shall fully cooperate with the State and shall promptly provide detailed
Information to support the Transition Plan including, but not limited to, any information or
data requested by. the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Stale as
' requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
sen/ices under the Agreement are tfansltioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for

•  uninterrupted delivery of services in the TransKion Plan.

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

3.' Subparagraph 14.1.1 of .the General Provisions of this contract, is deleted and the following
subparagraph is added:

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death or properly
damagerin-amounls-of-not-Iess-than-$250:000-per-claim-and-$-1^00G;000-per-occurrence"
wKh additional general liability umbrella Insurance coverage of not less than $2,000,000 per
occurrence; and

4. The Division reserves the right to renew the Contract for up to three (3) additional years, subject to
the continued availability of funds, satisfactory performance of services ancJ approval by the
Governor and Executive Council. J)

Exhibit c-1 - Revisions to General Provisions Contractor Initials _

CAP SUatford County, HOIP Pago 1 of 1 Dale
CU®Hpsni0713 _ •



c
New Hampshire Department of Health and Human Services

Exhibit D

vr.

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREIVIENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply .with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Piib. L 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1;11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS ' . "

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US department OF education - CONTRACTORS
US department OF Agriculture - CONTRACTORS

This certification' Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of1988 {Pub. L. 100-690, Title V. Subtitle DijAi "U.S.C. T'Ol et seq,). The January 31. '
1989 regutelwhs were amended and.published as Part \[ of the May 25,'1990 Federai _Regi?tef (pages
21681-271691), and require.certification by grantees (and by inference,■sub-grantees-arid sub-'
contractors), pnbfto award,'that they will maintain a drug-free workplace. Sectibri 30ij.,630(c),bf the
regulatibii provides that a grantee (and by'inferencei sub-grantees ar)d

each grant during, the federal fiscal year covered by the certification; The certificate.set out bejbw is a
material'r.epreseritatipn of fact upon which reliance is placed, when the agency:award.S'the,grant-. 'False-
certification or viol'atlon of the certification shall be grounds for suspension of payments,- suspension or
termination of gra'rits,.or govemrrient wide suspension or debarment Conlraclbrs using this form should
send il'to)-

Commissioner
NH Departmentpf Health and Human Services . •. T .•
T29 Pleasant Street,
Concord, NH 03301-6505 • . .

1. The grantee certifies that.it will or will continue to provide a drug-free workplace by:
l.ir- Publishing a statement notifying employees that the unlavyful manufacture; distribution, -•

• dispeniin'g, possession or use of a controlled substance is prohibfted in the grantee's
workplace arid specifying the actions thai will be taken against empipyees for violation of such
prqhibrtibn; ,• .

1.2. 'Esiabjishing an bngbing drug-free awareness program to inform employees about
1.2,1.,, The dangers Of drug abuse In the workplace;

'  1.2.2.;.' The grantee's pojicy of rnaintaining a drug-free workplace; . ,
1.2.3. .Any available drug counseling, rehabilitalion, and enrip.lqye'e,.assistance programs; and
i .2.4. . The penalties that rriay be'.impbs'ed upon.emplqyeqs for drug abuse violations

occurring in the workplace:
1.3. Makirig it'a requirernent that each ernployee to be engaged In the performance of the grant be

gjvenacopyofthestatementrequiredbyparagfaph'(a);- _ ' • • ' ^
1.4. Notifying the employee^in the staferrtent-required by paragraph (a) that, as a condition of

ernplo^ent under the grant, the.employee will . ^
1.4.1,' Abide by the tefrris. of the statement; and • -
1.4.2. : Notify the employer in writing of .his or her conviction for a violation bf a criminal drug

.  - ..••statute.occgrririg in the'workpiace n.c liat'er than five calendaV days after s.uqh'
•  • 'convlctioh; • •. . ' ■ ^

1 .SI' Nbtifyih'g the?age.hcy in writing, within ten- calendar days after receiving notice-under'
•  - subparagraph 1-.4.2 from an empjoyee of otherwlse receiving actual nbtice^pf subh conviction.

Empl.pyers of convicted employees must provide notice, including pqsilionrtitle, to eyery. grant
officeTon vi/hosegrant activity the convicted employee'was vyoricirigi.unless.the.J^ed.eral agency

,  , . BthibilO-T^^Certification regarding biugFrro - - ConVador Inillala
^  ■ Workplace Requirements • j(.
cu/OHHS/i 10713. ' Page 1 of 2 Date' lV| IVJ
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one Of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or • .

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,, 1.4,1.5, and 1.6.

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

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

Check □ if there are workplaces on file that are not identified here,

Contractor Name:

■ :^(3k . ilX CLl
Date Name:

Title:

a!/oHHS/iiori3 Page 2 of 2
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5s;

CERTIFICATION REGARDING LOBBYING

The. Contractor identified in Section 1,3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Scions 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable prograim covered):
Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforc.ement Program under Title lV-D
'&clal Seivlces'Blpck Grant Prbgram under Title XX
'Medicaid Prograrh under Title XIX
•Community Services Block Grant under Title VI
^hiid Care Development Block Grant .under Title IV

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

1.

2.

3.

No Federal appropriated funds have been pald:or will be paid by or on behalf of the undersigned," to
any person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress; an'officer or erriplbyee of'.Congress, or an employee of a Member of Congress, in
connection with the'av^rding Of any Federal cohtract, continuation, renewal, amendment, or.
modification of any Federal contract, grant, loan-, or cooperative agreement (and by specific mentjon
suthgrantee.or sub-contractor)..

s

if any.funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress; or an employee of a' Member'of Congress In connectlbn with this
Federal contract, grant, loan, or cooperative agreement (and by specific rhention sub-grantee or sub
contractor), the undersigned shall complete and-submil Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its Ihsthjctions, attached and identified as Standard Exhibit E-l.)

The undersigned shall require that the language of.this certification be'inctuded in the award
document for sub-awards at all tiers (Including subcontracts. sub-grant5,:and contracts under grants,>-
loans, and cooperative agreements) arid that all sub-recipients shall certify and disclose accordingly.

this cbrtification is a rhaterial representation of fact upon which reliance was. placed when this t'ransactibn
was made or entered into. Submission of this certification is a prerequisite* for making or entering into this
transaction Imposed by Section 1352,- Title 31. U.S. Code. Any person who .fails to file ̂ e required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $1C|0!600 for .
each such failure.

Contractor Name:

-—Date- Name:

title;

CLWJHH&liOTlS

Exhibit E - Certification Regarding Lobbying
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the pro^s^ns of
Executive Office of the President, Executive Order 12549 and 45 CPR Part 76 regarding Debameht, -
Suspension, and Other Responsibility Matters, and further'agrees to have the Contractor's
representative, as Identified in Sections 1.11 and 1.12 of the General Provisions execute the following.
Certification:

(NSTRUCTIONS FOR CERTIFICATION , .

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation viaII be
considered in connection with the NH Department of Health and Human'Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation In
this transaction.

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

4. The prospective primary participan/shall provide immediate written notice to the DHHS agency.to
whom this proposal (contract) Is submitted if at any time the prospective primary participant learns
that Its certification was erroneous when submitted or has becorne erroneous by reason of changed
circumstances.

5. The terms "covered transaction,.' "debarred,' "suspended." "ineligible," 'lower tier covered
transaction,' 'participant,' 'person,' 'primary covered transaction." "principai," 'proposal." and
•voluntarily excluded." as used in this .clause, have the meanings set out In the Definitions and
Coverage sections of the rules impT^ehting: Executive Order 12549: 45CFR Part 76. Seethe
attached definitions. ' •

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibiiity and Voluntary Exclusion -

.  Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from'lhe-covered'transactlonrunless'it'knowsThat the~ceTtification"is"errorreO'Osr"A"p^rticli3ahnTiay
decide,the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment oT a system of records,
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials hi
And Other Responsibility Matters

cucHHSrtTo7i3 Page 1 of 2 Date
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
1;1..The prospective-primary participant certifies to thebest.of its knowledge'and belief, thatitand its

principals:*
11,1. "are not presently debarred, suspended, proposed for debarment, declared ineligible, or

; voluntarily excluded from covered transactions by any Federal departrnent or ageripyj^
l'l'.2.y.havenbt within a three%year period preceding "this proposal'(contract), been convicted; of or had

a civil',judgment rerider^ against them for commission of-fraud ora crirnmal offense in
connection with obtaining, attempting to obtain; or perfbrrriing a public (Federal,^ Sta'te or local)

•  transaction or;a contract'under a public transaction; violation of Federal or State antitrust
..statutes or commissioh of embezzlement;, theft, forgery, bribery..falsification or destructlon 'of
-recordo.irr^oking false statements, of reeelvlng-stolen-pfepehy--

11.3. are hot: presently indicted for otherwise criminally or civilly charged by a governmental entity
•  (Federaij Slate,or local) with commissiori of any of the offenses enumerated, in paragraph (l)(b)

•. . of this'certificalion; and . • -•
11.4. - have not.withip a threefyear period preceding this application/proposal had one or more.public

•.'.•transactions (Federal, State or local) terminated for cause or default.

12. Where the. prospective primary participant is unable to certify to any of the. statements in this' •
certificatibn.'such prospective participant shall attach an explanation to this proposal:(contract)'."

LOWER TIER COVERED TRANSACTIONS ' : ■

13. By sigr\lng and submitting this'lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 .CFR Part ,76. .certifies to the best of its knowledge and belief that it and its-principals:.
vIS.i. ate notpresenllydeljarred, susperidedi proposed for debarment-, .declared ineligible; or

•  , vpluhtari.iy excluded from participation In this transaction b.y any federal department'pr agency.
13.2.. where the prospective-lower tier-participant is unable to certify to any of the above, such

prospective participant shall attach an explariatibn to this proposal (contract).

14. The.prpspectiye lower tier participant further agrees by submitting this proposal (C9ntract) that it will
Include this clause eri'titled "Certification Regarding Debarment, Suspension, Ineligibility, and .<
Voluntary. Bcclusion - Low.er;Tier. Covered Transactions.-" without riiGdiflcatipn in all Ibwerrtier covered"
trarisactjbns and in all. solicilations for.lower tier covered transactions^. '

Contractor Name:

• 5
Date

/^v.
Nafne:

Title:-

Exhibit F-Cenificalion Regarding Debarment, Suspension . Contractor Inilials
And Other Responsibility Matters
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondis'crimination requirements, which may include:

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

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

-the Civil Rights Act of 1964 (42 U.S.C. Section 2C00d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local •
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); ̂ ecutive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment .fqr Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
"agency'avvardS'tlTe grantrPSise certification or violation oflhe certification shall be grounds for ^
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office, for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

Date Name:

Title:

Rtv. )(U21/I4
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CERTIFICATION REGARDING ENVIRONIVIENTAL TOBACCO SMOKE

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

The Contractor identified In Section 1,3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

Date Name:.
Title:

Exhibit H - Certification Regarding Contractor Initials
Environmental Tobacco SmoXe KlI^lTU
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Irisurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CPR parts. 1.60.and 164 applicable to business associates. As defined herein, "Business
Associate" shall rfieah the Contractor and subcontractors and agents pf the Contractor jhat.
receive, use or have access to protected health information lirider this Agreement and "Covered
Entity-'.shali mean the.;State of New Hampshire, Departmeht-of Health and-Human Services;'-.-

(1) .Definitions.

"a. '■"Breach"'shall have the same meaning as the terrh "Breach" In'section 164.402 bf'Title 45.
Cod.e of Federal Regulations.

b. ■ "Business Associate" has the meaning given such-term in section 160.103 of Title.45, Code
nf Federal: Reguiatl'bns. ^ ^ LL ^ ^

c. "Covered Entitv" has the meaning'given such .term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record.Set" shall have the same meaning as the term "designated record set"
ln45CFRSection 164.501 ^ '

e. "Data AGareQation" shall have the same meaning as the term "daU aggregation' in 45 C.FR
Section 16.4i501.

f.- _ "Health Care Operations" shall have the same meaning as the term "health care operations"
'  " in45 CFR Sectlon 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and'Clinical.Health
' Act, TitleXIII, Subtitle P, Part 1 & 2 of the American Recovery and Reinvestment'Act of .

• 2009.
'' 1

h. ■ "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. Public .Law
■ 104.-191 and the Standards for Privacy and Security of Individually-Identifiable Health
lnfbrmation.45,CFR Parts 160, 162 and 164 and.amendments thereto.

I. . "Indiyiduar shall have the same meaning as the term ."individual" In 45 CFR Section 160.103
and shall iriciude a person who qualifies as a personal, representative in accordance with 45 .
CFR.Section 164.50'l(g).

'j. "Privacv.Rule" shall mean the Standards for Priyacy of Individually .Identifiable Health ,
lnforrnati.gnrat45 CFR Parts 150 and 164, promulgated under HIPAA by the United States,
•pepartmeht of Health and Human'Sen/ices. • • ' . ; "r

k. •'.'Protected.Health'Inforniation" shajl have the.sarne, meaning as.the term.Jprote.cted. health. .
jnfo'fmatiori". in 4'5 CFR Section 160.103, limited to the lnfo;rrnation created or receiv^ by '

^ ri\iaraA CntiK/ ' ' •- Business Associate-from^of. oh behalf of Covered Entity.
"Exhibll I

surance Portability Acl
Associate Agreement
Page .1 of 6 • Dale

3/2014 ' Exhiblil .Contractor initials
Busiriess Associate Agreement ' ~

 M.
-  . HeatlT) Ireurance Portability Act _ ^



o
New Hampshire Department of Health and Human Services

Exhibit i

Vk

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" 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 thereto.

0. "Unsecured Protected Health Informatiori" means protected health information that is not
secured.by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 184, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Diactosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including, but not limited to all
its directors, officers, employees and agents^ shall.not use, disclose, maintain or transmit
PHl in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph.d. below; or
III.. Fpr data aggregation purposes for the health care operations of Covered

Entity.

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

.(j; The-Business-Asspciate-shall-nptruniess"such*disclosxire"is"f^s'(5h'ably necessary to

provide services under Exhibit A of the Agreement, disclose any PHI in response to a
reque.st for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, -the Business

3/2014 Exhibit!^ Contrador Initials
Heallh Insurance Portability Act , ^ \
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business-Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions, and shall abide by any additional security safeguards.

(3) Obiraatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment 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, including the
types of Identifiers and the likelihood of re-identification;

o  The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

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

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.-

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
•restrictions and conditions on the use and disclosure of PHI contained hereinj including
We" duty "to"return or destroy the PHI as provlde"a'Lrnd^r Section 3 (I). "The" Covered Entity
shall be considered a direct third party beneficiary of the Contractor's- business associate
agreements with Contractor's intended business associates, who will be receivinq PHI

3/2014 ■ Exhibit I Contractor Iritials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available, during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to .meet the
requirements under 45 CFR Section 164.524.

h. 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 Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

K

i. Business Associate shall document such disclosures of PHI and Information related to -
such disclosures as would be^required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. . . '

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to-fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the

,  responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10)'business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
re.c,eiy.ed.from,-or>created-or-recelved.by.the-BuslnessAssociate-ln-GonneGtloh-vflth-the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum or
destruction.Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHi and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business Q ^

3/2014 Exhibit I Contractor Initials
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tr.

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or discipsure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
diselesure-of-PHI-that Covered Entity has>agree44Q-iR-aGcordaRGe-with 45 CFR 164.522r
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. ~ .

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shail report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary-for Covered
Entity 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 parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA; the Privacy and Security Rule, q /) -

3/2014* Exhlbill Contractor lrtHaisC/t^_J[_
Health Insurance Portability Act
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e. , Segregation. If any term or condition of this Exhibit i or the application thereof to any
person(s) or circumstance is heid invalid, such invalidity shall not affect other terms or

1, conditions which can be given effect without the invalid term or co.ndition; to this end the
terms and conditions of this Exhibit I are declared severabie.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State ^

TTGK'iL Tlio^
Signature of Authorized Representative

HftAikc \l\hflyi
Name of Authorized Representative-

f,7WVU/WiS.^CYUU<
Title'of AMJhorized Representative

Date

CcvnivkMii-b
Name of the^ntractor

Ar\/k?A5
Name ofl^thorlzed Representative

[JmA iyfmfivp.
Title of'Authorized Representative

\'b.VD\ip
Hate 0

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

•3. Funding agency '
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance.
-0:—Unique.Identifier of thu mitlty (DONS*^
10! Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Irifonmation), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
TTie below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

3
Date ' Name:

Title:

J - Certlficstlon Regarding the Federal Funding Contractor Inillais
Accountability And Transparency Act (FFATA) CompClanc©

cujoHHsnio7i3 Pag©lof2 Date
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FORMA

As the Contractor identified In Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding cornpleted fiscal year, did your, business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO, stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or drganizatioh through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (16 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the folloNwing:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows: .

Name:

Name:

Name:

Name;

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CUrtJHMSn 10713

Exhibit J - Certification Regarding (he Federal Funding
Accounfabllity And Transparency Act (FFATA) Compliance

Page 2 of 2

Contractor Initials

Date



DocuSign Envelope ID: CO15674B-DC12-43DC-8B16-0B4A20AB9655

State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Emergency Solutions Grant Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Easter Seals New
Hampshire ("the Contractor"). -•

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2016 (Item #16), as amended on March 21, 2018 (Item #9A), 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, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, Easter Seals New Hampshire as of July 1®\ 2021 shall be acquiring The Way Home, Inc. and
any future delivery of services and/or funding on their behalf; and

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

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

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

December 31, 2021

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631 ' "

4. Modify Exhibit A, Scope of Services, Section 4, Deliverables of Services, by adding Subsection
4.4 through Section 4.6 to read:

. 4.4. The Department may annually conduct on-site reviews of the Contractor operations to ensure
compliance with the contractual objectives.

4.5. The Department may annually perform file reviews of the Contractor operations to ensure
compliance with applicable federal and state laws.

4.6. The Department may provide training for Contractor staff as needed.

, et
17-DHHS-DCBCS-8HHS-01-03-A02 Easter Seals New Hamoshire Contractor Initials

6/16/2021
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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 retroactive to July 1, 2021, upon Governor.and
Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/17/2021

Date

—DocuSlgned by:

Name°°^^''^^'^^^ Santamei lo
Title: Associate commissioner

Easter Seals New Hampshire

6/16/2021

Date

^OocuSlgnod by:

. OCOOC«77.ftf3<2?.
ft°°rreanName:

Title: cfo

m o.

17-DHHS-DCBCS-BHHS-01-03-A02

A-S-1.0

Easter Seals New Hampshire

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

OFFICE OF THE ATTORNEY GENERAL

-DocuSi^nAd by:

6/18/2021

Date ^ ^ ^
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

17-DHHS-DCBCS-BHHS-01-03-A02 Easter Seals New Hampshire

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Slate of the State of New Hampshire, do hereby certify that FASTER SEALS NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New l lampshirc on November

06, 1967. 1 further certify that all fees and documents required by the Sccretaiy of Slate's ofilcc have been received and is in good

standing as far as this office is concerned.

Business ID: 61290

Certificate Number: 0005334269

'h

o
fe)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2021.

William M. Gardner

Sccretarv of State
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CERTIFICATE OF AUTHORITY

1 . Cynthia Ross ^ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Easter Seals New Hampshire, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _February 10, 2021 . at which a quorum Of the Directors/shareholders were present and voting.

(Date)

VOTED: That Elin Treanor. CFO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Easter Seals New Hampshire. 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
documentis, 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. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in corjtfacts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 6/10/2021 yl
Sigrfature of Elec^d Officer
Name: Cynthia Ross
Title: Assistant Secretary

Rev. 03/24/20
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EASTESEA7

ACORD. GERTIFIGATE OF LIABILITY INSURANCE DATE {UM/DD/YYYY)

r8/20/2020THISGERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE H
AFFIRMATIVELY OR NEGATIVELY AMEND/ EXTEND OR ALTER THE COVERAGE AFFORDED BY TH

BELOVy. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE:A CONTRACT BETWEEN THE ISSUING INSURER('S) Al
REPRESENTATIVE OR PRODUCER, AND. THE.CERTIFICATE HOLDER. ' '■

OLDER. THIS
E POLICIES
THORIZEO

irsUB^ROciVlnNk'S^^^ INSURED. me;policy(los) must have ADDITIONAL INSURED provlalons or be endorsed.hf» SSiiT rflf f ""'Y"" of P?"oy, c»nal„ policies may roqairo an ondorsement. A atatemant on'this certificate does not confer any rights to tho.certlficato holder In lieu of such ondorsomontfs)

USlinsurance Services. LLC
3 Executive Park Drive,,Suite 300:
Bedford, NH 03110
855 874-0123 »

CM): 855 874-0123 f
ADDRESS:

INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A: Philadelphia Indemnity Insurance Co. 18058

EasterSeals NiH, Inc. INSURER B :

INSURER C ;

Manchester, NH 03103 INSURER bV

INSURER B

INSURERF :

CERTIFICATE .MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRiSeO'HER^SIN IsT^^
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES: . LIMITS SHOWN MAY HAVE BEEN RFlil irPn Pv PAln-r^ .m<= ^

INSR' ~~ ' - • • ■
LTR TYPE OF INSURANCE AOOL

ib!£a
suBR
WVD POLICY NUMBER ; 2Q

POUCY EXP
IMM LIMITS

:X

COMMERCIAL GENEIUL LIABILITY.

claims:maoe a OCCUR-
Profe'ssiohal Liab

.GENL AGGREGATE LIMIT V^'iES PER;:

LOC
,-„rn f?a: |T|,POUCY. •JECT

OTHER;

AUTOMOBILE LIABILITY

:x ANY auto;
OWNED..- .
AUTOS ONLY
MREp
AUTOS ONLY X

UMBRELLALUB

EXCESS LIAB

OED

SCl-iEOULED
AUTOS - .
NON-OWNEO-
AUTOS ONLY

OCCUR

CLAIMS-MADE

Xl RETENTIONS$'10K
WORKERS COMPENSATION
AND EMPLOYERS' LIA8IUTY

(MtMitoi^'ln NH|
:SCRlPTION OF OPERATIONS bplow

EDP-

Y/N

X

N/A

X PHPK2172625

PHPK2172623-

PHUB735674

39/01/2020

39/01/2020

b9/01/2020

PHPK2i 72625 39/01/2020

jD&lYYYYI

09/01/2021

09/01/2021 COM31NEO SiNClC: LIMIT
fEa ffMMofHi

09/01/2021

EACH occurrence'.
,;enteo .
.a ocaifrencel

M£D EXP.iAny ona parton)

PERSONAL « AOV INJURY

GENERAL A(3GREQATE

PROOOCfS -•COMP/ORAGG

BOOlLv INJURY (Par pefion)
.TODCLY INJl.^Y (Pr.ocdoWH)
prCpcrty CJAMAGE
(Pflf aeodaon

EACMOCCURRENCE

AGGREGATE

Tper
IstaTUTI;

OTH.

E.L. EACH ACCIDE^

E.L. DISEASE . EA EMPLOYEE

E.L-blS^E •:POllCY LIMIT $

si.ooo.oob
$100,000
S5.000

s1.000.000
s3.OOQ.00O
s3,000.000

61,000.000

815.000:000
si5.ooo:obo

09/0.1/2021 $1,619,050
$500 Deductible
Special Form inci Theft',

DESCrapTION OF OPERATIONS./ LOCAT^NS /VEHICLES (ACORD101, Additional RemarVa Schadult.may be attached If moro apace It required)
Supplbmehtal Names'iEaster Seals ME. Inc., Manchester Aicohol/Rohabilita'tio'n.C.ehtor, (nc.Vdba The Farhum
Gehter; Easter Seals VT, Inc., & The Homemakers Health Services, Th;e;Gen;eral,Liability policy ihciudos'a'
Blarikel.Automatlc Addltlonal lns.iired Endorsement that provides Additional Insured ande Blanket Waiver of
Subrogation s'tiatus to the Certificate Hojdor. oniy when there Is e written cpntract.or vvritten agfeerheht
between.thb naified insiirediahd th'e certificat© holder-that regii^^ and .oniy .with fejaard to the
{See.Attach'ed Descriptions)

Departmpnt of Health tHuman
Services, Suite of NH
129 Pleasant Street

Concord. NH, ,03301

1

SHOULD ANY OF THE ABOVE OESCRIBEb POLICIES BE CANCELLEb BEFORE
THE ;eXPIRAT(ON :DAtE-. THEREOF, NOTICE WILL 'BE DELIVERED IN' ,
ACCORDAInCE with THE POUCY . PROVISIONS:"" ' '

AUTHORIZED RBPRESENTA^

ACORD'ZS {20'16/03) i' of 2
;#S29621080/M29'62bb61

fhe.ACpRp na^ roglstorpd majrks.-.of ACORD
^SPIZP
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^^SGR|PtlC)NS:(!Gpritin 1)
above referenced on behalf of the riarhed insured. The General Liability policy contains"a special
ondbrsemeht with •'Primary and Non-Cdritrlbdto.ry" wording.

:SAGITTA 25;3 (2016/03) ;2- Of 2

#529621 b'80/M29'62006r
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y\CORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOrrYYY)

10/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATiVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Hays Companies Inc.

133 Federal Street, 4th Floor

Boston MA 02110 .

NAMF*'"' Housman
PHONE FAX
(A/C. No. Exit: (AJC. No):

ADDRESS: thousman6hay8Conqbanies.com
INSURGRIS) AFFORDING COVERAGE NAIC •

INSURER A The North River Insurance Companv 21105
INSURED

Easter Seals New Hampshire,Inc

555 Auburn Street

Manchester NH 03103

INSURER B

INSURER C

INSURER D

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: 21-22 WC REVISION NUMBER:

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

INSR
LTR TYPE OP INSURANCE

AODL

jusa

SUBR

POUCYNUMBER
POLICY EPF

(MMfPPnYYYI
POLICY EXP

(MM/DD/YYYYI

COMMERCIAL GENERAL LIABILITY

CLAIM3AIA0E n OCCUR
EACH OCCURRENCE

BMAAfiETPREhJTGB
PREMISES lEa Qccufrence^

MED EXP (Any ofia pftan)'

PERSONAL S AOV INJURY

GENt AGGREGATE LIMIT APPLIES PER;

POLICY Q Q LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OPAGG

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea acddenll

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Par paraon)

SCHEDULED
AUTOS
NONtOWNED
AUTOS

BODILY INJURY (Par aecidonl)

PROPERTY DAMAGE
(Per accldantl

UMBRELLA LUB

EXCESS UAB

OED

OCCUR

CLAIMS-MACE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETORrf'ARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If ya*. das^ba ur^ar
DESCRIPTION OF OPERATIONS balow

PER
statute

OTH-

□ E.L. EACH ACCIDENT 1,000,000
406-733761-e 1/1/2021 1/1/2022 E.L. DISEASE • EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACOR0101. Additional Ramarki Schadula. may ba attachad if mora tpaea la radulrad)
Insured includes Manchester Alcoholism Rehabilitation Inc. . dba Farnum Center

CERTIFICATE HOLDER CANCELLATION

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

1

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

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

ACORD 25(2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. - All rights reserved.
The ACORD name and logo are registered marks of ACORD
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•

Mission:

Easterseals provides exceptional services to ensure that all

people with disabilities or special needs and their families

have equal opportunities to live, learn, work and play in

their communities.
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS | NEW HAMPSHIRE

800.244.7444 j www.bnncpa.com

INDEPENDENT AUDITORS* REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT

OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH

GOVERNMENT AUDITING STANDARDS

The Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited, in accordance with the auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Governmenl Aucliling Standards issued by the
Comptroller General of the United States, the consolidated financial statements of Easter Seals New
Hampshire, Inc. and Subsidiaries (Easter Seals NH), which comprise the consolidated statement of financial
position as of August 31, 2020, and the related consolidated statements of activities and changes in net assets,
functional expenses, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated December 11, 2020.

Internal Control Over Financial Reporting . , .

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

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

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

Easter Seals New Hampshire, Inc. and Subsidiaries

Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the entity's internal control or
on compliance. This report is an integral part of an audit perfonned in accordance with Government Auditing
Standards in considering the entity's internal control and compliance. Accordingly, this communication is not
suitable for any other purpose.

hlowo LVC
Manchester, New Hampshire^
December 11, 2020
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.7444 | www.bnncpa.com

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH MAJOR

FEDERAL PROGRAM; REPORT ON INTERNAL CONTROL OVER COMPLIANCE;
AND REPORT ON SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

REQUIRED BY THE UNIFORM GUIDANCE

The Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Report on Compliance for Each Major Federal Program

We have audited .Easter Seals New Hampshire, Inc. and Subsidiaries' (Easter Seals NH) compliance with the
types of compliance requirements described in the U.S. Office of Management and Budget (0MB) Compliance
Supplement that could have a direct and material effect on each of Easter Seals NH's major federal programs
for the year ended August 31, 2020. Easter Seals NH's major federal programs are identified in the summary
of auditor's results section of the accompanying schedule of findings and questioned costs.

J  . '

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the tenns and conditions of
its federal awards applicable to its federal programs.

A uditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Easter Seals NH's major federal programs
based on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2 of the U.S. Code of Federal
Regulations {CVK) Part 20,0, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (Unifonn'Guidance). Those standards and the Unifonn Guidance require that we plan and
perfonn the audit to obtain,reasonable assurance about whether noncompliance with the types of compliance
requirements referred to abo.ve.thaj could have a direct and material effect on a major federal program occurred.
An audit includes examining, ori*S ,test basis, evidence about Easter Seals NH's compliance with those
requirements and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal detennination of Easter Seals NH's compliance.

Opinion on Each Major Federal Program

In our opinion, Easter Seals NH complied, in all material respects, with the types of compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs for the year
ended August 31, 2020.
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The Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Report on Internal Control Over Compliance

Management of Easter Seals NH is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above, in planning and perfonning our audit
of compliance, we considered Easter Seals NH's internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness
of internal control over compliance. Accordingly, we do not express an opinion on the effectiveness of Easter
Seals NH's internal control over compliance.

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

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

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

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance ,

We have audited the consolidated financial statements of Easter Seals NH as of and for the year ended
August 31,2020, and have issued pur report thereon dated December 11, 2020, which contained an unmodified
opinion on those consolidated financial statements. Our audit was conducted for the purpose of fonning an
opinion on the consolidated financial statements as a whole. ITie accompanying schedule of expenditures of
federal awards is presented for purposes'of additional analysis as required by the Unifonn Guidance and is not
a required part of the consolidated financial statements. Such infonnation is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The infonnation has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such infonnation directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation to the
consolidated financial statements as a whole.

hloHes LVC
Manchester, New Hampshire U
December 11, 2020
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended August 31, 2020

Federal Grantor/Pass-Through
Grantor/Program Title or Cluster Title

U.S. Department of Agriculture:
Passed through the New Hampshire Department of Education:

Child Nutrition Cluster:

School Breakfast Program
National School Lunch Program

, Total Child Nutrition Cluster

Child and Adult Care Food Program

Total U.S. Department of Agriculture

U.S. Department of Housing and Urban Development:
Passed through the City of Manchester Community

Improvement Program:
Community Development Block Grants/

Entitlement Grants

Passed through the State of New Hampshire Department
of Health and Human Services - Bureau of Homeless

and Housing Ser\'ices:
Emergency Solutions Grant Program

Total U.S. Department of Housing and Urban Development

U.S. Department of Justice - Office on Violence Against
Women:

Passed through the City of Manchester Police Improving
Criminal Justice Responses to Sexual Assault, Domestic
Violence, Dating Violence and Stalking Grant Program:

Grants to Encourage Arrest Policies and Enforcement
of Protection Orders Program

Total U.S. Department of Justice - Office Against Violence
Against Women

U.S. Department of Labor:
Homeless Veterans Reintegration Project

Federal

CFDA

Number

10.553

10.555

14.231

Pass-Through
Entity Total

Identifying Federal
Number Expenditures

02-6000618

02-6000618

10.558 02-6000618

14.218 02-6000517

02-6000618

16.590 02r60005l7

$  9,130
167.419

176,549

181.676

358,225

30,000

72.547

102,5.47

370

17.805 N/A

370

265.75:

Total U.S. Department of Labor 265,751
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

Year Ended August 31, 2020

Federal Grantor/Pass-Through
Grantor/Program Title or Cluster Title

U.S. Department of the Treasury:
Passed Through State of NH Governor's Office for

Emergency Relief and Recovery (GOFERR):
Coronavirus Relief Fund

Passed Tiirough Swim With a Mission:
Coronavirus Relief Fund

Passed through the New Hampshire Department of
Employment Security:

Pass-Through

Federal Entity Total
CFDA ' Identifying Federal
Number Number Expenditures

21.019* 02-6000618 $ 12,813

21.019* 81-4476050 46,676

Coronavinis Relief Fund 21.019* 02-6000618 1,779,150

Passed through Pathways of River Valley:
Cofonayirus Relief Fund 21.019* 23-7291410 43,350

Passed through Lakes Region Community Services:
Coronavirus Relief Fund 21.019* 02-0329795 16,650

Passed through the Community Bridges:
Coronavirus Relief Fund 21.019* 02-0368594 287,850

Passed through Monadnock Development Services:
Coronavirus Relief Fund 21.019* 02-0369974 46,650

Passed through Gateways Community Services:
Coronavirus Relief Fund 21.019* 02-0377315 , 117,750

Passed through Moore Center:
Coronavirus Relief Fund 21.019* 02-0261136 113,850

Passed through One Sky Community Sendees:
Coronavirus Relief Fund 21.019* 02-0368955 . 260,550

Passed through Community Partners:
Coronavirus Relief Fund 21.019* 25-1918334 76,650

Passed through Community Crossroads:
Coronavirus Relief Fund 21.019* 02.0347939 71.550

Total U.S. Department of the Treasury

U.S. National Endowment for the Arts:

Passed through the New Hampshire State Council on the Arts:
Promotion of the Arts Partnership Agreements

Total U.S. National Endowment for the Arts

U.S. Department of Veteran's Affairs:
VA Homeless Providers Grant and Per Diem Program
Passed through University of Vennont & State Agriculture:
VA Supportive Services for Veteran Families Program

45.025 02-6000618

64.024

64.033

N/A

03-0179440

2,873,489

4.350

4,350

73,183

225.755

Total U.S. Department of Veteran's Affairs 298,938
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

Year Ended August 31 ,'2020

Federal Grantor/Pass-Through
Grantor/Program Title or Cluster Title

U.S. Department of Education: , ,

Passed through the New Hampshire Department of Children,
Youth and Families:

Title 1 Grants to Local Educational Agencies

Total U.S., Department of Education

U.S. Department of Health and Human Services:
CCDF Cluster:

Passed through the New Hampshire Department of Health

Pass-Through
Federal Entity
CFDA Identifying
Number Number

84.010 02-6000618

Total

Federal

Expenditures

S  102.875

102,875

and Human Services:

Child Care Mandatory and Matching Funds of the

Child Care and Development Fund 93.596'^ 02-6000618 705,020

Child Care and Development Block Grant 93.575» 02-6000618 278.381

Total CCDF Cluster 983,401

Alzheimer's Disease Program Initiative (ADPI) ; .  93.470 N/A 229,102

•Passed through the New Hampshire Bureau of Elderly and
Adult Services;

Special Programs for the Aging - Title III, Part B -
Grants For Supportive Ser\'ices and Senior Centers 93.044 02-6000618 84,810

Special Programs for the Aging, Title IV and Title 11
Discretionary Projects 93.048 02-6000618 43,502

National Family Caregiver Support, Title III, Part E 93.052 02-6000618 47,973

Medicare Enrollment Assistance Program 93.071 02-6000618 14,104

Affordable Care Act D Aging and Disability
Resource Center 93.517 02-6000618 5,749

Social Services Block Grant 93.667 02-6000618 242,610

Medical Assistance Program 93.778 02-6000618 72,033

CMS Research, Demonstrations and Evaluations 93.779 02-6000618 ' 49,842

Passed through Division for Children, Youth and
Families, Juvenile Justice Services;

Stephanie Tubbs Child Welfare Services Program 93.645 02-6000618 36,492

Passed through Manchester Community Health Center
dba - Amoskeag Health:

Substance Abuse and Mental Health Services -

Projects of Regional and National Significance 93.243 02-0458174 10,049
Adoption Opportunities Grants: Title II of the Child

Adoption Opportunities 93.652' 02-0458174 11,884
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

Year Ended August 31, 2020

Federal Grantor/Pass-Tlirough
Grantor/Program Title or Cluster Title

Passed through Catholic Medical Center;
Medical Assistance Program

Passed through the New Hampshire Division of Public Health
Bureau of Community Ser\'ices, Alcohol and Other Drug
Treatment Section:

Block Grants for Prevention and Treatment of

Substance Abuse

Opioid STR
Passed through Catholic Medical Center:

Opioid STR
Passed through the New Hampshire Division of Community

Based Services, Bureau of Community Based Military
Programs:

Temporary Assistance for Needy Families

Total U.S. Department of Health and Human Ser\'ices

Total Federal Expenditures

* Major Program

Pass-Through
Federal Entity Total
CFDA Identifying Federal
Number Number Expenditures

93.778 02-0315693 S 83,505

93.959*

93.788

02-6000618

02-6000618

93.788 02-0315693

303,542

1,010,565

338,050

93.558 02-6000618 97.611

3.664.824

S7.671.369

See notes to this schedule.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended August 31, 2020

1. Basis of Presentation *

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal
award activity of Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) under programs
of the federal government for the year ended August 31, 2020. The infonnation in this Schedule is
presented in accordance with the requirements of Title 2 U.S., Code of Federal Regulations Part 200,
Uniform Adminisirative Requirements. Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the operations of Easter
Seals NH, it is not intended to and does not present the financial position, changes in net assets, or cash
flows of Easter Seals NH.

2. Summary of Significant Accountin2 Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures
are recognized following the cost principles contained in the Unifonn Guidance, wherein certain types of
expenditures are not allowable or are limited as to reimbursement. Tlie Schedule does not include
matching amounts that Easter Seals NH expends in connection with its federal programs. The
categorization of expenditures by program included in the Schedule of Expenditures of Federal Awards
is based upon the Catalog of Federal Domestic Assistance (CFDA). Easter Seals NH has elected to use
the 10 percent de minimis indirect cost rate as allowed under the Unifonn Guidance.

Easter Seals NH affiliates that received federal awards that are included in the Schedule include

Manchester Alcoholism Rehabilitation Center, Easter Seals Maine, Inc., and Easter Seals Vennont, Inc.

3. Siibrccipients

No grant monies expended and reported within the Schedule were passed through to subrecipients.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Year Ended August 31, 2020

SECTION 1 - Summary of Audit Results

Financial Statements:

Type of report the auditor issued on whether the financial
statements audited were prepared in accordance with GAAP: Unmodified

Internal control over financial reporting:

Material weakness(es) identified?
Significant dcficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal Awards:

Internal control over major programs:

Material weakness(es) identified?
Significant deficiency(ies) identified?

Type of auditors' report issued on compliance for
major federal programs:

Any audit findings disclosed that are required to be
reported in accordance with Section 2 CFR
200.516(a)?

Identification of Maior Programs:

CFDA # Name of Federal Program or Cluster

U.S. Department of the Treasur>';
Passed Through State of NH Governor's Office for

Emergency Relief and Recovery (GOFERR):
Coronavirus Relief Fund

Passed through Swim With A Mission:
Coronavirus Relief Fund

Passed through the New Hampshire Department
of Employment Security:

Coronavirus Relief Fund

Passed through Pathways of River Valley:
Coronavirus Relief Fund

Passed through Lakes Region Community Services:
Coronavirus Relief Fund

Passed through Community Bridges:
Coronavirus Relief Fund

yes

yes

yes

yes

yes

Unmodified

yes

21.019

21.019

21.019

21.019

21.019

21.019

X

X

no

.X none reported

X  no

no

X  none reported

no

10
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Year Ended August 31, 2020

SECTION I - Summary of Audit Results

Identification of MaiorPrograms (Continued^

CFDA # Name of Federal Program or Cluster

Passed through
21.019 Coronavirus

Passed through

21.019 Coronavirus

Passed through

21.019 • Coronavirus

Passed through

21.019 Coronavirus

Passed through

21.019 Coronavirus

Passed through

21.019 Coronavirus

U.S. Department of Health and Human Services:
CCDF Cluster:

Passed through the New Hampshire Department

of Health and Human Services:

Child Care: Mandatory and Matching Funds
93.596 of the Child Care and Development Fund
93.575 Child Care and Development Block Grant

Passed through the New Hampshire Division of Public
Health Bureau of Community Services, Alcohol

and Other Drug Treatment Section:
93.959 Block Grants for Prevention and Treatment of

Substance Abuse

Dollar threshold used to distinguish
between Type A and Type B programs: $750,000

Auditee qualified as low-risk auditee? X yes no

11
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

Year Ended August 31, 2020

SECTION H - Financial Statement Findings

Findings related to the financial statements which are required to be reported in accordance with
Government Auditing Standards:

None

SECTION HI - Federal Award Findings and Questioned Costs

Findings and questioned costs for federal awards which shall include findings as defined in Section 2
CFR 200.516(a):

None
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

Year Ended August 31, 2020

The prior year single audit disclosed no findings in the Schedule of Findings and Questioned Costs and no
unrecorded or unresolved findings exist from the prior audit's Summary Schedule of Prior Audit Findings.
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2021 Board of Directors

NH, VT, ME & Farnum
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Thomas Sullivan
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Charles Goodwin

Treasurer

Bryan Bouchard
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Charles Panasis

Secretary

Mary Flowers
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Dennis Beaulieu

James Bee
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Sanjeev Srinivasan

Paul Voegelin

Rob Wieczorek
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Elin Treanor

Concord, New Hampshire 03301

CAREER SUMMARY:

Leadership, management and teamwork involving all business related functions and
administration. Major emphasis on providing high quality and cost effective
services to customers.

SKILLS & EXPERIENCE:

• Accounting, financial reporting, budgeting, internal controls, auditing, cost
reporting, variance analysis, accounts payable, purchasing and payroll
Cash management, investments, borrowing, banking relationships
Billing, receivables, collections, funding sources, third party reimbursement
Insurances, contracts, grants, legal issues
Policies and procedures development, problem solving
Financial training and consultation

Strategic and business planning
Liaison with Board of Directors and Committees

WORK HISTORY:

1994 - Present

1988- 1994

1984-1988

Easter Seals New Hampshire, Inc., Manchester, NH
Senior Vice President & Chief Financial Officer

Oversee fiscal management for 100 million-dollar budget size,
multi-corporate, multi-state entity. Also, responsible for
reception, maintenance, customer service functions.

Easter Seal Society of NH, Inc., Manchester, NH
Vice President of Finance

Responsible for finance functions and information systems
agency wide. Instrumental in major financial turnaround from
$600,000 deficit in 1988 to $100,000 surplus in 1989 and
surpluses every year thereafter.

j

Easter Seal Society of NH, Inc., Manchester, NH
Controller

Promoted to position with added responsibilities of managing
billing function and staff. Converted Financial applications to
integrated automated systems. Involved in corporate
reorganizations to multiple entities and external corporate
mergers and acquisitions.
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Elin Treanor

work history cont'd

1982-1984

1981 - 1982

1980- 1981

1974-1980

Easter Seal Society of NH, Inc., Manchester, NH
Chief Accountant

Promoted to supervisory position to manage accounting,
payroll, payables, purchasing. Revised budget process, audit
work, procedures and monitoring systems.

Easter Seal Society of NH, Inc., Manchester, NH
Accountant

Promoted to take charge of general ledger, reconciliations and
financial reporting. Established chart of accounts, fund
accounting system and internal controls.

Easter Seal Society of NH, Inc., Manchester, NH
Internal Auditor

Handled accounts payable, cash flow, grant billing and review
of general ledger accounts.

Marshalls, Peabody, MA
Senior Clerk

Worked as cashier, customer service representative and
bookkeeper, while attending college.

EDUCATION:

1989 New Hampshire College, Hooksett, NH
Masters in Business Administration

1980

1977

Bentley College, Waltham, MA
Bachelor of Science. Accouiiting Maior

North Shore Community College, Beverly, MA
Associates Degree. Accounting Maior
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JOSEPH T. EMMONS
Easterseals NH ♦ 555 Auburn Street ♦ Manchester, NH 03103 ♦ (603) 621 JSTOe jtemmoris@eastcrsealsnh.org

WORK EXPERIENCE

Easterseals NH

Sr. Vice President of Development Sepl. 2017 - present
Manage day to day operations of Easterseals Development and Communications office (14 person staff in NH, ME and
VT)

■  Analyze information compiled by Development Coordinators and Managers regarding current donors and
prospects to identify major gift prospects and extend the number of targeted prospects by making personal
visits.

■  Assist other staff and volunteers in developing strategy and contacts for those donors and prospects for which
others may have a primary contact.

■  Work with the Accounting Department to develop a comprehensive gift policy and procedure guideline.
■  Work with Board to enhance relationships and create greater fundraising and outreach possibilities.
■  Hiring and supervision of grant, development and events staff.
•  Develop and manage budgets relating to special events and grants as well as oversee cash management at the

events.

■  Develop long-term strategies for cultivation of new donors.
■  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
■  Plan, implement, promote and evaluate assigned publie relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, and logistics.
■  Organize, coordinate and supervise volunteers at special events.
•  Oversee database manager who is responsible for the creation and management of potential participants and

companies for events and provide reports as required.
■  Work with and coordinate the activities of the National and Regional Corporate Sponsors to maintain a friendly

and cooperative relationship, acquaint them with Easterseals' programs and services and advise and assist them
in their fundraising activities.

Senior Director of Development Nov. 2014 - Sept. 2017

Manage day-to-day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College.

Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities.
•  Develop and manage budgets relating to special events as well as oversee cash management at the events.
■  Develop long term strategies for cultivation of new donors.
•  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
■  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, logistics and new program development.
■  Organize, coordinate and supervise volunteers at special events. ^
■  Create and manage database of potential participants and companies for events and provide reports as required.

Saint Anselm College, Manchester, NH
Executive Director. Development and Advancement Services Oct. 2013 -Nov. 2014

Manage day to day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College

Supervision of annual giving, stewardship, research and advancement services teams in College Advancement
Oversee and implement all direct mail, e-mail and social media communication - including content,
segmentation, timing, etc. - resulting in a 3.7 million dollars raised in annual giving for fiscal year 2014
Manage all gift entry and database coordination
Supervise campaign communications and stewardship programs - developing a stewardship plan resulting in
95% of donors receiving donor stewardship packages
Act as liaison between College Advancement and Athletics resulting in increased athletic participation and
dollars raised each of the last 3 years
Provide and report on fundraising financials to Trustees
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Director. Annual Giving December 2010-October 2013

Manage $3 million annual giving program for Saint Anselm College
•  Supervision of five person annual giving staff

■  Engage and personally solicit annual fund gifis from ICQ - 120 alumni yearly ranging from $1,000 to $10,000
■  Established new reunion giving program and young alumni giving program
■  Increased alumni participation from, 17% in 2010 to 21% projected in 2013
■  Create and implement annual appeal schedule and mailings

Associate Director. Annual Giving July 2009 -December 2010
Support, implement and enhance the Saint Anselm Fund

•  Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly
■  Create annual fund marketing pieces and solicitation letters for fundraising purposes
■  Manage and support Reunion Giving programs for 4-5 elasses yearly

'  ■ Support Office of Alumni Relations at college programs and events

Assistant Director. Anniinl Giving/ Director. Saint Anselm Phonc-a-thon June 2005 - June 2009
Support and enhance the Saint Anselm Fund as well as being responsible for all day-to-day activities of Saint Anselm
College Phone-a-thon program
•  Lead and facilitated Senior Class Gift Program, increasing student participation three consecutive years

■  Manage and supervised staff of 60-65 students in requesting donations from all college alumni
■  Implemented a new training program for all callers resulting in higher overall alumni participation
■  Assisted the Manager of Advancement Services in creating a new database to streamline the input and updating

of alumni records

■  Increased dollars raised by the phone-a-thon from $95,000 to $170,000

Assistant Director. Alumni Relations September 2004-June 2005
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events

■  Created and designed invitations and brochures for college alumni events
■  Recruited and managed volunteers to work various college events including Reunion Weekend, Homecoming,

and others

■  EfTectively responded to and communicated with alumni regarding general alumni inquiries

SnapDragon Associates, Bedford, NH
Recruiter - April 2004 - September 2004

Worked with the President and Vice President of company in all day-to-day activities of the company
•  Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week
■  Searched for, contacted and interviewed top quality professionals for client positions

EDUCATION

Masters in Business Administration January 2008

Southern New Hampshire University, Manchester, NH

Bachelor of Arts in Business May 2004
Saint Anselm College, Manchester, NH

OTHER RELATED EXPERIENCE

Moore Center Services Development Board Sept. 2010 - Sept.'2016
Diocesan School Board - New Hampshire June 2014 - present
Goffstown Junior Baseball Board January 2016 - present
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.BEAUREGABU
President & CEO

Easterseals New Hampshire, Inc.

EDUCATION: B.S. University of New Hampshire

2019 - Present Easterseals New Hampshire, Inc., Manchester, NH

President/CEO

1991 -2019 Families In Transition - New Horizons, Manchester, NH

President (2018-2019)
President and Founder (1991-2017)

1987 - 1991 State of New Hampshire, Division for Children and.Youth
Services, Portsmouth, NH

Child Protective Service Worker II
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lyiaureen Ann Beauregard

ji'Pr.o^efslon

Visionary/Tenacious ■ 'Strong Financial Acumen
Strategic Plann)ng fehtrepreneur/Builder
(Community Rejationships ^Experien,G?.d Conhmunicator
6rganizationai;Qapacity,BuildJng.. 'Team Buiidjng-.& Leadership

Professional Experience

November RamMiesJn'Transiti^

January. 2018 -.Prosont^^oQ
■President, Families. in'^ra'nsitjon;T^"i^eW/Hiorl2onl5'' . Marichester NH
Key.Accbrp'plishmerits

Merged FamiiiesJp Trarisition with thelStatels largest shelter and
food pantry. / •

•' Succe'sstully led'board Strategy,for Cdmbine^^
• ■ .Developed and led pUbltc awareness-;and aj:ceptanc^

''drganizatipn. ''
•. Merger fesulted in beihi JhG.|itate'i;la ■orgahization"in the

provision of shelter, :housing; food and sewicee for homeless
families and individuals.

pecembbr 20'17 ^./un^
Receiy.er of Serehlty Place kMahchesteV, NH

:j^ey;Accorhpfishments
;• '•Succe.ss|ullyinayigated'cgnip|e^^^^^ with the'.rdissdiution

and replace'ffierit.df .critical-sO dis.brclef program with
:thVNrt:CKaritable

■> Brought 'togethef:.keyvpblitJ,caij!eaders,.b and NH's :not-for-
prpfiteeptpfV' ^

;Noyernbef 19^91 -jpecerhbe'r 2017"
''P'resideht'&'Founder

•  S 1 1
■Manchester, NH

Key:Acdpmplishm /
• ■ B_^gan';as a^pfpgraririproyidihg^jiousing:^ women

ind thejr-phiidren" ^
i. Currently."prpyidihg housing,to]l,;328.fafTiilies;ahd Jndjvldu^ls and

''i3'8;0'0p-meai^
Qeyeibpedhousing-and,services'p,rogrPms,i

jegionsV;Manchester,;-e9nco7d,-;a^^ SiWolfebprP,,V. ' Deypioped-$38M in A^"sets.'ahd :a;4l^MlAnn^^
developed with aiternative financing 'structuresihaLinciudeVaVied
layering. structur'e,s;resu)tirigih;^^^^^^ apd.

.those it Serves! ' '

u

epmhiunltyi'Se^^^^
I*' iNJjIJGhantahie!

iFp.uindatjdf^-Memb'IrT
^ Boa f d I p.f} I i f ebtpVs^^
''Current'"

■'edubbintdfEndj
IBpmelb ssrieSs >-"iPasj'
ph'aj rpe rsp h;, 'ipr
iQirfeMs^26";t:5^

>> (Lea'der.s^iFj^Ng^
,'H a mpsjiTre i =2 01 p;

- •j •FlpMsing.AGjiphVN,ew^
[H a rhps hi re; -; Pa if
'CburieiljMernlJerrl
200^- '

•v Cre^^te/f Mancfiestepi
iChVrnberdfr
.edoimefce:--RSst
' We'mber.' Bd,a i;d^of
Dirbctbrs,''20b9T'

l^wa rS 8^ ajn.d! Ifl p n.,p i:s>

• • • Gf ea]0 f«Ma nch eMe f
Cbambe^'df.
"Gomif5'eyc"'e-5jfe ito
'Of'.tHe yea"r;,2p.1:8! "

Spot hern -New'
iHarTipTShlreliiyn^
(:d;effIeVAwardl, 2p.l8>

■  Uhlyersity. of'New-

f^tafe^AWa'rcli '20?18t
•' B^usihessiNM"

K'A*' ' ^ r
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Pefsbhally Authored,and awarded +$20M in HUD funding .from
1995-2008."
Developed'272 housing units and 199 shelter beds,
Specialty'ProgramS'developed;

1"! Wiljows Substance Use •Xreatment.Center - O.utpatient and
•  intensive Outpatient seWices: U^se of 3'^ party insurance and

■  state billing; Negotiations'wijh'State of,NH.' ,
2. 'Two Transitional Living ;Prpgrarns: Pne'for'rheh and qne for

.women. Use of 3^^ party, insurance ahd state billing.
Negptiahons with. the State of'.NH. '

.3. 'Recovery Housing - Safeihbu'sin'g for-Mome^-with Children
who are recPyering from:substance use-disordeY: Negotiated

■with State of NH. '
4. :6pen Doprs - ln-home'substabce;use disorder serylces for

pare'nt{s) and-therapeutic:serVices.-,forchjldfen. '
"5. Connections-to Recovery V 4 Ge^graphiGvafe.a putr^

homeiess-with substance use'.djsP^

Acpuired Organizations Include:
ii Manchester EmergencY"Hopslng;'20i2. IDeVeioped'ahd

• expahded-new family shelter that;als.6:ihclude's a Resource
'Centerin-2015.,", ' ' '' ' * '

■ 2. "New Hampsh|re;Cdallt|oh- to" Erid.:Hpnfteiess'n^Ss, 'SO:! 4.
Elevated organization as "a4ead,er in adypcacy, research, and
training on behalf of hpmeiessifamlliesiand jhdiyiduajs-.

QrgSniza'tion deyeioped to-assist Irarhilies ih Transition - New-
Horlzpns.with double" bottprh ljnepf assistin^^
'sustaihablllty'and deepermlssion ,impactVn^ ■ "

l.rfHp'usihg 'Benefits, 26p.9..:A.hot fpr,prPfK.orgahiza^ and
.federally.-desjgnaled Gpminunin^jH'puslhg-iDeVe '
'-■Organization that'is-prioritized in repelying't.P%-p federal,
fundsTpr.hpuSing'relatedpptivitle

,manage'rnentcompany and housingdeyeioptnent arrn of
families in .1rahsition New^HoniOris; 'Both the property
.mpKagern,entP feeS^dssist.With.th'^
t.prgahlZati6nJs'sus"ta^^^^ " '

•i.''

■ Z. ^dptFITters.Thrift Sjpre. 200.3. An tLLC'entrepreneuria
V rb'usiness'venture.'that provides.prpfit's:;ahd'.mih.^gem
':tq;prpvide;uVestncted resource^
■cmissiq'n.. -Assistsiin the sustainabjjityibf.the.drgam

/an.d^even^ually^provide'financiahsuppbTtjh^^^^^
thrpughTihahcfal^^ ' " "

.3. ''Wllsori Street Gohdp'Ass.ociatioh.'SQlfe^
%uSing;and;bQmm^^^ A'prbject that^
■(hbuses.a bp!lal?6ratiye.effG"n arn'ohgst'Tp^
prgamzatibhSwith'a. fpeus'oh a substance use;disorder;
i^rovides property rn'anagennent and develpper-'fe'esip as.sist

iSusinbss^^

'I^eyftp tihe/Clty/ofi^ i
f^anClVeSterjby/Ma '

^RobeiTBaihes,'Sods'; ;
'  . ' 1

.  I . I' ^*•.; 'NatidnaJlAssPpiatipn; ,
ipf/Sbpia I ̂ i^bj:kefs. '
TGItfzehibfethe^Yeari '

■  ;?dp^ ^ i
r

'f/ NlrllBusjn'eSs i
;Reyiewfs^Busines's' |
•£ X ee I le nee ''Award
:  • -M' • • i. • - ^ 1

■  I

l\)Va1te/rJ>0dnfey-" )
.■i^wardffpn .
■E)<'be]!|,^cbii'n i

.Orda^izatipnai- ^

I

'N.ld'J?!9rniTjissibn
The: Stajus^df iWprnen" i
•s'^.prneh'S;' ' ,

I'Recog n iti.b'h r^wardt^ )'2ob3r' ■ '" ■ [
•i 'Ne.wiBampshire, I

RbusjngjElna'fice' <

^'Practlce'Silh'HbVsihg, J
D'eV0lppment;2Od3T
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In p/ganization's sustainability.

4. Antoinette Hill Condo Association, 2019. Purchase of
housing units, $1.6M. Provides property management and
developer fees to assist in organization's sustainability.

.5. Hope House, 2018. With a majority of gifts from two
individuals, developed and implemented first shelter for
families in the lakes region. The facility includes a
commercial rental component of cell antennae and business
rental income utilized to assist with the organizations
sustainability.

November 1987 - March 1391

Child Protective Service Worker II Pprtsrnputh. NH
State of New Harhpshlre, Division for Children and Youth Services

^ Pr.oTwslonal'ExpeHtee'

Bachelor of Science University of New Hampshire, 1987

Masters of Arts Qommunlty Development Policy and Practice, University
of New'Hampshire, Student, 2019

, •References.

Avaiiable Upon Request
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Tina M. Sharby, PHR
EMtcr Seals New Hampshire, Inc.

555 AiAura Street

Manchester, NH 03103

Human Re^urces Professional with multi-state experience working as a strategic partiwr in all
aspects of Human Resources Management.

Areas of expertise include:

Strong an^ytical and oiganizatipnal skills Problem solving mid comptot rcrolutibn
Ability to manage multiple tasks simuhaneously Policy development and implementation
Employment Law and Regulation Con^liance Compensation and benefits admmisti^ozi
Strategic management, mergers and acquisitions

PROFESSIONAL EXPERIENCE

Chief Human Resources Officer 2012-Present

Senior Vice President Human R^ources
Euter SmIs, NH, VT, NY, ME,,R1, Harbor Schools & Famum Center
1991^2012

■Reporting dnectly to the President with to^ human cesourcos and administratioh.
^Responsible for employee relations, recruitment and retention, compeiisation, benefits,
risk management, health and srfety, staff develoi^cnt for over 2100 employees in a six
;st^e not-for-;^ofit;brgani2ation. l^yeloped and implemented human resources policies-
to mert all organizational, sttde and federal reqinfemenis. Research and implemented m
organiz^pn^. widc benefits plan that is sippOTtive'of oii-bparding and retention needs.
Developed and i^Icmented a due diligence.icseafch and analysis system for assessing
'mefger and ̂ uisitipn opjportunitici Partnered with senior staffteam in pi^j^tipn of
-strate^c planning initiatives.

Member of the organizations Cprhpliance Committee, Wellness Committee and Risk
Managem^ Committee. Attend^ various board meetings as part of the senior
management team, md sit on'flib ihvestmcm, cominittee of the ̂ oaid of Directors for
Easter Seals NH, Inc. ^

Htiman Resources plre^r
MoOrie Center Services, Inc., Mani^ester, NH
19864998

Held.progrcssiycly r^pbhsible positions in this not-for-profit organization of 450
employees. R^ppnsible developm<mt imd adbimistration of all Human Resources
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activities. Implement^ key regulatory compUance programs and developed innovative
employee relations imtiaiives in a rapidly changing business cnviromnent Lead the
expanapn of the Human Resources department from basic benefit administration to
becoming a key advisor to the senior

ICey respomibilities included benefit design, implementation and administration; workers
compens^on a^inistration; wage and salary admimstration, new employee orientation
^ trainmg; policy development and communication; retirement plan administration-
budgetary development; and recruitment '

EDUCATION

B^helor of Science Degree, Reene State College, 1986
Minor in Human Resources and Safety Management
MS Organizational Leadership, Southern NH University (in process)

ORGANIZATIdNS

Manchester Area Human Re^urce Association
Diversity Chair 2010

Society for Human Resource Management
BIA Humw Resources

Health Care & Workforce Development Committee 2009,2010
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EASTER SEALS NEW HAMPSHIRE, INC.

Key Personnel '

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Maureen Beauregard President & CEO $309,000.00 0% $0

Elin Treanor CFO $262,254.48 0% SO

Joseph Emmons CDC $148,526.00 0% SO

Tina Sliarby CHRO $183,855.00 0% $0

4/27/2020



Jeffrey A. Meyers
Commissioner

Christine Tappan
Assoeiate Commissioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREA U OF HOMELESS AND HOUSING SER VICES
1

129 PLEASANT STREET, CONCORD. NH 03301-3857
603-271 -9546 1 -800-852-3345 ExL 9546

Fax:603-271-4912 TOD Access: 1-800-735-2964

www.dhhs.nh.gov/dcbcs/bhhs

March 5; 2018

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, Bureau'of. Homeless and
Housing Services, to enter into a sole source amendment and exercise a. renewal option to an
existing contract with Easter Seals (Vendor #177204-6005), at 555 Auburn Street, Manchester,
NH 03103 to increase Emergency Solutions Grant services, statewide by increasing the price
limitation by $311,555 from $149,558 to $461,113, and extending the contract completion date
from June 30, 2018 to June 30, 2021, effective upon Governor and Executive Council approval.
100% Federal Funds.

The original contract was approved by the Governor and Executive Council on June 29,
2016 (Item #16).

Funds to support this request are available in the following account in State Fiscal
Years, 2017, 2018 and 2019 and are anticipated to be available in State Fiscal Years 2020 and
2021, upon the availability and continued appropriation of funds in the future operating budget,
with the ability to adjust encumbrances between state fiscal years through the Budget Office
without further approval from the Governor and Executive Council approval, if needed and
justified.

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

State

Fiscal

Year

Class Title
Current

Amount

Increase/

(Decrease)

Revised

Modified

Budget

2017 $74,779 $74,779

2018 102-500731 Contracts for Prog. Svcs. $74,779 $87,218 $161,997

2019 102-500731 Contracts for Prog. Svcs. $0 $74,779 $74,779

2020 102-500731 Contracts for Prog. Svcs. $0 $74,779 $74,779

2021 102-500731 Contracts for Prog. Svcs. $0 $74,779 $74,779

■ Total: 149,558 $311,555 $481,113



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

Page 2 of 3 .

EXPLANATION

This request is sole source because the increase in funds for State Fiscal Year 2018
exceeds 10% of the original contract value. The additional funds will allow the vendor to provide
services to a minimum of 50 additional households in need through June 30, 2016. The
additional funds guarantee an array of sen/ices will be available to assist in preventing
homelessness to more New Hampshire citizens, statewide. The vendor has demonstrated their
ability to provide these services.

The purpose of these agreements is to provide Emergency Solutions Grant Program
services, which includes interventions that have a direct and positive impact On individuals and
families. The services provided through these contract agreements prevent individuals and
families, from becoming homeless or the services assist individuals who are currently homes to
regain housing.

These vendors assist individuals who are homeless or at risk of becoming homeless
achieve housing stability through. Housing Stability Case Management services which address
the following program components: ^
•  Homelessness Prevention.

•  Rapid Re-Housing.

•  Housing Relocation.

, • Stabilization Services.

Homelessness Prevention. Rapid Re-Housing. Housing Relocation and Stabilization
services may include the provision of rental assistance, payment of rental application fees, last
month's rent, utility deposits and payments, as well as moving costs. Housing stability case
management services include assessing, arranging, coordinating, and monitoring the delivery of
individualized services to facilitate housing stability for a participant/household currently residing
in permanent housing, or to assist a participant/household in overcoming irnmediate barriers to
obtaining housing.

Vendors will also ensure that eligible individuals have access to services, which may include
but are not limited to:

•  Budgeting classes.

•  Job search assistance.

•  Interview skills training.

•  Resume writing classes.

Since 2015 the Emergency Solutions Grant served 2.872 clients who were homeless or
at imminent risk of homelessness. Of these 2.672 clients. 200 were veterans. 109 were
chronically homeless, and 667 were in families with children.

The original contract was competitively bid. The original contract contained language in
Exhibit C-l, Revisions to General Provisions, for an option to renew contract services for up to
three (3) years.



His Excellency. Governor Christopher T. Sununu
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Should the Governor and Executive Council not approve this request, individuals and
families may not receive the emergency housing assistance necessary to prevent or reduce the
risk of homelessness.

Area Served: Statewide

Source of Funds: 100% Federal Funds CFDA # 14.231-

In the event that federal funds become no longer available, general funds will not be
requested to support this program.

'spectfully submrtt€d^

Christine Tappan
Associate Commissioner

Approved by

rey Meyers
Commissioner

The Department of Health and Human Sen/ices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Emergency Solutions Grant Program Contract

This 1st Amendment to the Emergency Solutions Grant Program Contract (hereinafter referred
to as "Amendment #1") dated this, 15 day of February, 2018 is by and between the State of
New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Easter Seals New Hampshire (hereinafter referred to as "the
Contractor"), a non-profit corporation with a place of business at 555 Auburn Street,
Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 29, 2016 (Item #16), 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, the State and the Contractor have agreed to make, changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 of the Agreement and
pursuant to Exhibit C-1, Revisions to General Provisions, Paragraph 4, the parties may amend
and renew the agreement for up to three (3) years upon written agreement of the parties and
approval of the Governor and Executive Council; and

WHEREAS, the parties agree to exercise the renewal options available and increase the price
limitation at level funding; and

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

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

June 30, 2021.

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

$461,113.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency to read:

E. Maria Reinemann.
1

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number to read:

(603) 271-9330.

5. Exhibit A, Scope of Services, Section 4, Deliverables of Sen/ices, Subsection 4.1, to
read:

4.1 The Contractor shall provide housing stabilization case management to a minimum
of fifty (50) households.

6. Exhibit A, Scope of Services, Section 4, Deliverables of Services, Subsection 4.2, to
read:

4.2 The Contractor shall successfully and rapidly re-house thirty (30) households in safe
and sustained housing.

7. Exhibit B, Method and Conditions Precedent to Payment, Preamble, Emergency

Easter Seats New Hampstiire

17.DHHS-DCBCS-BHHS-01 Amendment #1
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

Solutions Grant, to read:

, A. Prearhble - Emergency Solutions Grant

A.1. The following financial conditions apply to the scope of services as detailed In
Exhibit A-Emergency Solutions Grant.

A.2. This contract is funded by the New Hampshire General Fund and/or by federal
funds made available under the Catalog of Federal Domestic Assistance (CFDA).
as follows:

A.2.1. NH General Fund: Not Applicable

A.2.2. Federal Funds: 100%

A.2.3. CFDA# 14.231

A.2.4. U.S. Department of Housing & Urban Development

A.2.5 Emergency Solutions Grant

A.2.6 Amount: $74,779 SFY2017

$161,997 SFY 2018

$74,779 SFY 2019

$74,779' SFY 2020

$74.779 SFY 2021

$461,113 Total

8. Exhibit B Method and Conditions Precedent to Payment, Section 1., to read:

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,
the State agrees to fund the Contractor for Rapid Re-Housing , Homelessness
Prevention and Housing Stabilization utilizing funds provided through the U.S.
Department of Housing and Urban Development (HUD) Emergency Solutions
Grant Program, In an amount to exceed the total funding identified in Section A,
Preamble - Emergency Solutions Grant, Subsection A.2, Paragraph A.2,6,
above.

9. Exhibit B Method and Conditions Precedent to Payment, Section 4, Subsection 4.1, to
read:

4.1 The State agrees to provide payment for actual costs up to the amounts
specified in Section A, Preamble - Emergency Solutions Grant, Subsection
A.2, Paragraph A.2.6, above, as defined by HUD under the provisions and
applicable regulations at 24 CFR 576 and 24 CFR part 91, in accordance with
Exhibits B-1 through Exhibit B-3.

10. Add Exhibit B-1, Budget - Amendment #1.

11. Add Exhibit B-2, Budget - Amendment #1.

12. Add Exhibit B-3, Budget - Amendment #1.

13. Add Exhibit B-4, Budget - Amendment #1.

Easter Seals New Hampshire

17.DHHS-DC8CS-BHHS-01 Amendment #1
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

5/5;//
[/ate /

Stptf~^ New Hampshire
^parsnent ofHei an man Services

fristine Tappar
Associate Commissioner

Easter Seals New Hampshire

ty-
Date NAME //>, 7-

TITLE Cf^O
Acknowledgement;
State of n ti County of on before the
undersigned officer, personally appeared the person Identified above; or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document In the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

A
Name and Title of Notary or Justice of the Peace

r." :;a ross, Notay PutiQc
.  ..L.::nExpiresMafehl2|2019

Easter Seals New Hampshire
17-DHHS-DCBCS-BHHS-Ol Amendment #1
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date
L

-W/H'
I hereby certify that the foregoing Amendment was approved by the Cfovernor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Easter Seals New Hampshire

17-OHHS-DCBCS-BHHS-01 Amendment #1
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Jeffrey A. ̂feycre

Commusioner

Mtrifce Kihaa, M.B.A.
Deputy Commissioner

ILp
STATE OF NEW HAMPSHIRE.

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREA a OF HOMELESS AND HOUSING SEE VICES

129 PLEASANT STREET. CONCORD, NR 03301-3857
603-271-9106 1-800-852-3345 Ext. 9l96

FAX; &03-271-5I39 TDD Access- I-800-735-29C4 www.dhha.nb.gov

\ r

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

June 9.

Date

Authorize the Department of Health and Human Services. Bureau of Homeless and
Housing Services, to enter into agreements with the vendors listed below for the provision of
Emergency Solutions Grant services in an amount not to exceed $1,495,592, effective July 1,
2016 or upon Governor and Executive Council approval, whichever is later through June 30.-
2018. 100% Federal Funds.- -

Vendor Vendor

Number

Address Amount

Community Action Partnership of
Belknap and Merrimack County

177203-B003 2 Industrial Park Drive

Concord, NH 03302
$149,558

-Community Action Program of
Stfafford County

177200-B004 642 Central Avenue

Dover. NH 03820
$149,558

Easter Seals of New Hampshire 177204-B005 555 Auburn Street

Manchester, NH. 03103

$149,558

Harbor Homes, Inc. 155358-B001 45 High Street,
Nashua. NH 03060

$149,570

Southern New Hampshire Services 177198-8006 40 Pine Street

Manchester, NH 03103
$149,558

Southwestern Community Services 177511-P001 63 Community Way
Keene. NH

$448,674

The Front Door Agency 156244-B001 7 Concord Street •

Nashua. NH 03064

$149,558

The Way Home. Inc. 166673-8009 214 Spruce Street
Manchester. NH 03103

$149,558

Total: $1,495,592

Funds to support this request are available in the following accounts in State Fiscal Year
2017 and anticipated to be available in State Fiscal Year 2018, upon the availability and
continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances t>etween state fiscal years through the Budget Office without Governor and
Executive Council approval, if needed and justified.



Her Excellency, Governor Margarel Wood Hassan
and the Honorable Council

Page 2 of 3'

05-95-42-423010.7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING. HOUSING - SHELTER
PROGRAMS

Fiscal Year Class Title - Amount

2017 102-500731 Contracts for Prooram Svcs, $747,796

2018 102-500731 Contracts for Program Svcs. $747,796

Total: $1,495,592

EXPLANATION

The purpose of these agreements is to. provide Emergency Solutions Grant Program
services, which includes interventions that have a direct and positive impact on individuals and
families. The services provided, through these contract agreements prevent individuals and
families, from becoming homeless or the services assist individuals who are currently homes to
regain housing.

These vendors assist individuals who are homeless or at risk of becoming homeless
achieve housing stability through Housing Stability Case Management services which address
the following program components;

•  Homelessness Prevention.

•  Rapid Re-Housing.

•  Housing Relocation.

•  Stabilization Services.

Homelessness Prevention, Rapid Re-Housing. Housing Relocation and Stabilization
services may include the provision of rental assistance, payment of rental application fees, last
month's rent, utility deposits and payments, as well as moving costs. Housing stability case
manaoement services include assessing, arranging, coordinjitmg^ and monitoring the delivery of
individualized services to facilitate housing stability for a particlpant/househoTd cufrVnlly residing
in permanent housing, or to assist a participant/household in overcoming immediate barriers to
obtaining housing,

Vendors will also ensure that eligible individuals have access to services, which may include
but are not limited to:

•  Budgeting classes.

•  Job search assistance:

•  Interview skills training.

•  Resume writing classes.

In 2015 the Emergency Solutions Grant served 2,872 clients who were homeless or at
imminent risk of homelessness. Of these 2,872 clients, 200 were veterans, 109 were chronically
homeless, and 667 were in families with children.



Her Excellency,-Governof Marga/eiWood Hassan
and ihe Honorable Council
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A Request for Applications was posted to the Department's website from December 18.
2015 through February 5, 2016 to solicit vendors to provide Emergency Solutions Grant
services. The Department received nine (9) applications In response to the Request for
Applications. A team of individuals with program specific knowledge and experience evaluated
the applications. One (1) application received by the Department did not comport with the
services requested in the Request for Applications. Three (3) applications were from one (1)
vendor. The Department selected seven (7) vendors with which to enter into eight (8)
agreements. The bid sheet is attached.

This contract contains language that reserves the Department's right to renew services
for up to three (3) additional years, subject to the continued availability of .funds, satisfactory
performance of services and approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, individuals and
families may not receive the emergency housing assistance necessary to prevent or reduce the
risk of homelessness.

Area Served; Statewide '

Source of Funds: 100% Federal Funds CFDA # 14.231

In the event that federal funds become no longer available, general funds will not be
requested to support this program.

Respectfully submitted,

Marilee Nirian, MBA
Deputy Commissioner

Approved by:

Ji^rey .A. Meyers
Commissioner

The Department of Health and Human Sen/ices' tilisston is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire D'epartment of Health and Human Services
Offi^ce of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Emergency Solutions Grant (ESG)

RFA Name

# 17-DHHS-DCBCS-BHHS-RFA-01

Bidder Name

Community Action Partnership of Strafford
County

Communil^^cnorn'rogfam, Belknap-Merrimack
Counties, Inc.

Easter Seals NH, Inc.

Harbor Homes, Inc.

Headrest, Inc.

Southern NH Services

7.

8.

9.

10.

11.

Southwestern Community Services, Inc.
Cheshire

Southwestern Community Services, Inc.
Sullivan

The Bridge House, Inc.

The Front Door Agency

The Way Home

RFA Number Reviewer Names

Melissa Hatfield. BHHS Program
Specialist

Pass^ail

Maximum

Points

Actual

Points

165 153

■ / 165 153

165 161

165 164

165 0

165- 158

165 154

165 154

165 111

165 161

165 162

2.

3.

4.

5.

6.

7.

8.

9.

Julie Lane. BHHS program

Specialist

Kristi Trudel. Program Planning &
Review Specialist
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FOftV,] number P-37 ( version 5/8/15)

Emergency Solutions Grant Program (17-BHHS-RFA-01)

Hoticc- Tl'iis aRiccir.C'Ot ai ici all of its accacl-iiv oi:; ilioll Ijccoivc pi.hire upoi'i suhn'issiort lo Governor arto
EKC-CLitivo Couticil for aijproval. Ai»y tnforiv;r.ion il'inv is priva'-.o, coiv'idciHinl or proprietary irust

be clearly idcritificd to il'io anci'icy n i-ic! arp ccfl to ir. wntinr; iJiior to siRriins the coritrnct.

AGREEMENT

The State of New l lampshirc and ihc Conirnclor hereby iTiiiiiially agree as follows;

CENKR/\L PROVISIONS

1. IDENTIFICATION.

Slate Agency Name

Department of Health and Human Services

1.3 ConiractorName

Easter Seals New Hampshire

1.2 State Agency Address

129 Pleasant Street, Concord, NH 03301-3857

1.4 Coniraclor Address

555 Auburn Street. Manchester, NH 03103

1.5 Conirocior Phone Number

603-623-8863 .

1.6 Account Number:

05-95-42-423010-

7927-102-500731

1.7Completion Date
June 30. 2018

1.8 Price Limitation

$149,558

1.9 Contracting Officer for State Agency

Eric D. Borrin

1,10 State Agency Telephone Number
603-271-9558

l.n Contractor Signature 1 .12 -Name and Title of Contractor Signatory
C\

1.13 Acknciwlcdgcment: State of .County of ̂

On 51^^ , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged ihat^f-ji't^^j^ccolcd this document in the capacity
indicated in block 1.12. D- UdL'!'/..

5 / COMMISSION v •
=  ; expires
-s—V pec. 1.3018—

,13.1 Signature of Notary Public or Justice of the Peace

[Seal]
1.13.2 Name and Title of Notary or Justice of the Peace

TTu State AgcncySignatur

:e 01 iNOiary or jusuee ui lilt rtuv.*. ^ q.* ^

Mi3Y\ny,
ignalurc - 1.15 Agency Signa^ry

(VjoALlu KivKcuA
.16 Approval by the N.M. Department of Administration, Division ol" Personnel (ijapplicable)

By; Director. On:

1.17 Approval by the Attorney General (Form, Substance and Execution)

by the Cove.18 Approv

By:

I  ̂1/]^ {olsjiy
nW and E.x^utivc Coi|n4il ( j j

On:

'iiw I (.il'-l



(m

2. EMPLOVMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Slate of New Hampshire, acting
ihrough the agency identified in block 1.1 ("State'"), engages
contractor idcnlificd in block 1.3 ("Contractor") to perform,
and the Contractor .shall perform, the work or saic of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and nil obligations of, the parlies
hcreundcr, shall become effective on the dale the Governor
and Executive Council approve this Agreement as 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 State Agency as shown in block
1.14 ("Effective Date"').
3.2 If the Contractor commences the Scr\'ices prior to the
Effective Date, all Ser\'ices performed by the Contractor prior
to titc Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Sci-xiccs performed.
Contractor must complete all Scrxdccs by the Completion Dnic
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to. the
contrary, 'all obligations of the Slate" hcreundcr, including,
without limitation, the continuance of payments hcreundcr, are
contingent upon the availability 'and continued appropriation
of funds, and in no event shall the State be liable for any
paymcnLs hcreundcr in excess of such available appropriated

...funds, .. I.n. ih^_eycnt of a reduction or termination of
appropriated funds, the State shall have thc"rrghTto'rviiHhOld
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediate))' upon
giving the Contractor notice of such termination. The Slate
shall not be required to transfer funds from any other account
to the Account idcnlined in block 1.6 in the event funds in that

Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are idcnlificd and more particularly described in
EXHini'l' 13 which is incorporaicd herein by rcrcrcncc.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
C-xpcH-Scs, of whatever nature incurred by the Contractor In the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Sersiccs. "fhc .State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RS.A
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, a^nd notwithstanding unexpected circumstances, in
no event shall the total of all payments authoi ized, or Qciually
made hercundcr, e.xcccd the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL E.MPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duly upon the Conlnicior,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and scrvicc.s to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the contractor. In addition, the Contractor shall
comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminaic against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monic.s of the
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity'"), as supplemented by the
regulations of the United States Department of Labor (41
C.r.R. Part 60), and w\lh any rules, regulations and guidelines
as the State of Nc\v Hampshire or the United States issue to
implement thc.sc regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books,-records and.accounis..fQr.lh.c.purpose of
iiscci'iaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Scrx-iccs shall be
qualified to perform the Scivices, and shall be properly
licensed and otherwise authorized to do so under ail applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Compiclion Date in block 1.7, the Contractor .shall not hire,
and shall not permit an)' subconiracior or other person, firm or
corporation i\'ilh whom it is engaged in a combined cfTort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or jwrformanee of this

Pace 2 of 4
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Agreement. This provi.slon shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Stale's represcnlutive. (n the event
of any dispute concerning the interpretation ofthis Agreement,
the Contracting Ofnccr's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hercundcr

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hcrcunder; and/or
8.1.3 failure to perform any other covenant, term or condition
ofthis Agreement.
8.2 Upon the occurrence of any Event of Default, the Stale
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the C'oniructor during the
period from the date of such notice until such time as the State
determines that the Contractor lias cured the Event of Default

.shall never be paid to the Contractor;
8.2.3 SCI off against any other obiigulions the Stale may owe to
the Contractor any damages the State suffers by reason of an)'
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9.DATA/ACCESS/C0iNFlDEiNTIALITV/

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
Agreement, including, but not limited to. all studies, reports,
files, formulae, surveys, maps, chnrLs, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic rcpre.scnlations, computer program.s, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All dam and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propcrt)' of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be go\'crncd by N.H. KS.A
chapter 91-A or other existing law. Di.sciosure of dam
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agrccmcni for any reason otlier than the completion of the
Services, the. Contractor shall deliver to the Contracting
Officer, not later than fi fteen (15) days after the'date of
termination, a report (■Termination Report") describing in
detail all Services performed, and the conirnci price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXI IIBIT A.

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

12. ASSIGNMEiNT/DELECATlONVSUBCONTlUCTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior wriiicn
consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the Stale, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSUR-ANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance;
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than 51,000,000 per occurrence and 52,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
properly subject to siibparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the propcny.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
ilanipshirc.

I'aiic .1 ol"-l
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14.3 'I'hc Contractor sliall furnish to the Contracting Odlccr
identified in block 1.9, or his or her successor, a ccrtincatc(s)
of insurance for ail insurance required under this Agreement;
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, ccrlificaiefs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The ccrtificaic(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccrtificalc(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OITicer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of canccliation or modification of the policy.

IS. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the,Contractor is in compliance with
or exempt from, the requirements of N.l l. RSA chapter 281-A
(" iVorkcrs' Compensation ").
15.2 To the e.xient the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection' with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish 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 attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
'premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Ser\'iccs under this Agreement.

WAIVER T5F""BREACH", 'N6"'(a"ilurc "by the 'State to
enforce any provisions hereof after any Event of Default shall
he deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default, No cxpres.s
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a parly hereto to the other parly
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT, 'fhis Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge ,by the Governor and
fixecutivc Council of the Stale of New Hampshire unless no

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
i.s the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any parly.

20. THIRD PARTIES. The parlies hereto do not intend to
benefit any third parties and this Agreemcni shall not be
construed to confer any such benefit.

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

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

23. SEVER.ABILITV. In the event any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining

- provisions of this Agreement will remain in full force and
clVeci.

24. ENTIRE AGREEMENT. This Agreement, which may
be e.xcculed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreemcni and
understanding between the parlies, and supersedes all prior
Agreements and understandings relating hereto.

Uiiv 4 uf-l
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program

Exhibit A

Scope of Services

1. Provisions Applicable to All Sen/iccs

1.1. For the purpose of this Contract, any reference to days shall be a reference to business
days.

1.2. The Contractor shall provide services to veterans statewide who are homeless or at risk
of becoming homeless in accordance with 24CFR Parts 91 and 576..

1.3. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with Limited English Proficiency to ensure meaningful
access to their programs and/or services, within ten (10) days of the contract effective
date.

2. Scope of Work

2.1. The Contractor shall deternriine Emergency Solutions Grant (ESG) eligibility for
individuals identified in Section 1.2, which includes but is not limited to:

2.1.1. Determining individual and family income eligibility in accordance with U.S.
Housing and Urban Development (HUD) regulations for ESG, in accordance with
24 CFR 576. Income eligibility must be assessed every 6 months of program
participation. The Contractor shall ensure annual Income:

2.1.1.1. Includes all earned and unearned income from all sources that go to
any family member.

2.1.1.2. Is calculated by annualizing current income to determine projected
annual income.

2.1.1.3. Is adjusted according participant income increases/decreases. The
Contractor shall ensure all prevention participant households report all
income changes within 30 days of the change occurring.

2.1.2. Documenting eligibility for households applying for Rapid Re-Housing and
Homelessness Prevention services according to HUD guidelines, which includes
but is not limited to collecting and documenting information regarding:

2.1.2.1. Immediate risks/crisis to individuals and families applying for
assistance to determine if steps are needed to avert physical or
psychological danger or threat of immediate housing loss.

2.1.2.2. Basic demographic and contact information, which includes but is not
limited to name, age, dependents, other family, current location,
contact phone numbers and address.

2.1.2.3. Problems as defined by participants that affect housing, such as late
rent, landlord problems, credit history, criminal history, employment
and income.

2.1.2.4. Solutions as defined by what the participant wants or requests from
what is available to him/her.

2.1.2.5. Eligibility information, including but hot limited to. verification of literal
homelessness or imminent risk of homeless. Documentation must l^
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program

Exhibit A

In accordance with HUD's preferred method of verification as noted in
24CFR576. -

2.1.2.6. Additional risks and vulnerabilities for prioritizing purposes, which
include, but are hot limited to, severe rept burdens, domestic violence,
prior Incarceration or institutionalization, health and mental health
issues, substance abuse, and other specific housing retention
barrier's.

2.1.2.7. Written third-party verification of rental arrearages, notices of eviction,
hcmelessness, or utility shutoff notices.

2.2. The Contractor shall conduct Housing Relocation and Stabilization (HRS) activities,
which includes but is not limited to inspecting each unit to ensure housing meets HUD
Habitability Standards, using HUD's Checklist for Habitability Standards. Additionally,
the Contractor shall ensure:

2.2.1. Occupied housing meets State and local housing requirements including, but not
limited to, compliance with:

2.2.1.1. All applicable state and local housing codes. ,

2.2.1.2. Licensing requirements.

2.2.1.3. All requirements regarding the condition of the structure,

2.2.1.4. All requirements regarding the operation of the housing or services.

2.2.2, Occupied housing shall meet the Lead-Based Paint Poisoning Prevention and
Disclosure Act (42 U.S.C. 4821-4846), the Residential Lead Based Paint Hazard
Reduction Act of 1992 (42 U.S,C.4851-4856), and implementing regulations in
CFR part 35, subparts A, B, H, J, K, M, and R.

2.3. The Contractor shall provide financial assistance to eligible individuals identified in
Section 2,1, for services that include, but are not limited to:

2.3.1. Rental application fees.

2.3.2. Security deposits.

2.3.3. Utility deposits and payments,

2.3.4. Last month's rent.

2.3.5. Moving costs.

2.4. The Contractor shall provide eligible individuals and families with Tenant-Based Rental
Assistance (TBRA), which includes but is not limited to:

2.4.1. A maximum amount of $9,000 in rental assistance to be applied toward monthly
rent and/or rental arrearages.

/

2.4.2. Rental assistance over no more than a 9 month period. The Contractor shall:

2.4.2.1, Enter into a rental assistance agreement with the owner/landlord on
behalf of the program participant, ensuring that the Contractor
receives a copy of all general notices, complaints, and notices of
eviction from the landlord/owner.

Ear.ef S-fJiJ'i*.'. hinnii-,'« ■; ;ri( Kur 'j vj
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program

Exhibit A

2.4.2.2. Ensure each program participant obtains a'written lease for the rental
unit, unless the assistance provided is solely for rental arrears.

2.4.2.3. Provide rental and all forms of financial assistance directly to the
landlord, utility or other third-party on behalf of the participant.

2.4.2.4. Ensure that rental assistance does not exceed the Fair Market Rent
established by HUD, as provided under 24 CFR part 888. •

2.4.2.5. Ensure rental units comply with HUD's standard of rent
reasonableness, as established in 24 CFR 982.507.

2.5. The Contractor shall provide eligible individuals and families with housing stability case
management. Eligible services costs must comply With all HUD regulations in 24 CFR
576.105, which includes but is not limited to:

2.5.1. Developing Housing Budget Plans for all eligible individuals using the information
identified in Section 2.1.3 to ensure participants have the ability to sustain the
cost of the housing on a long-term basis once the assistance or subsidy ends.

2.5.2. Assess, arrange, coordinate and monitor the delivery of individualized services to
facilitate housing stability for program participants who reside in permanent
housing, or assist a program participant in overcoming immediate barriers to
olDtaining housing

2.6. The Contractor shall make available on-going housing stability case management for
six (6) months after rental assistance has ended.

2.7. The Contractor shall ensure sufficient licensed staff to provide client level data into the
New Hampshire Homeless Management Informatiori System (NH HMIS). Projects
under this contract must be familiar with and follow NH HMIS policy (httoi/Avww.nh-
hmis.ora).

3. Repelling Requirements

3.1. The contractor shall provide quarterly reports using HMIS data which include, number
of entries into RRH, Prevention and related costs for all services by the 10th day
following the end of the quarter.

4. Doliverables of Services

4.1. The Contractor shall provide housing stabilization case management to a minimum of
sixteen (16) households.

4.2. The Contractor shall successfully and rapidly re-house ten (10) households in safe and
sustained housing.

4.3. The Contractor shall ensure all client level data in Section 2.7 is entered into NH HMIS
within five (5) days of the client's entry into the program.

S«a'» Ne-.v
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

Exhibit B

METHOD AND CONDITIONS PRECEDENT TO PAYIVIENT

Emergency Solutions Grant

The following financial conditions apply to the'scope of services as detailed in Exhibit A -
Emergency Solutions Grant

This contract is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

NH General Fund: Not applicable

Federal Funds: 100%

CFDA#: 14.231

Federal Agency: U.S. Department of Housing & Urban Development

Program Title: Emergency Solutions Grant

Amount: $74,779 SFY 2017

$74,779 SFY 2018

$149,558 Total

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, the State agrees to fund
the Contractor for Rapid Re-Housing, Homelessness Prevention and Housing Stabilization
utilizing funds provided through the U.S. Department of Housing and Urban Developrhent
(HUD) Emergency Solutions Grant Program, in an amount not to exceed $149,558.

2. REPORTS.

As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1. Audited Financial Report: The Audited Financial Report shall be prepared in
accordance with the regulations that implement 2 CFR part 200. Three (3) copies of the
audited financial report shall be submitted within thirty (30) days of the completion of
said report to the State.

2.2. Where the Contractor is not subject to the requirements of 2 CFR part 200, within ninety
■  (90) days after the Completion or Termination Date, one copy of an audited financial
report shall be submitted to the State. Said audit shall be conducted utilizing the
guidelines set forth in "Standards for Audit of Governmental Organizations, Program
Activities, and Functions" by the Comptroller General of the United States.

3. PROJECT COSTS: PAYMENT SCHEDULE; REVIEW BY THE STATE.

3.1. Project Costs: As used in this Agreement, 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 to be eligible and allowable for payment in
accordance with 24 CFR 576 as well as allov/able cost standards set forth in 2 CFR

part 200 as revised from time to time and with the rules, regulations, and guidelines

cjsisr Se.iiJ NH Cti-ifaJ'crl'.vji

L/JiJ/Aq



New Hampshire Department of Health and Human Services
Emergency Solutions Grant

Exhibit B
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established by the State. Nonprofit subcontractors shall meet the requirements of 2
CFR part 200.

3.2. Payment of Project Costs; Reimbursement requests for all Project Costs including all
costs to the Contractor shall be submitted on a monthly basis by the Contractor for the
amount of each requested disbursement along with a payment request form as
designated by the State which shall be completed and signed by the contractor. The
Contractor shall provide detailed financial expenses information with all payment
requests on a monthly basis.

3.2.1.The Contractor shall submit,reimbursement documentation of expenditures of Federal
funds at the time of seeking reimbursement for costs. In no event shall the funds
provided exceed the Price Limitation set forth in block 1.8 of the General Provisions.
Upon release of additional Federal funding to the State, the Contractor may invoice for
balance of contracted amount as specified in block 1.8 based on documentation of
expenditures.

3.3. Review of the State Disallowance of Costs: At any time during the performance of the
Services, and upon receipt of the 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 review, the State shall disallow any items of expense which are not
determined to be allowable or are determined to be in excess of actual expenditures,
and shall, by written notice specifying the disallowed expenditures, inform the
Contractor of any such disallowance. If the State disallows costs for which payment has
not been made, it shall refuse to pay such costs. Any amounts awarded to the
Contractor pursuant to this Agreement are subject to recapture pursuant to 24 CFR
Subsection 576,55. •

4. USE OF GRANT FUNDS.

4.1.The State agrees to provide payment for actual costs up to $149,558 as defined by
HUD under the provisions and applicable regulations at 24 CFR 576 and 24 CFR part
91. •

4.2 The Contractor may amend the contract budget through line item increases, decreases
or the creation of new line items provided these amendments do not exceed the contract
price. Such amendments shall only be made upon written request to and written approval
from the State;

4.3 Conformance to 2 CFR part 200; Grant funds are to be used only in accordance
with procedures, requirements and principles specified in 2 CFR part 200.

5. CONTRACTOR FINANCIAL MANAGEMENT SYSTEM.

5.1 Fiscal Control: The Contractor shall establish fiscal control and fund accounting
procedures which assure proper disbursement of, and accounting for, grant funds and any
required non-federal expenditures. This responsibility applies to funds disbursed in direct
operations of the Contractor.

5.1.2. The Contractor shall maintain a financial management system that complies with
"Standards of Contractor Financial Management Systems" or such equivalent system as the
State may require. Requests for payment shall be made according to section 3.2 of this
agreement.

St.i» NH E/r r. 5 Co.-V.icr ^
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SPECIAL PROVISIONS .

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

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

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

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

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

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

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
"'oCHer ddcuTn^t.'cohtract oT'urTdefslahdihg.' it is"eTfpfessly understood¥ria'agreed"By"lhe"paftres

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notvrilhstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate vvhich reimburses the Contractor in excess of the Contractors costs, at a rale
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final.
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to Ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

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

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

8. Maintenance of Records: In addition to the eligibility records,specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents.and other data evidencing and reflecting all costs

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

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

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

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

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to

.  the Contract for purposes of audit, examination, excerpts and transcripts.
9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract. It is

understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

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

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financiai reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

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

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

13. Credits: Ail documents, notices, press releases, research reports and other materials prepared
during or resulting ,frpm.the pe.rfqrrnance of the,services of the Contract shall include the fpll.ovying
statement:

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
pfoduced, irKludingri5ul hT)t limited to" bro^^ fesoufc^difecldries,~^dtdcdls"dr guidelines^
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor Initials (. -
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP, Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http;//www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP); As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (iiEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets 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 to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

i

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

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

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function • '
19.2. Have a written agreement with the subcontractor that specifies activities and reporting

responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

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

Exhibit C - Special Provisions Contractor Initials L 7
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19.4." Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

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

DEFINITIONS

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

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

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

-CGNTRAe-TOR MANUALTShall mean that'document prepared by the NH □ep'artmehfof Adminrstrative"'
Services containing a compilation of alt regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

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

Exhibit. C - special f-'rovisions Cootraclor Initials ■
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. REVISIONS TO GENERAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availabiiity of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for, this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In [
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify sen/ices under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account{s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

r

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

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 3Q days after giving the Contractor written notice that the Slate is exercising its
option to terminate the Agreement.

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

10.3 The Contractor shall fully cooperate with the State and shall promptly" provide detailed
information to support the Transition Plan including, but not limited to. any Information or
data requested by the Stale related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

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

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

3.' Subparagraph 14.1.1 of the General Provisions of this contract. Is deleted and the following
subparagraph is added:

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $250,000 per claim and $1,000,000 per occurrence with
additional general liability umbrella insurance coverage of not less than $15,000,000 per occurrence; and

4  The Division reserves the right to renew the Contract for up to three (3) additional years, subject •
to the continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

Exhibil.C-1 - Revisions to Standard Provisions Contractor Initials u-/
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L, 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set but below 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 payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

■  Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, y

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such

-prohibition: "" T
1.2. Establishing an ongoing drug-free awareness program to inform employees about

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 avaiia'oie drug counseling, rehabilitation, and employee assistance programs; and

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

1.3. Making it a requirernent that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a); •

•  1.4. Notifying the employee in the statement required by paragraph (a) that, 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 vyriting of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten caiendar days after receiving notice under
subparagraph 1.4.2 from an empioyee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exiiibit D - Certification regarding Drug Free Contractor Initials
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has designated a cenlral point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
•subparagraph 1.4.2.' with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, .1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done In
■  connection with the specific grant.

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

Check □ if there are workplaces on file that are not identified here.

Contractor Name

Date Name:
Title: —

c 7^Exhibit O - Ccflificalion fOgarcJing Dfug Free Coniraclor Initials .
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1,12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

f/ji/Zro/C- ■
Date Name:fA'?
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification, The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
-clause tilled "Certification Regarding Debarmenl, Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Vi
L  /
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informalion of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10.' Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person v4io is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in •
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed fordebarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlemenl, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such_

—  prospective participant shalfsttach'ah e5rplahation~tb this propos'ar(c^fracty.' "
1

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will •
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility. and

-  Voluntary Exclusion - Lower Tier Covered Transactions," without modification in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: ^

V// . - .

Date Name;

Title:

-C-.r -
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor yvil! corhply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits

recipients of federal funding under this statute from discriminating, either in eniployment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national brigin, and sex. The Act .
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman..

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

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

Contractor Name:

b J'
Date Name;

Title; (PC
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name: ajH

Date Name:

Title: c T-t)

C./O-hj-nC.':}
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Exhibit!

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply v/ith the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, 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 Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45. '

Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set".
in 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Ooerations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g^ "HITECH Act" means the Health Informatipn Technoiogy for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Lav;
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 Section 164.501(g).

»

].' "Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Hitman Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. -

3'2014 . Exhibil I Contractof IfiiUals '' '
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New Hampshire Department of Health and Human Services

Exhibit i

i. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 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 thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p, Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a.. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
HI. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI 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 parly to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under 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 to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibill Contractor Initials ^
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Exhibit! .

Associate shaii refrain from disclosing the PHI until Covered Entity has exhausted ail
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over arid above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate'
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately •
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment 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, including the
types of identifiers and the likelihood of re-identifieation;

o The unauthorized person used the protected health information or to whom the
• disclosure was made:

o Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
• - breach and immediately report the findings of therisk'assessment in v/ritlng-tothe' -

Covered Entity.

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing tp adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3''2014 (Exhibit I Contfactor Initials /'
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of

■  protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. 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 Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
oblig^ions under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures'as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. , '

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may.require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, 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 of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasibie, for so long as Business

3/2014 Exhtbtl I Conlractor Inilials (. -
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Associate maintains such PHI; If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be.used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
.164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Wllsceilanedus"

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
•from time to time.- A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the f^rivacy 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 parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^
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Segregation, if any term or condition of this Exhibit i or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit i are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

The State

Signaftire of Authorized Representative

Name of Auof Authorized Representative

Title'of Authorized Representative

Date

Name of the Contractor

Signature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

/^(/
Date

3/2014 Exhibil 1
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABIUTY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than 525,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the '
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
'6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. fyiore than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: v
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Sen/ices and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name;

Title: cfC

5"
Exhibit J - Certification Regarding the Ferierat Ponding Contractor Initiah ^
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FORM A

As the Conlraclor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity Is; 0^55*^

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the follovwng:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S,C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

Exhibil J - Certirication Regarding iho Federal Funding
Accountability And Transparency Act iFFATA) Compliance
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Emergency Solutions Grant Program contract is by and between the State of New
Hampshire. Department of Health and Human Services {"State" or "Department") and Southern New
Hampshire Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2016 (Item #16), as amended on June 20, 2018 (Item #41), 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. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

December 31, 2021

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read: ̂

Nathan D. White, Director

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631

4. Modify Exhibit A, Scope of Services, Section 4, Deliverables of Services, by adding Subsection
4.4 through Section 4.6 to read:

4.4. The Department may annually conduct on-site reviews of the Contractor operations to ensure
compliance with the contractual objectives.

4.5. The Department may annually perform file reviews of the Contractor operations to ensure
compliance with applicable federal and state laws.

4.6. The Department may provide training for Contractor staff as needed.

17-DHHS-DCBCS-BHHS-01-05-A02 Southern New Hampshire Services Contractor Initials
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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 retroactive to July 1, 2021, upon Governor and
Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/23/2021

Date

^DoeuSlgned by:

beintamel lo

Title: Associate Commissioner

Southern New Hampshire Services

6/17/2021

Date

-OocuSignad by:

Title: Executive Director

17-DHHS-DCBCS-6HHS-01-05-A02 Southern New Hampshire Services

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•DocuSigned by;

6/24/2021

pinos
Date Name:

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

17-DHHS-DCBCS-BHHS-01-05-A02 Southern New Hampshire Services
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccrcian.' ofStalc ofihe Stale ofNcw Hampshire, do hereby certify ihat SOUTHERN NEW 1-lAMPSHIRE

SERVICES INC. is a New Hampshire Nonprofu Corporation registered to transact business in New Hampshire on May 28, 1965.

I further certify that all fees and documents required by the Secretary of States ofllce have been received and is in good standing

as far as this office is concerned.

Business ID: 65506

Certificate Number: 0005338591

0&

u.

O

IN TESTIMONY WHEREOI-,

I hereto set my hand and cause to be alllxed

the Seal of the State of New Hanipshirc,

this 2nd day of April A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OFAUTHORITY

I, Orville Kerr , Clerk/Secretary of' Southern New Hampshire Services. Inc.
(Coiporation name)

(hereinafter the "Corppratioh'!), a New"Hampshire corooratidn. hereby certify that: (I) I am the duly
(slate)

elected and actingClerk/Secrelaiy of the Corporation; (2) I maintairi arid have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to issue certificates with respect to the contents of such
books; (4) that the Board of Directors of the Corporation have authorized, on Sept. 25. 2020 such authority

N. I (dale)
to be in force and effect until ^ (, SiO^I.

(coniract termination date)

The person(s) holding the below listed po'sitiou(s) are authorized to execute and deliver on behalf of the
Corporation any contract or other instrument for the sale of products and services:

Donnalee Lozeau • Executive Director
(Name) (Position)

Rvan Clouthier Deputy Director
(tvJamc) (Position)

(5) -The meeting:of the B.oard of Directors was'held in accordance with. New Hampshire '
(State of incorporation)

law and the by-laws of the Coiporation; and (6) said authorization" has not been modified, amended or
rescinded and cbritihues in full force and effect as of the date hereof.

:(6) 1 hereby understand that the State of New H ampshire will rely on this certificate as evidence that'the
pefson(s) listed above currently occupy the ppsition(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 on contracts with the State of New Hampshire, all. such limitations are expressly stated
herein.

I !H Ay E HEREUNT(i) set.my' hand as the Clerk/Secretary of the corporation this / "7 day of'

<J 20 <^/

Clerk/Secretary
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

03/19/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsementis).

PRODUCER

FIAI/Cross Insurance ' ,

1100 Elm Street

Manchester NH 03101

Andrea NIcklln

pLlr..,. (603)669-3218 (603)645-1331
ADDRESS- ariicklln@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A: Fhiladelphia indemnity Ins Co 16058

INSURED

Southern NH Services Inc.

P.O. Box 5040

Manchester NH 03108

INSURER 8 - Granite State Health Care and Human Services Self-

INSURER C:

INSURER 0;

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 21-22 All Lines REVISION NUMBER:

Tn5r
LTR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TNE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

POLICY EFF
(MWDD/YYYY)

POLICY EXP
(MM/DDIVYYY)TYPE OF INSURANCE POLICY NUMBER LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE X OCCUR

EACH OCCURRENCE

DAUACETO RENTED
PREMISES lEa oceurrencal

MED EXP (Any Ofia pwtoil)

PHPK2250335 04/01/2021 04/01/2022
PERSONAL 8 AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER;□ PRO
JECTPOLICY

GENERAL AGGREGATE

OTHER:

PRODUCTS • COMP/OPAGG

1.000.000

1,000.000

10,000

1,000.000

2,000.000

2.000.000

AUTOMOBILE LIABILITY

ANY AUTOX

C0M8INE0 SINGLE LIMIT
lEa accid«ntl 1.000.000

BODILY INJURY.(Pef person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2250336 04/01/2021 04/01/2022 BODILY INJURY (Per ecddenO

PROPERTY DAMAGE
(Per actideni)

X UMBRELLA LIAB

EXCESS LIAB

{^0

X OCCUR

CLAIMS-MAOE

EACH OCCURRENCE 5.000.000

PHUB760240 04/01/2021 04/01/2022 AGGREGATE 5,000.000

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEhfiER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

HCHS20210000382 (3a.) NH 02/01/2021 02/01/2022 E.L. EACH ACCIDENT 1.000.000

E.L. DISEASE - EA EMPLOYEE 1.000.000

E.L. DISEASE - POLICY LIMIT 1,000.000

Professional Liability
Limit $1,000,000

PHPK2250335 04/01/2021 04/01/2022

DESCRIPTION OF OPERATIONS/LOCATIONS'VEHICLES (ACORD 101. Additional Remarits Schedule, may be attached If more space Is required)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

NH DHHS

129 Pleasant Street

Concord NL 03301

I

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
(£> 1988*2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SOUTHERN NEW HAMPSHIRE SERVICES
The Community Action Partnership for HiHsborough and Rockingham Counties

Helping People, Changing Lives.

MISSION STATEMENT
I

Southern New Hampshire Services, Inc. (SNHS) is a private non-profit corporation chartered in the State.of New
Hampshire, May 21., 1965 to serve as the Community Action Partnership for HiHsborough County in compliance
with the Economic Opportunity Act of 1964. From 1965 through 1969, SNHS was known as the Comtnunity
Action Agency for HiHsborough County and served the City of Nashua and the twenty-nine towns, in 1969 SNHS
became the Community Action Partnership for the City of Manchester as well, in 1974 the agency's name was
changed to Southern New Hampshire Services, Inc. In July 2011, Rockingham Community Action (RCA), the
Coinmunity Action Agency serving Rockingham County, was merged with Southern New Hampshire Services. As
a result of this merger, SNHS how provides services to residents of the 65 towns and 3 cities in Hillsboroiigh and
Rockingham Counties.

The Economic Opportunity Act of 1964 and subsequent federal legislation establishing the Community Services
Block Grant define our basic mission. Under these provisions the fundamental mission of SNHS is:

A. To provide a range of ser\'ices and activities having a measurable and potentially major impact on causes of
poverty in the community or those areas of the community where poverty is a particularly acute problem.

B. To provide activities designed to assist low-income participants including homeless individuals and
families, migrants, and the elderly'poor to:

1. Secure and retain meaningful employment
2. Attain an adequate education

. 3. Make better use of available income

4. Obtain and maintain adequate housing.and a suitable living enviromnent
5. Obtain emergency assistance through loans or grants to meet immediate and urgent individual and

family needs, including the need for.health services, nutritious food, housing, and employment related
assistance

6. Remove obstacles and solve problems which block the achievement of self-sufficiency
7. Achieve greater participation in the affairs of the community, and
8. Make more effective use of other programs related to the purposes of the enabling

.  federal legislation.

C. To provide on an emergency basis for the provision of such supplies and services, nutritious foodstuffs, and
related services, as may be necessary to counteract conditions of starvation and malnutrition among the
poor.

D. To coordinate and establish linkages between governmental and other social service programs to assure the
effective delivery of such services to low-income individuals.

E. To encourage the use of entities in the private sector of the community in efforts to ameliorate poverty in
the community.
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Helping People, Changing Lives.

The Community Action Partnership serving
Hilisborough and Rockingham Counties

SOUTHERN NEW HAMPSHFRE SERVICES, INC. AND AFFILIATE

SINGLE AUDIT REPORT

YEAR ENDED JULY 31, 2020
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OUELLETTE & ASSOCIATES, P.A.
CERTIFIED PUBLIC ACCOUNTANTS

Mark R. Carrier, C.RA. Gary W. Soucy, C.RA.
Michael R. Dunn, C.RA. Gary A. Wiganl, C.RA.
Jonalhan A. Husscy, C.RA., M.S.T. C. Joseph Wolverion, jr., C.RA.
Steven R. Lanioniagne, C.RA.

Independent Auditor's Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial

Statements Performed in Accordance with Government Auditing Standards

To the Board of Directors
Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the combined financial statements of Southern
New Hampshirie Services, Inc. (the Organization) and affiliate, which comprise the combined statement
of financial position as of July 31, 2020, and the related combined statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the combined financial
statements, and have issued our report thereon dated February 8, 2021.

Internal Control over Financial Reporting

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

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

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

1111 Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net
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Compliance and Other Matters ,

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
Organizations' internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Organizations' internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

OmSette ̂ ^sociates, <P.^
Certified Public Accountants

February 8, 2021
Lewiston, Maine
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Mark R. Carrier, C.P.A. ^ Gary VV, Soucy, C.P.A.
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Independent Auditor's Report on Compliance for Each Major Program and on
Internal Control over Compliance and Schedule of Expenditures of

Federal Awards Required by the Uniform Guidance

To the Board of Directors

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Southern New Hampshire Services, Inc. (the Organization) and affiliate's compliance
with the types of compliance requirements described in the 0MB Compliance Supplement that could
have a direct and material effect on each of Southern New Hampshire Services, Inc. and affiliate's major
federal programs for the year ended July 31, 2020. Southern New Hampshire Services, Inc. and
affiliate's major federal programs are identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsibility

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

Auditor's Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Southern New
Hampshire Services, Inc. and affiliate's compliance.

Jill Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net
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Opinion on Each Major Federal Program

In our opinion, Southern New Hampshire Services, Inc. and affiliate complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended July 31, 2020.

Report on Internal Control over Compliance

Management of Southern New Hampshire Services, inc. and affiliate is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above, in planning and performing our audit of compliance, we considered Southern New
Hampshire Services, Inc. and affiliate's internal control over compliance with the types of requirements
that could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Southern New Hampshire Services, Inc. and affiliate's internal control over compliance.

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

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

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.
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Report on Schedule of Expenditures of Federal Awards Required by Uniform Guidance

We have audited the combined financial statements of Southern New Hampshire Services, Inc. and
affiliate as of and for the year ended July 31, 2020, and have issued our report thereon dated February 8,
2021, which contained an unmodified opinion on those combined financial statements. Our audit was
conducted for the purpose of forming an opinion on the combined financial statements as a whole. The
accompanying schedule of expenditures of federal awards is presented for purposes of additional
analysis as required by the Uniform Guidance and is not a required part of the combined financial
statements. Such information is the responsibility of management.and was derived from and relates
directly to the underlying accounting and other records used to prepare the combined financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
combined financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records/used to prepare the combined
financial statements or to the combined financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of Arnerica. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation
to the combined financial statements as a whole.

OueQette kC^sociates, (P.A-
Certified Public Accountants

February 8, 2021
Lewiston, Maine
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL VEAR ENDED JULY 31, 2020

Fcdcrnl Grflnlor

Pnsii-through Crnnlor

Procram or Cluster Title

Federal

CFDA

Number

Pas.s-Through
Identifying

Number

Subrccipicnt
Expenditures

Federal

Expenditures

FEDERAL AWARDS

U.S. Dcnartment of Acricullurc:

Pass-Through State ofiSew Hampshire Department of
Health and Human Ser\'ices

Special Siipplcmetilal Nutrition Program for Women.
Infants and Children 10,557

10.557

I84NH703WI003

I74NH703WI003

S S  1,217,641

104,798

1,322.439'

Pass-Through Belknap Merrimack Community Action Program
Food Di.slribution Cluster

Commodity Supplemental Food Program 10.565

10,565

201818 Y800544

2019I9Y800544

67,229

9,000
Total Food Distribution Cluster 76,229

Pass-Through State ofNew Hampshire Department of
Education

Child and Adult Care Food Program 10.558 835,132

Child Nutrition Cluster

Summer Food Ser>'ice Program for Children 10,559 134,094

Total U.S. Department of Agriculture S S  2,367,894

U.S. Dcnartment of Housino and Urban Dcvelnnmcnt;

Direct Program

Section 8 Proicct-Bascd Cluster

Section 8 Moderate Rehabilitation Single Room Occupancy 14,249 s S  541,515

Pass-Through State ofNew Hampshire Department of
Health and Human Services

Emergency Solutions Grant Program 14,231 E17-DC-33-0001 97,454

Pass-Through Belknap Merrimack Community Action Program
Lead-Based Paint Hazard Control in Privately-Owned Mousing 14.900 1,000

Total U.S. Department of Hou.sing and Urban
Development s S  639,969

U.S. Denartment ofHomcland Seenrilv;

Passed-through Regional United tyay Agency-
Emergency Food and Shelter National Board Program 97.024 s S  11,000

Pass-Through State ofNew Hampshire Governor's Office
of Strategic Initiatives
Emergency Food and Shelter National Board Program 97.024 592600-007 12,000

y

Total U.S. Department of Homeland Security s S  23,000

Subtotal s S  3,030,863
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AI-KILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31. 2020

Federal Grantor

Pass-through Grantor
Program or Cluster Title

Amount Forward

Federal

CFDA

Number

Pass-Through

Idcnlirying

Number

Siibrccipicnt

Expcnditurc.s

Federal

Expenditures

$  3,030,863

U..S. Dcnnrtment of Labor:

Pass-Through State of Hampshire Department of

Resources and Economic Development

WlOA Cluster

WlOA Adult Program

WlOA Dislocated Worker Formula Grants

WlOA Youth Activities

Total WlOA Cluster

Senior Community Scn'icc Employment Program

Workforce Investment Act (WIA) Dislocated Worker

National Reserve Demonstration Grants

Total U.S. Department of Labor

U.S. Deniirtment ofTreasnry:

Pass-Through State ofSew Hampshire Governor's Office

ofStrategic Initiatives

Coronavinis Relief Fund

Total U.S. Department ofTreasury:

U.S. Department of Energy:

Pass-Through State ofSew Hampshire Governor's Office

ofStrategic Initiatives

Wcathcrization Assistance for Low-Income Persons

Total U.S. Department of Energy:

U.S. Department of Education:

Pass-Through State ofSew Hampshire Department

Of Education

Adult Education - Basic Grants to States

17.258

17.278

17.259

17.235

17.280

21.019

81.042

84,002

84.002

02-6000618

02-6000618

02-6000618

02-6000618

02-6000618

COVID

1:1:0006169

6701 1-ABE

67011-ABE

S  172.457

93,465

265,922"

82,626

S  348.548

1.420,594

1,039,492

58.794

2.518,880

196,277

1.133,911

3,849,068

297,146

297,146

535,473

535,473

S  82,656

93,604

Total U.S. Department of Education

Cornoration for National and Community Services:

Direct Program

Retired and Senior Volunteer Program

176,260

94.002

94.002

20SRANH002

17SRANH002

S  43.062

77,644

Total Corporation for National and

Community Services S S 120,706

Subtotal S  348,548 s 8.009,516
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31. 2020

Fcdcrnl Grantor

Pnss>through Grantor

Pro{;rani or Cluster Title

Head Start

Total Head Start Cluster

Federal

CFDA

Number

Amount Fonvard

U.S. Department of Health and Human Services:

Direct Program

Head Start Cluster

93,600

93.600

93.600

93.600

93.600

Pass-Th rough

Identifying

Number

0ICH0I0602-02

01HP000241-OI

01HF00024I-01-C3

01CH0J0602-02-C3

01CII010602-02-C3

Siibrccipicnt

E.\pcnditure.s

S  348.548

Federal

Expenditures

i  8,009,516

S  7,162.371

285.762

2.998

17,637

72,552
7,541,320

PasS'Through State ofSew Hampshire Office of

Strategic Initiatives

Low-Income Home Energy Assistance 93.568

93.568

93.568

93.568

G.I9B1NHIJEA

G-20B1NHLII-A

G-I90INMLIEA

G-2001NMLIEA

9341,297

239,448

459,544

203.864

10.244,153

Pass-Through State ofSew Hampshire Department

Of Health and Human Ser\-ices

Tcmporar)' Assistance for Needy Families 93.558

93.558

20I7G9961 15 653.641

20I8G996115 42,807

2,772.159

244,649

696,448 3,016,808

Community Services Block Grant 93.569

93.569

G-190INHCOSR

2001NIICOSR-COVID

1,525,697

36,149

1,561,846

Community Scn'ices Block Grant Discretionary Awards 93.570 G-17BINIIC0SR 111,089

Apino Cluster

Special Programs for the Aging, Title III. Part B. Grants
for Supportive Serx'iccs and Senior Centers 93.044 I7AANHT3SP 18,611

CCDF Cluster

Child Care and Development Block Grant 93.575

93.575

•2018G996005 1,039,469

100,821

Child Care Mandatory and Matching Funds of
The Child Care and Development Fund 93.596 20I9G999004

1,140,290

1,443,500

Total CCDF Cluster 2.583,790

Pass-Through University ofSew Hampshire

Evciy Student Succeeds Act/Preschool Development Grants 93.434 90TP0060 218,492

Total U.S. Department of Health and

Human Services S  696,448 S  25,296,109

TOTAL EXPENDITURES OF FEDERAL AWARDS S  1,044,996 S  33,305,625
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JULY 31, 2020

NOTE 1: BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Southern New Hampshire Services, Inc. and affiliate under
programs of the federal government for the year ended July 31, 2020. The information in this
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards Guidance). Because the Schedule presents only
a selected portion.of the operations of Southern New Hampshire Services, Inc. and affiliate,

it is not intended to and does not present the financial position, changes in net assets, or cash
flows of Southern New Hampshire Services, Inc. and affiliate.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Pass-through entity identifying numbers are presented where available.

NOTE 3: HEAD START PROGRAMS CFDA #93.600

Due to the COVID pandemic, the Organization was unable to meet its matching requirements
in'accordance with terms of the grant award. The Organization received a waiver from the
Department of Health and Human Services due to the pandemic to remain in compliance
with the grant award during the year ended July 31, 2020.

NOTE 4: INDIRECT COST RATE

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of
9.36% with the Department of Health and Human Services.

%
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED JULY 31, 2020

_Yes

Yes

Yes

Yes

Yes

Section I Summary of Auditor\s Results

Financial Statements

Type of auditor's report issued:

Internal control over financial reporting:
Material weakness(es) identified?

Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material vveakness(es) identified?

Significant deficiency(ies) identified?

Type of auditor's report issued on compliance
for major programs:

Any audit findings disclosed that are required
to be reported in accordance with CFR Section
200.15o(a) of the Uniform Guidance?

Identification of major programs:

Name of Federal Program or Cluster

WIG Special Supplemental Nutrition Program for Women, Infants
And Children

Temporary Assistance for Needy Families
Low-Income Home Energy Assistance

Dollar threshold used to distinguish between
Type A'and Type B programs:

Auditee qualified as low-risk auditee? V Yes

Section II Financial Statement Findings

No matters are reportable.

Section III Federal Award Findings and Questioned Costs

No matters are reportable.

Yes

Unmodified

V No

V  None reported

V No

V No

V  None reported

Unmodified

V  No

CFDA Number

10.557

93.558

93.568

$999.169

No

10
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Helping People, Changing Lives.

Tho Community Action Partnership serving
Hlllsborough and Rocklngham Counties
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on the Financial Statements

We have audited the accompanying combined financial statements of Southern New Hampshire
Services, Inc. (a nonprofit organization) and affiliate, which comprise the combined statements of
financial position as of July 31, 2020 and 2019, and the related combined statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the combined
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair- presentation of these combined financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of the 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 combined financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we plan
and perform the audits to obtain reasonable assurance about whether the combined financial statements
are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the combined financial statements. The procedures selected depend on the auditor's judgment, including
the assessment of the risks of material misstatement of the combined financial statements, whether due
to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
Organizations' preparation and fair presentation of the combined 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 Organizations' 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 combined financial statements.

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

1111 Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net
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Opinion

In our. opinion, the combined financial statements referred to above present fairly, in all material
respects, the financial position of Southern New Hampshire Services, Inc. and affiliate, as of July 31,
2020 and 2019, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Reporting Required by Government Auciiling Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 8,
2021, on our consideration of Southern New Hampshire Services, Inc. and affiliate's internal control
over financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Southern New Hampshire Services, Inc.
and affiliate's internal control over financial reporting or on compliance. That report is an integral part
of an audit performed in accordance with GoyernmenI Auditing Standards in considering Southern New
Hampshire Services, Inc. and affiliate's internal control over financial reporting and compliance.

Ouedette eSCAssociates, <P.A-
Certified Public Accountants

February 8, 2021
Lewiston, Maine
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF FINANCIAL POSITION

JULY 31,2020 AND 2019

ASSETS

CURRENT ASSETS

Cash

•  Investments

Contracts receivable

Accounts receivable

Prepaid expenses

Total current assets

FIXED ASSETS

Land

Buildings and improvements

Vehicles and equipment

Total fixed assets .

Less - accumulated depreciation

Net fixed assets

OTHER ASSETS

Restricted cash

TOTAL ASSETS

2020 2019

S  6,456,196 $  6,986,538

9,102.421 8,405,690

3,346,435 3,488,413

721,595 821,565

159,842 95,197

19,786,489 19,797,403

3,050,918 2,697,868

13,310,566 12,530,561

1,501,951 1,415,271

17,863,435 16,643,700

5,729,951 5,237,138

12,133,484 1 1,406,562

457,683 411,580

S 32,377,656 $ 31,615,545

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long-term debt S
Accounts payable

Accrued payroll and payroll taxes

Accrued compensated absences

Accrued other liabilities

Refundable advances

Over applied overhead

Tenant security deposits

100,012

729,100

1,089,681

470,301

53,011

336,800

180,479

83,030

$  109,413

657,676

1,045,805

359,819

227,703

1,028,743

27,739

84,231

Total current liabilities 3,042,414 3,541,129

LONG-TERM LIABILITIES

Long-term debt, less current portion 2,949,253 3,036,025

TOTAL LIABILITIES 5,991,667 6,577,154

NET ASSETS WITHOUT DONOR RESTRICTIONS 26,385,989 25,038,39!

TOTAL LIABILITIES AND NET ASSETS S 32,377,656 $ 31,615,545

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31. 2020 AND 2019

REVENUES, GAINS AND OTHER SUPPORT

Grant and contract revenue

Program service fees

Local funding

Rental income

• Gifts and contributions

Interest and dividend income

Unrealized gain on investments

Miscellaneous

TOTAL REVENUES, GAINS AND OTHER SUPPORT

EXPENSES

Program services:

Child development

Communit)' services

Economic and workforce development

Energy

Language and literacy

Housing and homeless

Nutrition and health

Special projects

Volunteer services

SNHS Management Corporation

Total program services

Support services:

Management and general

TOTAL EXPENSES

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

2020 2019

S 38,244,769 $ 37,464,614

796,505 907,560

244,926 242,894

1,191,263 1,191,372

201,839 208,728

302,600 314,554

398,423 12,233

462,291 720,124

41,842,616 41,062,079

9,330,031 8,589,865

1,505,420 1,530,674

7,450,261 6,984,684

12,651,510 13,414,281

430,934 436,073

490,824 263,240

2,307,558 2,527,495

1,876,426 1,768,326

127,449 . 125,050

2,447,708 2,396,939

38,618,121 38,036,627

1,876,897 2,038,463

40,495,018 40,075,090

1,347,598 986,989

25,038,391 24,051,402

S 26,385,989 $ 25,038,391

See independent auditor's report and accompanying notes to the financial statements.
*
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 31. 2020

Program Sen^ices

Economic Nutrition

Child Communitv Workforce Language and Housing and

Development Ser\'ices Development Energy Literacy and Homeless Health

EXPENSES

Pavroil S  5,556,933 S  933,868 S  2,939.525 $  1,521,964 S  298,880 $  88,866 J  962,139

Payroll ta.\es 419,856 70.488 221.893 117,494 23,413 6,797 73,387

Fringe benefits 1,573.633 137.463 615.794 463,923 28.359 21,715 238,512

Workers comp. insurance 118.066 9,585 7.651 15,806 2.062 233 30,576

Retirement benefits 314,824 88.609 190.679 " 93,780 10,995 4,856 70,742

Consultant and contractual 56,270 70,777 1,775.844 1,802,601 5,095 370 14,752

Travel and transportation 87,659 10,526 55,412 17,022 600 1,006 29,296

Conferences and meetings - 6,007 - 888 - 49 140

Occupancy 491,299 76,188 452,980 122,492 30,276 2,520 64,985

Advertising 2,664 3,955 2,990 1,171 50 8,169 424

Supplies 328,400 51.663 33,068 66.117 5,006 3,604 .  35,623

Equip, rentals and maintenance 6.553 2,447 21,351 12,146 2,943 - 10,096

Insurance 22.852 42.463 7.617 30,740 - 175 6,450

Telephone 89.596 ■  16,857 30,761 31,439 2,726 2,023 41,068

Postage 4,825 165 1.568 30,220 330 385 3,720

Printing and publications 3,773 ■ -
483 1,851 .  - -

Subscriptions - ■ -
524

- - -

Program support • 20,345 - 60,826 3,676 - -  •

Interest 9,529 - - - - • -

Depreciation 72,782 5,656 41,477 3,191 938 - 10,294

Assistance to clients 7,850 - 1,084.147 8,336,006 • 349,246 420,251

Other expense 181.944 9,940 7.450 9,318 - 800 ,  303,005

Miscellaneous 20,004 688 364 1.862 13,734 10 2,146

ln>kind 1,472,831 - - - - - -

- Gain on disposal of assets - - - - - - -

SUBTOTAL 10,842,143 1,557,690 7,490371 12,740,013 430,934 490,824 2^17,606

Over applied indirect costs - -  ' - - - -

Eliminations (1,512,112) (52370) (40310) (88,503) - - (10,048)

TOTAL EXPENSES S  9330,031 S  1,505,420 S  7,450,261 S 12,651,510 S  430,934 S  490,824 S  237,558

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)
FOR THE YEAR ENDED JULY 31, 2020

Program Ser\'ices
Support

Services

SNHS Management
Special Volunteer Management Total Program and

Projects Services Corporation Services General Total Expenses
EXPENSES

Payroll $  95,518 S  80,529 S  688,044 S  13,166366 S  L258.963 S  14,425329
Payroll taxes 7,446 6,021 45,518 992313 93381 1,085,694
Fringe benefits 7,355 16,739 256,823 3360316 184317 3344333
Workers comp. insurance 3,120 214 11,822 199,135 7,822 206,957
Retirement benefits 5,385 3,350 40,945 824,165 116,327 940,492
Consultant and contractual 1.659,372 449 136,778 5,522308 87,416 5,609,724
Travel and transportation 4,805 5,163 41,940 253,429 4,639 258,068

Conferences and meetings 3,531 50 28,605 39370 2,113 41383

Occupancy 15,080 - 595,088 1,850,908 38,053 1,888,961
Advertising

- 400 1,270 21,093 - 21,093
Supplies 2,334 •  4,524 17,992 548331 39.485 587,816
Equip, rentals and maintenance 4,971 63 15,835 76,405 1,398 77,803
Insurance 3,213 1,616 51,605 166,731 13,338 180,069
Telephone . 2,700 2,350 29,193 248,713 6,146 254,859
Postage • 7 632 1,207 43,059 15,840 58,899
Printing and publications

- 84 8 6,199 61 6360

Subscriptions
- - 534 1,058 . 1,058

Program support 3,317 - 222,373 310,537 . 310,537
interest

- • 55,013 64,542 . 64342

Depreciation 46,914 - 388,881 570,133 673 570,806

Assistance to clients 12,708 68,129 10378337 - 10,278337 .

Other expense 1,798 - 7,853 522,108 4,435 526343
Miscellaneous 169 5,265 (30,823) 13,419 3,242 16,661

In-kind
- - - 1,472,831 - 1,472,831

Gain on disposal of assets
- - (2,450) (2,450) - (2,450)

SUBTOTAL 1,879,743 127,449 2,672,183 40349,156 1,877,549 42,426,705
Over applied indirect costs - - - - 3 3

Eliminations (3317) - (224,475) (1,931,035) (655) (1,931,690)
TOTAL EXPENSES S  1,876,426 S  127,449 S  2,447,708 S 38,618,121 S  1,876,897 S 40.495,018

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 31. 2019

Program Services

Economic Nutrition

Child Community Workforce Language and I'lousing and

Development Ser\'ices Development Energy Literacy and Homeless Health
EXPENSES

Pa>Toll $ 5,063.755 S  958,969 S 2,792,330 $ I.5I9.96I $  294.501 S  104,911 $  1,000.035
Pa\Toll taxes 406.991 74,606 220.133 124.867 24,800 8,51 1 80.427

Fringe benefits 1,350,635 134,639 492.014 389.808 26.683 22,106 222.241

Workers comp. insurance 102,429 8.625 6,948 17.712 736 262 30.682

Retirement benefits 273,637 89.527 182,279 89.727 7.851 6,689 62.967

Consultant and contractual 37,142 70,228 1,595,405 1,770,887 6,505 654 20.695

Travel and transportation 118,863 19,729 78.856 37,134 992 4,110 47.713

Conferences and meetings
- 10.976 - 7.537 225 . 3.47!

Occupancy 524.894 ■ 58.004 456,078 125.814 28,957 1,020 78.801

Advertising 13,742 25 8.610 I.II7 218 . 399

Supplies 243.037 19.254 38.322 57.531 9.422 192 47.201

Equip, rentals and maintenance 12,341 57 13.689 18.308 I.8I6 . 29.650

Insurance 19,509 24.941 4.905 20,099 . . 6.966

Telephone 85,487 12,661 27.046 20,468 2,547 385 41.963

Postage 5,522 7 553 30.214 568 58 3.189
Printing and publications 5,268 630 - I.28I

Subscriptions
- ' 446 456 .

Program support
- 38.256 - 35.312 6.I2I

Interest 12,995 - . . .

Depreciation 64,865 5,920 24.379 10.070 1.045 9.920

Assistance to clients 7.800 - 1,066,041 9.156.531 - 114.335 547.988

Other expense 251,015 34.650 19,523 7.II8 . . 299.023

Miscellaneous 35,436 736 1,323 1,813 21,805 7 2.024

In-kind 2,248,292 ' - - . .

Loss on disposal of assets
- - - 125 . .

SUBTOTAL 10,883,653 1,562,440 7,028,880 13.442,609 436.073 263.240 2,535.355
Over applied indirect costs - - - . .

Eliminations (2,293,788) (31,766) (44,196) (28,328) - . (7.860)
TOTAL EXPENSES $ 8,589,865 S  1,530,674 S 6.984.684 $13,414,281 $  436,073 S  263,240 S 2,527,495

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)

FOR THE YEAR ENDED JULY 31, 2019

Program Ser\'ices

Support

Ser\'ices

SNHS Management.
Special Volunteer Management Total Program and Total

Projects Serx'iccs Corporation Seivices General E.xpcnses
EXPENSES

Payroll S  74,200 S  73.480 S  492,484 SI 2.374.626 S  1,313,585 $13,688,211
Payroll taxes 6,191 6,004 33.947 986,477 99,061 1.085,538

Fringe benefits 11,699 11,872 209.681 2,871,376 181.973 3,053,349
Workers comp. insurance 2,644 184 10,549 180,771 4,483 185,254

Retirement benefits 2,834 2,369 33.859 751,739 110.189 "861,928
Consultant and contractual 1,579,582 478 154.356 5,235,932 90,851 ^ 5,326,783

Travel and transportation 4,649 6,554 58.681 377,281 14.194 391.475

Conferences and meetings .3.727 220 16,307 42,463 1.675 44.138

Occupancy 18.040 - 600,154 1.891.762 32,663 1.924,425
Advertising 460 2.444 1.050 28.065 75 28.140

Supplies 3,624 6,599 17.685 442.867 40,709 483,576

Equip, rentals and maintenance 4,167 177 21.671 101.876 768 102.644

Insurance 2,007 1.206 40,184 119,817 19,901 139,718
Telephone 2,253 1,453 19,545 213,808 2,167 215,975
Postage 42 535 1,505 42.193. 15,912 58,105
Printing and publications - 175 - 7.354 - 7.354

Subscriptions -  • 900 130 1.932 360 2.292

Program support 4.077 - 43,787 127.553 - 127.553

Interest
- - 59.264 72.259 - 72.259

Depreciation ^ 35,345 - 347.894 499.438 536 499.974

Assistance to clients 1,492 - 88,251 10,982,438 - 10.982,438

Other expense 11,056 1.550 21.821 645,756 13,055 658,811

Miscellaneous 237 8,850 120,753 192,984 1,283 194,267

In-kind
- - - 2,248,292 - 2,248,292

Loss on disposal of assets
- -

|..j
Lj

00 3,506 - 3,506

SUBTOTAL 1,768,326 125,050 2.396.939 40.442.565 1.943,440 42,386.005

Over applied indirect costs . ■  - - . 95,023 95.023

Eliminations ...
• - (2,405,938) - (2,405,938)

TOTAL EXPENSES $  1,768,326 S  125,050 S 2,396,939 $38,036,627 $ 2,038,463 $40,075,090

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JULY 31, 2020 AND 2019

CASH AND CASH EQUIVALENTS - END OF YEAR 6,456,196

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest $

•

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets S  1,347,598 $  986,989

Adjustments to reconcile change in net assets to net

cash flows from operating activities:

Depreciation 570,806 499,974

(Gain) loss on disposal of assets (2,450) 3,506

Donation of low-income housing projects - -

Unrealized gain on investments (398,423) (12,233)

(Increase) decrease in operating assets:

Contracts receivable 141,978 677,107

Accounts receivable 99,970 14,609

Prepaid expenses (64,645) (5,034)

Under applied overhead - 67,750

Increase (decrease) in operating liabilities:

Accounts payable 71,424 199,288

Accrued payroll and payroll taxes 43,876 (56,907)

Accrued compensated absences 110,482 13,852

Accrued other liabilities (174,692) (10,309)

Refundable advances (691,943) (280,355)

Over applied overhead 152,740 .  27,739

Tenant security deposits (1,201) 2,430

Total adjustments (142,078) 1,141,417

NET CASH FLOWS FROM OPERATING ACTIVITIES 1,205,520 2,128,406

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets (1,304,678) (1,430,21 1)

Proceeds from sale of fixed assets 9,400 16,500

Purchase of investments, reinvested dividends, and capital gains (298,308) (307,794)

Proceeds from sale of investments - 1,000,000

Deposit to restricted cash accounts (46,103) (8,842)

NET CASH FLOWS FROM INVESTING ACTIVITIES (1,639,689) (730,347)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on long-term debt (96,173) (11 1,363)

CHANGE IN CASH AND CASH EQUIVALENTS (530,342) 1,286,696

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 6,986,538 5,699,842

$  6,986,538

64,542 72,259

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

JULY3L 2020 AND 2019

NOTEl: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES .

Nature of the Organization
Southern New Hampshire Services, Inc. (SNHS) is an umbrella corporation that offers an array of
seiA'ices to the elderly, disabled, and low-income households in New Hampshire's Hillsborough
County and Rockingham County. The Organization's programs provide assistance in the areas of
education, child development, employment, energy and its conservation, housing and homelessness
prevention. The Organization is committed to providing respectful support sei-vices and assisting
individuals and families in achieving self-sufficiency by helping them overcome the causes of
povert)'. The primary source of revenues is derived from governmental contracts. Sei*vices are
provided through Southern New Hampshire Sei"vices, Inc. and SNHS Management Corporation.

Basis of Accounting and Presentation
The Organization prepares its combined financial statements in accordance with accounting
principles generally accepted in the United States of America, which involves the application of
accrual accounting; and accordingly reflect all significant receivables, payables, and other
liabilities. The financial statement presentation follows the recommendation of the Financial
Accounting Standards Board (FASB) Accounting Standards Update (ASU) 2016-14, Not-For-
Profil Entities (Topic 958): Presentation of Financial Statements of Not-for-Proft Entities. Under
ASU 2016-14, net assets, revenues, expenses, gains, and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets of the Organization and changes
therein are classified and reported as follows;

Net Assets without Donor Restrictions - Net assets that are not subject to donor-imposed
.  . restrictions and may be expended for any purpose in performing the primary' objectives of the

Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net Assets with Donor Restrictions - Net assets subject to stipulations imposed by donors, and
grantors. Some donor restrictions are temporary in nature; those restrictions will be fulfilled
and removed by actions of the Organization pursuant to those stipulations or by passage of
time. Other donor restrictions are perpetual in nature, whereby the donor has stipulated the
funds be maintained in perpetuity.

Donor restricted contributions are reported as an increase in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without donor restrictions in the statement of activities.

The Organization has no net assets with donor restrictions at July 31, 2020 and 2019.

Combined Financial Statements

All significant intercompany items and transactions have been eliminated from the basic combined
financial statements. The combined financial statements include the accounts of SNHS

Management Corporation because Southern New Hampshire Sen'ices, Inc. controls more than 50%
of the voting power.

Use of Estimates

The preparation of combined financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts of assets and liabilities at the dale of the financial statements and the reported amounts of
revenues and expenses during the reported period. Actual results may differ from these amounts.

10
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2020 AND 2019

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents
For. the purpose of the combined statements of cash flows, the Organization considers all unrestricted highly
liquid debt instruments purchased with a maturity of three months or less to be cash equivalents. The
Organization has no cash equivalents at July 31, 2020 and 2019.

Current Vulnerabilities Due to Certain Concentrations

The Organization maintains its cash balances at several financial institutions located in New Hampshire and
Maine. The balances are insured by the Federal Deposit Insurance Organization (FDIC) up to $250,000 per

•  financial institution. In addition, on October 2, 2008, the Organization entered into an agreement with its
principal banking partner to collateralize deposits in excess of the FDIC insurance limitation on some
accounts. The balances, at times, may e.xceed amounts covered by the FDIC and collateralization
agreements. It is the opinion of management that there is no significant risk with respect to these deposits
at either July 31, 2020 and 2019.

Accounts and Contracts Receivable

AH accounts and contracts receivable are stated at the amount management expects to collect from balances
outstanding at year-end. Receivables are recorded on the accrual basis of accounting primarily based on
reimbursable contracts, grants and agreements. Balances outstanding after management has used
reasonable collection efforts are written off through a charge to bad debt expense and a credit to the
applicable accounts receivable. Management does not believe an allowance for uncollectible accounts
receivable is necessary at July 31, 2020 and 2019.

Revenue Recognition
The Organization's revenue is recognized primarily from federal and state grants and contracts generally
structured as reimbursed contracts for services and therefore revenue is recognized based on when their
individual allowable budgeted expenditures occur. Refundable advances result from unexpended balances
from these exchange transactions. Federal and state grant revenue comprised approximately 91% of total
revenue in the fiscal years ended July 31, 2020 and 2019.

Contributions and In-Kind Donations

Support that is restricted by the donor is reported as an increase in net assets without donor restrictions, if
the restriction expires in the reporting period in which the support is recognized. AH other donor-restricted
support is reported as an increase in net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires, (that is, when a stipulated time restriction ends or purpose restriction
is accomplished), net assets with donor restrictions are reclassified to net assets without donor restrictions
and reported in the combined statements of activities as net assets released from restrictions. In-kind
revenues and expenses represent fair market value of volunteer services and non-paid goods which were
donated to the Organization during the current fiscal year. AH in-kind revenues in the fiscal year 2020 and
2019 were generated through the Head Start and Economic Workforce Development programs. Since the
recognition criteria is not met, no in-kind revenues are recognized as contributions in the combined
financial statements and the in-kind expenses have been eliminated.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Conlinued)

•  JULY3I,2020AND20I9

NOTE 1: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments

The Organization carries investments in marketable securities with readily determinable fair values and all
investments in debt securities at their fair values in the combined statements of financial position.
Unrealized gains and losses are included in the change in net assets in the accompanying combined
statements of activities.

Fixed Assets

Fixed assets acquired by the Organization are capitalized at cost if purchased or fair value if donated. It is
the Organization's policy to capitalize expenditures for these'items in excess of $5,000. Major additions
and renewals are capitalized, while repairs and maintenance are expensed as incurred. Depreciation is
calculated using the straight-line basis over the estimated useful lives of the assets, which range from three
to forty years. Depreciation expense for July 31, 2020 and 2019 was $570,806 and $499,974, respectively.

Fixed assets purchased with grant funds are owned by the Organization while used in the program for which
they were purchased or in other future authorized programs. However, the various funding sources have a
reversionary interest in the fixed assets purchased with grant funds. The disposition of fixed assets, as well
as the ownership of any proceeds is subject to funding source regulations.

Advertising
The Organization uses advertising to promote programs among the people it serves. The production costs
of advertising are expensed as incurred.

Functional Allocation of Expenses
The Organization allocates its expenses on a functional basis among its various programs and support
services. Expenses that can be identified with a specific program and support sei>'ices are allocated directly
according to their natural expenditure classification. Other e.xpenses, that are common to several functions,
are allocated by management based on effort. Supporting services are those related to operating and
managing the Organization and its programs on a day-to-day basis. Supporting services have been sub-
classified as follows:

Management and General - includes all activities related to the Organization's internal management.

Subsequent Events
Management has made an evaluation of subsequent events through February 8, 2021, which represents the
date on which the combined financial statements were, available to be issued and determined that any
subsequent events that would require recognition or disclosure have been considered in the preparation of
these combined financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

, NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2020 AND 2019

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Recently Accounting Pronouncements

In November 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-18. Statement of Cash
Flows (Topic 230): Restricted Cash. ASU 2016-18 clarifies the classification and presentation
requirements specific to changes in restricted cash on the statement of cash flows. The guidance is effective
for non-public entities fiscal years beginning after December 15, 2018 with early adoption permitted.
Management has evaluated the impact of the ASU on the Organization's statement of cash flows and
decided not to adopt it as the change was determined not to be significant to the users of the combined
financial statements.

Recent Accounting Pronouncements

Revenue Recognition

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update
(ASU) 2014-09, Revenue from Contracts with Customers, to clarify the principles for recognizing revenue
and to develop a common revenue standard for U.S. GAAP and International Financial Reporting
Standards. The core principle of the guidance requires entities to recognize revenue to depict the transfer of
promised goods or services to customers in an amount that reflects the consideration to which the entity
expects to be entitled in exchange for those goods or services. The ASU was effective for fiscal periods
beginning after December .15, 2018, however ASU 2020-05, Revenue from Contracts with Customers
(Topic 606) and Leases (Topic 842) — Effective Dates for Certain Entities, allowed for a one-year deferral
for implementation. Therefore, the Organization will implement the guidance in its June 31, 2021
consolidated financial statements. Management is currently evaluating the impact of adoption on the
Organization's financial statements.

Leases

In February 2016, the FASB released ASU 2016-02, Leases (Topic 842), which provides users of the
financial statements a more accurate picture of the assets and the long-term financial obligations of
organizations that lease. The standard is for a dual-model approach; a-lessee will account for most existing
capital leases as Type A leases, and most existing operating leases as Type B leases. Both will be reported
on the statement of financial condition of the organization for leases with a term exceeding 12 months. ,
Lessors will see changes as well, primarily made to align with the revised model. The guidance is effective
for non-public entities for fiscal years beginning after December 15, 2021, with early adoption permitted,
The Organization will implement the guidance in its July 31, 2023 consolidated financial statements.
Management is currently evaluating the impact of adoption on the Organization's financial statements.

NOTE 2; RESTRICTED CASH

The Organization, as stipulated in many of the loan agreements associated with the housing projects
included in SNHS Management Corporation, is required to maintain separate accounts and make monthly
deposits into certain restricted reserves for the replacement of property and other expenditures. In addition,
the Organization is required to maintain separate accounts for tenant securit)' deposits and any ,surplus cash
that may result from annual operations. These accounts are also not available for operating purposes and
generally need additional approval from oversite agencies before withdrawal and use of these funds can
occur.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 3), 2020 AND 2019

NOTE 3: FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable
inputs (Level 3 measurements). Valuation techniques maximize the use of relevant observable inputs and
minimize the use of unobservable inputs.

The three levels of the fair value hierarchy under Financial Accounting Standards Board Accounting
Standards Codification 820, fair Value Measurements, are described as follows:

/

Level I: Inputs to the valuation methodology.are unadjusted quoted prices for identical
assets or liabilities in active markets that the organization has the ability to
access at the measurement date.

Level 2: Inputs other than quoted prices included within Level I that are obsen'able for
the asset or liability, either directly or indirectly, such as:

• Quoted prices for similar assets or liabilities in active markets;

• Quoted prices for identical or similar assets or liabilities in inactive markets;

•  Inputs other than quoted prices that are obsen'able for the asset or liability;

•  Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be obsen'able for substantially the full term of the asset or liability.

Level 3: Inputs that are unobservable for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at July 31, 2020 and 2019.

Mutual Funds: Valued at the net asset value of shares held on the last trading day of the fiscal
year, which is the basis for transactions at that date.

14
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2020 AND 2019

NOTE 3: FAIR VALUE MEASUREMENTS (Continued)

The following table sets forth by level, within the fair value hierarchy, the Organization's assets at fair value
asofJuly 3l,2020and20l9:

2020

Mutual Funds

(Level IV (Level 2) (Level 3) . Total

S9.102.42l S - : S9.102.421

Mutual Funds

(Level n

2019

(Level 2) i (Level 3) Total

NOTE 4: INVESTMENTS

The following is a summary of investments as of July 31:

' 2020 2019

Fair

Market

Cost Value
Unrealized

Gains Cost

Fair

Market

Value

Unrealized
Gains

Mutual Funds ■S8.611 ..376 S9.1fl2.421 S 491.04.S S 92.622

The activities of the Organization's investment account are summarized as follows:

Fair Value - Beginning of Year
Dividends and Capital Gains
Sale of Investments
Unrealized Gains

Fair Value - End of Year

2020

S8,405,690
298,308

398.423

59.102.421

2019

$9,085,663
307,794

(1,000,000)
12.233
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS '

(Continued)

•  JULY 31, 2020 AND 2019 ■ .

NOTES: AVAILABILITY AND LiOUIDITY

The Organization's financial assets available for expenditure, that is, without donor or other restrictions
limiting their use, within one year of the statement of financial position date comprise the following as of
July 31:

2020 2019

Cash and Cash Equivalents

Investments

Contracts Receivable

Accounts Receivable

Total financial assets available within one year

$ 6.456,196

9,102,421
3,346,435

721.595

SI 9.626.647

$ 6,986,538

8,405,690

3,488,413

821.565

$19.702.206

NOTE 6:

None of the financial assets are subject to donor or other contractual restrictions. Accordingly, all such funds
are available to meet the needs of the Organization in the next 12 months. In addition, the Organization
maintains several reserve funds for property taxes, insurance expenses, and repair and replacement or
emergency needs which are required by financing authorities.' These funds may be withdrawn only with the
approval of the financing authority and are not considered by the Organization to have donor restrictions.

The Organization manages its liquidity by developing and adopting annual operating budgets that provide
sufficient funds for general expenditures in meeting its liabilities and other obligations as they become due.

LONG-TERM DEBT

The following is a summar)' of long-term debt as of July 31:
2020 2019

SNHS. Inc.

Mortgage payable to City of Manchester, secured by real
estate located in Manchester, NH. A balloon payment of
$1 1,275 was due on June 30, 2010. Interest is at 0.000%.

SNHS, Inc. is currently negotiating with the City of
Manchester to write off this debt. $ 11,275 $ 1 1,275

Mortgage payable to bank, secured by real estate located on
Temple St., Nashua, NH, payable in fixed monthly principal
installments of $1,833 plus interest through 2020. The note
was refinanced on October 1, 2020, payable in'monthly
installments of $2,182 plus interest through 2030. Interest is
at 4.000% at July 31, 2020 and 2019. 218.502 238.669

Subtotal $ 229.777 $ 249.944
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2020 AND 2019

NOTE 6: LONG-TERM DEBT (Continued)
2020. 2019

Subtotal Carried Forward S 229.777 $ 249.944

SNHS Management Corporation

Mortgage payable to New Hampshire Housing Authority.
secured by real" estate located on Pleasant St., Epping, NH,
payable in monthly installments of $1,084 including interest
through2042. Interest is at 3.500%. 194,418 200,514

Mortgage payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low-income housing for 30 years.
Interest is at 10.000%, forgiven annually. 900,000 900,000

Note payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low-income housing for 30 years.
Interest is at 10.000%, forgiven annually. 20,000 20,000

Mortgage payable to New Hampshire Community Loan
Fund secured by real estate located on. Vine St., Nashua,
NH. Mortgage will be forgiven only if real estate remains
low-income housing for 30 years. Interest is at 10.000%,
forgiven annually. 250,000 250,000

Mortgage payable to bank, secured by real estate located on
West Pearl St., Nashua, NH. Mortgage will be forgiven only
if real estate remains low-income housing for 40 years.
Interest is at 0.000%. 170,000 170,000

Mortgage payable to bank, secured by real estate located on
Allds St., Nashua, NH, payable in fixed monthly principal
installments of $2,613 plus interest through 2021. Interest is
at 2.906% and 4.980% at July 31, 2020 and 2019. 26,131 57,487

Mortgage payable to MH Parsons and Sons Lumber, secured .
by real estate located on Crystal Ave., Derry, NH, payable in
monthly installments of $3,715 including interest through
2031. Interest is at 5.500%. 373,238 396,455

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfleld, NH, payable in
monthly installments of $3,327 including interest through
2033. Interest is at 7.000%. 342.777 358.1 14

Subtotal $2.506.341 $2.602.514
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,2020AND20I9

NOTE 6: LONG-TERM DEBT (Continued)

Subtotal Carried Forward

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfieid, NH with annual
principal repayments equal to 25% of cash surplus .due
through 2032. Interest is at 0.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfieid, NH with annual
principal repayments equal to 25% of cash, surplus due
through 2032. Interest is at 0.000%.

Less: Current Portion

Long-term debt, net of current portion

Principal maturities of long-term debt are as follows as of July 3

2021

2022

2023

2024

2025

Thereafter

Total

2020

$2.506.341

392.924

150.000

3,049,265

100.012

$2.949.253

$  100,012

68,662

72,391

76,332

80,502

2.651.366

2019

$2.602.514

392,924

150.000

3,145,438
109.413
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2020 AND 2019

NOTE T. OPERATING LEASES

The Organization leases various facilities and equipment under several operating leases. Total
lease payments for the years ended July 31, 2020 and 2019 equaled $681,354 and $686,840,
respectively. The leases expire at various times through August 2022. Some of the leases contain
renewal options that are contingent upon federal funding and some contain renewal options subject
' to renegotiation of lease terms.

The following is a schedule of future minimum lease payments for the operating leases as of July
31:

2021

2022

2023

Total

$ 105,268

12,700

575

NOTE 8: RETIREMENT BENEFITS

The Organization has an Employer-Sponsored 403(b) plan offering coverage to all of its
employees. Participating employees. must contribute at least 1% of their wages, while the
Organization contributes 10% of their wages. The pension expense for the years ended July 31,
2020 and 2019 was $940,492 and $861,928, respectively.

NOTE 9: RISKS AND UNCERTAINTIES

The Organization is operated in a heavily regulated environment. The operations of the
Organization are subject to the administrative directives, rules and regulations of federal, state and
local regulatory agencies. Such administrative directives, rules, and regulations are subject to
change by an act of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost, including the additional administrative burden, to
comply with a change.

NOTE 10: CONTINGENCIES AND CONTINGENT LIABILITIES

The Organization receives contract funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for purposes
specified by the governing laws and regulations. If expenditures were found not to have been made
in compliance with the laws and regulations, the Organization might be required to repay the funds.
No provisions have been made for this contingency because specific amounts, if any, have not yet
been determined.

Cotton Mill Square

In 2015, SNHS Management Corporation entered into a contract as part of the Community
Development Investment Tax Credit Program with the Community Development Finance Authority
(CDFA) and was awarded $ 1,000,000 to provide funding for the development and adaptive reuse of
an abandoned historic cotton mill in downtown Nashua, NH. Under this program, the Project
(Cotton Mill Square) created 109 units of housing and was required to reser\'e 55 of these units for
low to moderate income households.
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(Continued)

'  JULY 31, 2020 AND 2019

NOTE 10: CONTINGENCIES AND CONTINGENT LIABILITIES fContinuedJ

Cotton Mill Square (Continued)

As stipulated by the contract and after a 20% program fee retained by the CDFA, SNHS
Management Corporation entered into a subrecipient agreement with the owners of the Project
(Cotton Mill Square LLC) to provide a promissory note and mortgage of the remaining award
amount of $800,000. The 20 year note to Cotton Mill Square LLC is non-interest bearing and. the
principal is forgivable at a rate of 5% each year the Project maintains the required minimum of 55
low to moderate income household units. ■

The Cotton Mill Square Project was awarded the certificate of occupancy on August 22, 2014 and
remains in full compliance with the required regulations as of July 31, 2020 and 2019. SNHS
Management Corporation feels that it is extremely unlikely that the Project will fall into
noncompliance in future periods. Therefore, SNHS Management Corporation has not recorded
any contingent receivable or liability related to this transaction. The note repayment is
accelerated if the units fall out of compliance.

In October of 2017, the subrecipient agreement with Cotton Mill Square LLC was amended to
cease the annual 5% debt forgiveness. This modification effectively holds the promissory note
balance at $720,000 which will now be forgiven in full at the end of the agreement as long as the
Project maintains compliance with the original agreement's terms. This modification did not
change the contingent receivable or liability with SNHS Management Corporation.

J. Brown Homcstend Property

On July 1, 2011, Rockingham Community Acton (RCA) was acquired by SNHS. :As part of this
merger, SNHS assumed all the assets, liabilities and obligations of RCA which included the J.
Brown Homestead Property.

The J. Brown Homestead Property was conveyed to RCA in 1999 by the Town of Raymond for $1
and a mortgage lien of $604,418. The property contains four apartments limited to low-income
seniors, office space for the Outreach operations, space for the Food Pantry operation, and a
common meeting room for use by Town of Raymond organizations. The Town of Raymond
included a requirement that the property be used for a social service center for a period of 20 years,
called the benefit period, after which this requirement terminates,

In the event that SNHS sells or otherwise conveys the property within the benefit period, the
remaining lien will be either paid from the proceeds of the sale or remain with the land to any
subsequent purchaser for the remaining benefit period.

This mortgage lien has no scheduled principal or interest payments and is forgivable at a rate of 5%
each year of the benefit period until it is completely forgiven in year 2019. The value of this lien at
July 31, 2020 and 2019 is SO.and $30,221, respectively. SNHS has no plans to sell or transfer this
propert)'. Therefore, the contingent mortgage lien liability has not been included in the financial
statements.
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NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31, 2020 AND 2019

NOTE 10: CONTINGENCIES AND CONTINGENT LIABILITIES fContinued^

Coronavirus Pandemic

An outbreak of a novel strain coronavirus (COVID-19) has spread to the U.S. and in March 2020,
the World Health Organization characterized COVID-19 as a pandemic. The Organization was
unable to meet its matching requirements in accordance with the terms of its Head Start Programs
grant award due to the COVID-19 pandemic but received a waiver from DHHS to remain in
compliance. Many programs that historically had direct contact with participants were closed or
changed significantly while staff was retained. However, the extent of the future impact of COVID-
19 on the Organization's operational and financial performance is not known as of the date these
financial statements were issued.
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OUELLETTE & ASSOCIATES, P.A
CERIIPIED PUBLIC ACCOUNTANTS

Mark R. Carrier. C.P.A. Gary W. Soucy. C.P.A.
Michael R. U)unii, C.P.A. , Gary A. Wigant, C.P.A.
Jonalhan A. Hussey, C.P.A., M.S.T. C. )oseph Wolverion, )r., C.P.A.
Sleven R. Lamonlagne, C.P.A.

INDEPENDENT A UDITOR'S REPORT ON SUPPLEMENTARY IN FORMA TION

To the Board of Directors of

Southern New-Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited the combined financial statements of Southern New Hampshire Services, Inc. (a nonprofit
organization) and affiliate as of and for the years ended July 31, 2020 and 2019, and our report thereon dated
Februar)' 8, 2021, which contained an unmodified opinion on those combined financial statements, appears on
page 1. Our audits were performed for the purpose of forming an opinion on the combined financial statements as
a whole.

The combining information in Schedules A and B (pages 23-24), the schedules of revenues and expenses - by
contract (pages 25-29), required by the State of New Hampshire Governor's Office of Strategic Initiatives, and the
required schedules and financial information for Whispering Pines 11, J.B. Milette Manor, and Sherburne Woods
(pages 30-49), required by the New Hampshire. Housing Finance Authority are presented for purposes of
additional analysis and are not a required part of the combined financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the combined financial statements. The information has been subjected to the auditing
procedures applied in the audit of the combined financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the combined financial statements or to the combined financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of America,
in our opinion, the information is fairly stated in all material respects in relation to the combined financial
statements as a whole.

,  OueOette ̂ .^ociates, <P^
Certified Public Accountants

Februar)'8, 2021
Lewiston, Maine

1111 Lisbon Street • Lewiston, Maine 04240 • Telephone; (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINING SCHEDULE OF FINANCIAL POSITION

JULY 31. 2020

SNHS

Management

SNHS. Inc. Corporation Sub-Total Elimination Total

ASSETS

CURRENT ASSETS.

Cash S  70.760 $  6;385.436 S  6.456.196 $  - S 6.456,196

Investments - 9,102,421 9.102,421 • 9.102,421

Contracts receivable 3.100.475 245.960 3.346.435 -
3.346.435

Accounts receivable - 721.595 721,595 - 721,595

Prepaid expenses 96.285 63.557 159.842
-

159.842

Due from other corporations 2,755.709 (108.554) 2.647.155 (2,647,155) -

. Total current assets 6.023.229 16.410.415 22.433.644 (2.647,155) 19.786.489

FIXED ASSETS

Land 619.910 2.431.008 3.050.918 - 3.050,918

Buildings and improvements 2.044,340 11.266,226 13,310,566 - 13,310.566

Vehicles and equipment 1.237.244 264.707 1.501.951 - I.50I.951

Total fixed assets 3,901.494 13,961.941 17,863,435 -
17.863.435

Less - accumulated depreciation 1.527.067 4.202.884 5,729.951 - 5.729.951

Net fixed assets 2,374,427 9,759.057 12.133,484 - 12.133.484

OTHER ASSETS

Restricted cash • 32,321 425.362 457.683 457,683

TOTA I. ASSETS

CURRENT LIABILITIES

Current portion of long-term debt

Accounts payable

Accrued payroll and payroll taxes

Accrued compensated absences

Accrued other liabilities

Refundable advances

Over applied overhead

Tenant security deposits

S  8.429.977 $ 26.594.834 $ 35.024.81 1 $ (2.647.155) $ 32.377.656

LIABILITIES AND NET ASSETS

26,458

665,598

271,965

51,275

216.80)

180.479

28,710

1.451,915

73.554 $

63,502

817.716

470.301

1.736

119.999

54.320 •

1,195.240

100.012 $

729,100

1.089.681

470.301

53,01 1

336,800

180,479

•  83.030

2.647,155

100.012

729,100

1.089,681

470.301

53.011

336.800

180.479

83.030

(2.647.155)

Total current liabilities 2.893.201 2,796,368 5.689.569 (2.647.155) 3.042,414

LONG-TERM LIABILI'I lES

Long-term debt, less current portion '203,319 2,745,934 2,949,253 -
2,949,253

TOTAL LIABILITIES 3,096,520 5.542.302 8,638,822 (2.647,155) 5,991,667

NET ASSETS WITHOUT DONOR RESTRICTIONS 5.333,457 21.052.532 26.385.989 . 26,385.989

TOTAL LIABILITIES AND NET ASSETS $  8,429,977 $ 26,594.834 $ 35.024.811 $  (2,647,155) $ 32,377,656

23



DocuSign Envelope ID; A72889C2-F8DA-4DAF-9A9B-BA30F2C98361

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINING SCHEDULE OF ACTIVITIES

FOR THE YEAR ENDED JULY 31. 2020

Schedule 8

SNMS, Inc.

SNHS

Managcmenl

Corporation Sub-Total Elimination Total

REVENUES, CAINS AND OTHER SUPPORT

Grant/contract revenue $  38.425.444 $ 144.980 $ 38,570,424 $ (325,655) $ 38.244,769

Program sen-ice fees 17,400 779.105 796,505 . 796,505

Local funding
- 244,926 244,926 . 244,926

Rental income - 1.191.263 1,191,263 . 1,191,263

Gi0.s and contributions 131.706 70,133 201,839 . 201,839

Interest Income 177 302,423 302,600 . 302,600

Unrealized gain on investments ■ 398,423 398,423 . 398,423
In-kind 1,472.831 - 1,472,831 (1,472,831) -

Miscellaneous . 393,809 201.686 595,495 • (133,204) 462,291

TOTAL REVENUES, CAINS AND OTHER SUPPORT 40.441.367 3.332.939 43.774,306 (1.931,690) 41,842,616

EXPENSES

Program services:

Child Development 10,842,143 ■ 10,842,143 (1,512,1 12) 9,330,031

Community Services 1,557,690 - 1,557,690 (52,270) 1,505,420

Economic and Workforce Dev. 7,490,571 - 7,490,571 (40,310) 7,450,261

Energy 12.740,013 - • 12,740,013 (88,503) 12,651,510

Language and Literacy 430,934 430,934 - 430,934

Housing and Homeless 490.824 - 490,824 . 490,824

Nutrition and Health 2,317.606 - 2,317,606 (10,048) 2,307,558

Special Projects 1,879,743 ■ 1,879,743 (3.317) 1,876,426

Volunteer Services 127,449 - 127,449 . 127,449

SNHS Management Corporation
- 2,672.183 2,672,183 (224,475) 2,447,708

Total program scr\'iccs 37,876,973 2,672.183 40,549,156 (1,931,035) 38,618,121

Support services:

Management and general 1,877,552 - 1,877,552 (655) 1,876,897

TOTAL EXPENSES 39.754.525 2.672,183 42,426,708 (1,931,690) 40,495,018

CHANCE IN NET ASSETS 686,842 660,756 1,347,598
- 1,347,598

NET ASSETS - BECINNING OF YEAR 4.646,615 20,391.776 25.038,391 . 25,038,391

NET ASSETS - END OF YEAR $ 5.333,457 $  21.052.532 S 26,385,989 $ -  $ 26,385,989
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DocuSign Envelope ID: A72889C2-F8DA-4DAF-9A9B-8A30F2C9B361

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2020

State ofNH Governor's Office of Strategic Initiatives

Headstart Program

For the Period

August 1, 2019 to July 31, 2020

Fund #305

REVENUES

Program funding

In-kind

Allocated corporate unrestricted revenue

Total revenue

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers conip. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Printing and publications

Depreciation

Assistance to clients

Other expense.

Miscellaneous

In-kind

Administrative costs

Total expenses

Excess of expenses over revenue

5,673,912

1,296;! 96

(232,744)

6,737,364

2,935,664

222,088

915,047

68,815

169,897

21,717

40,971

275,640

1,395

188,445

2,445

14,562

33,81 1

1,418

2,931

12,210

5,850

55,126

7,141

1,296,196

465,995

6,737,364
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DocuSign Envelope ID: A72889C2-F8DA-4DAF-9A9B-BA30F2C9B361

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2020

State of NH Governor's Office of Strategic Initiatives

LI HEAP Program

For the Period

October i, 2019 to July 31, 2020

Fund U 630-20

REVENUES

Program funding

Other revenue

Allocated corporate unrestricted revenue

Total revenue

9,024,873

7,267

2,466

9,034,606

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Conference and meetings

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage .

Subscriptions

Program support

Depreciation

Assistance to clients

Miscellaneous

Administrative costs

Total expenses

Excess of expenses over revenue

393,031

29,952

138,744

1,200

20,705

20,146

5,040

27

43,485

150

26,083

2,783

1,509

14,212

18,345

262

.  30,381

2,404

8,213,248

812

72,087

9,034,606
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DocuSign Envelope ID: A72889C2-F8DA-4DAF-9A98-BA30F2C9B361

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

^  FOR THE YEAR ENDED JULY 31. 2020

State ofNH Governor's Office of Strategic Initiatives

LIHEAP Program

For the Period

August 1, 2019 to September 30, 2019

Fund #630-19

REVENUES

Program funding ■ S 173,486

Total revenue 173,486

EXPENSES

Payroll 77,520

Payroll taxes 6,104

Fringe benefits 31,195

Workers comp. insurance 218

Retirement benefits ^ . 4,196
Consultant and contractual 6,373

Travel and transportation 1,036

Conference and meetings 15

Occupancy ' 10,1 14

Advertising 25

Supplies 5,720

Insurahce 702

Telephone 2,001

Postage 786

Program support 7,165

Printing and publications 483

• Assistance to clients 13,190

Miscellaneous 155

Administrative costs 6,488

Total expenses . 173,486

Excess of expenses over revenue S
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DocuSign Envelope ID: A72889C2-F8DA-4DAF-9A98-BA30F2C9B361

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

' FOR THE YEAR ENDED JULY3I,2020

State of NH Governor's Office of Strategic Initiatives
Early Headstart Program

For the Period

August 1, 2019 to July 31, 2020

Fund #300

V'

REVENUES

Program funding

In-kind

Allocated corporate unrestricted revenue

Totalrevenue

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Printing and publications

Interest .

Depreciation

Other expense

Miscellaneous

In-kind

Administrative costs

Total expenses

Excess of expenses over revenue

1,488,459

1 16,095

(105,146)

1 ,499,408

739,965

56,426

192,055

17,331

39,757

3,481

4,761

80,061

200

39,910

1,091

2,837

31,533

45

842

9,529

24,953

17,737

3,417

1 16,095

1 17,382

1 ,499,408
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DocuSign Envelope ID: A72889C2-F8DA^DAF-9A9B-BA30F2C9B361

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2020

Electric Energy Assistance

For the Period

August 1,2019 to July 31,2020

Fund # 665

REVENUES

Other revenue

Allocated corporate unrestricted revenue

Total revenue

EXPENSES

Payroll

Payroll taxes •

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Conference and rheetings

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Subscriptions

Depreciation

Miscellaneous

Administrative costs

Total expenses

Excess of expenses over revenue

812,431

9,845

822,276

423,007

32,553

140,031

1,484

18,531

23,656

3,236

42

51,313

175

30,428

3,088

2,033

1 1,805

10,894

262

787

443

68,508

822,276
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DocuSign Envelope ID: A72889C2.F8DA^DAF-9A9B-BA30F2C9B361

WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJ EOT No. A199991-046)

STATEMENTS OF FINANCIAL POSITION

. JULY 31,2020AND20I9

ASSETS

2020 2019

CURRENT ASSETS

Cash - Operations

Prepaid Expenses

S 15,319

8,433

18.732

6,035

Total Current Assets 23,752 24,767

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits J 1,484 13.294

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Insurance Escrow

40,591

79,253

8,531

2,791

30,028

78,399

23,456

4,858

Total Restricted Deposits and Funded Reserves 131,166 136,741

RENTAL PROPERTY

Land

Building and Building Improvements
166,600

580,758

■  166,600

580,758

Total Rental Property

Less Accumulated Depreciation

747,358

59,301

747,358

43,447

Net Rental Property 688,057 703,91 1

TOTAL ASSETS $ 854,459 $ ,  878,713-

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable

Accounts Payable

Accrued Expenses

$ 6,312

5,548

>  205

S 6,096

1,734

944

Total Current Liabilities 12,065 8.774

DEPOSit LIABILITIES
Tenant Security Deposit Liability 11,484 13,294 .

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion
18,312

188,106

32,103

194,418

Total Long-Term Liabilities 206,418 226.521

Total Liabilities 229,967 248,589

NET ASSETS WITHOUT DONOR RESTRICTIONS 624,492 630,124

TOTAL LIABILITIES AND NET ASSETS $ 854,459 $ 878,713
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DocuSign Envelope ID: A72889C2-F8DA-4DAF-9A9B-BA30F2C9B361 *

WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJECTNo. A19999I-046)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 3 1, 2020 AND 2019

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundr>' Income

Other Income

Interest Income - Unrestricted

Interest Income - Restricted

-Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

Interest - NHHFA Mortgage Note

General Expenses

Total Expenses

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

2020 2019

. S 171,842 $  172,681

2,275 2,235

1,466 1,470

14 15

1,345 2,490

176,942 178,891

42,309 50,777

42,448 43,570

39,165 41,670

15,853 15,380

6,921 7,130

35,878 33,608

182,574 192,135

(5,632) (13,244)

630,124 643,368

S  624,492 $  630,124
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DocuSign Envelope 10; A72889C2-F8DA-4DAF-9A9B-BA30F2C9B361

WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991 -046)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2020 AND 2019

EXPENSES: 2020 2019

Administrative

Management Fees S  14,400 $  14,400

Salaries and Wages , 16,704 20,002

Fringe Benefits 4,701 3,415

Investment Fee - 6,120

Telephone 2,953 3,128

Other Administrative Expense 3,551 3,712

TOTAL ADMINISTRATIVE EXPENSE 42,309 50,777

Utilities

Electricity 20,098 19,750

Fuel 9,677 13.124

Water and Sewer 11,613 10,214

Other Utility Expense 1,060 482

TOTAL UTILITY EXPENSE 42,448 . 43,570

Maintenance

Custodial Supplies 318 692

Trash Removal 2,064 2,160

Snow Removal 10,951 10,296

. Grounds/Landscaping 17 -

Elevator Repairs and Contract 5,045 2,764

. Repairs (Materials) 17,218 25,758

Operation (Contract) 3,552 -

TOTAL MAINTENANCE EXPENSE 39,165 41,670

Depreciation 15,853 15,380

Interest - NFIHFA Mortgage Note 6,921 7,130

General Expenses

Real Estate Taxes 26,490 24,293

Payroll Taxes 1,273 1,612

Retirement Benefits 1,670 1,871

Workman's Compensation 915 1,064

Insurance 5,530 4,768

TOTAL GENERAL EXPENSES 35,878 33,608

TOTAL EXPENSES $  182,574 $  192,135
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DocuSign Envelope ID: A72889C2-F8DA-4DAF-9A9B-BA30F2C9B361

WHISPERING PINES II

(FORMERLY: EPPINO SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2020

SOURCE OF FUNDS

Rcnlnl Oocrnlions

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Iniercsi Income

Commercial Income

Other Income

Tolni Renlol Qperniion.s Rcceinl.s

E.socnses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Iniercsi - Other Notes

General

Otiicr

Total Renlnl Oocralions Dishnrscnicnts

Cash Provided bv Rental Oncmtions ,

Amortization orMoneacc

Cash Provided bv Rental Oocmiions

Afler Debt ScrN-ice

$  148,

2.

1.

45.

42,

35.

6.

35,

6,0

881

22.961

27S

14

466

446

448

351

921

878

95

$  171.842

175.597

(166.044)

9,553

3.458

OTHER RECEIPTS

Due to Management Aecnt

Owner Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reser\'cs

and Escrows

Purchase of Fi.sed Assets

Repayment of Owner Advances '

Other Partnership E.\pcnses

Transfers to Tenant Seciirilv Deposit Account

(13.791)

50.659

43.739

36.868

43,739

Net Increase or (Decrease) in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

Composition of Project Account Cash

Balance at End of Year

(3.413)

18.732

15,319

15,319

Pcttv Cash

III appticnt

Decorating Reserve

Operating Reser\'c

Other Rcscr\'c

Total Pcttv Cash and Unrestricted Reser>-cs

Total Proiect Account Cash

at End of Year $  15,319
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DocuSign Envelope ID; A72889C2-F8DA-4DAF-9A9B-BA30F2C9B361

WMISPIiRING PINES II

(FORMERLY; EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

^ ^ FOR THE YEAR ENDED JULY 31. 2019 ^

SOURCE OF FUNDS

Rental Oocrntions

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income '

Interest Income

Commercial Income

Other Income

$  153.

1

Exncnsc.s

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Ot>erations Disbursements

Cash Provided bv Rental Oncrniions

Amortization of Mortgage

Cash Provided bv Rental Ottemtions

AOer Debt Scr\'icc

OTHER RECEIPTS

Due to ManaccmenI Acent .

Owner Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reser\'cs

and Escrows

Purchase of Fi.sed Assets

Renavment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Seciiritv Dctxtsit Account

454

19.736

2.235

15

.470

49.895

43,570

42.665

7.130

33,608

5,886

16.156

46.320

55,176

11.359

$  173.190

176,910

(176.868)

42

(5,844)

62.476

66.535

Net Increase or (Decrease) in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

Composition of Project Account Cash

Balance at End of Year

Petty Cash

Unrestricted Rescr\-c (ifannlicable)

Decorating Reserve
Operating Rcser\e

Other Reserve

Total Petty Cash and Unrestricted Rcsen'cs

(9.903)

28,635

18,732

18,732

Total Project Account Cash

at End of Year 18,732
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DocuSign Envelope ID: A72889C2-F8DA-4DAF-9A9B-BA30F2C9B361

WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991 -046)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS
A

•  ̂R THE YEAR ENDED JULY 31, 2020

Description of Fund

Balance

Deposits

Transfers

From

Beginning of ' Operations

Period Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow

Tax Escrow

Replacement Reserve

Operating Reserve

4,858

23,456

30,028

78,399

4,767

28,772

10,200

39

89

363

854

6,873

43,786

2,791

8,531

40,591

79,253

Total Restricted Cash

Reserves and Escrows $  136,741 $ 43,739 $ 1,345. $ 50,659 $ 131,166

SCHEDULE OF SURPLUS CASH CALCULATION

. JULY 31, 2020

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

(5,632)

15,853

6,095

10,200

$  (6,074)
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OocuSign Envelope ID: A72889C2-F8DA-4DAF-9A9B-BA30F2C9B361

WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

■  YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31, 2020

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

■  12/31/2001 $  243,855 $ $  >243,855 '

12/31/2002 $  ■ 243,855 $ $■ 487,710

12/31/2003 $  243,855 $  5,895 $  725,670

12/31/2004 $  243,855 $  7,200 $  962,325

12/31/2005 $  243,855 $ $  1,206,180

12/31/2006 $  243,855 $  6,120 $  1,443,915

12/31/2007 $  243,855 $ $  1,687,770

12/31/2008 $  243,855 $ $  1,931,625

12/31/2009 $  243,855 $ $ . 2,175,480

I2/3I/20I0 $  243,855 $ $  2,419,335

12/31/201 1 $  243,855 $ $  2,663,190

12/31/2012 $  243,855 $ $  2,907,045

I2/3I/20I3 $  243,855 $  7,200 $  3,143,700

12/31/2014 $  , 243,855 $ $  3,387,555

I2/3I/20I5 ■  $ 243,855 $ $■ 3,631,410

7/31/2016 $  142,249 $ $  3,773,659

7/3I/20I7 $  243,855 $ $  4,017,514

7/31/2018 $  243,855 $■ $  4,261,369

7/31/2019 $  243,855 $ $  4,505,224

7/30/2020 $  243^855 $ $  4,749,079
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DocuSign Envelope ID; A72889C2-F8DA-4DAF-9A9B-BA30F2C9B361

J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF FINANCIAL POSITION

■  JULY3I,2020 AND 2019

CURRENT ASSETS

Cash - Operations

Prepaid Expenses
Total Current Assets

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

Total Restricted Deposits and Funded Reserves

RENTAL PROPERTY

Land

Building and Building improvements
Total Rental Property

Less Accumulated Depreciation

Net Rental Property

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts Payable

Accrued Expenses

Total Current Liabilities

DEPOSIT LIABILITIES

Tenant Security Deposit Liability

LONG-TERM LIABILITIES

Due to Affiliate

Mortgage Loan Payable, Net of Current Portion

Total Long-Term Liabilities

Total Liabilities

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL LIABILITIES AND NET ASSETS

2020 2019

s 19,889 $  17,001

9,178 6,880

29,067 23,881

16,316 15,764

84,264 154,554

69,966 96,431

6,548 6,543

160,778 257,528

176,000 176,000

1,157,330 1,071,375

1,333,330 1,247,375

121,276 89,879
1,212,054 1,157,496

s 1,418,215 $  1,454,669

s 2,908 $  1,355
714 ■ 430

3,622 1,785

16,332 15,781

45,834 45,617

1,170,000 1,170,000
1,215,834 1,215,617

1,235,788 1,233,183

182,427 221,486

s 1,418,215 $  1,454,669
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DocuSign Envelope ID: A72889C2-F8DA-4DAF-9A9B-BA30F2C9B361

■■ J.B.MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2020 AND 2019

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundry Income ^
Other income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income"

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

. General Expenses

Total Expenses

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

2020

209,157

1,355

150

21

124

210,807

60,452

59,251

66,329

31,397

32,437

249,866

(39,059)

221,486

20J9

208,237

1,274

15

175

209,70

•  71,428

59,196

^ 59,672

27,458

29,058

246,812

(37,1 1 1)

^258,597

182,427 $ 221,486
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DocuSign Envelope ID: A72889C2-F8DA-4DAF-9A9B-BA30F2C9B361

J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

EXPENSES:

Administrative

Advertising

Management Fees

Salaries and Wages
Fringe Benefits

Audit and Accounting Expense

Legal Expenses

Telephone

Other Administrative Expense

TOTAL ADMINISTRATIVE EXPENSE

Utilities

Electricity

Fuel

Water and Sewer ■

Other Utility Expense

TOTAL UTILITY EXPENSE

Maintenance

Custodial Supplies
Trash Removal

Snow Removal

Grounds/Landscaping
Elevator Repairs and Contract

Repairs (Materials)

Repairs (Contract)

TOTAL MAINTENANCE EXPENSE

Depreciation

General Expenses

Real Estate Taxes

Payroll Taxes

Workman's Compensation

Insurance

TOTAL GENERAL EXPENSES

TOTAL EXPENSES

2020 20]9

$  25 ■ $  350

17,688 17,688

28,918 31,953

8,636 10,362

- 400

446 253

1,352 1,431

3,387 8,991

60,452 71,428

32,400 33,814

15,602 .  15,853

10,067 8,733

1,182 796

59,251 59,196

689 1,726

2,617 3,615

4,170 4,242

- 3,100

6,047 4,835

48,763 42,154

4,043 -

66,329 59,672

31,397 27,458

20,974 17,040

2,225 2,613

827 1,102

8,411 8,303

■  32,437 29,058

S  249,866 $  246.812
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DocuSign Envelope ID: A72889C2-F8DA-4DAF-9A9B-BA30F2C9B361

J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2020

SOURCE OF FUNDS

Rental Oocration.s

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Scr\'icc Income

Interest Income

Commercial Income

Other Income

Total Rental Opernlions Rcceinis

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note
Interest - Other Notes

Genera!

•Other

Total Rental Opcrations Disbursements

Cash Provided bv Rental Operations

Amortisation of Mortgage

Cash Provided bv Rental Operations

Afier Debt Ser\'icc

$  180.736

28,421

.355

21

150

62.467

59.251

64,776

32.437

S  209.157

210.683

(218.931)

(8.248)

(8,248)

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer from Restricted Cash Rcscn'cs

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Resen-es

and Escrows

Purchase of Fixed Assets

Renavmenl of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security Dcposil Account

217

1 12.474

15,600

85,955

112,691

101,555

Net Increase or (Decrease) in Proiect Account Ca.sh

Proicct Account Cash Balance at Beginning of Year

Proiect Account Cash Balance at End of Year

Composition of Project Account Cash

Balance at End of Year

Pettv Cash

Unrestricted Rescn'e (if annlicablc")

Decorating Reserve

Operating Rcsei^'c
Other Reser\'e

Total Pettv Cash and Unrestricted Retten'os

2.888

17,001

19,889

19,889

Total Proiect Account Cash

at End of Year 19.889
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J.B. MILEn i-MANOR

(FORMERLY: J.B. MILE'H E LIMITED PARTNERSHIP)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS .

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 20)9

SOURCE OF FUNDS

Rcmal Oncralions

Income

Tcnanl Paid Rent

MAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Ot>cralions Rcccir^ts

Expenses

Administrative"

Utilities

Maintenance

Interest - NMHFA Mortgage Note

Interest - Other Notes

General .

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Operations

Amortization of Morteagc

Cash Provided bv Rental Operations

After Debt Service

$  177.824

30,413.

1.274

15

69,543

59,196

61,862

29.058

$  208.237

209.526

(219,659)

(10.133)

(10,133)

OTHER RECEIPTS

Due to Management AeenI

Owner Advances

Transfer from Restricted Ca.sh Rescr\'es

and Escrows

OTHER DISBURSEMENTS OR TR/\NSFERS

Transfers to Restricted Cash Rescn'cs

and Escrows

Purchase of Fixed Assets

Rcnavmeni of Owner Advances

Other Partnership Expenses

Transfers to Tenant Seciiriiv Deposit Account

4,960

112,474

15,600

H 7,434

15,600

Net Increase or (Decrease) in Protect Account Cash

Proiect Account Cash Balance at Beginning of Year

Proiect Accounl Cash Balance at End of Year

91.701

37,774

129,475

Composition of Proiect Account Cash

Balance at End of Year 17.001

Pelts- Cash

Unrestricted Reser^-c (if apolicablc)

Decorating Rcsers-c

Operating Resen-e

Other Rescrs'c

Total Pcltv Cash and Unrestricted Reserves

Total Proiect Account Cash

at End of Year 17.001
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'j.B.MiLETTE MANOR ,
(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2020

Description of Fund

Balance

Beginning of
Period

Deposits

Transfers

From

Operations

Account

interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Tax Escrow

Replacement Reserve

Operating Reserve

$  6,543

154,554

96,431

15,600

5

65

54

85,955

26,519

$  6,548

84,264

69,966

Total Restricted Cash

Reserves and Escrows $  257,528 $ 15,600 $ 124 $ 1 12,474 $ 160,778

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31, 2020

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

(39,059)

31,397

15,600

85,955

$  62,693
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJEOT No. H AP PBA 901-02-05)

STATEMENTS OF FINANCIAL POSITION

JULY 31, 2020 AND 2019

ASSETS

2020 2019

CURRENT ASSETS

Cash - Operations $  100,810 $  91,630

Prepaid Expenses 7,936 6,318

Total Current Assets 108,746 97,948

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits 14,871 15,855

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve 153,325 124,871

Operating Reser\'e 67,842 67,111

Tax Escrow 5,927 11,877

Insurance Escrow 3,480 3,581

Total Restricted Deposits and Funded Reserves 230,574 207,440

RENTAL PROPERTY

Land 211,000 21 1,000

Building and Building Improvements 907,200 907,200

Total Rental Property 1,118,200 1,1 18,200

Less Accumulated Depreciation ■ 52,355 28,775

Net Rental Property 1,065,845 1,089,425

TOTAL ASSETS S  1,420,036 $  1,410,668

LIABILITIES AND_ NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable $  16,453 $  15,344

Accounts Payable 370 4,240

Accrued Expenses - 194

Total Current Liabilities 16,823 19,778

DEPOSIT LIABILITIES

Tenant Security Deposit Liability 14,822 15,805

LONG-TERIVI LIABILITIES

Due to Affiliate 133,513 131,432

Mortgage Loan Payable, Net of Current Portion 869,248 885,694

Total Long-Teim Liabilities 1,002,761 1,017,126

Total Liabilities 1,034,406 . 1,052,709

NET ASSETS WITHOUT DONOR RESTRICTIONS 385,630 357,959

TOTAL LIABILITIES AND NET ASSETS S  1,420,036 $  1,410,668
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECTNo. HAP PBA 901-02-05)

STATEMENTS OF ACTIVITIES •

2020 2019

S  250,537 $  260,808

2,545 .  2,640
1,084 1,070

68 56

2,320 3,633

256,554 268,207

44,581 38,625

33,892 .  35,850

68,243 55,722

23,580 23,180

24,582 25,616

34,005 .31,348

228,883 210,341

27,671 57,866

357,959 300,093

S  385,630 $  357,959

RENTAL OPERATIONS

Income ,

Tenant Rental Income

Laundo' Income
Other Income

Interest Income - Unrestricted'

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

Interest - NHHFA Mortgage Note

General Expenses

Total Expenses

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2020 AND 2019

EXPENSES: 2020 20J 9

Administrative

Advertising $  150 $  125

Management Fees 18,000 20,872

Salaries and Wages 16,085 8,526

Fringe Benefits 4,911 3,021.

Audit and Accounting Expense - 75

Telephone 2,299 2,29!

Other Administrative Expense 3,136 3,715

TOTAL ADMINISTRATIVE EXPENSE 44,581 38,625

Utilities

Electricity 20,299 20,577

Fuel 9,276 8,898

• Water and Sewer 2,425 4,597

Other Utility Expense 1,892 1,778

TOTAL UTILITY EXPENSE 33,892 35,850

Maintenance

Custodial Supplies 121 -

Trash Removal 3,170 1,523

Snow Removal 21,724 25,123

Grounds/Landscaping. - 292

Repairs (Materials) 43,228 28,784

TOTAL MAINTENANCE EXPENSE 68,243 55.722

Depreciation 23,580 23,180

Interest - NHHFA Mortgaee Note 24,582 25,616
i

General Expenses

Real Estate Taxes 26,673 25,184

Payroll Taxes 1,237 714

Workman's Compensation 788 454

Retirement benefits 276 228

Insurance 5,031 4,768

TOTAL GENERAL EXPENSES 34,005 31,348

TOTAL EXPENSES S  228,883 $  210,341
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No, MAP PBA 901 -02-05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 2020

SOURCE OF FUNDS

Rcnial Oncrations

Income

Tcnnnt Paid Rent

HAP Rcnl Subsidy

Toial Rental Income

Scn'icc Income

Interest Income

Commercial Income

Other Income

Total Rental Ooerntions Reccinls

Expenses

Administrative

Utilities

Maintenance

Interest - NMHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Operations

Amortization ofMorteagc

Cash Provided bv Rental Operations

After Debt Service

$  113.921

136.616

2,545

68

1.084

46.393

33,892

72.1 13

24.582

34.005

15,337

$  250.537

254,234

(210,985)

43.249

27.912

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Rcsen'cs

'  and Escrows

Purchase of Fi.vcd Assets

Repayment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security Dct>osit Account

37,340

58,154

(2,081)

(1)

37.340

56,072

Net Increase or (Decrease) in Proiect Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

9,180

91,630

100,810

Composition of Project Account Cash

Balance at End of Year 100,810

Pellv Cash

Unrestricted Rcsen-e (ifanplicabic)

Decorating Reserve
Operating Rcscr\'c

Other Rcscr\'c

Total Petty Cash and Unrestricted Rcser\-cs

Total Proiect Account Cash

at End of Year S  100,810
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SMERBURNE WOODS

(FORMERi,Y: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OP RECEIPTS AND DISBURSEMENTS

PROJEC T OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2019

SOURCE OF FUNDS

Rental Operations

Income.

Tenant Paid Rent

HAP Rent Subsidy

Total Rental liiconio

Scr\'icc Income

Interest Income

Commercial Income

Other Income

Total Reninl Onerniions Receipts .

Exnenscs

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Operations

Afler Debt Ser\'icc ,

$  119,235

.141.573

2.640

56

1.070

38.243

35,850

53,892

25,616

31,348

14,302

$  260.{

264.574

(184.949)

79.625

65.323

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer from Reslricied Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Rcnavment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

43,443

56.778

12,000

5.266

50

43.443

74,094

Net Increase or (Decrease) in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

34,672

56,958

91,630

Composition of Protect Account Cash

Balance at End of Year 91,630

Petty Cash

Unrestricted Reserve (if annlicablc)

. Decorating Rescr\'c •

Operating Rcser\'e

Other Rcscr\'c

Total Petty Cash and Unrestricted Reserves

Total Project Account Ca.sh

at End of Year $  9l',630
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECTNo. HAP PBA 901-02-05)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2020

Description of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow

Tax Escrow

Replacement Reserve

Operating Reserve

$  3,581

11,877

124,871

67,1 1 1

5,077

26,077

27,000

41

94

,454

73)

5,219

32,121

3,480

5,927

153,325

67,842

Total Restricted Cash

Rcscr\'es and Escrows $  207,440 - $ 58,154 $ 2,320 $ 37,340 $ 230,574

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31, 2020

NET INCOME

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

27,671

23,580

15,337

27,000

8,914
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECTNo. HAP PBA 901-02-05)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31, 2020

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

^DISTRIBUTION.
RECEIVED BALANCE

12/31/2003 $  1 13,850 $  ' - " $  1 13,850

.  12/31/2004 $  1 13,850 $  - " $  . 227,700

12/31/2005 ,$ 1 13,850 $ $  341,550

12/3 1/2006 $  1 13,850 $ $  455,400 .

12/31/2007 $  1 13,850 $ $  569,250

12/31/2008 $  113,850 $ $  683,100

12/31/2009 $  113,850 $ $  796,950

I2/3I/20I0 $  1 13,850 $ $  910,800

12/31/201 1 $  1 13,850 $ $  1,024,650

I2/3I/20I2 $  1 13,850 $ $  1,138,500

I2/3I/20I3' $  113,850 $ $  1,252,350'

12/31/2014 $  1 13,850 $ $  1,366,200

12/31/2015 '  $ 113,850 $ $  1,480,050

12/30/2016 -  $ 1 13,850 $ $  1,593,900

12/30/2017 $  113,850 $ $  1,707,750

7/31/2018 $  66,413 $ $  1,774,163

7/31/2019 $  1 13,850 $ $  1,888,013

7/30/2020 $  113,850 $ $  2,001,863
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Southern New Hampshire Services, Inc.

Board of Directors

May 13, 2021

Low Income Sector:

Orville Kerr, Secretary

Christina Bonilla (Parent Policy Council Representative)

James Brown

Anna Hamel

Bonnie Hehault

Shirley Pelletier

Public Sector:

Senator Lou D'Allesandro, Chairman

Dr. Kevin Moriarty, Vice Chairman

Thomas Mullins, Esq., Treasurer

Representative Sherm Packard

Commissioner ToniPappas

Private Sector:

Carrie Marshall Gross

German Ortiz

Peter Ramsey
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DONNALEE LOZEAU

Community and
Ciyic Involvement-
Current

•  NH Community Action
Partnership.

•  HB4 Cliff Effect Working Group,
Co-chair

•  Governor's Office for

Emergency Relief and
Recovery Stakeholders
Advisory Board, Chair

•  Whole Family Approach to Jobs

NH Chapter, Co-chair
. • St. Joseph Hospital Board of

Directors

•  St. Mary's Bank Supervisory
Committee, Chair

•  NH Healthy Families Board of
Directors

•  Mary's House Advisory Board
•  The Plus Company
•  NH Tomorrow Leadership

Council

•  Eagle Scout Board of Review
•  American Council of Young

Political Leaders. Alumni
Member

Community and
Civic Involvement-

Past

Reaching Higher NH
NH Center for Public Policies

Studies

Govemor's Judicial Selection

Commission

Big Brothers Big Sisters Board of
Directors, Past President

Statewide Workforce Innovation

Board

Greater Nashua Dental

Connection BOD, Founding
Member

Great American Downtown,
Founding Member
Domestic Violence Coordinating
Council Nashua

US Conference of Mayors
No Labels

Fix the Debt

Experience

Southern-New Hampshire Services, Inc.
Manchester, NH
(January 2016-Present)

Executive DIrector/CEO

•  Development and oversight of Community Action Partnership
serving NH's two largest counties, Hillsbordugh and
Rockingham.

•  Cooperation and engagement with local, state and federal
agencies and organizations on issues and programs that
intersect with the Community Action Mission

•  Work to fundamentally enhance the delivery of service to
targeted community to wrap services around clients and
streamline the application process by implementing the Whole
Family Approach •

City of Nashua, New Hampshire
(2008-2016)-Elected

Mayor

•  Full time overall day to day management and operations of 2"^
largest city in the state of NH with development and
implementation of $245 million dollar (2016) annual budget

• Worked with elected boards including Board of Aldermen;

Public Works; Board of Education and others to prioritize and

balance budget requirements and the needs of the community

•  Chaired Board of Public Works and the Finance Committee

•  Successfully negotiated the City's purchase of the publicly

traded water company (Pennichuck) after a prolonged case

before the NHPUC and the NH Supreme Court

Southern New Hampshire Services, Inc.
(1993 - 2008) Manchester, NH

Director of Program and Community Development

•  Assessed the need for services throughout Hillsborough
County through community outreach by developing
partnerships, collaborations and new initiatives with service
providers and businesses

•  Negotiated purchases and contracts and presented projects
before local boards, commissions and departments relative to
housing, support services and economic development

•  Designed and implemented strategies for developing
working relationships with town and city officials, local
service providers and appropriate private sector officials in
order to project a positive image of.Southern New
Hampshire Services, Inc.

\

•  Founded Mary's House 40 units of housing for homeless
women and developed 219 units of Elderly Housing

•  Pioneered initiatives for the Community Corrections and
Academy Programs

•  Expanded Head Start Services and developed the program
and secured the site for Economic Opportunity Center
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DONNALEE LOZEAU

CONTINUED

Community and
Civic Involvement-

Past

•  NH Center for Public Policy
Studies

•  Greater Nashua Chamber of

•  Commerce, Director
•  Greater Nashua Workforce

Housing Coalition,
Founding Member

•  Greater Nashua Asset

Building Coalition,
Founding Member

•  New Hampshire
Charitable Foundation

State Board, Member

Education and

Training
•  CCAP, Certified Community

Action Professional

•  CCAP Proctor

•  Rivier College, Nashua-
Undergraduate work in
Political Science

•  Restaurant Management
Institute

•  Mediation and Alternative

Dispute Resolution Training
•  Leadership Institute. Aspen

•  Justice of the Peace

NH State Representative, Hillsborough County, District 30
(1984-2000)

Deputy Speaker of the NH House of Representatives
(1996-2000)

•  Addressed constituent concerns

•  Assisted Non-Profit organizations and local businesses
with governmental concerns and steering legislation
through the political process by working with members
and leadership in the NH House of Representatives and
the NH Senate and representatives of the Executive
and Judicial branches

•  Managed floor debates and supervised House Calendar
content

•  Responsible for functions of the House on behalf of or in the
absence of the Speaker

Committee Assignments:
■  House Rules Committee, Vice Chairman
•  House Legislative Administration Committee
■  Joint Facilities Cornmittee

■  New Member Orientation, Chair
■  House Corrections and Criminal Justice Committee,

Vice Chairman

•  House Judiciary Committee
•  Criminal Justice Sub-Committee, Chairman
■  State and Federal Relations Committee

Appointments:
•  Joint Legislative Performance Audit and Oversight

Committee

■  Juvenile Justice Commission, Chairman
■  Supreme Court Guardian Ad Litem Committee
■  Superior Court Alternative Dispute Resolution

Committee

■  Work Force Opportunity Council
■  Interbranch Criminal and Juvenile Justice Council

o  Subcommittee on Offenders, Chairman
o  Space and Prison Programming
o  Juveniles Subcommittee. Co-Chair

•  National Conference of State Legislatures Law and
Justice. Vice Chair

■  Council of State Governments Intergovernmental
Affairs, Corrections and Public Safety

City Streets Restaurant, (1986-1991
City Streets Diner, (2000 - 2003) Nashua, NH

Co-Owner/Operator

•  Operated 450 seat restaurant and banquet facility and
effectively managed financial accounts, staff and
licensing requirements



DocuSign Envelope ID: A72889C2-F8DA^DAF-9A9B-BA30F2C98361

RYAN J
a

CLOUTHIER

OBJECTIVE

Seeking a leadership role which will allow me the opportunity to utilize and build upon my knowledge and
passion for the work performed by Community Action Agencies in the state of New Hampshire, while at the
same lime being the support and strength for the Communities we ser\'c.

EXPERIENCE

Deputy Director | Southern New Hampshire Services Inc.
FEB. 2bl8-PRESENT
Serving as part of the Executive Management Team and is responsible for providing inspiring leadership to the
Southern New Hampshire Services (SNHS) senior management team and developing a performance culture to
ensure the effective management of a comprehensive array of over sixty programs. The Deputy Director will tie
the various component programs including: nutrition; housing; energy; workforce development; income
enhancement; education; and elderly services to the agency, to each other, and to the general community, by
promoting and communicating (he mission of Community Action. In conjunction with the Executive Director
and Fiscal Officer the Deputy Director provides the stewardship of SNHS by being actively involved with the
agency'S'high-perfonnance senior leadership team in the development, implementation, and management of the
program content as well as annual budgets. Responsible for ensuring that services and programs provided fulfill
the agency's mission, and are in compliance with all federal, state, funding, and city regulations, certifications,
and licensing requirements.

Energy and Housing Operations Director | Southern New Hampshire Services Inc.
2016-2018

Responsible for providing the various SNHS Energy and Crisis programs, Infonnation Technology, Housing and
Maintenance programs with mission, vision and leadership. Responsible for the planning, implementation, and
evaluation of all facets of fiscal and program management, effectiveness while providing general oversight for all
of the program's administration and day-to-day management, including budget management, grant writing and
purchasing. Also responsible for maintaining a working relationship with governmental olTicials, local boards
and agencies in developing and managing the programs. In conjunction with the Executive Director and Fiscal
Officer this positions provides the stewardship of SNHS by being actively involved with the agency's high-
perfomiance senior leadership team in the development, implementation, and management of program content as

, well as annual budgets. Responsible for ensuring that services and programs provided fuinil the agency's
mission and are in compliance with all federal, state, funding, city, certifications, and licensing requirements.

Energy Director | Southern New Hampshire Services Inc.
2013-2016

Responsible for coordination, implementation, budgeting, overall supervision and management of the Fuel and
Electric Assistance Programs, Crisis Programs, Wcathcrizatipn Program, Lead Hazard Control Program, and
YouthBuild Program for Hillsborough and Rockingham Counties. Develop and Maintain relationships with
federal, state and local grantors. Intervene on behalf of the Community Action pertaining to the Core Utility
Weatherization Energy Efficiency Programs. Maintains a strong working relationships with OCA, NH Legal
Assistance, Office of Strategic Initiative, DOE, Liberty Utilities, Evcrsource, NHEC, Unitil, NHHFA, NREL,
Apprise and other local non-profit and private companies in the industry. Participates in multiple Healthy Home
strategic planning committees.

Weatherization Director | Southern New Hampshire Services Inc.
2006-2013

Responsible for coordination, implementation, budgeting, overall supervision and management of the
Weatherization, Lead Abatement, and YouthBuild Programs for Hillsborough and Rockingham Counties.
Developed and Maintain relationships with federal, state and local grantors. Intervened on behalf of the
Community Action Association during the merge of Liberty Energy and National Grid Gas along with filings
pertaining to the Core Energy Efficiency Programs. Developed strong working relationships with OCA, NH



DocuSign Envelope ID: A72889C2-F8DA-4DAF.9A9B-BA30F2C9B361

Legal Assistance, Office of Energy and Planning, DOE, Liberty Energy, Eversource, NHEC, Unitil, NHHFA,
NREL, Apprise and other local non-profit and private companies in the industry. Served on the Department of
Energy special task force designed to implement a National Best Practices Manual for JTA/K.SA for
Wealherization Energy Auditor Certification. Participated in a ".One Touch" pilot elTori which became a
statewide practice and has received national recognition

Energy Audifor | Southern New Hampshire Services Inc.
2004-2006

Responsible for performing field energy audits of low income residential properties; record the data in written
and computerized fonnais to dciennine cost effectiveness of conservation measures nccded;-generate work order
specs for the contractors. Conduct proper follow through and field inspections to assure quality installations and
client satisfaction.

Network Analyst | Genuity
2004-2006

Responsible for monitoring the Genuity Dial up network supporting AOL Domestic and International subscribers
including Japan, USA and Canada. Responsibilities include isolating and troubleshooting problems/outages and
configuration issues, on difTcrcnt types of Cisco routers, Lucent APX's, MAX's, and Nortel CVX's.
Troubleshooting consists of isolating problems through head to head testing with dilTercnt Tclco's. Also
responsible for creating, troubleshooting, and closing tickets in a group ticketing queue. Demonstrated strengths
in the areas of interpersonal skills and negotiation.

EDUCATION

2000 NH Community Technical College
I994-I99S: Dover High School
Other: Wcathcrizaiion written and field certification. Department of Energy Quality Control Inspector
Certification, multiple national and regional wcathcrizaiion best practices trainings. Intro to Cisco routers, T1 and
T3 design and troubleshooting training, ATM and Frame Relay network design training. LAN and WAN
training, 0C3, OC48, and OCI92 design and troubleshooting training. BPI Energy Analyst. Lead contractor
abatement Certification, RRP certification, OSH A 30 hour worker safety, DOE Lead Safe Wcatherization
certification.

SKILLS

Problem solving

New Business Development

Social Media

Public Speaking

Data Analysis/Analytical thinking

Strategic Planning

Operations Management

Contract Negotiations •

Team and Relationship building

Planning and forecasting

Budget and Financial management

Leadership

Community Assessment

Computer skills specific to job include,

TREAT, NEAT, OTTER, FAP/EAP

Microsoft 365, PowerPoint, Outlook;

Word, Excel, Web, EmpowOR and CSST

and many others that can be beneficial.

ACTIVITIES/ACCOMPLISHMENTS
•  Numerous press articles related to Wcatherization including visits from the Assistant Secretary of Energy

Efficiency from the Department of Energy and Vice President Joe Biden.

Member of the City of Nashua Healthy Homes Strategic Planning Committee.

Member of the City of Manchester Healthy Homes Strategic Planning Committee.

Union Leader 40 under 40 Class of 2015.

Vice President of the Neighbor helping Neighbor Board.

Member of the Energy Efficiency and Sustainable Energy Board.

Member of the Residential Ratepayers Advisory Board.
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JAMES M. CHAISSON

SUMMARY

Dedicated accounting professional with 8 years of non-profit experience and over 20 years of broad
experience In manufacturing, distribution, reorganizations, mergers and acquisitions, sales/operations
planning/forecasting and establishing & monitoring performance metrics in a manufacturing environment.
Experienced in private and public corporations, including 8 years in a private equity environment with a strong
focus on equity sponsor communication and liquidity management. Complete knowledge of P8(L, balance
sheet, cash flow and cost accounting. Proven skills at staff leadership, training and development in a team
environment. Professional Experience:

•  Fiscal Officer in nonprofit organization

•  Controller In MFG & Distribution .

•  Treasury and Cash Flow Management

•  Financial & Capital Budgeting, Reporting Si Control

•  Cost Accounting Manager

•  General Accounting Manager

•  Business Performance Metric Establishment and Measurement

PROFESSIONAL EXPEIRENCE

Southern New Hampshire Services, Manchester, NH 5/2009-Present
Southern New Hampshire Services (SNHS) is a non-profit entity dedicated to helping people help themselves.
SNHS accomplishes this through a variety of programs offered at centers, offices, clinics, and intake sights
located throughout Rockingham and Hillsborough counties. The agency also oversees 29 housing facilities
with approximately 1000 tenants. SNHS receives and administers $36 million in program funds annually with
over.ASO employees.

Chief Fiscal Officer ^ 1/2017 to Present
•  Oversee financial and accounting compliance, maintaining controls and managing potential business

risks . , .

• Manage the annual budget process and analysis.activities

•  Prepare presentation for Board of Directors meetings presenting the organization's financial results
•  Develop arid maintain banking relationships •
• Manage the Annual Audit process

Senior Accountant 5/2009-1/2017
Assisted Fiscal Director In overseeing ail fiscal and financial activities Including compliance with federal, state,
and funding source requirements as well as accordance with GAAP

•  Developed and Implemented indirect cost calculation and interfaced with General Ledger
•  Monitored and prepared monthly budget vs actual reporting; recommended adjustments and forecast

spending

•  Created specialized reports for the Individual grant's reporting requirements
•  Designed allocation methods for properly billing shared items to individual grants and programs
•  Prepared monthly agency program reviews for Fiscal Director's Board of Directors review
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James M. Chaisson

1

WOOD STRUCTURES, INC. Biddeford, ME 2001-4/2009
WSI, is a highly leveraged business ovwned by Roark Capital^ a'private equity fund, headquartered in Atlanta,
GA. WSI is a $70 million manufacturer of roof and floor trusses, wall panels and a distributor of engineered
wood products. The corhpanVs products are sold into the residential and light commercial construction
markets

Controller 2006-4/2009
Managed all aspects of accounting and reporting in a truss manufacturing plant as well as an engineered wood
products distribution location that included 2 locations in Maine and 1 in Massachusetts. -
•  Calculated and assisted in the management of the company's covenants
o Worked closely with senior management during the sale process from the seller {Harbour Group) and

buyer (Roark Capital)

•  Identified cost drivers and implemented process changes to reduce the monthly closing cycle frorn 18
to 5 days

•  Conducted monthly reviews with the managers on financial results and measurement
•  Oversaw the payroll function of 160+employees

Accounting Manager 2001-2006
Recruited to company to restore financial controls and establish best practices concerning both general ledger
and cost accounting processes, Responsible for overseeing the accounting of 2 locations in lyiaine and 1 in
.Alabama.

•  Established the reportitig protocols of the company used by both equity sponsors
•  Educated, motivated and developed a staff of 3 to succeed in their rolls of financial responsibility
•  Identified and implemented processes and procedures for all intercompany sales, transfers,

consolidation and eliminations

•  Streamlined the payroll process that,included transferring to an external supplier (ADP), which reduced
cost by 40%

•  COhducted.'physical ihventories and defined their policies and procedure at all locations.

VISHAY SPRAGUE, Sanford, ME 1978-2001
Vishay Sprague is a division of VIshay lntertechno|ogy Inc. (NYSEL VSH) a global manufacturer of discrete
semiconductors and passive ele.ctronic components. The Sprague Division manufactures solid tantalum
capacitors \vith annual sales of $200 million and 1,400 employees.

Plant Cost Accounting Manager 1997-2001

Division General Accounting Manager : 1995-1997

Division Operation Accountant 1989-1995

Division Fixed Asset Accountant 1987-1989
.  Master Engineering Technician 1984-1987

Lead Production Technician •' 1978-1984

EDUCATION

NASSON COLLEGER, Springvale, ME

B.S. in Business Administration
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SOUTHERN NEW HAMPSHIRE SERVICES, INC.

The Community Action Partnership serving Hllisborough and Rockingham Counties
Mailing Address: PO Box 5040, Manchester, NH 03108

40 Pine Street, Manchester, NH 03013

Telephone: (603)668-8010 FAX: (603) 645-6734

List of Key Administrative Personnel

June 2021

Title Name Annual Salary Percentage Amount

Executive Director Donnalee Lozeau $196,178 0.00% 0

Deputy Director ' Ryan Clouthier $115,606 0.00% 0-

Chief Financial Officer James Chaisson $129,620 0.00% 0



JclTrcy A. Meyers
Commissioner

Christine Tappan
Associate Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

HUMAN SERVICES AND BEHA VORIAJ. HEALTH

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9546 1-800-852-3345 Ext. 9546

Fax: 603-27M232 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

Apri!13, 2018

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, Bureau of Homeless and Housing
Services, to 'exercise renewal options to existing agreements and enter into one (1) sole source
contract with the vendors Identified below, for the provision of Emergency Solutions Grant Services by
increasing the price limitation to by $2,049,033 from $1,196,464 to $3,245,497 and by extending the
completion date of some contracts from June 30, 2018 to June 30, 2021 effective upon Governor and
Executive-Council approval. The Governor and Executive Council approved the original agreements on
June 29, 2016 (item #16). 100% Federal Funding

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
G&C Approval

Community Action
Program Belknap
and Merrimack

Counties Inc.

177203-

8003

2 Industrial Park

Drive

Concord. NH
03302

5149,558 $254,337 $403,895 0:06/29/16 #16

Community Action
Program of Strafford

177200-

B004

642 Central

Avenue, Dover,
NH 03820

5149,558 $224,337 $373,895 0: 06/29/16#18

Southern New

Hampshire Services
177198-

B006

40 Pine Street

Manchester, NH
03103

5149.558 $224,337 $373,895 0:06/29/16 #16

Southwestern
Community Services

177511-

P001

63 Community
Way, Keene NH

03431

$448,674 $448,674 $897,348 0: 06/29/16 #16

The Front Door

Agency
156244-

B001

7 Concord Street

Nashua. NH
03064

$149,558 $448,674 $598,232 0: 06/29/16 #16

The Way Home Inc. 166673-

8009

214 Spruce
Street

Manchester. NH
03103

$149,558 $224,337 $373,895 0: 06/29/16 #16

Tri County
Community Action
Program, Inc.

177195-

8009

30 Exchange
Street

Berlin, NH
03570

$0 $224,337 $224,337. New Sole Source

- Totals: $1,196,464 S2.049.033 $3,245,497
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Funds to support this request are available in the following account in State Fiscal Year 2019
and anticipated to be available in State Fiscal Year 2020 and 2021, upon appropriation of continued
funding with the ability to adjust encumbrances between state fiscal years through the Budget Office
without further approval from the Governor and Executive Council, if needed and justified.

05-95-42-423010-7927-102-500731 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING. HOUSING - SHELTER

PROGRAM

Fiscal

Year

Class Title Current

Budget

Increased

(Decreased)
Amount

Amount

2017
102-

500731

Contracts for

Program Services
$598,232 $0.00 $598,232

2018
102-

500731

Contracts for

Prograrh. Services
$598,232 $0.00 $598,232

2019
102-

500731

Contracts for

Program Services
$0.00 $703,011 $703,011

2020
102-

500731

Contracts for

Program Services
$0.00 $673,011 $673,011

2021
102-

500731

Contracts for

Program Services
$0.00 $673,011 $673,011

Total: $1,196,464 $2,049,033 $3,245,497

EXPLANATION

The request to enter into contract with TrI County is sole source because an increase in
administrative staffing and internal organizational structure has allow/ed for Tri-County to more
efficiently meet the needs of individuals and or families' who are homeless and or at risk of becoming
homeless. Previously Southwestern Community Services had funding to serve the North Country
population and had formal agreements with Tri-County CAP to administer funds for the Northern region
of the state. Funds have been moved from Southwestern Community Services and moved into the Tri
County CAP sole source contract to allow Bureau of Housing Supports to contract directly withTri-
County CAP to serve the Northem population. No other agency at this time is able to serve the
homeless population in the northem region with the knowledge and resources that Tri-County CAP
possesses.

Exhibit C-1 of the Tri County contract includes language that reserves the Department's right to
extend contract services for up to three (3) years contingent upon the vendor providing satisfactory
services, availability of continued funding and approval from the'Governor and Executive Council.

The purpose of this request is for the continuation of Emergency Solutions Grant Program
services to individuals who are homeless or at risk of becoming homeless. Services include
interventions that have a direct and positive impact on Individuals and families. The services provided
through these contract agreements prevent individuals, and families from becoming homeless and
assist individuals who are currently homeless to regain housing.

These vendors assist individuals who are homeless or at risk of becoming homeless achieve
housing stability through Housing Stability Case Management services which address the following
program components:
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•  Homelessness Prevention.

•  Rapid Re-Housing.
•  , Housing Relocation.
•  Stabilization Services.

Homelessness Prevention, Rapid Re-Housing, Housing Relocation and Stabilization services may
include the provision of rental assistance, payment of rental application'fees, last month's rent, utility
deposits and payments, as well as moving costs. Housing stability case management services include
assessing, arranging, coordinating, and monitoring the delivery of individualized services to facilitate
housing stability for a participant/household currently residing in permanent housing, or to assist a
participant/household in overcoming immediate barriers to obtaining housing.

Vendors will refer eligible individuals to services, which may include but are not limited to:

•  Budgeting classes.
•  Job search assistance.

•  Interview skills training.

•  Resume writing classes.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided
after June 30, 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the State Fiscal Year 2020-2021 biennia.

All contracts being renewed include renewal language in Exhibit C-l, Revisions to General
Provisions, paragraph 4 for up to three (3) years contingent upon satisfactory services, continued
funding and approval from the Governor and Executive Council.

The Department supports the request to renew services as the vendors have provided services
that have met federal and state statutory regulations to provide services to homeless and at risk
individuals in accordance to Emergency Solutions Grant provisions.

Should the Governor and Executive Council not authorize this request, individuals and "or,
households rriay not receive interventions that have a direct and positive impact on housing stability
which may increase the risk of homelessness or unsafe living arrangements. Without such services
individuals may not receive rental assistance, utility payments and case management assistance in
order to overcome immediate barriers to obtaining housing. Additionally without the Housing Relocation
and Stabilization services individuals may not have the opportunity to remain stably housed though
effective case management. Individuals may not have referrals to life skill training such as budgeting
and resume writing classes, job search assistance and interview skills training.

Area Served: Statewide

Source of Funds: 100% Federal Funds CFDA# 14.231, FAjN E17DC330001

.  In the event that federal funds become no longer available, general funds will not be requested
to support this program.
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Respectfully submitted,

Christine Tappan
Associate Commissioner

Approved by:
^ Jeffrey A. Meyers

Commissioner

77i€ Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Emergency Solutions Grant Contract
I

This 1®* Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as
"Amendment #1") dated this 22'^ day of February 2018, Is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Southern New Hampshire Services Inc., (hereinafter referred to as "the Contractor"), a non-profit
corporation with a place of business at 40 Pine Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 29, 2016 (item #16), 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, the §tate and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and "

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
General Provisions, Paragraph 4 of the agreement the parties may amend and renew the agreement for
up to three (3) years upon written agreement of the parlies and approval of the Governor and Executive
Council; and

WHEREAS, the parties agree to exercise the renewal options available and increase the price limitation
at level funding; and

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

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

June 30, 2021.

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

$373,895.

3. Form P-37, General Provisions. Block 1.9. Contracting Officer for State Agency to read:

E. Maria Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number to read;

(603)271-9330.

5. Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1.4, to
read:

1.4 For the purposes of this contract, the Contractor shall be identified as a Subreclpient in
accordance with 2 CFR 200.330.

6. Exhibit B, Method and Conditions Precedent to Payment, Preamble, Emergency Solutions Grant,
to read:

A. Preamble - Emergency Solutions Grant

A.I. The following financial conditions apply to the scope of services as detailed in Exhibit A-
Emergency Solutions Grant.

A.2. This contract is funded by the New Hampshire General Fund and/or by federal funds
Southern New Hampshire Services Inc.
17.DHHS-DCBCS-BHHS-01 Amendment#!
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

sr

made available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

A.2.1. NH General Fund: Not Applicable

A.2.2. Federal Funds: 100%

A.2.3. CFDA#

A.2.4.

A.2.5

A.2.6 Amount:

14.231

U.S. Department of Housing & Urban Development

Emergency Solutions Grant

-  $74,779 SFY2017

$74,779 SFY2Q18

$74,779 SFY2019

$74,779 SFY2D20

$74.779 SFY2021

$373,895 Total

7. Add Exhibit B-1, Budget - Amendment #1.

8. Add Exhibit B-2, Budget - Amendment #1.

9. Add Exhibit B-3, Budget - Amendment #1.

10. Add Exhibit K, DHHS Information Security Requirements.

/;

Southern New Hampshire Services Inc.
17-DHHS-DCBGS-BHHS-01 Amendment #1
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.
■  'I

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

State of New Hampshire
DefSirtment of Health and Human Services

Date Christine Tappar
Associate Commissioner

outhern New Hampshire Services

Dm

p6-m u
Lot

12^

Acknowledgement:
State of t\_) • kl/ County of n)S before the undersigned officer,
personally appeared the person identified above, or satlsfacrorily proven to be the person whose name Is signed
above, and acknowledged that s/he executed this document In the capacity indicated above.
Signature of Notary Public or Justice of the Peace

n-Alflul t-9-
ilary or Juslice of the Peace

JUDY A. GOULET
Notary PubKc-NewHsmpsMre

My Commission Expires May B, 2019

Southern New Hampshire Services mc.
17-DHHS-DCBCS-BHHS-01 Amenclment#1
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

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

. OFFICE OF THE ATTORNEY GENERAL

(WW 1 _______

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southern New Hampshire Services Inc.
17-DHHS-DCBCS-BHHS-01 Amendment#!
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meanjng in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether 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 Institute of Standards and Technology, U.S. Department
of Commerce.

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 benefits and personal information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and ail information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
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 Information (PHI), Personal Information (Pi), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other dovmstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

, 5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and^misrouting of physical or electronic
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mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI.or confidential DHHS data.

8. "Personal Information" (or "PI") means Information which.can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information, which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
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 "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

,  not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The'Contractor must not disclose any Confidential Information In response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. Thebontractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. .The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing 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 Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and password-protected. .

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual 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 virtual private network (VPN) must be
Installed on the End User's mobile devlce(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletlon cycle (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.

(

III. RETENTION AND DISPOSmON 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 Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it wiil not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the.United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware". and anti-malware utilities. The environment, as a
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t

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. if the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain, a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include ail details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenvise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenvise specified, within thirty (30) days of (he termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

tV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard, the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted sen/ices.

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., tape, disk, paper, etc.).

V4. Last update 04.04.2018 ExWbit K Contractor Initials.
DHHS Informatjon

Security Requirements
Page 6 or 9 Date



New Hampshire Department of Health and Human Services

Exhibit K ̂

OHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness, and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of .New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The sun/ey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Departrnent 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 written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the. confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor. agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or Includes any State of New Hampshire systems that connect to the
State of New Hampshire network. . n

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail 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.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Infonmation only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and Individually
identifiable data derived from DHHS Data, must be stored In an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in ail other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. understand that 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 directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the 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 Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
jaccordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1; Identify Incidents;

2. Determine if personally Identifiable information Is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange Issues:

DHHSInformationSecurityOff]ce@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

0. DHHS contact for Information Security issues:

DHHSInformationSecurityOfnce@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurltyOfnce@dhhs.nh.gov

DHHSPrivacy.Ofncer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE

DEPARTMENT.OF HEALTH-AND HUMAN SERVICES

OFFicEOF HUMAN SERVICES

BUREA U OFHOmiESSAND HOUSING SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9196 1-800-852-3345 Ext. 9196

FAX-603-271-S139 TDD Access- 1-800-735-29S4 www.dhha.ah.BO*

IL \ t

v."

Gfi-C Approved
June 9, 2016

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human. Services. Bureau of Homeless and
Housing Services, to'enter into agreements with the vendors listed tielow for the provision of
Emergency Solutions-Grant services In an amount not to exceed $1,495,592, effective July 1,
2016 or upon Governor and Executive Council approval, whichever is- later through June-30,
2018. 100% Federal Funds.-

Vendor

•  • -•

Vendor

Number

Address Amount

Comrriuhity Action Partnership of
Belknap and Merrima'ck County

177203-B003 2 industrial Park Drive

Concord. NH 03302
$149,558

Cornmunity Action Program of
Strafford Countv-

.177200-B004 642 Central Avenue

Dover. NH. 03820
$149,558

Easter Seals of New Hampshire 177204-80.05 555 Auburn Street

Manchester, NH 03103
$149,558

l^rbpr;Homes, Inc. 155358-B001 45 High Street,
Nashua. NH 03060 .

■  $149,570

Southern New Hampshire Services 7-7-198r3006 40 Pine Street . . .

Manchester'NH 03103
$149,558

Southwestern Community Services 177511-P001 63 Community Way
Keene, NH

$448,674

The Front Door Agency 156244-B001 7 Concord Street

Nashua. NH 03064
$149,558

The Way Home, Inc. 166673-B009 214 Spruce Street
Manchester. NH" 03103

$149,558

Total: $1,495,592

Funds to support this request are available in the following accounts in State Fiscal Year
2017 and anticipated to be available in State Fiscal Year 2018, upon the availability and
continued appropriation of funds in the future operating budget, with the ability to adjust-
encumbrances between state fiscal years through- the Budget Office without Governor and
Executive Council approval, if needed and justified.
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05-95^2^23010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVeS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER
PROGRAMS

Fiscal Year Class Title Amount
2.017 102-500731 Contracts for Program Svcs. S747.-796
2018 -  102-500731 Contracts for Program Svcs. - $747,796

Total:. $T,495;592

EXPLANATION

• The purpose of these agreements is to provide Emergency Solutions Grant Progriam
services, which includes interventions that have a direct and positive impact oh individuals and
families. The services'provided-through these contract agreements prevent individuals-and
families, from becoming homeless or the services assist individuals who are currently homes to
regain housing.

These vendors assist individuals who are. homeless or at risk of becoming horheiess
achieve housing s.tabiiity through Housing Stability; Case Management services which address
jhe following program.cdmpohehts:

e  Homejessness Prevention.

•  Rapid Re-Housing.

•' Housing Relocation.

•  • StabjHzation Seryices.

■ Horneiessness Preyehtioh,. Rapid Re-Housing,. Housing Relocation and" Stabilization
serviced may include,the^provision of rental assistance, payment of rental application fees, last
monthls'renit. utility deposits and payments, as well as moving costs. Housing "stability'case
management spryice.s include assessing, arranging, coordinating, and moniforihg the delivery'of
ifidividuaiized.seh/ices to facilitate housing stafaHity for a participant/household currently residing
in-permanent housing, or-to assist a participant/household In bvercorriing immediate" barrleris to"
obtaining housing.

Vendors will also ensure that eligible Individuals have access to services, which may include
but are not limited to;

e  Budgeting classes.

•  Job search assistance.

•  Interview skills training.

•  Resume writing classes.

In 2015 the, .Emergency Solutions Grant served 2,872 clients who were homeless or at
imminent risk of horneiessness. Of these 2,872 clients, 200 .were veterans. 109 were chronically
hpmelessrand-667-were in families with children.
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A Request for Applications, was posted to the Department's website from December 18,
2015 through February 5, 2016 to solicit vendors to provide Emergency Solutions Grant
services. The Department received nine (9) applications in response to the Request for
Applications. A team of individuals with program specific knowledge and experience evaluated
the applications. One (1) application received by the Department did not comport with the
services requested In the Request for Applications. Three (3) applications were from one (1)
vendor, The. Department selected seven (7) vendors, with which to enter into eight (8)
agreements. The bid sheet is attached.

This contract contains language that reserves the Department's right to renew services
for up to three (3) additional years, subject to the continued availability of funds, satisfactory
performance of services and approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, jndividuals and
families may not receive the emergency housing assistance necessary to prevent or reduce the
risk of hornelessness.

Area Served; Statewide

Source of Funds: 100% Federal Funds CFDA# 14.231

In the event that federal funds become no longer available, general funds will not be
requested'to support this program. ' .

Respectfully submitted,

Marilee Nihan, MBA
Deputy Commissioner

■ «i, V ..

Approved by:

Ji^rey A. Meyers
Commissioner

The Deparimenl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



ServicesNew Hampshire Department of Health and Human S
Bjin Office of Business Operations

'  Contracts. & Procurement Unit
Summaiy Scoring Sheet

" !

Emergency-Solutions Grant (ESG) It 17-DHHS-DCBCS-BHHS-RFA-01

RPA Narad RFA Number

Bidder Name Pass/Fail

Maximum

Points

Actual

Points

Community Action Partnership of Strafford
County 16S 163

Community Action Program, Bclknap-Merrimack

Counties, Inc. 165 153

3- Easter Seals NH, Inc. 165 161

Harbor Horncs, Inc. 165 164

Headrest Inc. 165 0

Southern NH Services 166 156

Southw^tern Community Services, Inc. •
Cheshire . . 165 154

^uthwestern Community Services, Inc.-
Sullivan 165 154

9  ■
' The BridgeIHouse, Inc. 166 111

10. ' ■
The Front Door-Agency 165 161

11. '
The Way Home

-

165 162

)

1.

2.

3.

4.

5.

6.

7.

8.

9.

Reviewer.Names

Melissa Hatfield, BHHS Program
Speclatist
Julie Lane, 8HHS program
Specialist

Kristi Trudel, Program Planning S
Reviev/ Speaalist



r^ORM NUMBER P-37. (version 5/8/15)
>:-u

Subject: Emergency Solutions Grant Program (2017-BHHS-RFA-01)

Motice: This DRrccmciit and all of its attachments shali.become- public upon submission to Governor and

Executive Council for approval. Any Information thatis private, confidential or proprietary must

be clearly idcntil-led to the agency and agreed to In witing prior to signing the contract.

AGREEMENT

Hie State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

Departrhent of Health and Human Services
1.2 State Agency Address

129 Pleasant Street, Concord, NH 03301-3857

1.3 Contractor Name

Southern New Hampshire Services
1.4 Contractor Address
40 Pine Street, Manchester, NH 03103

1.5 Contractor Phone Number

603-662-8010

1.6 Account Number:

05^95-42-423010-

,7927-102-500731

1.7 Completion Date
June 30, 2018

1.8 Price Limitation

$149,558 •

1.9 Contracting Officer for State Agency
Eric D. Borrin

1.11 Contractor Signature

1.10 State Agency Telephone Number
603-271-9558

—

1.12 Name and Title of Contractor Signatory

\onnak-t Lo?je&u - lfyCa.-fi\/C \ii
1.13 AckhoVy^^^ement: .State of /J^ . County of 7^

On before the undersigned ofTicer, personally appeared the person identified in blqck~1.12, or satisfactorily
proven to be the person whose name is signed in block l.ll.and acknowledged that s/he executed this document in the capacity
indicated m block"!.12'.

:lvl3.1 ...Si^a^felbr^otafy Public of Justice of the Peace'

D. STOHRER
.. Publfc - New Hamd^ke

l33<'2l Ngmcand-Title of Notary or Justice of the Peace ftSy Com/ni^on Expires November 10,2020

1.14''"^ State-A'gency Signature

'TyU/iJlfg

1.15 Name and Title of State Agency Signatory

ISS-IOVIW
1.16 Approval by IheN.H. Department of AdministratioD, Division ofPersoiufil (if applicable)

By: Director, On:

1.17 Approvaliby the Attorney General (Form, Substance and Execution)

On:

mm
1.18 Approval by tlie Govemqf

By

id Execuiwe Oouncil
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Slate of New Hampshire, acting
through the agency identiried in block 1.1 ("Stale"), engages
contractor identified in block 1.3 C'Conlractor") to perfonn,
and the Contractor shall perforrn, the work or sale of goods, or
both, identified and more particularly described in the attached
exhibit a which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject, to the approval of the Governor and
Executive, Coujicfl.;, of the - State ■ of New vHarapshire, if
applicable, this A^eemcnt, and all obligations of the'parties
hweiindert shall become effective on the date tbe'Govemof
and_ExecutiveJ3ouncihipprqyejrt'iis_Agrejement a.s indica'ted_in,
block r.lsrunlws' nb such approval is required, in which case
the Agreement, shalj become effective, on the date tlie
A^eemerit is si^ed by the State. Agency as shoMTi in block
1.14 ("Effective Date")'. •
3.2 If the Contractor commences tlie Services prior to the
Effective bate, all Services performed by the Contractor prior
to the. Effective Date'shall'be.nerformed'at thesole risk of the-
Contractor, and. in'the event''that tliis Agreement dbes not
become effective," tlie State shall, have no Imbility to the
Co'ntfactor. including-without liinitatjon, any obligation,to, pay
the Contractor for any costs 'incuited or Services performed.
Contractor must complete all Services,by the Corapletion Date
specified in block 1.7^

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithst^ding' any provision of this Agreement to the
cohtrary, 'all obli^tioiis'of- the State hefeunder, including,
without limitation, the cohtihuance of payihenis hefeuii'der, are
contingent.upon the availability and continued, appropfialicn
of funds, and "in no event shall thd State be liable for any
payments hereunder in excess of such available, appropriated
funds. In" the event of a-reduction of. termination ' of
appropriated funds] .the'§tate shall have'Ihc right; to withhold
payment u"htij siich'-funds become available, if ever, and shall
have tbie fight to lenninale this Agreement irmnediately upon
giving the Contractor notice,^ of such'tennination. The State
shall not be required to transfer funds ifrpni any other account
to the Accouiit idcntifi^ in block 1.6 hi the event funds in that
Account are feduc^.ov unavailable. • •

5. . CONTRACT RRICE/PRICE LIMITATION/
PAYMENT. .

5.1 The.contract price, method of payment, and term's "of"
payip.ent, are, identified and .rao.re. particularly describe in.
exhibit B. which is ihcqrpor'aied herein by reference.
5- 2 Th''e payment by the Sthte of the contract price shall be the
onlyjahd- the .complete reunbufsement to the Contractor for all
expenses,•pfT'whateycr nature incurred-by.the-Contractor in-the
performance-hereof^ a'hd shall- be.-the-only and'lthe complete.
compensation to, the,. Contractor for the Services. The State
shall.have no liability fo-.the Contractor-other than the contract-
price.' * -

5.3 Tiic Slate reserves tlie right to offset from any«ifmouiits ̂
othenvisc payable to the Contractor under tiiis Agfeemcnt
those liquidated amounts required or permitted by N.H. RSA
80;7 iluough RSA 80;7-c or any other provision oHaw.
5.4 Notwitlistanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall tlie total of all payments authorized, or actually
made hereunder, c.xcccd the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLCYMENT
OPPORTUNITY. , ■
6.1 In connection with.the perforrnance.of .the. Services,, the
Cbniractbr shall comply witli all'stamtPs, Taws, regulations,
and_ qcders. oCfederal,,..state,.county..or_munjcipaLauthoritics.
which impose any obligation or duty upon the Contractor,
includuig,,bul npt limited.to, civilirights aDd ̂ lial'ppportunlty -
laws. This. may. include the-requLrernent-to-utilize auxiliary
aids and services" to ensure that persons wilh cdminunicatloh
disabilities,,, including' vision, hearing and speech, .can
communicate with, receive m.formaiion froin,. and ..convey

• infnrmatinh in " " " ' ^

comply with all applicable, copyright laws. • • ••
6.2 During the term of this Agreement, the Gpntractor shall
not" discfimiriate. against employe'^ or 'applicants.-for
emploj'roent because of race, color, religion, creed, age, sex,
handicap, sexual ,orientation, or natiofial.origin-and will take
affirmative action to prcvent such discrimination.
6.3'If this Agreemenfis funded in any part monies of the
United States, the Contractor shall comply with all the
provisions of Executive. Order ,No.- 11246 ClEqual,
Einploymeht. Opportunity"), as isupplemented by the
regulations of the United Slates Dep.artment of Labor (41
C.FiR. Part, 60), and whli any rules', regulation's and guidelines
as the State of New Hampshire.or the United States,issue to
implement .these fegulations. The ContractoT further agrees to
penult the State or United Stales- access to. any of . the
Contractor's^ books,.records and accounts,for"the purpose of
ascertaining compliance with all rules, regulations and orders,
and the coven^ts, terms and condition's of this Agreement.

7. PERSONNEL.

7.1 The Contractor - shall at, its ow^ expense provide all
pcfsoimel necessary to perfprtn the Services,. The'Contractor
warrants that-all pei^onhel engaged; iii the Services shall be
qualified 'to peiform the'Services, ̂ d shall be properly
Ilcen.sed and othenvisc authorized to do so finder all applicable

laws. . ' .
7.2 Unless qtherwis'e;authoriied-in writing,.during the: term of
this Agr'ecmcnt, and'''for-a period of six (6) ihp.ntHs afier.the
Corapletion Date in block, 1.7, the Contractor.sHali not hirei
add "shall .nbt-p'ermil-.tfny sub'cbntractor dr bther'pefsoh'i fimi. or
corporation"with wirbranr-is'engaged'in'-a'combincB effbrt'to
perfonn the Services" to "hire; any-'peraoh'wh'6" is- a":State
cinployee or official, who is rnaterially involved in .the
procuiemenl, administration or -performance of, • tiiis
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A^recmciy. This provision shall survive termination of this

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision" shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default'!):..

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perfonn any other'covenant, term or condition
ofthis A^ecmcnt..
8.2 Upon the occurrence of any .Event of Default, the State
may take any,one, or more, or allj.ofithe.following-actions:
8.2.1 give the Contractor a written'notice specifying.ihe Event
of Default- and requiring it to be remedied within, in the
absence.of a ©'eater or lesser specification-of .time, thirty. (30)
days frpm!the.datc-pf the nptice;"and,if the Event pf Default is
riot timely remedied, terrhinate this!Agreement, effective two
(2) days after gi ving the .Contractor notice of tennraatibn;
8.2.2 giyp the, Contractor a. written notice specifying the Eyent
of^pefeuhand suspcnding all.payments to be made under this
Agreem'eht -arid ordering that-, the portion of the contract price
.which would otherwise, accrue, to the Gontracior. during the
period from the daie^bf such ripticc uutil such time as the State,
dctenriihes that the. Contractor has cured the Event of Default

sKaU rieYer'he.paid'to.the Contractor; ' /
'8.2.3, set off against any other pbligatious the State mayowetO'
the, Cpn^ctor any dainagcs the State.siifTcrs'by reason of any.
E'venlpfDefaulti'ah^pr' •.
8!2.4 treat the' Agreement 'as breached and 'jpursuc any of its
.remedies af law or iii equity) or both.

*  ' *

9.i)ATA/ACCESS/G0NFiDENTUUTY/■
:PilE$ERyATIO^;
9.1 'As used in this A©eement, the word "data" shall mean all
information: and "things developed or obtained during the
performance of,, or, acquired or developed by reason of, this
Agreement, including, but not'limited to,, all. studies, reports,
"filw, formulae, surveys, maps, charts,' soiind recordings, "video
recordings, pictpnal reproductions, drawings, analyses,
g^hic -representations,^ computer' programs, computer
printouts, hptes, letters, memoranda, papers, and doVuments,
all whether finished or unfinished.
9.2 All data and any property which has been received from,

-ihc-State-or-purchascd-with'-fijrids-pj'Ovided-fPr'that-purpose—
under this Agreement, shall.be the property of the State, and
shall be", returned, to the,,. State iipon dcrn^d, or upon
termination of this,A©eement:for any reason.
9.3 Confidentiality of data shall be goven'ied by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERiVllNATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifleen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
.Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIG^^V^L^^^/I)ELEGATION/SUBCONTRACTS.
The Contractor shall''not a.ssign, or otherwise transfer any
intere^ in this Agreement without-ihe prior written notice and
consent- of the Slate.' None of'^e Services .shall, be
subcontracted by the Contractor without -.the prior'Witten
consent of the State. ' • ' • ' '

13. INDEMNrFlGATIQN," The .Cpritractor sh'all defend,
indemnify and hold- harmless the' Slate, ■■ its' officers and
employees,'from arid against 'any ^d all losses-suffered by'the
State, its officers -and employees, and any' .arid "all'-claimsj
liabilities or penalties asserted^ against the State, its. officers
and erapldyees, by pr.on'behalf of aiiyip^.on;'on account,of,
ba.scd or resuitmg- .froEn; arising out of (or which may be
claimed'to ■ arise-;put of); the acts- of pmissidns' of the
Contractor., Notwithslandirig the'fqregoirig,-,-notlimg' herein-
contained- .shall be deemed'to constibte'^-a'-'" Waiver, of'the
sovereign .hrununity'of the'State, which immunity.is hereby
reserv'ed- to• the State.'This covenant iiV'paragrap.h 13 "shall
survive thc termination bfth.is'Agrceraent. '

14;INSURANCE.'- ' " ■ — "
1,4.1 Ihe Contractor'shall,; at its isole. expense, obtain and
maintain in force, and shall r^uire-any subc'o'ntra.ctor or
assignee to obtain and maintain in force, the. following
insurance: ■ ^ ' - ■ •» •
14.1.1 coriiprehenslve general liability insurance against all
claims o.f Bodily injury, death or property damage, In amounts
of riot less , than $'i;()00,000'per "occurrence arid $2;00p,000
aggregate; and
14".1.2 special cause of loss coverage form covering all

T)rbperty-subjecrto"subp'aragraph-9:2\herffifi;:urarra5iouut"nof"'
less than 80% of the whole replacement yaliic of the property.
14.2-The ppjicies describ'ed' ih subparagraph 'lA.l herein'shall-
b.e.on policy forms and endorsements 'approved for use-in the '
State of New Hampshire by tiiC: N.H.' Department of
Insurauce, and issued -by insurers licensed in the State of New
Hampshire. • ' ' ■ ' •;
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14.3 The Contractor shall fumisli to the Conlracling Officer
identified in block 1.9, or his or her successor, a ceilincate(s)
of insurance for all uisurance required under this Agreement.
Contractor shall also fiimlsh to the Contracting. OfTicer
identified in block I -9, or his or her successor, certificate(s) of
insurance for all rene\val(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. . Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt frorai the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any g^ibyontractor or a-S-signee to .secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
maimer described in N.H. RSA chapter 281-A and any
applicable reoewal(s) thereof, which shall be attached and-are
incorporated herein by reference. The State shall not be
responsible'for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor,.or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agrecmetit. •

le. WAIVER OF BREACH. No failure by Uie State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United

• States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18.-AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument, in writing signed
by the parties- hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pi^rsuant
State law, rule or policy. •

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement .shall be construed in accordance with the
laws of the Slate of New Hampshire, and is bindhig upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor t)f any parly.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and lhj§ Agreernent shall not be
construed to confer any such benefit.

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

11 .SPF.rTAT. -provisions-sc4-
forth in the attached EXHIBIT C are incorporated herein by
referatce.

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

24.. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterpaits, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding bertvcch the parties, and supersedes all prior
Agreements and understandings relating hereto.
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f '■> Hampshire Department of Health and Human Services

Emergency Solutions Grant Program
Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. For the purpose of this Contract, any reference to days shail be a reference to business
days. .

1.2. The Contractor shall provide'services to Individuals and families in the county of
Rockingham who are homeless or at risk of becoming homeless in accordance with

y  24CFR Parts 91 and 576..
1.3. The Contractor shall submit a detailed description of the language assistance services

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

2. Scope of Work

.  2.1. The Contractor shall determine Emergency Solutions Grant (ESG) eligibility for
individuals identified in Section 1.2, which Includes but is not limited to:

2.1.1. Determining individual and family Income eligibility in accordance with U.S.
Housing and Urban Development (HUD) regulations for ESG. in accordance with
24 CFR 576. Income eligibility must be assessed every 6 months of program
participation. The Contractor shall ensure annual income;

2.1.1.1. Includes all earned and unearned income from all sources that go to
any family member.

2.1.1.2. Is calculated by annualizing current income to determine projected
annual income.

2.1.1.3. Is adjusted according participant income Increases/decreases. The
Contractor shall ensure all prevention participant households report all
income changes within 30 days of the change occurring.

2.1.2. Documenting eligibility for households applying for Rapid Re-Housing and
Homelessness Prevention services according to HUD guidelines, which Includes
but is not limited to collecting and documenting information regarding:
2.1.2.1. Immediate risks/crisis to individuals and families, applying for

assistance to determine If steps are needed to avert physical or
.  - psychological danger or threat of Immediate housing loss __

2.1.2.2. Basic demographic and contact information, which includes but is not
, limited to name, age, dependents, other family, current location,

contact phone numbers and address.

2.1.2.3. Problems as defined by participants that affect housing sunh asJate,
rent, landlord problems, credit history, criminal history, employment
and income.

2.1.2.4. Solutions as defined by what the participant wants or requests from
■ what is available to him/her.

SouUnm Niv/ Hampfrtfo Sofvlce® ContfWcr Iftftlslj
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program

Exhibit A
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. 2.1.2.5. ■ Eligibility Information, including but not limited to, verification of literal
homelessness or imminent risk of homeless. Documentation must be
in accordance with HUD's preferred method of verification as noted in
24CFR576.

2.1.2.6. Additional risks and vulnerabilities for prioritizing purposes, which
include, but are not limited to, severe rent burdens, domestic violence,
prior • incarceration or institutio.nalization, health arid ■mental health

.  . issues,: .substance •.abuse; and- .other .specific, housing-retention
barriers. r

2:1.2:7. Written third-party \/erification of rehtal arrearages, notices. of eviction,
homelessness,-or-utility shutoff notices. ■ '

2.2. The Contractor shalf conduct Housing Relocation arid' Stabilization (MRS) .-activities,
which includes but is not limited to inspecting each unit to ensure housing rrieets HUD
Habitability Standards, using HUD's Checklist for Habitability Standards. Additibrially,

. the Contractor shall ensure: ■- . . ' . - •
. i t*. • . • ' r • ' • • • — - ' '

2.2.1. Occupied housing meets State arid local housing-requirements ihcludirig, but-not
.li/riited to, compliance, wifh:
2:2.1.1. All app.licabie-state and local housing codes.
2.2.1.2. Licensing requirements.
2,2.,1.3. ^ All requirements regarding the conditi.pn of the structure.
2.'?.1.4. All req'uJremerits regarding-the operation of the housing or services.

2.2.2. Occupied housing shall meet the Lead-Based Paint Poisoning^ Prevention and
■  Disclosure Act (42 U.S'.C. 4821;4846), the Residential Lead .Based Paint Hazard

Reduction,. Act . of 1.992 (.42 U.S.0.4851-4856), and implementing-regulations in
' (5'f&Rart.35, subparts A", Bi- H,.' K. M,' and R. " ' .

, 2.3. The Co.ritractof shall provide' financial assistance to eligible individuals identified In
Section 2.1, fo.nservjcesThat Include, but are not limited to;
2.3.1. Rerital-appllcatidrifees:. - - - '
2.3.2. Security deposits. 1 -
2.3.'3. IJ.tility .deposits, arid payriients.
2.3.4. Last month's rent: ■ " .

• 2.3.5. Mdvirig costs. ' i
2:4. The C.oritractdhshaJI provide eligible individuals and families with Tenant-Based,Rental

Assistance (TBRA), which includes but is not lirrilted to;"
i'AV .A?frraxjj|"y.ni. arqount of'$$,dOO, in. rental, assistance'to be applied'tOjyard monthly
'  _fgril and/6r rehtal arrearages. \ '• ' "

-  ' ■2;:/:2.-.R"eh'tal: assistarice;.oyer--rio-morerthan-a-.9;rnonth-peripcl: .;The:,Gontraetor-Shali.r ■
2.4.2.1. Enter Mo a rental_a:ssistance_agre>]m_ent withlh^ bvmer/landlqrd on
•r - behalf .of the program participant, ensuring- that' thO .Contractor

Swttwfn Nbw HompsWtB SofvlMs ^ ConlncJof Inlliali. •
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Exhibit A

receives a copy of all general notices, complaints, and notices of
eviction from the landlord/owner.

2.4.2.2. Ensure each program participant obtains a written lease for the rental
unit, unless the assistance provided is solely for rental arrears.

2.4.2.3. Provide rental and all forms of financial assistance directly to the
landlord, utility or other third-party on behalf of the participant.'

. 2.4.2.4. Ensure that rental assistance does not exceed the Fair Market Rent

established by HUD, as provided under 24 CFR part 888..

2.4.2.5. Ensure rental unjts comply with ■ HUD's standard ■ of rent
reasonableness, as established in 24 CFR'982.507. . .

2.5. The Contractor shall provide eligible individuals and farriilies. with housing stability-case
management. Eligible Iservices costs must comply with all HUD regulations in 24'CFR
576.105, which includes but is not limited to: . ■

2.5.1. Deye.loping Housing Budget Plans"for all eligible individuals using the Information
identified Iri Section 2.1.3 to .ensure participants have the" ability to sustain the
cost of the housing on a long-teim'basis once, the assistance of subsidy erids.

■2.5.2. As'sess, arrange, coordinate and monitor the delivery'of .individualized servicesTo
fa^cilitate housing ■.stability for program participants^ who'reside in'-perrnanent
-housing, or assist a prograrh. participant in..^;pyercpmjng'- i'rrimediate b'afriers.to
,obtaining housing . ' • -

■ 2.6:,The'.:Cpntract6r>hall-make available 'on-going housing stability cpse mahagefhent for
-six (6) months after rental assistance has-ended. ' ' " " , " " -^'V

2.7; The Cpritractor shall ensure-s.ufflcient licensed staff to provide.client.level data Into the.
New' Harnpshire Homeless Mana'gement Information Gystem (NH.- HMIsj. Pfbje'cts
■"under tbti-'cphfraGt', .rpu'sf. be'.familiar With and follow NH'HMIS "policy fHttb://www.fih'-

"fimis'.ora.V: " " ' " ' ■ ■ ' ' " .
3. Reporting Requirefnents

■  ' 3.1: The contractor shall'provide 'quarterly reports usfrig-HMIS'data which Include, number
--bf'.ehtrie.s'.lnto. -.RRHi P'feventldn: and Velated costs for all-services by tlie, i Otfi day

followirig the end of the quarter. ' - -' i '
4. . peli.vefables-Pf-Service's ' • • • •

4i1. The.Gpnffactpr'.sh^ provide housing"stabilization casp rnanagement to a- iril.nimum of
',si^ebnj,l6Jhousehold^ ^ ■ vr- -.- ' "

4.2. The Contractor'shall successfully and rapidly re-house ten (TO) households iri safe and
sustained hoUslng. • . . ■ "-•

4:3,7Th;e';Cplltr^tors ensure all client'leve! dafFin .Section 27" Is entered Into NH HMIS
. Within five,(5) d.ayspf the-client's entry, into the,program. .. . . -... ..

SouIhsmNswHAmpshifoSBrHces Contractiv InflWj )sL-
ExlilSilA- "
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Exhibit B

IWETHQD AND CONDITIONS PRECEDENT TO PAYMENT

Emergency Solutions Grant

The following financial conditions apply to the scope of services as detailed in Exhibit A -
Emergency Solutions Grant

This contract is funded by the New Hampshire General Fund and/or by federaVfunds made
available, under the.Catajog of Federal Domestic .Assistance (CFDA), as follows:

"NH General Furid: .. Not applicable

Federal Funds: . -100%

CFdA#: i4v23l — ■ ■ ■ ■

Federal'Agency; , U.S. Departrneht of Housing & Urban Development

Program Title: Emergency Sdlutions;Grant

-Amountr- r $,7-477?9-SF¥-2e4^?^ ^ —

$74,779 SFY 2018'

$149,558 Total

1. ■ Subject to-the General Pfovisibhs of this^ Agreement and in consjderation of the satisfactory
completion of the. services, to be performed under this Agreement^ the. State agrees "to .fund

^  .the.Qpntractor for Rapid Re-Housing. H.omelessness Preventibp ■and.Housing„Stabllizatjon
utilizing funds provided through the U.S. Department oTHousing arid .Urban Development
(HUd) Emergency Solutions Grant Program, in an amount not to exce0d=$149.558. ' . .

2: reports"" ■ ■ ' i ^ -
As'part of. the performance of the Project'Activilies; the Contractor covbriants and'agrees to
submit the following:
2.1. Audited Financial R.eport: The Audited Financial Report' shall be prepared in

accordant with the. regulations thai-implement 2 CFR part-:20O. Three (3) copies of the
audit,eS financial report shall.'be submitted^ within thirty" (3b)..days,,of.the..cbmpjetl6n of.

.  siidTeport to the State. " • ' • .•
2.2. VVhere the Contractor iis not subject to the requirements of 2 CFR.part-200,, within ninety

(90) days-after the Completion or Temiinatioa Date, one'copy. o.f,.an audited-financial
'report s.halFbe subrnitfed'td.the State: "Said audit' shaipjbe:'conducted utiljzin^^^
gyidelihes set forth In.TStandVds fo'f Audit' of Goverhm.entai"'0'rgah(za'tlphsr Program

■■.^ctiyities,.and,Fur^ctlbns" by tKe Comptro!.ler-.'Genefal of the-Unite.d ■ ""
3. PROJECT CO.StS:.PAYMENTSCHEDyLE;: REVIEyy BY THE state. ' ' V" ' ■ '

' 3;'l.' .feGjeGt: GbsfsT 'As' used in--'thls 'Agreement,' the teirn/'Pfojept;.Costs";shallvmeeh.;alf.
—-expehses^directly- or in'direciiS'-iriGufTed-by-the-Gbht'ractor-.'in 'the;pertbitnariGe-\^^^^^^

Rrb]ect=Aetivitiesras-detWmined.-by.th.e-Stat6^to:be'-eligible:and-allpwablefof?:payrnenl-in-
-  .accprdarice with' 24 CER 576 as well as allovyable cos.t- standards set forth In 2 CFR

- " - part 200' as_ revised frbhr time to time and with the rules.* regulations; and'guideiines •

CA/DHHS/100213 ExIilbllQ - Conlracior Initials
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established by the State. Nonprofit subcontractors shall meet the requirements of 2
CFR part 200.

3.2. Payment of Project Costs: Reimbursement requests for all Project Costs including all
costs to the Contractor shall be submitted on a monthly basis by the Contractor for the
amount of each requested disbursement along with a payment request form as
designated by the State which shall be completed and signed by the contractor. The

■ Contractor shall provide detailed financial expenses Inforrp'ation with all payment
requests on a monthly basis. . '

3.2.1 ;Th'e Contractor shall submit reimbursernent documentation of expenditures of Federal
funds at the time of seeking, reimbursernent for costs. In no.,event shall the funds
provided exceed the Price Limitatiori set forth in block 1.8 of the iSenefal Provisions.
Upon release of additional Federal funding to the State, the Contractor may invoice for
balance of contracted, amount as specified in block 1.8 based-on documentation of
expenditures.

*  3.-3^ Revieyy of the State Disallowance of Costs: At anytime during the performance. of the
Services', and upon receipt of the termination Report or ,Audited Financiaj Report; the
State rhay review'all,Project Costs incurred by the Contractor- and all payments made to'
date. IJpon.such review, the-State shall disallow,any iterris; of expense • which are hot"
'determined, to'-be allov/able or are; determined tobe.in*excess of actual'expenditures,
^and; shall,- .by .written notice" specifying-'the disallowed' expenbitufes, ihfoirh _ the
Contractor of any- such disaliowarice." If the State disallows co.sts fpr'which'payment'has
not. been made, it shall refuse to pay such "costs. Any arhbOnts awarded 'to the
Contractor pu'rsuant to this Agreement are subject-to recapture.'.pursuarit ,tq 24 CFR
^Subsection 576'.55. ■ .

4. USE OF,GRANT FUNDS.' ■ ' ' " '

•  .4-.1-J.hq. State agrees to provide payment for actual costs up to $1'49,558,-as-defined" by
•* :HUD under the provisions and applicable regulations at 24-CFR- 576 and.24 CFR-part.

■  91: : ' ■ ' . ■ . ■ ■

4.2-jhe Gpntractor/may amend.the contract budget through- line "item,.increases,' decreases
or th'e creation of new. .line -items provided these amendm"ents;^do not-.exceed the contract

.  p.rjrefSuch..amendments shallo.nly-be-ma.de upon written request to and written approval
froip the State. . , " V-

.4.3'Confonriance to'2 CFR part' 200: Grant- fund's 'are to be used-.only In. accordance
with procedures, requirements and principles specifiedjri 2" CFR part 200."

5. CONTRACT.bR FINANCIAL MANAGEMENT SYSTEM. . " "

5.1 .Fiscal 'Cpntrol:-'The'.C.ontractor shall establish fiscal control •..and- fund accounting
prbdedures which assure proper disbursement of, and'accounting for-,.:grarit funds-and any
"required non-federal expenditures. This respohsibility applies-to funds'-disbursed In direct
ope'ratibns'.of the-Contractor.- ' ■ ■ • ' .

5.1.,2.- The Contractor shall maintain a financial management system- that eomplies-with'
"Standards .of Contractor Financial Mariagemerlt Systerhs'.' or-such "eqCiivaleht system as the
State m.ay require.- Requests for payment shall be made-according to section 3,2 of this
agreement. ■
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SPECIAL PROVISIONS

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

\

1. Compliance with Federal and State Laws: if the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and

,  state laws, regulations, orders, guidelines, policies and procedures.

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

3. Documentation: In addition to the determination forms required by the Department, the Contractor
, shall maintain a data file on each recipient of services hereunder, which file shall include ail
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regard ing-ellgibllity-deteFmiRations4hat4he-Oopartment-may-feqij©st-owequire; ^

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

I

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

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

7. Conditions of Purchase; Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds .the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse ilems of expense other than such costs, or has received payment
in"excess'of*such costs or'in excess of such' rates charged by the Contractor to'ineligible individuals
or other-third.party funders,. the Department-may elect to:
7.1. Renegotiate the rales for payment hereunder. in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;

Exhibit C - Special Provisions Contractor Initials be
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7.3.. Demand repayment of the excess payment by the Contractor in which event failure, to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period: •
8'.1. Fiscal; Records; books, records, documents and. other data evidencing ahd reflecting- all costs

arid other expenses Incurred by the Contractor In the performance of the Contract; and all
•  income received or collected by the Contractor during the Contract Period, said records'to-be

maintained in accordance with accounting procedures.and practices which.sufficiently and .
properly refle^Lall such'costs.and expenses,.and which are acceptable/tp the Department; and

. to include, wlthbiJt limiti.tion. all ledgers, books, re(^rds. and ofigirial evidence of'costs such as
. purchase requisitions and orders, vouchers, requisitions for rhaterlals, lnventorieSj,valuations of
inrklnd'coritributions, labor lime cards, payrolls, and other records requested or required by'the
Deparirhent. / ... ' • ' • • • • .

. 8.2..- Statistical; Records: Statistical, enrollment; attendance or vlsh fe(X)rds for'each recipient'of • -
.• servicesjdurihg the .Contract period, whicbrecords shall include ail recor'ds of application and
eligibility (including all forms-required to deterrnine eligibility for each such-recipient), records
regarding the. provision of services .and all invoices submitted, to the Department to obtain

■ payment for.such services.- • ' ;• ' •
8.3. •Medical Records:-Wh'ere appropriate and as prescribed by the Department regulations, the .

Contractor shall retain medical records on each patient/recipient of services. •. " ' •

9. Audit'-Contractor sh^II submit ajfi annual audit to the Depantmenfwilhin 60 days after the.close, pf the
agency:fiscal,ye.ar. It ilrecomniended that the report be prepared in accordance with, the provision of
Office.of Management and Budget:Circular A-.133,. "Audits'of States, Local Goyerhrjiehts', ahd.Non

'  Prbfil Organizations" and the provisions of Standards for Audlt.pf Governmental'Organizations,
Programs,'Act)vities and.Functlo.ns,-issued by the US'General.Ar^unting Office (GAO-'stehdafds) as
theypprtaintd'financiarwmplianceaudits, -. .. 'x ' • • • -'J:
9.1. Audit ahd.f^evlew:; During..tlie tenn of.tHs'Contractandthe'p.eriod.fdr retention.hereuhderl'-the'

Departmeril, lh,e.lJnited'states Department of Health and 'Human Services, and'any-of their
.  designated repfesehtatiyes shall.have.access t6:all reports and/records maintained pursuant to

.the.'Cohtract for purposes of audit,, examination, excerpts and transcrlpts-.\'- ■ .' ■-•'? •• •". • .-
9.2. Audit Liabilities: In.addition to and' not in any way Ih limitation of obligations of the 'Contract, it is

Unde'rslpod and agreed by the Contractor that the Contractor shall be held liable for any state
^  . • or federal audit exceptioris and shall reiufn to the'Departmeht,' a!) payments maderunder tlie •

.Contract to whicli, exception has been.taRen or which have been .disalloyred because of such an
'exception:. • ' ■ • . "•

Id. Confidentiality "of Records: All, Informa'tiori. reports, and.records maintained hereunder of collected
In connection with the' performance of .the services and the Contract shall be'eohfidentlal. ahd sball npt
be disclosed,by the'Cbn.t'ractofi provided however, that pursuant,to. stale laws arid the regulaitions of
the Department regarding the use and disclosure'df such'Informatiori. disciosure.'may be'made to'_;J

r'puBlic'.^ficials, re,quiring such'iriforma'tlon in connection with'tfreir offTclal duties and for purpose's
directly, conriectedJo,the adfninisfration pf the;sefvlces and the Gpntractj-arid proyided farther, that
the.usebr disclosure b/any par^ of any.information concerninga recipient for'any purpose not :• •
directly cpnnecje'd with the administration of the Department or the' Contractor's responsibilities with
respec.tto purchased services hereunder is prohibited except on written consent of the recipient; his
attorney or guardian. ■ • • .
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports; Written Interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by.the Department.

11.2. Final Report; A.final reportshall.be submitted within thirty (3G)-days after the end of-the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives slated In the Proposal
and other Information required by the Department.

12. Completion of Services:. Disallowance of Costs: Upon the purchase by the Department of the
maximum number,of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive-the-terfnination-ofHhe-6ontract)-shalHefTninaterprovided-hovirevefTthat-ifrupon-reviewof-the—
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.'

13. Credits: All documents, notices, press releases, research'reports and other materials prepared
during or resulting from the performance of the sen/Ices of the Contract shall include the follov/ing
statement:

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

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

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

16. Equal Ernplpyment Opportunity Plan (EEOP): The Contractor will provide an Equai Employment
Opportunity Plan (EEQP) to the Office for Civil Right's, Office of Jus'tice* Programs" (OCR), If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it vi/ill rriaintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: httpV/www.ojp.usdoj/about/ocr/pdfs/cerl.pdf.

17. Limited English Proficiency (LeP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Profidency. and resulting agency guidance, national origin
disCTimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently,-$150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

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

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

, 3.908 of the Federal Acquisition Regulation.

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

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

When the Contractor delegates a function to a subcontractor, the Contractor shall do the' following:
.1.9^1.,—5valuate-theprospe6tive-subcontractor's-ability-to-perform"the'actlvitlesrbefore~delegatlng—

the function
19.2. Have a written agreement with the subcontractor that specifies activities and reporting

responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

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

Exhibit C - Special Provisions Contractor tnitlsis
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19.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and
.responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shail, at its discretion, review and approve all subcontracts.

if the Contractor identifies deficiencies or areas for Improvement are Identified, the Contractor shall
take corrective action.

DEFINITIONS

As used,In the.Contract, the following terms shall have the following meanings:

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

DEPARTMENT; NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

refltttled^Finaneial-ManagemeBt-GuidetiRes-aRd-whieiveontaiF^he-regutati©f=t9-goveming-the-fmaftdal—
activities of contractor agencies which have contracted with' the State of NH to receive funds.

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

I

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of Implementing State of NH and
federal regulations promulgated thereunder.

\

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

Exhibil C - Spedal Provisions Contractor Initials
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REVISIONS TO GENERAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, Including without limitation, the continuance of payments. In whole or in part,
under this Agreement are contingent upon continued appfopriation or availability of'funds,
including any subsequent changes to the appropriation or availability of funds affected by
any stale or federal legislative or. executive action that reduces, elirpmates, or otherwise

• modifies the appropriation or availability of .funding for this Agreement and .the Scope of
Services provided in Exhibit A, Scope of Services, in whole or In part. In no eveni shall the
Sjate be liable for any payments hereunder in excess of. appropriated or available, funds. In
the event, of a redQctlon, terrhlrialloh.or modlficallbri..of appropriated;or available funds, the
State shall have the right tb v/ithhold payment until such funds become available, if ever. The
.State shall hav.e the right;,to reduce,, .terminate or modify services'under.'this Agreement
imm.ediately.upon giving the Contractor notice of such reduction, termination or mbdificalibn.
the-State' shall not be required to. transfer funds from any other source br.acclount Into the
Accpuntfs) identified'in blbpK 1.6 of the General Provisions, Accdurit'Nurhbbr,.br-any"other
accodnt.Mn the.event;funds are reduced or unavailable.

Subparagraph 10 of the General Provisions''of this contract. Termination, Is arnerided by adding the"'
followingilariguage: • ■ ■

.  10:1' The'Stale rhay terminate the'AgreeiTient at'any time'for any reason, at the sble discretion of
. the State, 30 days after giving the Contractor written notice that the State is exercising its

option to terminate the Agreement. • '

10,2' In the event of early termihatlon, the Goritfaclor shall, within 15 days of hbtice o'f early .
terrhihation, .develop, and submit to the State a. Transition Plan-.for services under the'

•  Agreement,. Including but not limited to', identifying the present and; futurb heeds oTcllents
receiving seryices under the'Agreement and establishes a process to meet ttiose needs.'

■10.3 'The bonifact^ shalf fully" ,c^pe>afe'"wl"th ̂  'sWe' and" sh^Tl^^oiS't'jr
; ii}if6^.ation.Hp '-support, the Jfahsitibn Plan.'includjng; but not iimjt'ed^tp, any.'.inbrmatjon'or .
.data requ'ested by the State related to the term.lnatlbn bf.the: ARee'm Plan
and .shall pfovrd'e ongoing cornmunlcatibn 'and revisions of'the Transition Plan ib the'State as
requested. 'j' . . . ... , . , "... •' ' •' ,

10.4 In the.'eveht that services under the Agreement, Inclu'ding but not lirhlted'to clients receiving
services under ihe^AgVeenient are transitlbned to havjng seiVice's dellyered by another, entity

' • including contracted' providers .or'the "State- the'Coritfactor'shail'provide a. process for
- •uriinteVruptebdellve^;of^services ln ttie TrahsUion Plan. ' .

10.5 .The. Cqntractor shall ■establish, a method of. notifying'clients and other affected Individuals
'  •about the transition, the Cbntractpr shal] iriciude the proposed corrimunlcatlons^ in its

Tfansjllon" Plan. submitted""to the State a.s described above.
3. Subparagraph' 14.1;i of the General Provisions of rthlsycontfact,/is-deleted and'the following.. -

subparagraph js added: , . '. '•■ ' •
14:l7l-cornpfehensjve-g'eneral-i|abil.ity:-lnsuran"Ge-agaihst"a|[*clalms"of"bodil5rlnjuryrdealh"or property—

darnage, in amouhls of riot less than $250,000 per claim and $1-000,000 per occurrence.
with;additlonal general liabilily.umbrella'lnsufance coyefage of riot'less'lhah 5T.O0O,p'O0=per

'  . occurrence; and , •• • . ,.

4. the Division reseryes the right to renew the Contract for up to three (3) additiohat years, subject to
•Ihe'continued- availability of'funds,' .satisfactory.^ performance of services'and approval -by the

• Governor and Executive Council. ^ .
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE \ - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTIUIENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEP/^TMENT. OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - 'CONTRACTORS

I

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is.a State
-may elect-te-make-one-certifieatiorHo the DepartmentHn-eadvfederaKtscalryear-in-liett-of-certificates-for—
each grant during the federal fiscal year covered by the certification. The certificate set out below 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 payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

1. The grantee certifies that.it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlavrful manufacture;, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
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 violations

occurring'in the workplace;
1.3. Making It a requirement that each employee'to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, 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

statute occurring in the workplace no later than five calendar days after such
conviction;

'1.5. Notifying'the agency in writing,"witHlh ten'calendar'day's after"rec'eiving notice unU'ef
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such-conviction.
Employers of convicted employees must provide notice, including position title, to every grant ■
ojficer on whose grajit ajjtlyity the convicted employee was working, unjes's the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initials
Workplace Requirements
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has designated a centra! point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
s'ubparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.171.2. 1.3, 1.4; 1.5, and 1.6.

2. The grantee may insert in the space provided below the site($) for the performance of work done in
connection with the specific grant.

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

Check n If there are workplaces on file that are not identified here.

Contractor Name:

'Ttm 13-Mb
1Date m©

Title;

/miuUa—
ir

CU/DHHSmt»7n
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Workplace Requirements

Page 2 of 2

Cor^tractor fnitlals

Date Sl/zf/l"



c
New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lotibying, 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 following Certification:

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indicate applicatile program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid'Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant Under Title IV -

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing,or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract,^rant, loan, or coo'perative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its-instructions, attached and Identified as Standard Exhibit E-l.)

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

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than 5100,000 for
each such failure.

Contractor Name:

Date

1 cm—-A

Title:

Exhibit E - CGftlfication Regarding Lobbying Contractor initials dl
curt)HH3/iio7i3 ' Pago 1 of 1 Pate
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND.OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION ,
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
detertriihatidn whether to enter Into this transaction. However] failure of the prospective priniary
participant to. furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred," "suspended," "ineligible,'" "ioWer tier covered
transaction." "participant," "person," "primary covered transaction," "principal," "proposal," and
•Voluntarily excluded," as used in this clause, have the meanings set out In the Defiriitldris and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 78. See the
attached definitions.

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

7. the prospective primary participant further agrees by submitting this proposal that it will Include the
clause tilled "Certification Regarding Debarment. Suspension, ineiigibiiity and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in ail lower tier covered -
transactions and in ail solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
iowsflier covered'transacuon tKafit'lsl^rciebarred. suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide-the method and frequency by which it determines the eligibility of Its principals. Each
participant may, but is not required to, check the Nonprocureitient List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials 'M
And Other Responsibility Matters
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(T.

ii

Information of a participant Is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred, ineiigiblei or voluntarily excluded from participation in this transaction, In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY. COVERED TRANSACTIONS
-11. The grqspectlye primary, pajticipant.certifies to-the best.of its kppwledge.and-.belief..that It and Its. ..

principals:
11.1. are. hot presently debarred, suspended, proposed for debarment, declared ineligible, or

. vpluntaflly excluded from covered transactions by any Federal, department or agency; ■ ' '*
11 ,-2. ̂  have riot-within, a three-yeat: peripd preceding Ihis proposal {contractj- been .conyicted of'or had

'a.civil judgrnentTendered against,them for-com.mlssion ofifraud or;a criminal offerise in. •
' cbnnectjpn with.obtalnlhg, attempting to obtain, or; performing a public (Federal/ State or local)
tfahsactidn-or a._cbntract;under.a public, transaction; violation of Federal or State antitrust-.
statute.sorcommisslon of embezzlement, theft, forgery, bribery,-fajsificatipn or destruction pf

11.3. are not presently indjcted for otherwise criminally or ciyilly charged by a governmental entity
' (Fedenaj;,State or local).with commission of anybf the offenses enumerated in paragraph (l)(b)
. V of ̂ Is certification; and - ^

11.4.- ,haye not .within a three.-ye.ar period preceding this application/proposal had'orie of more public
vtransac'tioris (Federal.;St'ate of local) terminated for causeordefault; • •

12. Where-the p.ro.spectlye prirnary-parliclpanl Is unable to certify to any of the statements In .this •
c^rtificatipn, such prbepectiye.. parlicipafit shall-attach an explanation to .this-prpposal (contract).

^0W"ER TIER COVERED TRANSACTIONS
13'. By sighing and submitting this.'lower tier proposal (contract), the prospective lower'tier participant, as

defined in 45. CFR" Part <7.6? certifies to the best of its knowledge and .belief that lt:and its principals:
13.1. ..are npt ,presenlly.debarred..'susp.ended, proposed .for debarment,' .declared Ineligible,.or ••

-■yojuritarily^excluded frpm-.participation In this transaction by any fe'deral department or agency.
13.2. where the prospectiye lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this prdposaf (contract). • " • . r

14. The prpspectlve-lower tier participant further agrees by submitting this prppqsal-(contract) that.it will
ihclude this clause.ehtitled XertlfipatipriRegarding Debarment-Suspension,-Inellgibillty.vand j- '
Voluntary ^elusion - Lower Tier Covered^Transactions," without modification ln?all lower tier.covered
transactions arid'in all solicitations forjpwer tier, covered transactions. . - . •

actor. Name:Copt

yHdfA /2^//. r - ..
Date ^ Lp^.

ExhlbJi.F.T-CertincaVi.onFlegardingpebarrneriV Siispens'ion.. Contractor initials
And Other Responsibility Matters
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CERTIFICATION OF COMPLIANCE WITH REQUiREMENTS PERTAINING TO

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

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply^ and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include: ' ' '

- the Omnibus Crima Control and Safe Streets Act of 196.8 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating,^ either In employment practices or in
the delivery of services or benefits, on the basis of face, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

r the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the. Safe Streets Act. Recipients of federal.funding under this
,statute are prohibited frorn discriminating, "either in.eniplbyment practices or in the'delivery.of seivices or
benefits, bri the basis of race, color, religion,, national origin, and sex. The Act includes Equal
Employhien't Opportunity PlanTequirerhents; " • • , .

> the Civil Rights Act of 1964 (42 IJ;S.C. Section, 2p00d, which prohibits recipients of federal financial .
assistance'.from discfiminaling onTh'e basis of race; color; or national origin in any program or activity);

- the RehabiiitatlbnAct'of 1973 (29 U.S.c; Section 794), which prohibits recipients of Federal financial
assistance from discriminatihg on the baS.is of disability, in regard to employment arid the delivery of
services or benefits, ,in any program or activity;

-'the Afnerjcans with DisaSilities Act of 1990 (42 U.S.C. Sections 12T3'l-34). which, prohibits'
,dlscriminaton arid ensures equal. opportunity for persons with disabilities in employment,-State and local ,
' gqyernmerit services, public accorritTiodatioris, comrnerclalfacilities, and transportation; • .

-;^e Education Aniendmerits of 1972 (20 U.S.C. Sections'1681, 1683,1685-86), which"prohibits *
discnminalion.on.the basis'of sexjn federally assisted education program's;' . * "

: th"e Age,piscrliT)iriation Act of1975 (42 U.S.C. Sections6.106-07), which prohibits discriminatibn on the
.bisis of age in prbgrarns or activities receiving Federql financial-assistance.: Ifdoes riot Include
enpployment discrimination; . . ' • . ' '

- 28 C.F.'R/pt.-3'l (U.S.; Departmerit:Of Justice RegulationsOJJDP Grarit Programs);;28 G.f.R. pt. 42
(U.-S. Department"of Justice Regulations- Nbndiscri.miriatio'n; Ec|uai:Employrinent Opportunity; Policies
and Procedures); Execute Order No. 13279 (equal protection of the laws for failii.-based and community-
organizations); Executive O.rder No; 13559jWhich provide fuhdarrierital principles and policy-making'
criteria for partnerships with faith-based and neighborhood organizations; '. " •. . •

- 28 C.F.R. pt; 38 (U.S; Departmerit of. Jusbce Regulations - Equal Treatment for Faith-Bas.ed
Organizations); and VVhlstlebJower protections 41 U.S.C. §4.712 and The National Defense Authorization
Aet(NbAA)^fbr Fiscal .Year 2013 (Pub. L. 112-239, enacted January. 2, 2013) the pilot Progrerr) for
Enhancement of Cbntract Employee Whistleblower-Protectlpns,, which protects employees against
reprisal for certain-whistle blowing activities In connection with federal.grants and contracts.

.'The certificate set put below is a maleria) representation of fact upon which/eliance is placed when the
agency awards the, grant: False certification or violatipn of the certification shall be grounds for. •
SLispension'.df paymeritSi suspension or termination of grants, or government .wide suspension or
debarment.

ExhibliG
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i

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Humari Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of.the.General. Provision's, to execute the.followihg ■
certification: * ' •

1. By sighing and submitting this proposal ([contract) the Contractor agrees to corhply with the.provislohs
Indicated above. • • ' ' " • •

Contractor Name:

Date / Nlrrfe:
Title:-

tr

j- _

ExhibUG _•

Contractor Initials

e/27M'4

Rev!io/2U1<
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Exhibit H

CERTIFICATION REGARDING ENVIRONIVIENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or !ibral7 services to children under the age of 18, If the services areTunded by Federal programs either
directly or through State"or local governments, by Federal grant, contract; Ipah, or loan guarantee. The
lawdoes not apply to children's services provided in private residerices, facilities funded sdlely by "
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the irinposition' of a civil monetary penalty of up to
$1000 per day and/br the imposition of an adrnjnlstrative compliance order oh the responsible entity.

The-Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Ideniified in Section 1.11 and '1.12 of the General Provisions", to execute.the foll6\ving
certification: •

1. By signing and submitting this contract, the Contractor agrees to rfiake reasoriable efforts to comply
.with all applicable provisions of Public Law 103-227, Part C, kribwh as the ProrChildren Act.of'T99

Contractor Name: ' ■ " , « • •

Date/- ■

ExWitH-Ccrtiflcallon Regarding Contractor Inlliats.
Environmental Tobacco Smoke , ...
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HEALTH INSURANCE PORTABUTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Genera) Provisions of the Agreement agrees to ■
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health information, 45
CFR Parts 160 and 164 applicable to business.associates. As defined herein, "Business
Associate" shall mean the Contractor arid subcontractors and agents of the Contractor that-
receive, use or Have access tp protected health infonination under this. Agreement and 'Covered
Entity".sha!i.mean th.e-State-of New. Harnpshire, pepajtment of. Health .and. Human Services... .

(1) .Definitions..

a: 'Breach" shall have the sarrie meaning as the term "Bfeach" in section '164.402 of Title -45,
Code of Federal Regulations.

b. "Business Associate" has thp meaning given such term in section 160.,103 of Title 45, Code
oXEedefaLR^ulatiohs.^ ! ^ '' ' "

c. "CoveTed Entity" has the meaning given-such term in section 160.103 of Title 45,
Cddd.^of Federal Regulations.

d.. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 16-4.501. . '

0- . "Data-Aggreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.. '

f. "Health. Care Ooerations" shall have the same meaning as the terrfi "health care operations"
in 45 CFR Section 164.501.

g. "HITEGH Act" means, the. Health Information Technology'for Economic and Clinical Health
Act, TitleXIH, Subtitle ,0, Paii 1 & 2 of the American' Recovery and Reinvestment.Act of .
2009..

h.' "HIPAA" means'the Health Insurance Portability and Accountability Act of 1996,. Public Law
104-191 .and the Standards for Privacy and Security of Individually Identifiable Health '
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 shbll include a person who qualifies as' a personal representative In accordance with 45
CFR Section" l64.5G.T(g).

j. "Privacy Rule"'shall rnean the Standards for Privacy of Individually. Identifiable Health
- ■ '.inforn1;atiqn-at-45-CI;R--PartS"160 and -1641 promulgated under HIP.M by^he United States.
:—Department-pf-Health ahd-Human Services.— -- :

k. "Protected Healthjnfbrmation" shajl have the same meaning as the term "protected health " '
; inforiTiatioh" i,n_45pFR Section'1 BO.iOS, limi^d to the information created or received by-
BUsih^ssAssoGiateffbm or'dn behalf of Covke'd Entity. - ' .* ■"

3/2014 Exhibit I. Contractor Iniilflls
Hejilth Insurance,Portability.^,cl ' • .
Business Assoaate Agreement 'Pago 1 of6 " Date^ jlT'U^
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 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 Infonmation at 45 CFR Part 154, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or Indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions. - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Asspciate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate," Including but not limited to all
its directors, officers, employees and agents, shall not use, disclose-, maintain or transmit.
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For (he proper management and administration of the Business Associate;

,  II. As required by law, pursuant to the,terms set forth in paragraph d. below; or
III. • For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is perrriitted under the Agreement to disclose PHI to a
third party. Business Associate must, obtain, prior to making any such disclosure, (I)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the-purpose for which it was
disclosed to the third party; and (ii) an agreement from such .third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the.confidentiality of the PHI, to the extent It has bbtained
knowledge of,such..breac,h. • ' ^

d. The Business Associate shall not, unless such disclosure is reasonably necessary to.
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief, if Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contraclor Initlais.
Health Insurance Portability Act
Business Associate Agreement
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shajl be bpund by such additional, restrictions and shall not disclose PHI in violation of
such additipnalTestrictjpns and .shall abjde by any additional security safeguards.

(3) Oblidatiohs and Activities of Business Associate, .

'a. ■ ■ Tf^' Business'Associate.shal/notify'the Covered Entity's'Privacy Qlti'cer imme'diately
•  after the Business Associate becornes aware of any use'or disclbsur'e of protected

■ health information not provided .for by the Agreement including breaches'of unsecured
protecte.d.health .Inforrnation and/or.any security incident that may have an impact ori .the
Dro'tected health information bfthe'Coverbd Entity. •

b. The Business Associate shall irnmediately perform a risk assessment when it becomes
aware.of any of the above situations. The riskdssessment shairinclude, but not be
limited tb:-

o the nature'and extent of the protected health information involved', including'the
•types..o.f identifiers andThe likell.hood.ofTe-identificatio'n; •

o T the,unauthorized person used the protected health information'or to whbm the
, disclosur.e, was made; •

0  ,\A^ether.the protected health information was actuallyacquired or viewed'
.  < 0 The extent to which the.risk'to the protected health information; has'been '

mitigated.

• The> Business Associate shall complete the risk-assessment within 48 hours of the
breach anU'immediately report the-findings of the risk assessm.ent in writing to the.
Covered.Entity. • ? ' . . . . . • . . •

c. The Business Associate, shall comply with all sections of the Privacy. Security, and •
•.B'feach Notification Rule.'i ;• -h.^  s . * ' ' .

.  • t i* * * " • '

d.. •• BusinessiAssbciate 'shalhrhake available all of its internal policies and procedures; books
and records.relating toThe use and disclosure of PHI receivedTrom, or created^or.
received by'the Businessr.Associ.ate on-behalf;pf Covered Entity to thei'Secretary.fbr

.. ■ • purposes of.determining .Covered Entity's'cb'mpliance'with HIPAA an'd. the Privacy and '
• '••.Sdcurity Rule. . .• '•

e. ' Business.Asspciate shall:require :all of'its business. asspciates..that receive, .us.p or haye
- —.-access to..PHI-uhder.the;Agreemeht, to agr.e.euhwritibg toladh.erej^tbg^isanie' ^ .

... rre.s'trictipns.and cpndit]ons;:pnTheuse.,and:jdj,sclpsure.pXRHLcpntaJhe^^^ .
■ the claty;:tb:retum pr destroy the PHI as prbyided. Under Section-'^3.TI):"the "Covered: Eh

-■ v. - shall be.cohsidered-a direct'third-party-beheficlafy. of the■Cohtfaetof.ls•bu■siri'ess:assoplate-
■" . .7a'greemehts'with.Coritractor's. intended b.tfs,!he.s.s-assbciatesr-Who'"w

■3/2014 Exhibit I . Contractor Initials •
Health Insurance Portabllily Act, i .

^  Business Associate Agreement • c'/>-»///
Page.3.of 6. *. Date
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business-Associate shall make available during normal business hpurs at Its offices all
records,.books", agreements, policies and procedures relating to the use. and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. VVithin ten (iO)-business days ofreceiving a written request-from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record'Set to the
Covered Entity, or as directed by Covered Entity, to ah individual in order to meet the
requirernents under 45 CFR Section 164.524. ' '

h. Within ten (1O)'busin0ss.days ofreceiving a written request from Covered Eritity for an -
amendmehf of PHI or.a.record.abdut an individual con'tained in a Designated Record
Set,, the Business Associate shall make such P-HI available, tO'Covered Entity for '"
amehdmentand incorporate any such amendment to enable Covered'Entity to fulfill Its
obligations under 45 CFR Section 164.526. - ■

1. Business Associate shall doc'urrient such disclosures; pf PHI and information related to
.  such disclosures as would be required for Covered Entity to respond to a" request by an

Individual for an accounting.of.disclbsures of PHI in accordance with45 CFR Section
m52^:' . ■ V;.- ■

j. Within ten.f.10) business days of receiving a written request frdni Covered. Entity for a
requ'estfdr anaccountihg of disclosures, .of PYfl.-.'Busihess Associate'-shall make available
tQ'Coye.red Entity.such-inforniah^ as Covered'Entity rhay 'requlre to fulfill its'-oblightidns

.  provide .an accounting of disclosures with respect to PHI .in'accordance'with 45 'CFR
Section 164.528.

k. In' the-event any individual requests access to, amendrrient of; or accounting of PHI
directly-from the^Business Ass'OGia'te, the-Busipess^Associate. shall within tw6"(2) • . v -

• • busjness'^daW fo'rward such request to Covered Entity.) Covered Eritlty shall'have the
feshbnsi'bjllty .of resporiding to fphvarded reque'sts: HovveveP; if fbnrt'afdihg ,th''e '
indiyidual's.request'to Covered, Entity would-cause Covered Entity or the BU'si.ness •
Absociatb to. violate HIPAA and/the Privacy and Security .Rule, the BusinessfAsso'ciate
shall mstead respond to the IndividuaKs request as required by such law and notify
Covered 'Entity of such response as s^'bon as'practicable.' •• • '

I. Within ten (10) businessidays'pftermihatioh of the Agreement, for any reason,'the- •
-Business--AssoG]ate-shall-return-Or-destroyras-speeified-by-GpVefed-Ehtityrail PHI-'
received from, or created or received by the Business Associate in connection with.the
A'g"reeme'hti-ahd-'shall notfetaih^any copies'or back-up'tapes of such-BHIv• Iffretum-or
d.estructrdnjs'not-fe'aslbie. or the dispo.sitioh'qfthe PHI has been otherwise agreed to in
the Agreement, Business Associate s.hall continue to extend'the protections of the

• Agreement, tb-'suchPHI arid'limit further uses,and diSGlbsufes of such PHItb. those
pu'rposes\that make the return or destruction ihfea'slble', for so long as Business •

3/2014 Exhibit I Contractor Ihltiafs
Health Insurance Portability Act
Business Assddate Agreement <'//•)///

Page 4'of 6 Date .D//^//^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
. Notice of. Privacy.Practices provided to individuals in accordance with 45 CFR Section
164.520,40 the extent that such change or limitation may affect Business Associate's

-use-or disclosure pf.'RHI., - - - • ^ -
^  .

b. Covered Entity s.hall promptly notify Business Associate of any changes in, or.'revocatlon
of permission'provided to. Covered Entity by individuals. whose,PHI rnay.be used.or

. disclosed^by. BCisiness-.Associate under.this,Agreement, pursuant to.45. CFRSection
16'4.506 or 45'CFR Section 164;508. .' ■ ■ .

c., Cqyered entity.shalt promptly-notify Business Associate, of any. restrictions on the use or
-di^lestifeioFPHHhat-Gdvefed-ERtity-hes^gr:eed-te-in^6eordan6e-with-46-CRR-464T§22i-
tothe extent that-such restriction may-affect Business-Associate's use;or disclosure of
PHI-..^ . V : ■ - / '

(5) Termination for Cause .

[n.-additipn. to .Paragraph 10 ofthe standard terms and conditions (P-37) of this-'. •
Agreerpent the Covered -.Entity .rnay immediately .terminate. theiAgreementi'upon Covered
Entity's knowledge of a breach by. Business Associate .of the Business Associate'
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminateitfle Agreement or provide! an opportunity for Business Associate to cure'the '
ajleged.bfeach within a.tlmeframe.specified by Covered Entity-. -If.Covered' Entity
determines'that neither termination,nor.cure is.feasible, Covered-Entity'shall report the
vl'blatlon to the .Secretary. .

I

(6) IViiscellaneous

a. Definitions and Reoulatorv. References. All-terms used, but not otherwise-defined her;ein,
shalj'h.av^d.the'saitiemeanirig, as.thoserterrns in the Rriv.acy .arid Security .Rule; amended
from tirrte'tp tirn.e..-A reference irl the Agreement,- as',amended to Include this-.Exhibit I, to
a:S.eGti.pn5in the;P.rivacy; and.Security Rule means the-Sectioh as in..effect or as \ ̂ .

. amended.'. '• •"

b. Amendment. Coyered. Entity arid B.usiness-Associate agree to-take such action.as.is
ri'edessary to arnend the Agreement, from time to time as is necessai74or Covered

• Entity-to-comp.iy-w.ith the.,ehahges ip the-requirements of HIPAA; the Privacy and
Sebunty^Rul.e,/and. applicable-federal and state law. . ... ' • -;■/■ '

-c- Data Qwhership.~The Busine.ss:Assqciate.acknowledges that,it has.nb ownership rights-
•' - ' *Vyjtb're.spdet-;to;the PH {."provided •byvor "created on*behalf:ofCpyer.ed-'Entity-:!;-r"r:

- -.V " '■■■ "
d. ' Iriterpretatioh.^the pa'rlUes agr.ee,th.at.aby ambiguity.-in'the AgreeMehtrshalj-fcieresplved

tb bertrtit-e.oyered-Entity tp cbmply."wifh;,HiPM^ Privacy arid.-Se.'cufitylR'uIe. _
3/2014 ' r. . Ex.hibU( ' Contractof Initials >

HoaUh^lrisurance Portability Act-
Business Associate. Agreement ^
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Segregation. If any term or condition of ttiis Extiibit I or ttie application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terrris or
conditions which can be given effect without the invalid terrri or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding ttie use and disclosure of PHI, return of
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard.terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS VVHEREOF, the parties hereto have duly executed this Exhibit I.

The State Nanje of the Contractor. . -

10
Sigriatufe of Adth6rized,Repfesenlative

NarHe.of Authorized' Repfesentative

^hatufe'of Authphz^Bepfesen^

Name;bf Authonzed.Repre^ . •

■wmm- .. . ! toJr\ ' ,■
Jitle.bf AglliQrize^ ' . '■ 'Title-of Authorized; Repfesbnlative' ■. ■ :'

Date, Date-

3/2014

V

Exhibit 1
Health Insurance Portability Act
Business Ass^iale Agreement
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CERnFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAI COIVIPLIANCE

The Federal Funding,Accountability and Transparency Act (FFATA) requires prime awardees of individual
Fdderal grants equal to or greater than $25,000 and awarded on or after October 1, 20,10, to report on
data related to executive compensation and' associated first-tier sub-grants of $25,ddo or more. 'If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over-
$25,000, tBe award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance-with 2 CFR Part 170 (Reporting Sul5award and Executive Corhpensatipri Ihformatiohj. the
Department of Health and Human Services (DHMS). must report the foliowirig inforrriatlon for any
subaward.'or.contractawa.rd subject to the.FFATA reporting requirements:. - .. .. .
1. Name of entity
2.N Amount of award

3;. Fgndjn'g agency.
4. • NAICS code for contracts / CFDA program number for grants
5. Progfarn source
6. Award title descriptive of the purpose of the funding action
7. Location,of.the'entity - . ; ,
8. Principle "place .of performance . . . . - . i •
y.. L/nique;idenflfie.rpf the entity^Dt/NS^
10. Total Compensation and names of'the top five executives if:

10!1." • More than. 80% of ahnuai gfoss revenues,are from the Federal goyernme'nt, and those
revenues are greater'thah $25M'annually and ■ " ^ .

10.2. .Gornpensatlbh information is notalready available thro.ugh reporting to the-SEG.

Prime grant recipients must submltjFFATA.required data by the end of the month,.plus 30^days..in.which
the.award.pr award amb^nclmeht.isVm ' ' . ' * '
The Contra.ctdr Identified in'Section 1.3 of the General Provisions agrees to comply with the prbyisions/of
The Federal Funding AcCbuntabjlity and Transparency Act, Public Law 109-282 ahd .Public Law 110-252,
and-2 CFR Part 1.70' (Repo/ting Subawafd and Execuiiye-Cornpensatioh Ihforfriation), and further a^'rees
to have the Contractor's representative, as identified in Sections i.TI and 1.12 of the General Provisions
execute, fhe fpllo.wing Cettife .
the below named. Contractor. agre'es to provide needed inforrriation as outlined, above" (d-lhe NH ,, "
Department of Health" and Hurhan Services, and to comply with all applicable provisions of the Federal
Fihanclal Accountability and Transparency Act. . , ' "

Contractor Name:

Date
12i2^

Exhibit J-Certificallon Begardlng.the Federal Funding . Contractor Initials y
Accountability And Transparency Act (FFATA) Compliance r-
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate,

1. The DUNS number for your entity is; S

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $26,000,000.or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants," supgrants, and/or
cooperative agreements?

NO' • YES

'  If the .answer to #2 above'Is NO, stop here •

If ttie ansvyef to #2 above is YES, please answer the following:

3. Does, the public.have access to information about the compensation of the executives in your
•  business or organization through periodic reports filed under section -13(a) or 15(d) of the Securities
^change Actof 193'4' (15 U.S.C^78m(a); 78o(d)) or section 6104 of'the internal Revenue Code of
1986?.. - • . . . ■ .. ..

NO YES

If the answer to #3 above is YES. stop here

if the answerrtb #3 above is'NO, please answer'the following: ' .

4. The names^an'd cprnpensation of the\five.most highly comperisated'offibfe'rs in your business or- .
.organlzktonareas.fpllov/s:- - .'- .-r.'

'Name;.,

Name;

Name: -

Name:

Name:

Amount:

Amount: _

Amount': _

Amount: _

Amount:,

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
AccbuntabllilyAndTransparehcyAct(FFATA)Cprhpllance '
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State of New Hampshire
Department of.Health and Human Services

Amendment #2

This Amendment to the Emergency Solutions Grant Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Southwestern
Community Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2016 (Item #16), as amended on June 20. 2018 (Item #41), 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, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

December 31, 2021

2. Form P-3i7, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271.-9631

4. Modify Exhibit A, Scope of Services, 500(100-4, Deliverables of Services, by adding Subsection
4.4 through Section 4.6 to read:

4.4. The'Department may annually conduct on-site reviews of the Contractor operations to ensure
compliance with the contractual objectives.

4.5. The Department may annually perform file reviews of the Contractor operations to ensure
compliance with applicable federal and state laws.

4.6. The Department may provide training for Contractor staff as needed.

17-DHHS-DCBCS-BHHS-01.-06-A02 Southwestern Community Services, Inc. Contractor Initials

A-S-1.0 Page 1 of3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1. 2021, upon Governor and
Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/25/2021

Date

^OecoSfgncd by:

Narne"'?^^^''^® santam e 1 1 o
Title: Associate commissioner

6/21/2021

Date

Southwestern Community Services, Inc.
• DocuSlgntd by;DocuSlgntd by;

ng

Title: ceo

17-DHHS-DCBCS-BHHS-01-06-A02 Southwestern Community Services, Inc.

A-S-1.0 Page 2 of 3



DocuSign Envelope ID: 4FA7C58F-C0EC-46B6-ADD1-E4680EF4DA5D

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

OFFICE OF THE Attorney GENERAL

■DocuSlgn«dby:

6/25/2021

Date Pinos .
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Narhe:
Title:

17-pHHS-DCBCS-BHHS-01-06-A02 Southwestern Community Services, Inc.
A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

-  CERTIFICATE

I, William M. Gardner, Secrciary of Slate of the Stale of New Mampshire, do hereby certify that SOUTM WESTERN

COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 19. 1965. 1 further certify, that all fees and documents required by the Secretary of State s olTice have been

received and is in good standing as far as this ofllcc is concerned.

Business ID: 65514

. Certificate Number: 0005339790

B&.

o

IN TESTIMONY WHEREOI-,

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 5ihdayof April A.D. 2021.

William M.' Gardner

Secretary of State



DocuSign Envelope ID: 4FA7C58F-C0EC-46B6-ADD1-E4680EF4OA5D

CERTIFICATE OF AUTHORITY

'■ Kevin Watterson • hereby,certify that;.  (Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Southwestern Community Services Inc. •
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
on Feb 18 , 2016 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That John Manning. CEO ^ (may list more than one person)
. (Name and Title of Coritract Signatory)'

is duly authorized on behalf of Southwestern Community Services Inc to enter into contracts or agreements with
(Name of Corporation/LLC)

the State 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, I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts^^wth the"State of New Hampshire,
all such limitations are expressly stated herein. / . f )
Dated: 6/24/2021 i/ -

^Signature of Elected Officer
Name: Kevin Watterson
Title: Chairperson

Rev. 03/24/20
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ACORC? CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OD/YYYY)

06/23/2021

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

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

PRODUCER

Clark Mortenson Insurance

PO Box 606 • •

Keene NH 03431

Ana 0'Donnell,.CPIW, CIC

.aKo F.,1.(603)352-2121 FAX (603)357-8491

aodHesS' aodonnell@clark-mortenson.com
iNSURER(S) APFOROINC COVERAGE NAIC#

INSURER A .Philadelphia Indemnity Insurance Co. 18058

INSURED

Southwestern Comm Services Inc

PO Box 603

Keene NH 03431

INSURER B . Maine Employers Mut Ins Co 11149

INSURERC

INSURER 0

INSURER E

INSURER F

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

LTR TYPE OF INSURANCE
AODL

|N§P
SUBR
wvn POLICY NUMBER

POLICY EFF
(MM/DO/YYYY)

POLICY EXP
(MM/OD/YYYYl LIMITS

A

X COMMERCIAL GENERAL LIABILITY

E  i X| OCCUR

PHPK2291636 06/30/2021 06/30/2022

EACH OCCURRENCE S 1,000.000

CUIMS-MAC
DAMAGE TO RENTED
PREMISES (E« o«sinwnrel

S 100.000

MED EXP (Any one berson) 5 5,000

PERSONAL 8 ADV INJURY S 1.000,000

GEf

X

n. AGGREGATE LIMIT APPLIES PER;

POLICY 1 1 JECT 1 1 LOG
OTHER:

GENERALAGGREGATE S 2.000.000

PRODUCTS • COMP/OPAGG' 5 2,000,000

s

A

AUT

X

OMOBILE LIABILITY

PHPK2291641 06/30/2021 06/30/2022

COMBINED SINGLE LIMIT
lEa andrtentl S 1,000.000

ANYAUTO .

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) $

BODILY INJURY (Per aeddeni) s

PROPERTY DAMAGE
fPer ecririentl s

$

A

X UMBRELLA LIAB

EXCESS LlAB

X OCCUR

CLAIMS-MADE PHUB773640 06/30/2021 06/30/2022

EACH OCCURRENCE S 2,000.000

AGGREGATE •• 5 2,000.000

DED X RETENTION S ^ $

B

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNEfVEXECUTIVe rTTI
OFFICER/MEMBER EXCLUDED? FJ
(Mandatory In NH) ' '
If yes, descritie under
DESCRIPTION OF OPERATIONS below

N /A 3102800768 04/01/2021 04/01/2022

V PER OTH-
STATirTF ER

E.L. EACH ACCIDENT S 500,000

E.L. DISEASE - EA EMPLOYEE S 500,000

E.L. DISEASE - POLICY LIMIT S 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101, Additional Remarki Schadula, may ba attachad If mora ipaca i* requirad)

Workers Compensation laws apply for the state of: NH
All Officers are included

Department of Health & Human Services Bureau of Contracts &

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rlghte reserved.

The ACORD name and logo are registered marks of ACORD
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Vision Statement

Southwestern Community Services

SCS seeks to create and support a climate within

the communities of southwestern New Hampshire
wherein poverty is never accepted as a chronic or

permanent condition of any person's life.
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Mission Statement

Southwestern Community Services

SCS strives to empower low income people and
families. With dignity and respect, SGS will provide

direct assistance, reduce stressors and advocate for such

persons and families as they lift themselves toward

self-sufficiency.

In partnership and close collaboration with local

communities, SCS will provide leadership and support

to develop resources, programs and services to further

aid this population.



DocuSign Envelope ID: 4FA7C58F-COEC-46B6-ADD1-E4680EF4DA5D

Financial Statements

SOUTHWESTERN COMMUNITY SERVICES. INC

AND RELATED COMPANIES

FOR THE YEARS ENDED

MAY 31, 2020 AND 2019
AND

INDEPENDENT AUDITORS' REPORTS



DocuSign Envelope ID; 4FA7C58F-C0EC-46B6-ADD1-E4680EF4DA5D

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED MAY 31. 2020 AND 2019

TABLE OF CONTENTS

Independent Auditors' Report

Paqe(s)

1 -2

Financial Staterrients:

Consolidated Statements of Financial Position

Consolidated Statement of Activities

Consolidated Statements of Cash Flows-

Consolidated Statements of Functional Expenses

Notes to Consolidated Financial Statements

3

4

5-6

7-8

9-28

Supplementary Information:

Consolidated Schedules of Functional Revenues and Expenses

Schedule of Expenditures of Federal Awards

Notes to Schedule of Expenditures of Federal Awards

29-30

31

32

Independent Auditors' Reports on Internal Control and Compliance 33-36

Schedule of Findings and Questioned Costs 37

Summary Schedule of Prior Audit Findings 38



DocuSign Envelope ID; 4FA7C58F-C0EC-46B6-ADD1-E4680EF4DA5b

To the Board of Directors of

Southwestern Community Services, Inc.
Keene,.New Hampshire

Leone, ,
McDonnell
& Roberts

PIofe^uoall AtiodnikMi

CERTIFIED PUBUC ACCOUNTANTS
WDLTCBORO . NORTIl CONNVAY

DO'VER . CONCORD

STRATJIAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of {Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,
which comprise the consolidated statements of financial position as of May 31, 2020 and 2019,
and the related consolidated statements of cash flows, functional expenses, and notes to the
consolidated financial statements for the years then ended, and the related consolidated
statement of activities for the year ended May 31, 2020.

Management's ResDonslbilltv for the Financial Statements

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

Auditors' ResDonslbilitv

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

misstatement.

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

\

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

1
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Southwestern Community Services, Inc. and related
companies as of May 31, 2020 and 2019, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America.

Report on Summarized Comparative Information

We have previously audited Southwestern Community Services, Inc. and related companies'
2019 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated November 5, 2019. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2019, is.
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other Information

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

Other Reporting Required bv Government Auditing Standards

In accordance with Government Auditing Standards, we, have also issued our report dated
October 5, 2020, on our consideration of Southwestern Community Services, Inc.'s internal
control over financial reporting arid on our tests of its compliance with certain provisions of
laws, regulations, coritracts, and grant agreements and other matters. The purpose of that
report is to, describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control
over financial reporting or on compliance. That report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Southwestern Community
Services, Inc.'s internal control over financial reporting and compliance.

lT\.ch>£rruuM *4^

October 5, 2020

Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31. 2020 AND 2019

ASSETS

2020 2019

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable
Prepaid expenses
Notes receivable

Interest receivable

Total current assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Investment in related parties .
Due from related parties
Cash escrow and reserve funds

Security deposits
Other assets

Total other assets

Total assets

$  1,400,153

1,203,489

.  57,168

2.660.810

19,243,210

541,236

271.753

20,056,199

8.557.576

11,498,623

198,492

59,067

809,897"
69,767.

384

1,137,607

882,187

1,245,826

51,722

112,000

45.547

2.337,282

19,188,791

554,976

220.291

19,964,058

7.938.217

12,025,841

198,728

59,102

849,334

.  62,996

384

1,170,544

$  15,297,040' $ 15,533,667

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

Interest payable
Current portion of long term debt'

Total current liabilities

NONCURRENT LIABILITIES

Long term debt, less current portion shown above
Paycheck Protection Program

Total noncurrent liabilities

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

See Notes to Consolidated Financial Statements

160,672

87,023

228,394

149,154

290,437

125,324

1,041,004

8,905,857

439,070

9,344,927

10,385,931

4,766,637
144,472

4,911,109

391,613

119,620

233,900

138,740

180,994
49,547

227,221

1,341,635

9,086,445

9,086,445

10,428,080

4,922,671
.  182,916

5,105,587

$  15.297,040 $ 15,533,667
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31. 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2020

Total

2019

Total

REVENUES AND OTHER SUPPORT •

' Governmenl contracts

Program service fees
Rental income

Developer fee income
Support
Sponsorship
Interest income

Forgiveness of debt
Miscellaneous

In-kind contributions

Total revenues and other support

NET ASSETS RELEASED Ff?OM

RESTRICTIONS

Total revenues, other support, and

net assets released from restrictions

EXPENSES

Program services
Home energy programs
Education and nutrition.

Homeless programs

Housing services
Economic development services
Other programs

Total program services

Supporting activities
Management and general

Total expenses ,

CHANGES IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY

LOSS ON SALE OF PROPERTY

(LOSS) GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS TRANSFERRED FROM

LIMITED PARTNERSHIP

NET ASSETS. END OF YEAR

$ 10.619.721

2,605.816

1,165,032

1.508
516,375

26,546
9,224

79,338
148,113

167.553

15.339,226

115.679

15.454.905

5,153,989

2,687.612

2.060,655

2,433,660

737,663
775.342

13,848,921

1,761,642

15,610,563

(155,658)

(140)

(236)

(156,034)

4,922,671

77,235

77,235

(115,679)

f3B.444i

(38,444)

(38,444)

182,916

$ 10,619,721

2,605,816

1,165,032

1,508
593,610

-  26,546

V 9,224
79,338
148,113

-  167,553

15,416,461

15.416.461

5,153,989

2,687,612

2,060,655

2,433,660

737,663
775,342 •

13,848,921 -

1,761,642

15,610,563

(194,102)

(140)

(236)

(194,478)

5,105,587

10,672,702

2,485,405

995,380

452,391
70,893

7,153

388,849
120,697

241,499

15,434,969

15.434.969

5,238,483

2,659,830
1,994,872

2,319,865

721,370
894,986

13,829,406

1,880,406

15,709,812

(274.843)

(6,481)

18,116

(263,208)

3,932,113

1,436,682

$  4,766,637 S -144,472 S 4,911,109 S 5,105,587

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED MAY 31. 2020 AND 2019

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $  (194,478) !E  (263,208)
Adjustments to reconcile changes in net assets to
net cash from operating activities:
Depreciation and amortization 663,252 580,115

Loss on disposal of property 140 6,481

Loss (gain) on investment in limited partnerships 236 (18,116)
Forgiveness of debt (79,338), (388,849)

Decrease (increase) in assets:
Accounts receivable 42,337 (185,904)

Prepaid.expenses (5,446) 5,509

Interest receivable >  45,547 -

Due from related parties 35 44.240

Security deposits (6,771) • 5,151

(Decrease) increase in liabilities:
Accounts payable (230,941) .  145,829

Accrued expenses (32,597) (106,905)

Accrued payroll and payroll taxes (5,506) (16,792)

Other current liabilities ' . 10,414 3; 167

Refundable advances 109,443 (12,937)

Interest payable (49,547) 49,547

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 266,780 (152.672)

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from sale of properly - 215,000

Purchase of property (136,174) (139,717)

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES (136,174) 75,283

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from long term debt 36,679 40,048

Repayment of long term debt (127,826) ■ (160,029)

Paycheck Protection Program funds received 439,070 " -

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES 347,923 . (119,981)

NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH 478,529 (197,370)

CASH AND RESTRICTED CASH, BEGINNING OF YEAR 1,731,521 -  1,604,748

CASH TRANSFERRED FROM LIMITED PARTNERSHIP -  ■ 324,143
j

CASH AND RESTRICTED CASH, END OF YEAR $  2,210,050 $  1,731,521

See Notes to Consolidated Financial Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2020 AND 2019

2020 2019

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during the year for interest $  165,929 $ 203,408

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Transfer of assets from newly consolidated LP:
Prepaid expenses $
Land-and buildings
Furniture and fixtures

Security deposits ' _

Total transfer of assets from newly consolidated LP

Transfer of liabilities from newly consolidated LP:
Accounts payable
Accrued expenses

Due to related parties
Long term debt

Total transfer of liabilities from newly consolidated LP

Total partners' capital from newly consolidated LP

Partners' capital previously recorded as investment in related parties

Total transfer of partners' capital from newly consolidated LP

$  (22,212)
.  (2,373,335)

(168,237)
(16.151)

$  (2,579,935)

$  121,699
20,347

- 85,181
1,332,075

$  1,559,302

$  1,344,776

91,906

$  1,436,682

See Notes to Consolidated Financial Statements
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SOUTHWgSTgRN CQMMUMtTY SERVICPS INC. AND RELATFO COMPflWIPS

CONSOUOATEO STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31. 2020

Payrol
Payrofl taxes
Employee beneros
Retirement

Aclvertt$ir>g
Bank charges
Bad debt expense
Computer cost
Contractual

Depreciation
Dues/registration
Duplicaiing
Insurance

Interest

Meeting and confererwa
Miscellarteous expense
Miscellaneous taxes

Equ^eni purchases
OfTice expense
Postage
Professional fees

Staff development and training
Subscriptioru
Telephone
Travel

Vetticle

Rent

. Space costs
Direct client assistance

In-Kind expenses

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION

Allocation of management and general expenses

TOTAL FUNCTIONAL EXPENSES

Education Economic Management
Home Energy and Homeless Housing Development Other Total and 2020
Proorams Nutrition Pr<7qr4mT Services Services Prtyirams Prooram General Total

$  467.456 S  1,374.787 $  335.905 5  735.214 S  435,177 S  424.014 S 3,772.553 $  731.826 S 4.504.379
36.287 107.590 25.566 56.083 35,147 32,738 293.411 55.964 349,375
135.770 412.407 121.495 271,770 85,902 193,929 1.221.273 45.011 1,266.284
29.265 71.941 19.791 58.108 21,016 13,973 214.094 64,115 278.209

728 3,084 83 2.632 3.999 2,100 12.626 591 13.217
4 17 4,117 .  . 54 4.192 7,456 11.648
• 45 195 - - . 240 4,000 4.240
- 28,124 5,538 8,120 15.541 . 57,323 166,243 223.566

776,055 18,582 13,624 27,752 2.719 74.250 912,962 41.190 954.172
• 27.369 108,291 366,399 - 10.913 • 512,972 160,280 663.252
-

977
- 495 468 -  • 1,940 9.720 11,660

- 7.480 - - . 7,480 5,684 13,164
6.667 13.010 24,560 56,680 14.271 5.968 121,156 36,841 157,997

- 7.198 - 7.527 • ■  36,985 - . -  51,710 114,881 166,591
457 1.042 262 4.913 1,118 2,029 9.821 13.879 23,700

3.543 1.597 60 44.189 4,722 163 54.274 18.105 72.379
• - • 61.942 - . 61,942 200 62.142

24.948 "1.646
- 6.426 . - 33.020 30 33,050

20.017 8,744 6.002 9.148 10,480 33 54.424 24,136 78.560
240 261 123 189 252 . 1.065 24,447 25.512

2,045 - 3,200 28.718 • 706 34.669 89,175 123.844
• 2,135 648 1,208 415 3.088 7,494 2,787 10.281
• - - 95 . . 95 1,801 1,896

2.283 1.968 ' 17,624 17,959 3.179 1.166 44,179 41,601 85,780
6.792 16.310 12,602 7,545 30.585 15 73,849 3,031 76.880
3.902 5.121 5,574 30,678 36.849 9,696 91,820 8,202 100,022

-
25.570

- • . 25,570 . 25,570
- 174.312 352.469 583,375 2.699 89 1,112,944 100,446 1.213,390

3,637.530 208.759 999.499 12.920 33,124 418 4,892.250 . 4.892,250
• 167.553 -

. . 157.553 . 167,553

5.153.989 2.687,612 2.060.655 2.433.660 737,663 775,342 13.848.921 1,761,642 15,610,563

655,609 341,876 262,124 309.572 93834 98.627 1.761.642 f1.761.6421 .

S  5.809,598 $  3.029.488 $  2.322.779 S  2.743.232 $  831.497 S  873.969 $ 15.610,563 S S 15.610.563

See Notes to Consolidated Financial Statements
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SOUTHWgSTgRN COMMUNITY SERVICgS IMC. AND RgLATED COMPANIES

CONSOUOATEO STATEMENT OF FUNCTIONAL EXPENSES '

FOR THE YEAR ENDED MAY 31. 2019

Payroll
Payroll taxes
Employee benefits
Retirement

Adv^ising
Bank charges
Bad debt expense
Computer cost
Contractual

Depreciation
Dues/registration
Duplicating
Insurance

Interest

Meeting and conference'
Miscellaneous expense
Miscellaneous taxes

Equipment puxhases
Office experrse

Postage
Professional fees

Staff development and training
SiA>scriptions
Telephone
Travel

Vehicle

Rent

Space costs
Direct client assistance

In-Kind expenses

TOTAL FUNCTIONAL EXPENSES BEFORE

GENERAL AND MANAGEMENT ALLOCATION

Allocation of martagement and general expenses

TOTAL FUNCTIONAL EXPENSES

Education Economic Management

Home Energy and Homeless Housing Developmeni' Other Total and 2019

Proorams Nutrition PrrMrarm Services Servirea Proorams PrtKiram and General Total

S  432,968 $  1,224,986 S  377,595 $  775.425 S  414,730 S  432.826 $  3.658,530 $  753.068 $  4,411,598

33,521 97.919 29.527 59.738 33.519 34,196 288,419 58.304 346,723

106.054 415.890 142.654 289.985 97,771 180,294. 1.232.648 111,111 1,343,759

29.200 70.406 18.908 61,936 27,831 16.181 224,462 71.547 296.009

. 500 1.912 4,013 818 9,487 16.730 -
16.730

. . . 4,444 . 1 4.445 7.329 11,774

. 10 .  • 90 . . 100 - 100

. 24,540 4,759 3.027 14,926 760 48,002 116,646 • 164,848

629,045 32,930 230,984 36.696 2.719 116.585 1.050.959 39,743 1.090,702

. 28,300 108,291 281.950 - 14.207 432.748 147,367 580,115

. •  5,277 . 488 .  868 1.312 7,945 11,879 19,824

. 8,852 . . . . 8,852 4,155 13,007

6,714 14.798 23.590 60.672 14.130 7,164 127,068 33.892 160,960

7.775 8.022 21,966 . 1,610 39,363 164,045 203,408

8,673 813 2,567 8,104 565 22,569 43,291 24.957 66.248

181 1.695 637 34,793 3,651 2,931 43,888 19.278 63.166

. . . 34,900 . . 34,900 389 35,289

1.292 15,274 . 7.287 . - 23.853 1.180 25,033

24,820 8,499 6,695 11.475 6,458 807 58.754 11,656 70,410

97_, 268 138 63 214 . 770 24,238 25,008

4,300 . 1,301 36.095 - - 41.696 90,968 .  132,664

2,128 1,580 1,678 72 1,904 21,877 29,239 10,590 39,829

. . 655 354 • 1,009 399 1,408

2.087 2.356 18.479 17,817 2,336 1,589 44,664 52.308 96.972

7.951 16.256 15.412 5,183 29,531 608 74,941 4,855 79.796

2.300 5.225 1.088 37,795 44,426 8,568 99,402 13.436 112,838
. 24,800 . 150 - . 24.950 - 24.950

. 194,946 •  332.351 512,392 1,000 376 1,041.065 106.866 1.147,931

3.947,152 214,436 668,284 10,674 23,619 21.049 4.885.214 . 4.885,214
. 241,499 . . . - 241.499 - 241.499

5.238,483 2,659,830 1.994,872 2.319.665 721.370 894.986 13,829,406 1,680,406 15,709.812

712.284 361.661 271.246 315,436 . 98.086 121,693 1,880.406 (1,880,406) .

S 5,950,767 $  3.021.491 S  2,266.118 $  2,635,301 S  819,456 S  1,016,679 S 15,709.812 $ $ 15.709.812

See Notes to Consolidated Rnanclal Statements
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIFS

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2020 AND 2019

note 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

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

Principles of Consolidation

The consolidated financial statements include the accounts of Southwestern
Community Services, Inc. and the following entities as Southwestern Community
Services, Inc. has both an economic interest and control of the entities through a
majority voting interest in their governing board. All significant intercompany
items and transactions have been eliminated from the basic consolidated
financial statements. ■ -

,  ■ SCS Management Corporation
■  SCS Housing, Inc.
■  SCS Development Corporation
■  SCS Housing Development, Inc.
■  Drewsville Carriage House Associates, Limited Partnership (Drewsville)
■  , Jaffrey Housing Associates, Limited Partnership (Jeffrey) - Sold 2/1/19
■  Troy Senior Housing Associates, Limited Partnership (Troy Senior) .
■  Keene East Side Senior Housing Associates, Limited Partnership (Keene

East Side)
■ Winchester Senior Housing Associates, Limited Partnership (Winchester)
■  Swanzey Township Housing Associates, Limited Partnership,(Swanzey)
■  Snow Brook Meadow Village Housing Associates, Limited Partnership
(Snow Brook)
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Basis of Accounting

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

Basis of Presentation

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

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

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

As of May. 31, 2020 and 2019, the Organization had net assets without donor
restrictions and with donor restrictions.

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in
conjunction with the Organization's financial statements for the year ended May
31, 2019 from which the summarized information was derived.

Refundable Advances

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

In-Kind Support

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

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

Cash and Cash Equivalents

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

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements
of cash flows as of May 31:

'2020 2019

Cash, operations $ 1,400,153 $ 882,187
Cash escrow and reserve funds 809.897 849.334

Total cash and restricted cash $ 2.210.050 $ 1.731.521

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible-accounts was estimated to be zero at May'31, 2020
and 2019. The Organization has no policy for charging interest on overdue
accounts.

Notes Receivable

The Organization had two notes receivable from Monadnock Economic
Development Corporation (MEDC), an unrelated third party. . The notes
receivables were stated at the amount that was expected to be collected at
year end. Interest was accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable was.$112,000 and $45,547,
respectively, at May 31, 2019., Payment on the notes receivable and accrued
interest was realized during the year ended May 31, 2020.

11
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Current Vulnerability Due to Certain Concentrations

The Organization is operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulations of federal, state and local regulatory agencies. Such
administrative directives, rules and regulations are subject to change by an act
of Congress or Legislature. Such changes may occur \with little notice or
inadequate funding to pay for the related cost, including the additional
administrative burden, to comply with a change. For the years ended May 31,
2020 and 2019, approximately 69% of the Organization's total revenue was
received from government agencies. The future nature of the Organization is
dependent upon continued support from the government.

Concentration of Credit Risk

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

Property and Depreciation

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

Buildings and improvements 10-40 Years
Vehicles and equipment 5-10 Years
Furniture and fixtures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal government. These grants also place liens on certain
assets and impose restrictions on the use of funds received from the disposition
of the property. Depreciation expense for the years ended May 31, 2020 and 2019 .
totaled.$663,252 and $580,115, respectively.

Advertising

The Organization expenses advertising costs as incurred.

Revenue Recognition

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

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

SCS Housing, Inc., SCS Development Corporation and SCS Housing
Development, Inc. are taxed as corporations. SCS Housing Inc. has federal net
operating loss carryforwards totaling $1,230,191 and $1,012,604 at May 31, 2020
and 2019, respectively. These loss carryforwards may be offset against future
taxable income and, if not used, will begin to expire in 2027. SCS Development
Corporation has federal net operating loss carryforwards totaling $555 and $579 at
May 31, 2020 and 2019, respectively. These loss carryforwards may be offset
against future taxable income and, if not used, will begin to expire in 2022.

The tax effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2020 and 2019:

2020 2019

Tax benefit from loss carryforwards $258,457 ■ $212,768
Valuation allowance (258.457) (212.768)

Deferred tax asset $ - $

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

Accounting Standard Codification No. 740, "Accounting for Income Taxes,"
established the minimum threshold for recognizing, and a system for
measuring, the benefits of tax return positions in financial statements.
Management has analyzed the Organization's tax position taken on its. income
tax returns for all open years (tax years ending May 31, 2018 - 2020), and has
concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

13



DocuSign Envelope ID; 4FA7C58F-C0EC-46B6-ADD1-E4680EF4DA5D

Fair Value of Financial Instruments

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

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

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

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

The carrying amount of cash, accounts receivables, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximates fair value
because of the short maturity of those instruments.

New Accounting Pronouncement

In . November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows
(230): Restricted Cash (ASU 2016-18). The amendments address diversity in
practice that exists in the classification and, presentation .of changes in restricted
cash on the statement of cash flows. The amendments require that a statement
of cash flows explain the change during the period in the total of cash, cash
equivalents, and amounts generally described as restricted cash or restricted
cash equivalents. As a result, amounts generally described asTestricted cash
and restricted cash equivalents should be included with cash and cash
equivalents when reconciling beginning-of-period and end-of-period total
amounts shown on the statement of cash flows. ASU 2016-18 is effective for the

Organization's fiscal year ending May 31, 2020 and has been applied
retrospectively to all periods presented.
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During the year, the Organization adopted the provisions of FASB ASU 2018-08,
Clarifying the Scope and the Accounting Guidance for Contributions Received
and Contributions Made (Topic 958). This accounting standard is meant to help
not-for-profit entities evaluate whether transactions should be accounted for as
contributions or as exchange transactions and, if the transaction is identified as a
contribution,' whether it is conditional or unconditional. ASU 2018-08 clarifies.how

an ■ organization determines whether a resource provider is receiving
commensurate value in return for a grant. If^the resource provider does receive
commensurate value from the grant recipient, the transaction is an exchange
transaction and would follow the guidance under ASU 2014-09 (FASB ASC Topic
606). If no commensurate value is received by the grant maker, the transfer is a
contribution. ASU 2018-08 stresses that the value received by the general public
as a result of the grant is not considered to be commensurate value received by
the provider of the grant. Results for reporting the years ending May 31, 2020
and 2019 are presented under,FASB ASU 2018-08. The comparative information
has not been restated and continues to be reported under the accounting
standards in effect in those reporting periods. There was no material impact to
the financial statements as a result of adoption. Accordingly, no adjustment to
opening net assets was recorded.

Functional Allocation of Expenses

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

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

NOTE 2 BANK LINE OF CREDIT

The Organization has a $250,000 revolving line of credit agreement with a bank.
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The
line is secured by all the Organization's assets. As of May 31, 2020 and 2019,
the interest rate was 3.25% and 5.50%, respectively. There was no outstanding
balance at May 31, 2020 and 2019.
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NOTE 3 LONG TERM DEBT

The.long term debt at May 31, 2020 and 2019 consisted of the following:

2020 2019

1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$891 through August 2032. The note is secured
by real estate of the Organization (NHHFA, 96
Main Street). $ 136,370 $ 145,647

Non-interest bearing mortgage payable to
Community Developmenf Finance Authority, in
quarterly principal payments based on an

operating income formula applied to affordable
housing portion of the specified real estate. The
note is secured by real estate of the Organization
(CDFA, 96 Main Street). 29,589 31,589

5.25% note payable to a bank in monthly
installments for principal and interest of $988
through March 2021. The note is secured by real
estate of the Organization (People's United Bank,
Ashuelot). ' 9.652 20,672

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30 ^
years, through September 2031, or until project is
sold or refinanced. The note is secured by real
estate of the Organization (NHHFA, 17 Pearl). 244,505 244,505

Non-interest bearing mortgage payable to New
Hampshire Housing. Payment is deferred for 30
years, through July 2032, unless there is surplus
cash from" which to make a payment, or until
project is sold or refinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central). * 376,363 376,363

4.25% mortgage payable to a bank in monthly
installments for principal and interest of $1,875
through December 2016, with a balloon payment
that was due January 2017. The note was
amended during the year ended May 31, 2019,
and is now due December 2026. Under the

amendment, interest rate is 4.94% and monthly
installments for principal and interest are $1,957
The note is secured by real estate of the
Organization (People's United Bank, Milestones). 130,230 146,515
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2020 2019

4.375% note payable to Rural Housing Service in
monthly installments for principal and interest of
$11,050 through May 2049. The note is secured
by real estate of the Organization (ID Bank,
Keene Office). 2,175,749 2,212,288

Non-interest bearing note payable to Cheshire
County in New Hampshire. Payment is not
necessary unless Organization defaults on
contract. The note is secured by real estate of the
Organization (CDBG, Keene Office): 460,odo 460,000

4% note payable to a development company, in
annual interest installments only through March
2015, at which time a final balloon payment of the
entire principal balance was due. The remaining
balance was still outstanding at May 31, 2019. The
note was satisfied during the year ended May 31,
2020. The note was secured by real estate of the
Organization (MEDC, Keene Office/Community
Way). - 63,000

4% note payable to a development company, in ,
annual interest installments only through March
2015 at which time a. final balloon payment of the
entire principal balance was due. The remaining
balance was still outstanding at May 31, 2019. The
note was satisfied, during the year ended May 31,
2020. The note was secured by real estate of the
Organization (MEDC, Keene Office/Corhmunity
Way). - - 45,000

Note payable to a bank in monthly installments for
principal and interest of $2,463 including interest
through May 2039. Interest is adjusted every five ■
years based on remaining principal balance and
"Classic Advantage Rate" provided by Federal
Home Loan Bank of Boston which resulted in an
interest rate of 4.67% at May 31, 2020 and 2019.
The note is secured by real estate of the
Organization (TO Bank, Keene Office/Community
Way). 389,578 401,891
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2020 2019

5.19% note payable to a bank in monthly .
installments for principal and interest of $889
through May 2021. The note is secured by real
estate of the Organization (ID Bank, 45 Central
Street).' .88,433 94,733

Non-interest bearing note payable to the United
States Department of Housing and. Urban •
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income

housing. through January 2025. The note is
secured by real estate of the Organization (HUD,
Ashueiot). 100,000 125,000

Non-interest bearing note payable to the United
States Department of Housing and Urban
Development. No payment is due and beginning in
January 2015 10% of the note is forgiven each
year providing the property is used for low income
housing through January 2025. The note is
secured by real estate of the Organization (HUD,
112 Charlestown Road). 60,000 75,000

Non-interest bearing note payable, to New
Hampshire Housing in annual payments in the
amount of 50% of annual surplus cash through
July 2042 at vyhich time the remaining balance is
due. The. note is secured by real estate of'the
Organization (NHHFA, Second Chance). 794,189 . 794,189

Non-interest bearing note payable to a county in
New Hampshire. No payment is due and 5% of
the balance is forgiven each year through 2032 ' "
when the remaining balance becomes due. The
note is secured by real estate of the Organization
(CDBG, Second Chance). 328,219 344,536

Non-interest bearing note payable to a county in
New Hampshire, relating to an agreement
between the City of Keene and SCS for the
purpose of renovating Keene shelters. In total,
SCS will receive $472,000 from CDBG. SCS will
receive the funds as progress is made. The note is
secured by real estate of the Organization and will
be fully forgiven providing the facility serves low-
ahd moderate-income individuals for 20 years
(CDBG, Keene Shelter). 9,500
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2020 2019

6.99% note payable to a finance company in
rhonthiy installments for principal and interest of .
$652 through June 2019. The note was secured
by a vehicle {TCF, Econoline Van) and paid in full
during 2020. - 1,293

5.54% note payable to a finance company in
monthly installments for principal, and interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van). 12,637 19,287

6.54% note payable to a finance company in ■

monthly installments for principal and interest of
$442 through November 2023. The note is
secured by a vehicle (Ally, GMC Acadia). , 15,903

Troy Senior - Non-interest bearing note payable to
a county in. New- Hampshire. Payments are
deferred until the note matures in June 2029. The

note is secured by real estate of the Organization
(CDBG). 640,000 640,000

Troy Senior - Non-interest bearing note payable to
New Hampshire Housing Finance Authority to fund
energy efficient improvements through the ,
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 140,210 ' 140,210

Keene East Side - Non-interest bearing note
payable to a county in New Hampshire. Payments
are deferred until the note matures in December

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

Keene East Side - Non-interest bearing note
payable to New Hampshire Community
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgiven
each year based on the rolling balance. The
mortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (CDFA). 162,880 185,899
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2020 2019

Keene East Side - Non-interest bearing note
payable to New Hampshire Housing to fund
energy efficient improvements through the
Authority's Greener Homes Program. Payment is
deferred for 30 years, through August 2042. The
note is secured by real estate of the Organization
(NHHFA). 228,934 228,934

Swanzey - Non-recourse, 4.90% simple interest
mortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and interest payable at the sole discretion of the

lender from the excess cash of the borrower

determined by formula, secured by the
Partnership's land and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. " 289,996 ' 282,720

Swanzey - Non-recourse mortgage note payable
to New Hampshire Housing (AHF), due
September 2043, payable in monthly installments
of $1,698, including interest at 2.35% secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 40 year
term of the mortgage. . 365,474 377,110

Snow Brook - Non-recourse, mortgage note ^
payable to New Hampshire Housing, due July
2057, payable in monthly installments of $2,002
including interest at 4.35% secured by the
Partnership's land and buildings, subject to low
income housing use, restrictions for the 30 year
term of the mortgage. 441,872 446,561

Snow Brook - Non-recourse, zero interest
mortgage note payable to New Hampshire
Housing (AHF), due June 2034, principal and
interest payable at the sole discretion of the lender
from the excess cash of the borrower determined

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

2020

46,978

2019

50,436

Winchester - Non-recourse, zero interest bearing
mortgage note payable to New Hampshire
Housing (FAF), due May 2032, payable at the sole
discretion of the lender from the excess cash of

the borrower determined by formula, secured by
the Partnership's land and buildings, subject to low
income housing use restrictions 'for the 30-year
term of the mortgage note (NHHFA). 85,028 92,058

Winchester - Non-recourse, zero interest bearing,
direct' subsidy AHP loan secured by the
Partnership's land and buildings, subject to low-
income housing restrictions under the terms of th^
AHP agreement. In the event of a default under
the aforementioned agreement, the loan is due
upon demand with interest accrued at a rate of
11.67% for the period the funds were outstanding
(Federal Home Loan Bank). 150.000

/

■  150.000

Total long-term debt before unamortized deferred
financing costs 9,049,462 9,332,609

Unamortized deferred financing costs (18.2811 (18.9431

Less current portion due within one year
9,031,181

125.324

9,313,666

227.221

$8,905,857 $9,086,445

The schedule of maturities of long term debt at May 31, 2020 is as follows:

Year Ending
Mav 31

2021.

2022 ■

2023

2024

2025

Thereafter

Amount

$  125,324
120,502

119,477

120,573

123,395

8.440.191

Total $9,049,462
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NOTE 4 OPERATING LEASES

The Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range from .month to month to 2025. Monthly lease payments range from $60 to
$3,625. Lease expense for the years ended May 31. 2020 and 2019 totaled
$140,758 and $144,880, respectively.

Future minimum payments as of May 31, 2020 on the above leases are as
follows:

Year Ending
May 31

2021

2022

2023

2024

2025

Total

$

Amount

84,318

18,318

1,050

720

120

NOTES ACCRUED COMPENSATED BALANCES

At May 31, 2020 and 2019, the Organization accrued a liability for future annual
leave time that its employees had earned and vested in the amount of $141,970
and $131,864, respectively.

NOTE 6 CONTINGENCIES

Southwestern Community Services, Inc. is the 100% owneri^.pf SCS Housing,
Inc. and SCS Housing Development, Inc. SCS Housing, Inc. and SCS Housing
Development, Inc. are the general partners often limited partnerships formed to
develop low-income housing projects through the use of Low income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Housing Development, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $13,988,000 and $14,151,000 at
May 31, 2020 and 2019, respectively.

Partnership real estate with a cost basis of approximately $35,896,000 and
$35,831,000 at May 31, 2020 and 2019, respectively, provides collateral on
these loans.

The Organization receives funds under various state, grants and from Federal
sources. Under the terms of these agreements, the Organization is required to
use the funds within a certain period and for purposes specified by the
governing laws and regulations. If costs were found not to have been incurred
in compliance with the laws and regulations, the Organization might be required
to repay the funds.
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No provisions have been made for this contingency because specific amounts,
if any, have not been determined or assessed by government audits as of May
31, 2020 and 2019.

NOTE 7 RELATED PARTY TRANSACTIONS

During the years ended May 31, 2020 and 2019, SCS Housing, Inc. managed
eight and ten limited partnerships, respectively. Management fees charged by
SCS Housing, Inc. totaled $295,814 and $313,466, for the years ended May 31,
2020 and 2019, respectively. Additionally, SCS Housing, Inc. has advanced the
limited partnerships funds for cash flow purposes over several years.

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

The total amounts due and expected to be collected from the limited partnerships
and related entities totaled $59,067 and $59,102 at May 31, 2020 and 2019,
respectively.

NOTE 8 EQUITY INVESTMENT

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

2020 2019

Cityside Housing Associates, LP
Marlbprough Homes, LP
Payson Village Senior Housing Associates, LP
Railroad Square Senior Housing Associates, LP
Warwick Meadows Housing Associates, LP
Woodcrest Drive Housing Associates, LP
Westmill Senior Housing, LP
Keene Highland Housing Associates, LP

(9,505)
(27)

(12,514)
(2,071)

.(28)
222,842

64

(269)

(9,500)

(11)
(12,503)
(1,897)

.(21)
222,842

78

(260)

$  198.492 $ 198.728

SCS Housing Development, Inc. is a 0.01% partner of Cityside Housing
Associates, LP, Marlborough Homes, LP, Payson Village Senior Housing
Associates, LP, Warwick Meadows Housing Associates, LP, and Woodcrest
Drive Housing Associates, LP, a 0.1.0% partner of Railroad Square Senior
Housing Associates, LP, and a 1% partner of Westmill Senior Housing, LP
during the years ended May 31, 2020 and 2019.

SCS Housing, Inc. is a 0.01% partner of Winchester Senior Housing
Associates, LP, Swanzey Township Housing Associates, LP, Snow Brook
Meadow Village Housing Associates, LP, and Keene Highland Housing
Associates, LP during the years ended May 31, 2020 and 2019.
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The remaining 99.99% ownership, interest in Swanzey Township Housing
Associates, LP and Snow Brook Meadow Village Housing Associates. LP were
acquired by Southwestern, Community Services, Inc. during the year ending
May 31, 2019 (see Note 13), and therefore the limited partnership is included in
the consolidated financial statements for the years ended May 31. 2020 arid
2019.

I  ' •

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

Summarized financial information for entities accounted for under the equity
method, as of May 31, 2020 and 2019, consists of the following;

2020 2019

Total assets $ 5.510 $ 5.745

Total liabilities 2.448 2.454

Capital/Member's equity 3.062 3.291

$  5.510 ■ £ 5.745

Incoriie- $ 440 $ 426

Expenses ■ . 648 < 661

Net income (loss) . £ (2081 £ (2351

NOTE 9 RETIREMENT PLAN

The Organization maintains a tax sheltered annuity plan under the provisions of
Section 4p3{b) of the internal Revenue Code. All employees who have had at
least 30 days of service to the Organization are eligible to contribute to the plan.
The Organization begins matching contributions after the employee has
reached one year of service. Employer contributions are at the Organization's
discretion and totaled $278,209 and $296,009 for the years ended May 31.
2020 and 2019, respectively.
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NOTE 10 RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions are available for the following purposes:

2020 2019

NNECAC -Annual Conference Fund

GAPSAA/arm Fund

Transport
HS Parents Association

EHS

Total net assets with donor restrictions

4,814

91,725

40,000

7,933

5,973

91,908

47,260

6,575
31,200

$  144.472 S 182.916

NOTE 11 BOARD DESIGNATED NET ASSETS

The board designates a portion of the unrestricted net assets for WM Marcello
GAPS funds. There was $14,888 and $12,784 designated by the board at May
31, 2020 and 2019, respectively.

N0TE12 FORGIVENESS OF DEBT

During the years ended May 31, 2020 and 2019, the Organization realized
forgiveness of debt income in connection with notes payable to Community
Development Block Grant, HUD and Community Development Finance
Authority. Forgiveness of debt income totaled $79,338 and $388,849 for the
years ended May 31, 2020 and 2019, respectively.

NOTE 13 TRANSFER OF PARTNERSHIP INTEREST

During the year ended May 31, 2019, Southwestern Community Services, Inc.
acquired a partnership interest in two low-income housing limited partnerships:
Swanzey and Snow Brook. The amount paid for the partnership interest in
Swanzey and Snow, Brook was $1 each, and at the time of acquisition.
Southwestern. Community Services, Inc. became the general partner. The
following is a summary of the assets and liabilities of the partnership at the date
of acquisition:

Swanzev Snow Brook

Date of Transfer 06/30/2018 05/01/2019

Cash $  12,856 $  13,374
Security deposits 7,330 8,821
Cash reserves 119,061 178,852
Property, net 1,330,231 1,211,341
Other assets 6,436 15,776

Total assets '  ' 1.475,914 1,428.164
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Notes payable 666,902 665,173
Other Liabilities 87.108 140.119

Total liabilities 754.010 805.292

Partners'capital 721.904 622,872

Partners' capital previously recorded
as an investment in related parties 31.190 60.716

Partners'capital transferred $ 753.094 $ 683.588

NOTE 14 AVAILABILITY AND LIQUIDITY

The following represents- Southwestern Community Services, Inc. and related
- companies'financial assets as of May 31, 2020 and 2019:

2020 2019

Financial assets at year end:
Cash and cash equivalents $ 1,400,153 $ 882^187
Accounts receivable 1,203,489 . 1,245,826
Due from related party 59,067 59,102
Notes receivable - 112,000
Interest receivable - . 45,547
Cash escrow and reserve funds 809.897 849.334

Total financial assets 3.472.606 3.193.996

Less amounts not available to be used

within one year:

Due from related party (59,067) (59,102)
Notes-receivable - (112,000)
Interest receivable - (45,547)
Reserve funds (809.897) (849.334)

Total amounts not available within one year (868.964) (1.065.983)

I  Financial assets available to meet general
■ expenditures over the next twelve months $ 2.603.642 $ 2.128.013

The Organization has a goal to maintain unrestricted cash on hand to meet 30
days of normal operating expenditures, which are, on average, approximately
$1,215,000 and $1,224,000 at May 31, 2020 and 2019, respectively. The
Organization has a $250,000 line of credit available to meet cash flow needs.
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NOTE 15 PAYCHECK PROTECTION PROGRAM

In April 2020, the Organization received loan proceeds in the amount of $439,070
under the Paycheck Protection Program ("PPP"). The PPP, is established as part
of the Coronavirus Aid, Relief and Economic Security Act ("CARES ACT"). If the
Organization does not meet the loan criteria, the unforgiven portion of the PPP
loan is payable over five years at an interest rate of 1%, with .a deferral of
payments for the first six months. As of the date of the audit report, the
Organization has been using the proceeds for purposes consistent with the PPP.
The Organization has 24 weeks beginning the date the proceeds were received to
use up all the PPP proceeds. Through the date of this report, the Organization is
on track to have the entire loan balance forgiven; however, the final determination
of this has not occurred. ^

NOTE 16 RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 17 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
■  financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in. the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose
after that date. Management has evaluated subsequent events through October
5, 2020, the date the financial statements were available to be issued.

Subsequent to year end, the Organization obtained approval from the Small
Business Administration for an Economic Injury Disaster Loan (EIDL). The terms
of the. agreement allow the Organization to draw up to $150,000. Interest will
accrue at the rate of 2.75% per annum and will accrue only on funds actually
advanced from the date(s) of each advance. Installments, including principal and
interest, of $641 monthly will begin in June 2021. The balance of principal and
interest will be payable in June 2050. The loan is secured by the Small Business
Administration. The schedule of maturities on this loan at May 31, 2020 is as
follows:

Year Ending
Mav 31

2021

2022

2023

2024

2025

Thereafter

$

Amount

3,201

3,585

3,685

3,788

135.741

Total $  150.000
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The impact .of the novel coronavirus (COVID-19) and measures to prevent its
spread are affecting the Organization's operations. The significance of the impact
of these disruptions, including the extent of their adverse impact on the
Organization's financial operational results, will be dictated by the length of time
that such disruptions continue and, in turn, will depend on the currently
unknowable duration of the COVID-19 pandemic and the impact of governmental
regulations that might be imposed in response to the pandemic. The
Orgariization's business could also be impacted should the disruptions from
COVID-19 lead to changes in consumer behavior. COVID-19 also makes it more
challenging for management to estimate future performance of the businesses,
particularly over the near to medium term.
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SOUTHWESTERN CQMMUNtTV SERVICES INC. AMD RgLATgP COMPflMIFS

TOTAL FUNCTIONAL EXPENSES $  5,809,598 $ 3.029.488 S 2.322,779 S 2.743.232 831.497 673.969 S 15.610,563

CONSOUOATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

FOR THF YFAH FNDED MAY 31. 2020

Education Economic Management
Home Energy and Homeless Housing Development Other Total - and 2020

Proorams Nutrition Proorams Services Services PrrKirams Prooram General Total

REVENUES

Government contraas S • 4.518,118 $ 3,020,857 S  1,759,258 S  21,581 $  797,710 S 33,809 S 10.151,333 S  468.368 $ 10,619.721
Program service fees 832.454 - 66,804 985,961 3,496 707,147 2.595,852 9,964 2,605,816
Rental income - 97,328 1.067,704 . . 1,165.032 . 1,165.032
Developer fee income - . . 1.508 . . 1,508' . 1,508
Support 81,387 36,421 219,105 - 114,117 114,844 565.874 27,736 593,610
Sponsorship ; 6,809 . . . 19,737 26,546 . 26,546
Interest Income 12 17 1,382 2,559 35 11 4,016 5,208 9,224
Forgiveness of debt - - 56,318 23,020 . 79,338 . 79,338

Miscellaneous 2.860 3,381 21,160 77,326 19,460 - 124,187 23,926 148,113
Irvkind contributions . 167 553 . . . . 167,553 . 167,653

Total revenues and other st4>pori $  5.434 831 $ 3235 038 S 2221 355 S- 2 179649 S  934 818 1 875 548 5 14.881.239 S  535 222 S 15 416 461

EXPENSES

Payroll S  467.456 S 1.374,787 S  335,905 $  735.214 $  435,177 $ 424,014 $  3.772,553 S  731,826 S  4,504,379
Payroll taxes 36.287 107,590 25.566 56.083 35,147 32,738 293,411 "55,964 349,376
Employee tjenefits 135.770 412,407 121.495 271.770 85.902 193,929 1,221,273 45,011 1,266,284
Retirement 29.265 71,941 19,791 58,108 21,016 13,973 214,094 64,115 278.209
Advertising 728 3,084 83 , 2.632 3,999 .2,100 12,626 591 13,217
Sank charges 4 - 17 4.117 . 54 4,192 7,456 11.648
Bad debt - 45 ' 195- . • . 240 4,000 4,240
Computer cost - 28,124 5,538 8,120 15,541 . 57,323 166,243 223,566
Contraoual 776.055 18,582 13,624 27,752 2,719 74,250 912,982 41,190 954.172
Depreciation - 27,369 108,291 366.399 . 10,913 512,972 150.280 663.252
Dues/registration

- 977 • 495 468 - 1.940 9,720 11,660
Duplicating - 7,480 - - . . 7.480 5,684 13,164
Insurance 6.667 13,010 24,560 56.680 14,271 5,968 121,156 36,841 157,997
Interest . 7,198 7,527 36.985 . . 51,710 114,881 166,591
Meeting and confererxe 457 1,042 262 4.913 1,118 2,029 9,821 13,879 23,700
Miscellaneous expense .  3.543 1,597 60 44.189 4,722 163 54.274 18,105 72,379
Miscellaneous taxes • - - 61.942 - . 61,942 200 62,142
Equipment purchases 24,948 1.646 • 6.426 - - 33,020 30 33.050
OfTice expense 20,017 8.744 6.002 9.148 10,480 33 54,424' 24,136 78,560
Postage 240 261 123 189 252 1.065 24,447 25,512
Professional fees '2,045 - 3,200 28.718 .  . 706 '34,669 89,175 123,844
Staff development and training . 2.135 648 1.208 415 3,088 7,494 2,787 10,281
Subscriptions . - - ■  95 - . 95 1,801 1,896
Telephone 2,283 1,968 17,624 17.959 3,179 1,166 44,179 41,601 85,780
Travel 6,792' 16.310 12.602 7.545 30,585 15 73,849 • 3,031 76,880
Vehicle 3,902 5.121 6.574 30.678 36.849 9.696 91,820 8,202 100,022
Rent - 25,570 . - - 25,570 • 25,570
Space costs . 174,312 352,469 583.375 2,699 89 1.112,944 100.446 1,213.390
Direct diem assistarKe 3.637,530 - •208.759 999,499 12.920 33.124 418 4.892,250 . 4,892,250
Irv4(ind expenses - 167.653 - - • - 167.553 . 167.553

TOTAL FUNCTIONAL EXPENSES BEFORE

MANAGEMENT AND GENERAL ALLOCATION 5.153,989 2,687.612 2.060,655 2,433,660 737,663 775.342 13.848,921 1,761,642 15,610,563

Allocation of management and general expenses 655,609 341.876 262.124 .309,572 93.634 98.627 1,761.842 (1,761,642) .

S 15,610.563

See independent Auditors' Report
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SOUTHWgSTERN COMMUNITY SgRVICgS INC AMD RgLATgD COMPAMIgS

CONSOUDATED SCHEDULE OF FUNCnONAL REVENUES AND EXPENSES

FOR THE YEAR ENDED MAY 31. 2019

REVENUES I
Government contracts

Program service fee
Rental IrKome

Support
Sponsorsttip
Interest Income

Forgiveness of debt
Miscellaneous

In-klrtd contributions

Total revenues

Education

Home Energy and . Homeless
Proorams Nutrition Proorems

$  4,846,587 5 ' 2,853,470 J 1,607.684

572.421 - 74.144

84.704
■  12.751 16,848 123.635

2,713 1.104

12 - 2.183

59.141

2.770 10,389 4.844

;  241.499 ■ :

Housing
Services

53,038

997,150
909.276

.  3.211
329.708

69,693

Economic

Development
Services

$  734,566
24,700

168,704

13

25,146

Other

Proorams

;  ■" 148.424
772.976

1,400
130.453
66.814

2

Total
Program

10,243.769
2,441,391

995,380
452,391
70,631
5,440

388,849
113,042
241,499

Management
and General

$  428.933
44.014

262
1,713

S 5.434.541 i 3.124.919 S 1.957.439 S 2.362.276 953.129 > 1,120.088 t 14 952 392

10.672.702
2,485.405

995,380
452,391

70,893
7,153

388,849
120,697
241,499

482.577 S 15 434 969

EXPENSES
Payrcfl
Payroll taxes
Employee.beneRts
Retirement
Advertising
Bank Charges
Bad debt
Computer cost
Contractual
Depreciatiw
Dues/registration
Duplicating
Insurance
interest
Meeting and conference
Miscellaneous expense
Mscenaneous taxes
Equipment purchases
Ofllce expense
Postage
Professional
Staff development and training
Subscnplions ^
Teleptiooe
Travel
Vehicle
Rent
Space costs
Direct client assistance
In-kind expenses

TOTAL FUNCTIONAL EXPENSES BEFORE
GENERAL AND MANAGEMENT ALLOCATION

Allocation of management and general expenses

TOTAL FUNCTIONAL EXPENSES

S  432.968 S  1,224,986 5  377,595 S  775.425 S 414.730 $  432,826 $' 3.658.530 i  753.068 S  4.411,598
33.521 97,919 29,527 59.738 33.519 34,195 288.419 58.304 346,723

106.054 415.890 142,654 289.985 97.771 180,294 1,232.648 111.111 1.343,759
29,200 70,406 18,908 61.936 27.831 16,181 224.462 71.547 296.009

. 500 1,912 4.013 818 9,487 16.730 . 16.730
- - .  - 4.444 - 1 4.445 7,329 11.774
. 10 . 90 . . 100 100
. 24.540 4,759 3,027 14.926 750 48.002 116.646 164.848

629,045 ' 32.930 • 230,984 38,696 - 2.719- 116,585 1,050.959 39.743 1.090.702
. 28,300 108,291 281,950 . 14,207 432.748 147.367 580.115

5,277 488 868 1,312 7,945 11.879 19.824
. 8.852 . • ' •- . 8,852 4.155 13,007

•  6,714 14.798 23,590 60,672 14.130 7,164 127,068 33,892 160,960
. 7.775 8,022 21,956 . 1,610 39,363 164,045 203,408

8,673 813 2,567 8,104 565 22.569 43,291 24,957 68,248
181 1.695 637 34,793 3.651 2.931 43,888 19,278 63,166

. . . 34,900 . . 34,900 389 35,289
1,292 " 15,274 ^ 7,287 . . 23,853 . 1,180 25,033

24,820 8.499 6,695 11,475 6,458 807 58,754 11,656 70,410
97 - 268 138 •53 214 - 770 24,238 25,008

4,300 . 1.301 36,095 - - 41,696 90,968 132,664
2,128 1,580 1.678 72 1,904 21.877 29,239 10,590 39,829

. . 655 354 . 1,009 399 1,408
2,087 2,356 18.479 17,817 ' 2,336 1.589 44,664 52,308 96,972
7,951 16,256 15.412 5,183 29,531 608 74,941 4,855 79,796
2,300 5,225 1.088 37,795 44,426 8.568 99,402 13,436 112,838

24,800 . 150 • 24,950 . 24,950
194,946 332.351 512,392 1,000 376 1.041,065 106,866 1,147,931

3,947,152 214.436 668.284 10,674 23,619 21.049 4.885.214 4,885,214
241,499 - - • - 241,499 - 241.499

5,238,483 , 2,659,830 1,994.872 2,319,865 721,370 694.986 13.829,406 1,880:406 15.709,812

712.284 . 361,661 271.246 315.436 98,086 121.693 1.880.406 (1.880.4061 .

$  5,950.767 $  3,021,491 S 2,266.118 S  2,635,301 S 819,456 $  1,016.679 S  15.709.812 s S" 15.709,812

See Independent Auditors' Report
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flftllTHWESTERH COMMUHfTY SERVICES. INC. AND RELATED COMPANIES

SCHeOULE OE eXPENOITUReS OP PEOERAL AWARDS
FOR THE VEARENOtO MAY Jl. MTQ

EEDERAJ. GRANTOR'

PASS-THHQUQH QRANTOR/PHOfiRAM TITLE

US. ppptrttTwnl at ABfteullun

RursI HouPno P'MP'VAllonOrani
Sppciil Suppltmcnial Nutrlllen Program lor
Woman. NarVA anO CnUdran (WIC)

CNid and Adun Cart Pood Program

Pood dttrtbvtlon Clualor

Ccmmodiiy Suppiamanial Pood Program
Emtrgtncy Pood AaaiRanet Program (Admin)
Ccmmodtly Supplamtmtl Food Program (Pood Commodilitt)

FEDERAL '

CPDA PASS-THROUOH

NUMBER QRANTOH-S NAME

10.03 Dirtcl Punding

10.SST Suite'NH, OtpartmtrvolHtann t Human Sarvlopl
10.S9S Sum el NH. Otpwlmtnl o' Educallon

tO.SES Sum 01 NH, Otparlmtntel Htanti S Human Strvlctt
10.563 Communlly Action Program Btnuup'MtrrimacL Countltt
10.565 Communlly Action Program OtIKjup'MtrrimacK Countltt

Tolal U.S. Otptitmtnt ol Agrioullurt

' US. Otetrlmtnl ol Houtlrta tf>d UrOan Drrttoomtnt

Emtrgtncy Sohiliana Ocam Program

Emtcgtncy SokiUona Grant Program

Si*porilvt Houdng Program
Snatttr PlutCtrt

Centinvum ol Cart Program

ToUl U.S. Otpartmtni ol Howting ind UrOan Dtvtlepmtnl

U.S. Ptntrtrntnt ot Latror

W10A ClutMr

WlOA Adult Program
WlOA Oidocattd Weriitr Formula Orantt

Total U.S. Otpanmtnl ot tubcrlWlOA Clutttr

I Ftdtral Tranill Artmlnltlfallorr IPTAlU.8. Dtetrlmwrl el Trintoortalkin I

14.231 Slait ol NH, OHHS. Bureau el Hemtitsi a Housing
14.231 SUM ol OHHS. OUiet Ol Human Str, icti

14.235 SUM ol NH. OHHS. Bureau ol HomtMn a HouNng
14.236 Sum el NH. OHHS, Bureau ol Homtlata 6 Houaine
14.267 Sum Ol NH. OHHS. Bureau or Homtiett 6 Housing

17.256 Soumem NH Strvlctt

17.278 Sowntrn NH Strvlctt

Formula Oranit Mr Rural Artat

Transit Strvlctt Programs Ctutltr
Ermanctd MoMity ol Stnlort and indviouait with Oitabltltitt 20.513

Tolal U.S. Otpanmtnl el Tranaporutlon FtdtrtI Trandl Admtnlstrailen (PTA)

20.509 Sum oiNH, Otpanmtnl el TiarttpeRWon

SUM ol NH, Otpanmtnl ol Trantponailon

U.8. DtetrtrrMntol Entrav

Wtttntrizallen AtiliUnct lor Low lncomt Ptrsena

Tolal U.S. Oapanmtni ol Entrgy

u.a. Dtetrtmtnl ol Httllli 6 Humtn Strvlett

Aging Clutltr

Sptdal Progiami lor Iht Aging, TItIt III, Part B.
Oranu lor Supportlva Strvlett tnd Stnlot Ctnitrt

Sptdti Programs 'or int Aging, TitM in. Part 8,
Oranu tor Supporttvt Strvlctt and Stniot Ctnitrt

Qranit to SuMt to Suppon Oral Htalin WerUoret Activliitt
Otug'Frtt CommunilMt Support Program Cranu

TANF Cluaur

Ttmporary AadManct lor Natdy Pamlitt

Low Mccmt Hemt Energy Atdatanct (Fuel Aaritunctl'
Low tncoma Homa Entrgy AtaitUnet (BWP)

Community Strvicaa SlocA OrM
CemmimUy Stnrlcat BMcK Grant • OMcrtlMnary
Head Sun

UadMaM Clutltr

Medical Aatltlanct Program

Tout U.S. Otpanmtnl ol HtalUi 6 Human Strvlctt

US. Ormartmnnl ol HomHtnd Stcuflly

Emtrgtncy Pood tnd SlMlItt NationtI Board Program

Total U.S. Otpanmtnl ol Homtlano Stcurlly

TOTAL

. NON-PEOERAL

SUM Ol New HamptMrt Pubte UIIIUMt Company

Sum ol Naw Hampahlrt Public UllilUtt Company

61.042 SiaU Ol NH. Olllct ol Entrgy S Planning

93.044 SUM Ol NH. OUiet el Entrgy 6 Planning

93.044 SUM Ol NH. OHHS, Burtau el EKMrly 6 Adut Strvlctt

93,236 Sum Ol NH,'OHHS, OivMlon ol Fam*)r AadsUnct
93.376 Olitel Puntng'

93.556 Seuntm NH Strvlett

93.566 Sum ol NH, onict ol Entrgy 6 PUmMg
93.566 Sum el NH, Oniet ol Entigy 6 Planning

93.569 SUMolNH.OHHS.Oiv.olFamllyAtaltUnet

93.570 ^ SUM el NH, OHHS. ON. el Family AtaitUnct
93.600 DPtel Funding

93.778 SUM ol NH. OHHS. Oltiet d Human Sarvlett

97.024 Sum el NH. OHHS, Olllct ol Human Strvlctt

Hemt Entrgy Attitlanct

Eltelrlcal Attitlanct Progrtm

GHANTOn-S NUMBER

3403'0260l'608

010-09052600000' 102-500734

UnAnown

010-090-52600000-102-500734

UrAnovin

UnAnoMi

0$-95-95'9553l0-717EO0O0O<l02<5073l

010-042-7927-102-0731

05-95-95-956310-717600000-102-50731

05-95-95-956310-717600000-102-50731

OS 95 95-9S63l0-717e00O0O<102<50731

UnAnovm

UnAnown

04-96-96-964010-2916

04-96'96'0e4010<2916

01-02 024010-7706-074-500567

01-02-024010-7706-074-500567

05-95-46-461010-7672

UnAnown

5H79SP0ie677-08

01-02<02-0240l0-770s0000-s00s67

0l-02<02<024010-770S000O500567

500731

0ICH99S9

05-95-47-470010-52010000

FEDERAL

eXPENDITUHE

2.328

218

60.626

$  175,963

126.201

t 10,635

310,998

102.321

63.174

» 507.328

'302.164

296,162

247J0e

174.902

t 1 023 077

f 74.945

f 74.945

t 262.669

23.043

f 305.712

f ?87.«l>4

f 267.894

5,296

64,170

3.986.576

256.351

69.486

6.929

3I.OOO

342,401

22.306

2.596.260

9,603,840

240,427

Set Noitt 10 SeJwdult el Etptndllurat ol Ftdttal Awards
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2020

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards" (the Schedule)
includes the federal award activity of Southwestern Community Services, Inc.
under programs of the federal government for the year ended May 31, 2020. The
information in this Schedule is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of
the operations of Southwestern Community Services, Inc., it is not intended to
and does not present the financial position, changes in net assets, or cash flows
of the Organization.

NOTE 2 SUMIVIARY OF SIGNIFICANT ACCOUNTING POLICIES

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

NOTE 3 INDIRECT COST RATE

Southwestern Community Services, Inc. has elected not to use the ten percent
de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

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

NOTES SUBRECIPIENTS

Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31, 2020.

32



DocuSign Envelope ID: 4FA7C58F-C0EC-46B6-ADD1-E4680EF4DA5D

Leone, ^
McDonnell
&Roberts

V

IVafc.\sior»il Asio«-i;vk>ii

CEBTIPIED PUBliC ACOOUmANTS
NNDLreBORO^mRTTICONWAY •

DO\'ni . CONCORD

STRATHAM

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited, in' accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the consolidated
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, which comprise the consolidated statement of financial
position as of May 31, 2020, and the related consolidated statements of activities, cash flows,
and functional expenses for the year then ended, and the related consolidated notes to the
financial statements, and have issued our report thereon dated October 5, 2020.

Internal Control Over Financial Reporting

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

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

Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is.solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in "accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

TTicJ^crruttil 4^ CLc-iurc^ettLoTV

October 5, 2020

Wolfeboro, New Hampshire
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STRATHAM

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

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

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Southwestern Community Services, Inc.
Keene, New Hampshire

Report on Compliance for Each Major Federal Program
We have audited Southwestern Community Services, Inc.'s (a New Hampshire nonprofit
corporation) compliance with the types of compliance requirements described in the 0MB
Compliance Supplement. Vnai could have a direct and material effect on each of Southwestern
Community Services, Inc.'s major federal programs for the year ended May 31, 2020.
Southwestern Community Services, Inc.'s major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

Management's Responsibilitv
Management is responsit)le for compliance with the federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Southwestern Community Services, Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, Southwestern Community Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended May 31. 2020.

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

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

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

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

(^UrtiL lYichonruM 4^ Pnzr^^iA^crruU
October 5, 2020
Wolfeboro, New Hampshire
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SOUTHWESTERN COMMUNITY SERVICE^S. 1NC_.AND RELATED COMPANIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED MAY 31, 2020

SUMMARY OF AUDITORS'RESULTS

1. The auditors' report expresses an unmodified opinion oh whether the consolidated financial
statements of Southwestern Community Services, Inc. and related companies were
prepared in accordance with GAAP.

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

3. No instances of noncompliance material to the consolidated financial statements of
Southwestern Community Services, Inc. and related companies, which would be required
to be reported in accordance with Government Auditing Standards were disclosed during
the audit.

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

5. The auditors' report on compliance for the major federal award programs for Southwestern
Community Services, Inc. expresses an unmodified opinion on all major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a). '

7. The programs tested as major programs were: U.S. Department of Health and Human
Services; Low-Income Home Energy Assistance, 93.568, and U.S. Department of Energy;
Weatherization Assistance for Low Income Individuals, 81.042. NON-FEDERAL: New
Hampshire Public Utilities Company, Home Energy Assistance and Electrical Assistance
Program. ,

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

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

FINDINGS - FINANCIAL STATEMENTS AUDIT
s.

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

FOR THE YEAR ENDED MAY 31. 2020

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended May 31, 2019.
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1  Southwestern Community Services, Inc. Board of Directors - Composition - 202CH

CHESHIRE COUNTY SULLIVAN COUNTY

CONSTITUENT

SECTOR

Anne Beattie

Newport Service Organization

Mary Lou Muffling

Fall Mountain Emergency Food Shelf
Alstead Friendly Meals

Brianna Trombi

Head-Start Policy Council
Parent Representative

open

PRIVATE

SECTOR

open David Edkins

Town of Walpole

Kevin Watterson, chair
Clarke Companies (retired)

Kerry Belknap Morris, M.Ed.
Early Childhood Education.

River Val|ey Community College

PUBLIC

SECTOR

Jay Kahn

State Senator, District 10

Derek Ferland

Sullivan County Manager

Beth Fox

Assistant City Manager/
Human Resources Director

. CityofKeene

open
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Dune 2020 -

Sept, 2020

8

Sept. 2020 - O Southwestern Community Services
'present Supportive housing cose mancger

Help 40+ clients with short- or long-term rental
assistance subsidies keep their housing, with
meetings that cover:
'• budget counseling
•  landlord & tenant rights
• encouraging self-advocacy
• applying for state benefits and/or Social

Security payrfients
•  tackling "rriental labor* tasks (phone calls,

paperwork, etc.)
•  recertification requirements

Hundred Nights Inc.
Cose manager

Helped shelter guests and visitors to Hundred
Nights' resource center:

• apply for public housing assistance .

• gather identifying documentation (birth
certificate. Social Security card, ID/license)

• apply for state benefits

•  search for jobs

• connect with outside resources for veterans,

families, mental health, etc, +

Overnight supervisor
Ensured shelter guests' comfort and safety
overnight: woke guests each morning and
ensured everyone left the building on time

The Keene Sentinel

General assignment reporter
Covered city government,
housing/homelessness and local business for a
,six-day publication serving 30 tpvyns in
southern New Hampshire

The Kennesaw State University Sentinel
Dune 2016- Q Editor-in-chief '
Duly 2017 Oversaw the weekly publication's budget.

distribution, advertising, content and staff of12
student editors and designers

Feb. 2015 - O News editor
Dune 2016 .1 Determined content, assigned and edited

I  stories, and oversaw section layout
Oct. .2013 - ,0 Staff writer
Feb. 2015 Accepted as.signments and covered breaking

news on campus

April 2020 -

Dune 2020

Dan. 2018 -

March 2020

Kennesaw State University, CA

Dec, 2017

• B.S. in communication with a

concentration in Journalism

• Graduated with honors

First Ald/CPR

Completed Oct. 2020

HUD Lead-based Paint Visual

Assessment course

Completed Oct. 2020

SOAR Online training for SSDI/SSi

adult applications

In progress

Estimated completion Spring 2021

SCSOELILS

Soft Skills:
/

•  Interpersonal communication

• De-escalation tactics

Hard Skills:

• Written communication

• Research

• Management

• Proficiency with computer

• programs (Microsoft Office,

some Adobe programs)

■>

'f- -- "•
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Liza Regan

PROFESSIONAL PROFILE

Southwestern Community Services, Keene, NH; 20!7 - Present

Supportive Housing Program Case Manager/Facilities Coordinator, Mousing Stabilization Services

Responsibilities include: campus supervisor, case management, seek stable housing for clients, work with program vouchers,
build community partner connections, build landlord connections, act as landlord agent for SCS permanent housing projects,
property maintenance including managing contract bids, estimates and supervise indoor and outdoor facilities work orders

Mount Royal Academy. Sunapee, NH; September 2016 • December 2017

Drama Director/Substitute Teacher;

Responsibilities included: directing student productions for the community, advertising, fundraising and budgeting, classroom

education, organizer and director at 2017 summer arts camp

Woodcrest Village Assisted Living, New London, NH; ./u/te 20/7- 20/7

Resident Aide

Responsibilities included: assisting with personal care of residents, evaluating emergency situations, supervision of building

during night shift, clear communication between residents, their families and staff, accurate medical reporting, written and
verbal, basic house-keeping and laundry

>

Woodiawn Care Center, Newport, NH;

June 2019 - Current

Sub-contracted painter

June 2016 - June 2017

Residential Services Aide •

Responsibilities included: laundry, housekeeping, music activities
January 2010 - September 2012

Licensed Nurse's assistant, activities assistant, kitchen aide

Se\U ̂ tn{i\oymenV, Janua)y 2004 - December 2017

Home-study tutor, personal assistant, nanny, elderly homecare

SKILLS

• Self-Motivated

• Client-focused

• Maintenance Coordination

• Excellent communication

• Public Relations

• Time management skills

Computer Knowledge

Fundraising

Compassionate

Professional

Leadership

Creative

EDUCATION AND TRAINING

Bachelor of Arts

Liberal Arts, Magdalen College, Warner NH United States 2002

Education; Classical Study, Rhetoric, Logic, Music and Arts, Student Life Leadership, Paid Work Study, Choir Assistant

High School Diploma

Our Lady of Victor}', Hamilton Ontario Canada 1998

PROJECTS: Maddie's Hands founded 2013; collecting and distributing hygiene products and home goods to local outreach
projects, organized and hosted an annual day of respite for NH special needs families for four years
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KAYLACHRISTENSON
January 2021

EXPERIENCE

OCTOBER 2018 - PRESENT

SUPPORTIVE HOUSING PROGRAM COORDINATOR, SOUTHWESTERN
COMMUNTIY SERVICES

Working in collaboration with SHP Case Managers to ensure Individuals
maintain their housing

•  Processing applications, intakes and exits for all supportive housing programs
•  Fostering and establishing relationships with both community partners and local

landlords

•  Forecasting program budgets to meet the needs of both our programs and
clients

• Working directly with Program Director and BHS staff to ensure program
compliance

•  Completing recertifications for all of the supportive housing program residents
•  Collaborating vyith all Housing Stabilization staff to best meet the needs of the

clients

SUPPORTIVE HOUSING CASE MANAGER, SOUTHWESTERN COMMUNITY
SERVICES .

»  Case management of clients throughout supportive housing programs
»  Processing applications, intakes and exits for all supportive housing programs
•  Fostering and establishing relationships with both community partners and local

landlords

►  Completing recertifications for all of the supportive housing program residents
' V Collaborating with all Housing Stabilization staff to best meet the needs of the

clients

JULY 2018 - SEPTEMBER 2018
CARE COORDINATOR I, HEALTH CARE REHABILITATION SERVICES

•  Facilitated Family Time visits with children in DCF custody and their biological
parents,'using the Family Time model

I  Provided coaching to parents in order to help them increase their parenting
skills and to increase parental attunement

>  Working daily with at risk youth and their families
Established a working relationship with Vermont DCF social workers as well as
multiple community partners to ensure goals established for parents were being
met as welj as coordinating for Family Time visits
Daily documentation of Family Time visits, noting where coaching was
needed/used as well as an overall report of each visit as well as any
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communications between myself, social workers, foster parents and biological
parents.

2014-2018

PRODUCTION REP I, C&S WHOLESALE GROCERS
•  Analyzed departmentardocuments for appropriate .distribution and filing.
•  Responsible for accurately entering key field information for 5,000+ documents

per day.
• • Assist in training new hires and helping them reach their daily quotas.
■  Record and sort incoming mail from warehouses all over the country.
•  Respond to document requests regarding location of specific PO numbers in a

timely fashion. '
Daily use of Microsoft Office as well as Kofax,

EDUCATION

BACHELOR OF ARTS PSYCHOLOGY. SOUTHERN NEW HAMPSHIRE
UNIVERSITY

Graduation date January 2020
•  GPA 3.78/4.0 -

•  Concentration in Child and Adolescent Development
•  National Society of Leadership and Success (Sigma Alpha Pi) 2018

H.S DIPLOMA, WORCESTER VOCATIONAL TECHNICAL HIGH SCHOOL
Graduated with honors, 2007.

SKILLS

Skilled problem solver • Exceptional communication skills
MS. Windows proficient • Self-motivated '

•  Conflict resolution
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Lori A. Hathawav

Keene, New Hampshire 03431

Education

Keene State College BA in English May 2009 Keene, New Hampshire

Employment History

2011-Present SOS Data Specialist/Admin Assistant Keene, New Hampshire

Maintenance of daily Data Entry for several sub-programs
❖ Compiling and analyzing Data Reports as requested
❖ Administration of Housing Security Guarantee Loan Prograin
*t* Co-facilitation of Educational Workshops
<• Presentation of Train-the-Trainer Sessions at annual conference

2009-2011 SCS Administrative Assistant Keene, New Hampshire

❖ Research required to determine program eligibility
*t* Creation and maintenance of client files

Scheduling of client-audits
Various administrative and support tasks

2000-2008 PEP-Direct Donor. Service Representative Wilton, New Hampshire

*1* Fulfillment of special donor requests for non-profit organization
*1* Telephone interaction with donors
<* Maintenance of donor records

❖ Generation of letters addressing donor issues and complaints

1996-1998 Claire's Assistant Manager Nashua, New Hampshire

♦♦♦ Supervised staff
Responsible for opening and closing store

*> Responsible for balancing registers and bank deposits
♦t* Assisted customers with merchandise selection and purchases

I

\

Affiliation and Volunteer Experience

2009-Pres. MUW Pacesetter Committee Member

Kappa Delta Phi NAS, Kappa Gamma Member

SCS

Keene State College
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SUMMARY OF QUALIFICATIONS

•  Proficient in: Word, Excel, PowerPoint, Internet, Outlook, Photoshop,

•  Ability to prioritize in a fnst paced environinent and to Icnrn new tasks quickly and effectively
•  Dedicated, reliable and responsible
•  Extensive background in Social Services, Property Management, Finance, and Customer Scr%'ice

EDUCATION

•  B.A Psychology with a specialization in counseling May, 1999
B.S Business Management

Keene State College
Keehe, NH 03435

EMPLOYMENT HISTORY ^

Henderson & Bosley Property Management 8/02-Present

President Keene, NH

•  Adhering to NH State housing laws and government housing programs
•  Adveilising and marketing of vacant apartments, creating leases, performing credit checks
•  Property inspections and maintenance- including basic carpentry, landscaping etc.
•  Research and management of investment opportunities

Southwestern Community Services 05/16-Present

Director of Housing Stabilization Services Kccnc, NH

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

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

•  Participates in the hiring of new employees and oversees tlie orientation and training of all assigned
staff

•  • Maintain compliance with State/Govemmenl/Agency protocols, procedures, and reporting.

Southwestern Communit}'Services 10/07-05/16

Assistant Director of Housing Stabilization Services Keene, NH

• Monitor quality of services, operation of assigned programs, facilities, and staff.
•  Process.and certify tenant/client applications for all Supportive Housing Prograins; facilitate move-,

in process; track and collect rents/subsidies utilizing Classic Real Estate Software; track and collect
all match documentation; recertify tenants vvhen necessary and in a timely manner.

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

Southwestern Coniniunlt}' Services 02/03-10/07
Long Term Transitional Housing Program Administrator . Kccnc, NH

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

•  Basic maintenance of shelter properties and inventory control

•  Responsible to track data and create statistical reports based on infoiTnation collected to assist in
budget allocations for Southwestern Community SeiriCes

Coidwell Banker / Tattersall , 1/02-3/04

Real Estate .Sales Associate Keene, NH

•  Assisting buyers and sellers of real estate through customer/client interaction

• • Jnfonnmg clients/customers of federal and state regulations, financing options, and negotiating
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Data Collector Kcene, NH

•  Assured accurate and consistent real-estate assessments with the emphasis in field work
•  Position required strong attention to detail with the emphasis in property measurement and

appraisal as well as requiring strong customer skill by acting as a liaison between town assessors
office and the propeity owner

Monadnct 8/99-8/01
Customer Service Supervisor . Kcene, NH

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

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

AWARDS RECEIVED

•  Delta Mu Delta: National Business Honor-Society
•  Psi Chi: National Psychology Honor Society

CONTINUING EDUCATION AND CERTIFICATIONS

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

09/23/2008 Successful completion of "Landlord and Tenant Law" seminar- Lornian Educational Services

02/23/2016 HUD Certified Housing Quality Standards Inspector

01/21/2016 Completed 8.5 hours of Nonviolent Crisis Intervention training

04/26/2013 Certification in Fair Housing Law-Granite Slate Managers Association

08/10/1016 Blood Borne Pathogen Training

08/24/2016 6 hours of comprehensive low income housing tax credit training - Johnson Consulting Services, Inc
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Southwestern Community Services, Inc.

Key Personnel - Emergency Solutions Grant

Name Job Title Salary % Paid

from this

Contract

Amount Paid

from this

Contract •

Sierra Hubbard Supportive Housing Case Manager $59,571 30% $17,871
Liza Regan Supportive Housing Case Manager $42,841 30% $12,852
Kayla Christcnson •Supportive Housing Program Coordinator $53,273 25% $13,318

Lori Hathaway Data Speciolist/Administraiis'c Assistant , $45,577 2% $912

Craig Henderson Director - HSS $89,801 5% $4,490



JclTrcy A- Meyers

Commissioner

Christine Tappan
Associate Commissioner

y/ ■/
STATE or NEW HAMPSHIRE

DEPARTMENT OF HEALTH AiND HUMAN SERVICES

HVMAN SERVICES AND BEHA VOJRIAI HEALTH

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9546 1-800-852-3345 Ext. 9546

Fax: 603-271-4232 TDD Access: 1-800.735-2964
www.dhhs.nh.goy

April 13, 2018 •

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, Bureau of Homeless and Housing
•Services, to exercise renewal options to existing agreements and enter into one (1) sole source
contract with the vendors identified below, for the provision of Emergency Solutions Grant Services by
increasing the price limitation to by $2,049,033 from $1,196,464 to $3,245,497 and by extending the
completion date of some contracts from June 30, 2018 to June 30. 2021 effective upon Governor and
Executive Council approval. The Governor and Executive Council approved the original agreements on
June 29, 2016 (item #16). 100% Federal Funding

Vendor
Vendor
Number

Location
Current
Modified '
Budget

Increase
(Decrease)

Amount

Revised
Modified
Budget

G8tC Approval

Community Action
Program Belknap

and Merrimack
Counties Inc.

177203-
B003

2 Industrial Park
Drive

Concord, NH
03302

S149.558 $254,337 $403,895 0: 06/29/16 #16

Community Action
Program of Strafford

177200-
B004

642 Central
Avenue. Dover,

NH 03820
5149,558 $224,337 $373,895 0:06/29/16 #16

Southern New
Hampshire Services

177198-
B006

40 Pine Street
Manchester, NH

03103
5149,558 $224,337 $373,895 0: 06/29/16 #16

Southwestern
Community Services

177511-
P001

63 Community
Way, Keene NH

03431
. $448,674 $448,674 $897,348 0: 06/29/16 #16

The Front Door
Agency

156244-
8001

7 Concord Street
Nashua, NH

03064
$149,558 $448,674 $598,232 0: 06/29/16 #16

The Way Home Inc. 166673-
B009

214 Spruce
Street

Manchester, NH
03103

$149,558 $224,337 $373,895 0: 06/29/16 #16

Tri County
Community Action

Program, Inc.

177195-
B009

30 Exchange
Street

Berlin, NH
03570

$0 $224,337 $224,337 New Sole Source

Totals: S1.196.464 S2.049.033 $3,245,497



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

Page 2 of 4

Funds to support this request are available in the following account in State Fiscal Year 2019
and anticipated to be available in State Fiscal Year 2020 and 2021, upon appropriation of continued
funding with the ability to adjust encumbrances between state fiscal years through the Budget Office
without further approval from the Governor and Executive Council, if needed and justified.

05-95-42-423010-7927-102-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER
PROGRAM

Fiscal

Year

Class Title Current

Budget

Increased

(Decreased)
Amount

Amount

2017
102-

500731

Contracts for

Program Services
$598,232 $0.00 $598,232

2018'
102-

500731

Contracts for

Program Services
$598,232 $0.00 $598,232

2019
102-

500731 .

Contracts for

Program Services
$0.00 $703,011 $703,011

2020
102-

500731

Contracts for

Program Services
$0.00 $673,011 $673,011

2021
102-

500731

' Contracts for

Program Services
$0.00 $673,011 $673,011

Total: $1,196,464 $2,049,033 $3,245,497

EXPLANATION

The request to enter into contract with Tri County is sole source because an increase In
administrative staffing and internal organizational structure has allowed for Tri-County to more
efficiently meet the needs of Individuals and or families who are homeless and or at risk of becoming
homeless. Previously Southwestern Community Services had funding to serve the North Country
population and had formal agreements with Tri-County GAP to administer funds for the Northern region
of the stale. Funds have been moved from Southwestern Community Sen/ices and moved into the Tri
County CAP sole source contract to allow Bureau of Housing Supports to contract directly withTri-
County CAP to serve the Northern population. No other agency at this time is able to serve the
homeless population in the northern region with the knowledge and resources that Tri-County CAP
•possesses.

Exhibit C-1 of the Tri County contract includes language that reserves the Department's right to
extend contract services for up to three (3) yeare contingent upon the vendor providing satisfactory
services, availability of continued funding and approval from the Governor and Executive Council.

the purpose of this request is for the continuation of Emergency Solutions Grant Program
services to individuals who are homeless or at risk of becoming homeless. Services include
interventions that have a direct and positive Impact on individuals and families. The services provided
through these contract agreements prevent individuals, and families from becoming homeless and
assist individuals who are currently homeless to regain housing.

These vendors assist individuals who are homeless or at risk of becoming homeless achieve
housing stability through Housing Stability Case Management services which address the following
program components: • ' ,
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•  Homelessness Prevention.

•  • Rapid Re-Housing.
•  , Housing Relocation.
•  Stabilization Services.

Homelessness Prevention, Rapid Re-Housing, Housing Relocation and Stabilization services may.
Include the provision of rental assistance, payment of rental application fees, last month's rent, utility
deposits and payments, as well as moving costs. Housing stability case management services include
assessing, arranging, coordinating, and monitoring the delivery of Individualized services to facilitate
housing stability for a' participant/household currently residing in permanent housing, or to assist a
participant/household in overcoming immediate barriers to obtaining housing.

Vendors will refer eligible individuals to services, which may Include but are not limited to:

•  Budgeting classes.
•  Job search assistance.

•  Interview skills training.
•  Resume writing classes.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided
after June 30, 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for .the State Fiscal Year 2020-2021 biennia.

Ail contracts being renewed include renewal language in Exhibit C-1, Revisions to General
Provisions, paragraph 4 for up to three (3) years contingent upon satisfactory services, continued
funding and approval frorn the Governor and Executive Council.

The Department supports the request to renew services as the vendors have provided services
that have met federal and state statutory regulations to provide services to homeless and at risk
individuals in accordance to Emergency Solutions Grant provisions.

Should the Governor and Executive Council not authorize this request, individuals and 'or.
households may not receive interventions that have a direct and positive impact on housing stability
which may increase the risk of homelessness or unsafe living arrangements. Without such services
individuals .may not receive rental assistance, utility payments and case management assistance in
order to overcome immediate barriers to obtaining housing. Additionally without the Housing Relocation
and Stabilization services individuals may not have the opportunity to remain stably housed though
effective case management. Individuals, may not have referrals to life skill training such as budgeting
and resume writing classes, job search assistance and interview skills training.

Area Served: Statewide

Source of Funds: 100% Federal Funds CFDA # 14.231, FAIN E17DC330001

In the event that federal funds become no longer available, general funds will not be requested
to support this program.
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Respectfully submitted,

Christine Tappan
Associate Commissioner

Approved by:
^ Jeffrey A. Meyers
^ Commissioner

The Dcpartmenl of Health and Human Services' Mission is to join coniniunities and families
.  providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Emergency Solutions Grant Contract

This 1®^ Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as
"Amendment #1') dated this 22"'' day of February 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Southwestern Community Services Inc., (hereinafter referred to as "the Contractor"), a non-profit
corporation with a place of business at 63 Community Way, Keene, NH 03431..

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 29, 2016 (item #16), the Contractor agreed to perform certain sen/ices based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and ^
WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
General Provisions, Paragraph 4 of the agreement the parties niay amend and renew the agreement for
up to three (3) years upon written agreement of the parlies and approval of the Governor and Executive
Council; and

WHEREAS, the parties agree to exercise the renewal options available and increase the price limitation
at level funding; and

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

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

June 30, 2021.

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

$897,346.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency to read:

E. Maria Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Numberto read:

(603)271-9330.

. 5. Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1.4, to
read: .

1.4 For the purposes of this contract, the Contractor shall be identified as a Subreciplent in
accordance with 2 CFR 200.330. ■

6. Exhibit B, Method and Conditions Precedent to Payment, Preamble, Emergency Solutions Grant,
to read;

A. Preamble - Emergency Solutions Grant

A.I. The following financial conditions apply to the scope of services as detailed in Exhibit A-
Emergency Solutions Grant.

A.2. This contract is funded by the New Hampshire General Fund and/or by federal fun^
Southwestern Community Sefvicea Inc.
17-DHHS-OCBCS-BHHS-01 Amendment#1
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Emergency Solutions Grant Program Contract

A.2.2. Federal Funds:

A.2.3. CFDA#

A.2.4.

A.2.5

A.2.6 Amount:

made available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

A.2,1. NH General Fund: ' Not'Applicable

100%

14.231

U.S. Department of Housing & Urban Development

Emergency Solutions Grant

$224^337 SFY2017

$224,337 SFY2618

$149,558 SFY 2019

, $149,558 SFY 2020

$149.558 SFY 2021

$897,348 Total

7. Add Exhibit B-1, Budget-Amendment#!.

8. Add Exhibit B-2, Budget - Amendment #1.

9. Add Exhibit 8-3, Budget - Amendment #1.

10. Add Exhibit K. DHHS Information Security Requirements.

Soulhv/eslern Coiflmunity Services Inc.
.17-DHHS-DCBCS-BHHS.01 Amer^dment #1

Page 2 of 4



New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

5^

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

Date

State of New Hampshire
tment ofHe^h and Human Services

paChristine Taj
Associate Commissioner

Southwestern Community Services

f ̂
NAME/f largaretv^er^  pieman

TITL^^Qhief Financial Officer

April 25, 2016

Date

Acknowledgement:
State of ^|g\(v HampshirQ * County of
personally appeared the person identified above, or satisfactorily proven to be the person whose name is signed
above, and acknowledged that s/he executed this document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

^/25/18 l^efore the undersigned officer.

Name and Tale of Notary or Jusfice of the Peace • 5 • CCW^-cs •, S

Southwestern Community Services Inc.
17-OHHS-OCBCS-BHHS-01. Amendment
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

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

OFFICE OF THE ATTORNEY GENERAL

Date

m/i ̂

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southwestern Community Services Inc.
17-DHHS-DCBCS-8HHS-01 Amendment #1
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar tenn referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potentiai access to personaliy Identiflabie
information, whether physicai or electronic. VVith 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 Reguiations.

2. "Computer Security Incident" shaii have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Natlonai Institute of Standards and Technology, U.S. Department
of Commerce.

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 benefits and personal information including without limitation. Substance
Abuse Treatment, 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 Department of Health arid
Human Services (DHHS) or accessed in the course of performing contracted
services - of v^hlch collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pi), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential infomnation.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Last updale 04.04.2018 ' Exhibit K .Contractor InHials
DHHS Infonnation

Security Requirementa
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI of confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
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 "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. ■ -

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and is

•  developed or endorsed by a standards developing organization that Is accredited by
the American National Standards institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this ;Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V4. Last update 04.04.2018 ExhibltK Contractor Initials. ^
DHHS information

Security Requirements
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract.

.  6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this

j  Contract.

11. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an. expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

.  3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing 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 Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7.. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.-

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V4. Last update 04.04.2018 ExhibllK Coniractor Inlliais.
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wireless network/ End User must employ a virtual 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 virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded'for 24-hour auto-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, ail
data must be encrypted to prevent inappropriate disclosure of Information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to deistroy the data and any
derivative in whatever form it may exist, uniess. otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

'  1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
arid/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2 .

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply \Mth all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V4. Last update 04.04.2016 Exhibit K Contractor Initials
DHHS InformationUMM& inrormatjon i .

Security Requirements
Rage 4 of 9 Date \



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physicaily destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelihes
for Media- Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and wiil provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable..
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy alt hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data 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 data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
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., tape, disk, paper, etc.).

V4. Lasi update 04.04.2018 Exhibit K ConttBctor Initials
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential infonnation
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for coritractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with-the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements .as part of
obtaining and maintaining access to any Department system(s). Agreements will be
-completed and signed by the Contractor and any applicable sub-contractors prior to
system access being autfiorized.

8. If the Department 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 maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department 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 written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V4. Last update 04.04.2016 . Exhibit K Contractor Initials.
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website ̂and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all aippIicattJe and Sfiie
privacy and security of Corifidential Information, and must in ail other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 'U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://wv\rw,nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process! The Contractor will notify the State's Privacy Officeri and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential Information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New.Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor 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. ,

c." ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. Last update 04.04.2018 ' Exhibit K Contractorlnilials.
DHHS Infomiation 4^
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New Hampshire Department of Health and Human Services

Exhibit K.

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individualiy
identifiable data derived from DHHS Data, must be stored in an area that is
physicaliy and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and iri all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other Instances Confidential Data must be maintained, used-and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that 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 directly or indirectly through
a third party application.

Contractor is responsible for .oversight and compliance of their End Users. DHHS
reserves the 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 Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine If personally identifiable information Is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to incidents; and

V4.L2Slupdale04.04.201B ExhibilK ContractorlnUials
DHHS Informalion
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as we!) as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues;

bHHSInformationSecurityOffice@dhhs.nh.90v

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrlvacy.Off|cer@dhhs.nh.gov

V4. Last update 04.04.2016 ExhIbitK Contractor Initials.
DHHS Information
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Jof&ey A. Meyera
Commifisioacr

Marilee Nihaa, M.D.A.
Deputy Gofflnuasioncr

•  ' STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BURBA U OF HOMELESS AND HOUSING SERVICES

129 PLEASANT STREET. CONCORD, NH 03301*3857
603-27J-9196 J*S00*862-3345 E.tt 9196

FAX-603*271-5139 TDDAcccea- l-800'735'2964 www.dhha.nb.gov

Her Excellency, Governor Margaret Wood Hassan
and the Honorable) Cquncil

State House

Concord, New Hampshire 03301

REQUESTED ACTION

. GS;G Aporoved
Jund'g, 2016 / /'

mmDate__

•item # A

"Authorize the Department of Health and Human Sen/ices, Bureau of Homeless and
Housing Services, to enter into agreements with the vendors listed below for the provision of
Emergency Solutions Grant services in an amount no! to exceed $1,495,592, effective July 1,
2016 or upon' Governor and Executive Council approval, whichever Is later through June 30.
2018. IDOVoEederal.Funds.-'

Vendor Vendor

Number

Address Amount

.Community Acti.on Partnership of
Belknap-.and Merrimack County

177203-8003 2 Industrial Park Drive"

Concord, NH 03302
$149,558

Gomm'unity Action Program of
Stratford County *

177200-B004 642 Central Avenue

Dover, NH 03820
■$149,558

Easter Seals of New Hampshire v. 177204-B005 555 Auburn,Street
Manchester, NH 03103

$149,558

Harbor Honies, Inc;.' 16535&-B001 45 High Street,
Nashua. NH 03060

$149,570

Southern New Hampshire Services 17719B-B006 40 Pine Street'
Manchester, NH 03103

$149,558

Soulhwestern Community Services 177511-P001 63 Community Way
Keene. NH

$448,674

The Front Door Agency 156244-B001 7 Concord Street
Nashua, NH 03064

$149,558

The Way Home, Inc. 166673-B009' 214 Spruce Street
Manchester, NH 03103

$149,558

Total; $1.495i592

Funds to support this request are available in the following accounts in State Fis^TeaT
2017 and anticipated to be available' in State Fiscal Year 2018, upon the availability and
continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances between state fiscal years through the Budget Office without Governor and
Executive Council approval, if needed and justified.

\t



Her Excellency. Governor Maraarel Wood Hassan
and tne Honorable Courtcll
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05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN
SVCS, HHS; HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER
PROGRAMS

Fiscal Year Class Title Amount

2017 102-500731 Contracts for Program Svcs. $747,796
2018 - 102-500731 Contractsi for Program Svcs. $747,796-

Total: .  .$.1,495,592

EXPLANATION

^Xhe purpose of these agreements is to provide ErriergerScy Solutions" Grant Program
serviee^^'-which' includes interventions that have a direct and positive impact oh individuals and
families. The services provided through these contract agreements prevent individuaiis arid
families, from becoming homeless or the services assist individuaiis who are currently homes to
regain housing. ' ... ^ ^ ^ ^

These veridors, assist individuals who'are horneless or at risk of becoming homeless
achieve housing-stability .through Housing Stability Case Management services which address
the foDowirig program-components: ' ■ ,

•  Horhelessness Prevention. ' •

0  Rapid Re-Housing.

• ■ - Housing Relocation.

• ' Stabilization Services; ■

Homelessness Prevention, Rapid Re-Housing, Housing Relocation" and Stabilization
services niay jriclude tHe'pfovision of rental assistance,- payment of rental appiicatioh fees, last
month's: rent; "utility deposits arid payments, as well as moving costs. Housing "stability'case
managemeM seryices include assessirig, arranging,-coordinating, and monitorlrig the delivefy of
indjvidualized sefylces to facilitate Housihg stabilhy for a participant/household currently residing
in permanent housing, or to assist a participant/household in-overcorning immediate barriers to
obtaining housing.

Vendors will also ensure that eligible individuals have access to services, which may include
but are not limited to: . ..

•  Budgeting.classes.

•  Job search assistance.

•  Interview skills trairiing. -

•  ; Resume writing classes.

In 2015 the Emergency Solutions Grant served 2,872 clients who were homeless or at
imminent risk of homelessness. Of these 2,872 clients. 200 were veterans, 109 were chronically
homeless, and 66.7..were.in.families-wilh children. - - • • •



Her excellency, Governor Margaret VVootf Hassan
and the Honorable Council
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A Request for Applications was posted to the Department's website from December 18,
2015 through February 5. 2016 to solicit vendors to provide Emergency Solutions Grant
services. The Department received nine (9) applications in response to the Request for
Applications.. A team of individuals with program specific knowledge and experience evaluated
the applications. One (1) application received by the Department did not comport with the
services requested in the Request for Applications. Three (3) applications were from one (1)
vendor. The Department selected seven (7) vendors with which to. enter into eight (8)
agreements. The bid sheet is attached.

This contract contains language that reserves the Department's right-to renew services
for up to .three (3) additional years, subject to the continued availability of funds, satisfactory
performance of services and approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request; individuals and
families may not receive the emergency housing assistance necessary to prevent or reduce the
risk of homelessness.

•Area Served: Statewide

Source of Funds; 100% Federal Funds CFDA # 14,231

In the event that federal furids become no longer available, general funds will not be
requested to support this program.

Respectfully submitted,

lyiarilee Nihan, MBA
Deputy Commissioner

Approved by:

Jt^rey A. Meyers
Commissioner

The Department of Health and Human Services'Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human

Office of Business Operations
Contracts & Procuremient Unit
Summary Scoring Sheet

Services

Emergency :Solut]6ns Grant (ESG)
RFA Name

# ir-DHHS-DCBCS-BHHS-RFA-OI

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Bidder Name

Community) Action Partnership of Stratford
County,

Community Action Program, Belknap-MerrimacK
Counties, Inc.

Easter Seals NH, Inc.

Harbor Homes, Inc.

Headrest, Inc.

Southern NH Services

Southwestern Community Services, Inc. - -
Cheshire

Southwestern Community Services, Inc.-
Sulllvan

TheBridge House,Inc.

The [Front Door Agency

The .Way Ho^e

RFA Number

Pass/Fail

Maximum

Points

165

16S

185

165

165

165

165

165

165

165

165

Actual

Points

153

163

161

164

15B

154

154

111

161

162

- Reviewer Names

Melissa Hatfield/BHHS Program
Specialist

.Julie LOTe. BHHS'program •
Specialist

2 Kristi Trudel, Program Planning &
■ Review Spedalist

1.

2.

4.

5.

6.

7:

8.

9.



rwmvi iMjivuiivK r-oi { version 3/o/i3)

m  ■
.§'>bieci: Emergency Solutions G)^nt Program (2017-BHHS-RFA-07)
uJ-

Noticc-: This aorc-c-ir.c-m arid oil or its otcochrr.cnls siioll become public upon submission to Governor and

Exc-cuci'.'c-Council for approval. Any informatlou that Is private, confidential or proprietarv must

be clearly identified to the asc-ncy and agreed to in writing prior to signing the contract.

AGREEMENT

The Stale of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

1.1 State Agency Name

Department of Health and Human Services
-1.2 State Agency Address

129 Pleasant Street, Concord, NH 03301-3857

1.3 Contractor Name

Southwestern Community Services. Inc.
1.4 Contractor Address

63 Community Way, Keene, NH.

1.5 Contractor Phone Number

603-352-7512

1.6 Account Number:

05-95-42-423010-

7927-102-500731

1.7 Completion Date
June 30, 2018

1.8 Price Limitation

$448,674

1.9 Contracting Officer for State Agency

Eric D, Borrin
1.10 State Agency Telephone Number
603-271-9558 ■

1.11 CoolfBctor Signature 1.12 Name and Title of Contractor Signatory

John A. Manning, Chief Executive Officer

1.13 Acknowledgement: State of NH , County of Cheshire

On 5/12/16 , before the undersigned officer, personally appeared the person identified,in block 1.12, or satisfactorily
name is si^ed In block 1.11, and acknowledged that s/be executed this document in the capacityproven to hai

TIITlsiSSt^fl^ol^pSiicorJusnw
I

of the Peace

1.13.2 or Justice of the Peace

Ler&^-fjfi^Vvtvytta, Not:ary

1.14 State Agency Signature

^U(a/)A
val bv the N.H. DeDartment of Administration. Division of Personn^

1.15 Name and Title of State Agency Signatory

1.16 Approval by the N.H. Department of Administration, Division of PersonnM (if applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution)

On:
./-ysjLL fl.

3y the Governor and ExccutlM'e Cqudcil
m

1.18 Approval

By:

Page 1 of4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. .The Stale of New Hampshire, acting
through tl\e agency identified m block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is, incorporated herein by reference
("Services")'.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 J>Jopyiths.tanding any provision of this Agreement to the
cpntraryi and subject to the approval of the Governor and
Executive Coimcil,-. of. the/§tate of New. Hampshire, if
applicable, .this Agreement, ̂ d all obligations of the parties

'hereurider^'shall-becotne-effective o'lf- the date :the Ooycrnor
• and.Executive Council approve this A^eemeht'as'indicated.in
bl6ck 1.18, unless no such'apprbval is required; in which caie
the.. Agreement; .shali;.;beccime,. .effective, oiii-.tlie date -the,
AgJ^ment is sl^ed'by.tbe State Agency as showii in'block
i:r4 ("MedtiVcDafe:^^^^^

' 3.2 "If the.'Contractor coinraencc.s the Services prior'to. the
Effective. Elatej all .Services-performed, by the Contfaclor^pnor
to. the Effective, Date shall be performed at the. sole, risk- of the
Cpntraclor,! and in! the event mat, this Agreement does not
become'effective,' the State, shall, hayc no.'iiability to .-to®
Contractor, mcludmg without liinitatioh, any obligation to pay
thb Conlractor"for-^y costs'mcurrcd or Services performed;
Contractor-must complete all Services by the Completion Date
shifted in blpck'i:?;" ■ ■ .

4." CONplTIOi^AL NATURE ,pF, Ap^EMENT.
NdtVi'ithstandmg, _any provision of .this Agreement, to the
cpntrary,' all. obligations of -.the State hcVeunder, including,
without jimitation,.tlie continuance of payments hereunder, are
contingent upon the. availability and continued appropriation
of Junds, arid in.np event, shall the State be "liable for any
payments'hereuDder'"m. excess of such available" appropriated
fun^'. "In," the event of a reduction' or termination of
appropriated fiinds,.the Stale shall have the right to withhol<^
payment ,\mtil such ̂ ds become, available, if ever, and shall
have the'right to, terminate.this-Agreement imm^iately upon
giving the-Gp'ntracior nbtjce" of such'termma'tion, The Sfate
shall hot be required to transfer fiinds; from any other.account
tplthe Accountiderihfi'ed in block 1.6" irilthe evcnt fun'dS'in- that .
Account are reduced or unavailable.

sJ CONTRAcf ■ PRICE/PRICE , LIMITATION/
payment' ■ .
5T, The- contract" price, method,"of payment,'and .terms of •
paymeriC are identified arid more-^'articiilarry -described in. •
EXHIBIT B wtoch-is incprpbrated .He'rem.by refeirencci ,
,5".;2'The'payment b^ the StatVbf.the cdhtract price-shall'be the
only and4lie..cgmplcte;reimbiirscment--to all

.expenses,.o'ffwhatc.yer.oature"incurrcd:byjh.e.,.C.bhtTactor-,m:the.
pcrf6rraaiicCihereof:..and.s.haILbc thc,.only and:.thc. complete-
cdmpensatibn \tbnfli?.CtfDfiactpr'fbr'j[hT^ServicesT'T^^

, shall",havejno liability to the Contractor other th^ the contr^t.
price.

5.3 The State reserves the right to offset from any arrr^ts -.
otherwise payable to the Contractor under this Agrwment
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event .shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth m block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND - REGULATIONS/ E^UAL EMPLOYMENT
OPPORTUJ^nTY;, • . • >
6.1 In conhebtion with the performance of tlie! Services, the
Cpritractof shall cprriply with-all statutes,•lawsl--re"gujatibns;-
arid orders of fed.eraji .slate, county or. municipal authorities
which impose any pbligatio'ri or duty upon the ■Cpntractbr,"
incjudiagi biit npt..ljmited^tp, civil-righfe and equal pppprtunity
laws. " Ttos'inay ihctodc the" rcquirenicrit to'utljiie au» '
aids arid services to'""ensure that pefsons" \rith cbpimunichtioQ"
disablHticsV,"including vision, bearing and speech; can
communi.catb" with, receive informatipn frpin;' arid, convey
informatipri .to thccpntractor.. In. addition, the Contractor shall
comply with all appii^le copyrighrlSW^ ^ .
6.2; During'the terin 'of this "Agreement-,"..thc'.Cbntractppshall • "
not. discriminate -against employees" or • j'applican.ts for
employment because of race, color, religion, creed, age," sex)
handicap, sexual orientation, or national origin/and wUl take . ,
affirmative-aclibn to.prevent.such"discrirninatipriv;* . ;•
6.3.if this. A^eem.eht is" fund.ed in any pah by'monies ofithe
United States,, the . Contractbr shall comply with, all . the-
provisions of Executive • , Orbef ./jlo. "1-1246 ..("Equaj
Erriployment Opportunity"), as - supplcmeritc'A." by the .
regulatlpus of the United-States^ pepartri.cnt''of
C,F.R..Part,"60), ^d with any rules, regulations'and'guidelioes
as.the Stale of New, Hampshire or the, Uriited>S!aies. issue to
implement these regulaUpns.-^e Cpntia'etpr fisher agr^ to
permit the State- of-United States'; a'ccess [tor. any pf'the
Contractor's Books,; records and accb'imts for the." purpose of ■
ascertaining compli^cc with ajl rules, .rc^latiphs and orders,
and the covenants; term's and conditions of-this-A^cemerit.

7. PERSONNEL. . ; ^ '
7.T 'Tbe Cbnfractpr; jihaU at its. own-expense provide all
pei;sonnel.necessary,.-.to perform the. Services.; The .Confractor
wairanls" that all'pcre"bQhel'engaged in the'S'efviM^^ be'
qualified to pcrforin the ServiceSj arid" shall, be properly
licensed arid otherwise authorized to do so under" all applicable
lawSi- • -r'' , ■ ; . ,'0 •"
7,.2'Uifiess'blherwi^.b'autborized iniwriting, "dunrig thc fem of
this Agreement, and' for a p^iod of six, (6)' mpntHs after the
Gpmpletibn; Date in, block 1.7, tbe^ CdnGpctor shall not .Hire,

. Mi'd-'shall ript,permit|a"nyisubcpnfractor or othcrpersoo, fjm or
-Cpipbratiori'with • whom it';is;'erigaRed to a c6robm'ed; cff6h to,
perform,.the .Services to hire, any person who .is a State

'"employee""' of■'.pfficjalT' 'ivho. 'is "mat^fially.*"inyolvc"d'";iri'? th^^^ * ";
pfo'cureirient^ administration or pcrfomiaricP of this

Documerit.'Vcrsion 05/15
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i^eerrlent. This provision shall survive tennination of this
'■Agrecmerif.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In tlic event .
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Stale.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
C'Event of Default"):
8.1.1 failure to perfoim the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may tikt any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Defeult is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
deterrmnes that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set ofif against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9.DATA/ACCESS/C0NFU)ENTIALITV/
PRESERVATION.
9.1 As used in this A^eement, the word "data" shall mean all
information and things developed or obtained during the
perfonnancc of; or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae,'surveys, maps, charts, sound recordings, video
recordings, pictorial' reproductions, drawings, analyses, ,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfmished.
9.2 All data and any property which has been received from

-the-State-Or_purchased with funds provided for that purpose
under this Agreement, .shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERiMINATJON. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days' after the date of
termination, a report ("Tennination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject
matter, content, and number of copies of the Termination
Report' shall be identical to those of any Final Report
described in the attached EXHIBIT A.

U. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all

•respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENX/DELEGATION/SUBCONTOACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of tlie Services shall be
subcontracted by the Contractor without the prior written
consent of the State.

13. INDEMNIFICATION. The Contractor sliall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting froni, arising but. of (or which may be
claimed to aiise out of) the acts or omissions of the
Contractor. .Notwithst^ding the foregoing, nothing herein
contained shall be deemed to- constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant m paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:
14.1.1 comprehensive genera! liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000 per occurrence and $2,000,000
aggregate; 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 value of the property.
14.2 The policies described in subparagraph 14-.I herein sha.\[-
be on policy forms and endorsements approved for use in the
State of New Hampshire by (he N.H. Department of
Insurance,, and issued by insurers licensed in the State of New
Hampshire.
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G
14.3 The Contractor shall ftimish to the Contracting Officer
idenliGcd in block 1.9, or his or her successor, a cerTiricate(s)
of insurance for all insurance requij-ed under this Agreement.
Contractor shall also furnish to the Contracting Ofncer
identified in block 1.9, or his or her successor, ceitificate(s) of
insurance for all rcnewal(s) of insurance required under this
A^eemcni no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificaie(s) of
insurance' and any renewals'thereof shall be attached and are
incorporated herein by reference. Each- ccrtificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer IdentiGed in block 1,9, or his
or her Successor," no less than thirty- (30) days' prior'written-
notice of canccllatioh-or inodi/lcation of the policy.

15,r WpRKERS' GOMPENSATIQN. ■
15.1 Eiy signing-this agreement;' the Contractor-agrees,
ceffiG_es ̂ d warrafnts that the Gpn^ctor is in (^rapliancc. wiA
or cxempt;&Dni; the r^uireihents of N".H. RSA chapter28i-A
("Worti'ers' Compeiisgiion").
15:2 To"'the ^teht" thc'- Conti'actor is" .;suhject'.t6. the
requirements.of N.H'." "RSA.chapter- 28.1-A-, Contracton-shall
maintaiiij'aud require-any subcontracior or assignee to.' securc
and • mamtam,-.- payment- of -.workers*" Lpmpensation ln~
connectioh -with activities-ywhich-the person • propos.cs to
undertake pursuant to. this- Agrcc'm'cnt. Contractor shall-,
fljraisb the"Contracting OfQccr ideniiified ia;block l.9, or his
or .her ..successpr, • proof o'f Workers^ Compepsation. -in the
manner "described'' in RSA- "chapter" '281-A-:aDd • any

■ appli'cable'rcnewal(s)'ther^f; which "shall be: attached and are
incorporated-herein, by'reference; ..""The-State shall, not be
r«pohsibI(5--for ..paj^cnti., of ..any- "Workers' • Compensation
premiums of for-any.;pther claim or benefit for Contractor, or
any -'subcontractor of employee of Contiactorj. which might
ariseV under applicable Sta'te of-.New Hampshire Workers?
Gompen.satidn laws in cbM^ction with thesperformance of the
.Services under thIs-Agrecmerit.

Id.'.WAlVER PF-BREAGH.:-Ho:'failurc.,by the Slate to -
eiiforcc any provisions Hereofaftenany Event Of-D'efauit shall
be dc^ed-a waivcr of.its rights with regard to that.Event of
jpefeult, or, any subsequent',.Event of Default: -No'express
failure to'.'ehfofceV.any'Evcnt.of default shaU be deemed.a
waivcr'of. thp' rigbtfofthe State-to "enforce-cach arid 'ail' of the
pr6.yisions''hereof upOri'any .further or other Event of Default
on the part of the,Contractor.

•ITiNOTICE. Any'notice by a-partyheretp to.the other-party."
shall'be'dcemcd to have.been duly dOlivcred or;given.at the
time of mailing by certified mail, postage prepaid,, in a United
Staties Post'Office;.addressed\to the-parlies at-the. addresses
giveriin^biocksrl';2.and'-1.4,"liercj •"

■ ; I,

18> 'This-''Agf ma'v ..be 'amended,
.'waived orrdiscJi^ged'oniv byaii iriSfrunierit
h^"TEc''"paftics'., hVfel6,"andVorUy ""ah'er 'appfoN^l /of'su'cb
. amendment-.-' ''\vaLv.er: 'or .discbargevby the -Gbvemof-- arid
^ecutive-Council-df the-State.o'f .New. Hampsh^^ unless no

such approval is required under the circumstances pursuarit to
Stale law, rule or policy. ''

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the Slate of New Hampshire, and Is binding upon and
inures to the benefit of the parties arid their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties" to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto dp-not-intend to
benefit any" third parties and this. Agreement shall -not be
constnjedt'o.iconfer-any'.suchrbencfit.--" .-i-

21. .HEADINGS. -.The head.ings-throughout the Agreement-
arc for refprcncc purposes, only, .^d. the words cpritained.
therein" shali in no-way be held to explain, modify, amplify'br
aid in the' interpretation,- construction--or meaning -of the .
provisions of this Agre.emenl.-i

22. SPECIAL .PROVISIONS. Additional,.pnjyisipns. set
"forth m the aitached.t-AiiiiJii: (j-^e-mcorporatea nerem oy
reference.

23. SEVERABILITY.. In the event anypf-the provisions of
this Agreement are hield by a.court-bf competerit-jurisdictibn tp
be • contra^, to airiy state, or federal "• law,'- the remaining .
provisions of this Agreement will remain. in full-force . and-
effecL

24. ENTB^ agreement. This -Agreement, which -may
be execut^ in a number of counterparts, each,of which^shall
be deemed: an original, constitutes the .entire Agreement: and
underrtanding between the parties, and, supersedes all prior •
Agreemeritfarid understandings relating hereto. ,

I  .
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Emergency Solutions Grant Program

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. For the purpose of this Contract, any reference to days shall be a reference to business
days. .

1.2. The Contractor shall provide services to individuals and families in the Counties of
Cheshire, Sullivan, Grafton, Carroll, and Coos who are homeless or at risk of becoming
homeless in accordance with 24CFR Parts 91 and 576.

1.3. The Contractor shall submit a detailed description of the. language assistance services
they will provide to persons with Limited English Proficiency to ensure meaningful
access to their programs and/or services, within ten (10) days of the contract effective
date.

2. Scope of Work

2.1. The Contractor shall determine Emergency Sbiutions Grant (ESG) eligibility for
individuals identified in Section 1.2, which includes but is not limited to;

2.1.1. Determining .individual and family income eligibility in accordance with U.S.
Housing and Urban Development (HUD) regulations for ESG, in accordance with
24 CFR 576. Income eligibility must be assessed every 6 months of program
participation. The Contractor shall ensure annual income:

2.1.1.1. includes all earned and unearned income from all sources that go to
any family member.

2.1.1.2. Is calculated by annualizing current income to determine projected,
annual income.

2.1.1.3. is adjusted according participarit income Increases/decreases. The
Contractor shall ensure all prevention participant households report all
income changes within 30 days of the change occurring.

2.1.2. Documenting eligibility for households applying for Rapid Re-Housing and
Homelessness Prevention services according to HUD guidelines, which includes
but is not limited to collecting and documenting information regarding:

2.1.2.1. ■ Immediate risks/crisis to individuals and families applying for
assistance to determine if- steps are heeded to avert physical or
psychological danger or threat of immediate housing loss.

2.1.2.2. Basic demographic and contact information, which includes but Is not
limited to name, age, dependents, other family, current location,
contact phone numbers and address.

2.1.2.3. Problems as defined by participants that affect housing, such as late
r^tri3ncJIord~pf5Blems, credit"higtmy7i:Timirrarhisisi7remproym"fent""
and income. '' '

2.1.2.4,. Solutions as defined by what the participant wants or requests from
what is available to him/her.

SoulhwMlom Communny Senrfce# Cofttn»ctor inWaU
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2.1.2.5. Eligibility information, including but not limited to, verification of literal
homelessness or imminent risk of homeless. Documentation must be
in accordance with HDD's preferred method of verification as noted in
24 CFR 576.,

2.1.2.6. Additional risks and vulnerabilities for prioritizing purposes, which
include, but are not limited to, severe rent burdens, domestic violence,
prior incarceration or Institutionalization, health and mental health
issues, substance abuse, and other specific housing retention
barriers.

2.1.2.7. Written third-party verification of rental arrearages, notices of eviction,
homelessness, or utility shutoff notices.

2.2. The Contractor shall conduct Housing Relocation and Stabilization (HRS) activities,
which includes but is not limited to inspecting each unit to ensure housing meets HUD
Habitability Standards, using HDD's Checklist for Habitability Standards. Additionally,
the Contractor shall ensure:

2.2.1. Occupied housing meets State and local housing requirements including, but not
limited to, compliance with:

2.2.1.1. All applicable state and local housing codes.

2.2.1.2. Licensing requirements.

2.2.1.3. All requirements regarding the condition of the structure.

2.2.1.4. All requirements regarding the operation of the housing or services.

2.2.2. Occupied housing shall meet the Lead-Based Paint Poisoning Prevention and
Disclosure Act (42 U.S.C. 4821-4846). the Residential Lead Based Paint Hazard
Reduction Act of 1992 (42 U.S.C.4851-4856), and implementing regulations in
CFR part 35, subparts A, B, H, J, K, M, and R. -

2.3. The Contractor shall provide financial assistance to eligible individuals identified in
Section 2.1, for services that include, but are riot limited to:

2.3.1. Rental application fees.

2.3.2. Security deposits.

2.3.3. Utility deposits and payments.

2.3.4. Last month's rent.

2.3.5. Moving costs.

2.4. The Contractor shall provide eligible individuals and families with Tenant-Based Rental
Assistance (TBRA), which includes but is not limited to:

2.4.1. A maximum amount of $9,000 in rental assistance to be applied toward monthly
rent and/or rental arrearages.

2.4.2. Rental assistance over no more than a 9 month period. The Contractor shall:

2.4.2.1." Enter into a rental assistance agreement with the owner/landlord on
behalf of th^ program participant, ensuring that the Contractor

SoutfWMtem Cotnmunfty Safvlcai ConVarterlriUals^/fU
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I

receives a copy of all general notices, complaints, and notices of
eviction from the landlord/owner.

2.4.2.2. Ensure each program participant obtains a written lease for the rental.
unit, unless the asslstahce provided is solely for rental arrears.

2.4.2.3. Provide .rental and all forms of financial assistance directly to the
landlord, utility or other third-party on behalf of the participant.

2.4.2.4. Ensure that rental assistance does not exceed the Fair Market Rent

established by HUD, as provided under 24 CFR part 888. ■

2.4.2.5. Ensure rental units comply' with :HUD's' standard of rent-'
reasonableness, as established in 24.CFR 982.507.

2.5. The Contractor shall provide eligible individuals and families with housing stability case
management. Eligible services costs must comply with ail,HUD regulations in 24 CFR
576.-105, which includes but is .not limited to':"-' - • •

2,5.1. Developing Housing Budget Plans for all eligible individuals using the information
identified ip Section 2.;I.3 to .ensure'participants' have the ability to.sustain the "
cost of the housing on a longr-term basis once the assistance or subsidy ends:

2.5..2. Assess, arrange,-.coordinate and monitor the delivery^ of.individualized services to .
facilitate-housing stability for program"" participants who reside in permanent

■housing, or assist a prograrn participant in over.cb.ming immediate, barriers to
obtalnihg housing , . . ,

.2.6. The-Cgritractor shall make available on-going housing .stability case management for
.six (6) rfiohths after rental assistance has ended.

.  2.7. The-Contractor shall ensure-sufficient licenced staff.to provide client level .data into.the
t^evy'Harnpshife Hbrneless Management .Inforrnatibn .Systeiri (NH HMISj... Projects .

. Under this contract must be familiar'with and follow NH,HMIS policy fhttD://wvw.nhr
•  - -hmis.ora).-. • ' ' • ' ' >"•'

3. Reporting Requjrerhen^^^ . ^ . ■ ' ' "
.  3.1.-The!contractor .shali provide quarterly/reports usipg-HMlS bata vyhich".include,!.number

rbf: ehtnes-iotp ,RRH,: Prevention and ̂ related costs for all..!seryices-by the lOthiday
f6iIowiri9''the..end..of the quarter. • . . . • ■

4. Deliverables of Services

•4.T The .Contractori shall provide .housihg .-stabili.zation case rnan.agement,to.a .rhlnimufP of
s,lxteen"('16) households per region. • • . '

4.2. The. Goritfactor shall successfully and rapidly re-house .ten (10) households per region
-in safe ahd'"sustained housing. • • • ., '

——4.3;jr'h"e-Gbhtractor-!;shalI-ensure-aii-Glieht4|evel data-in-Seetlon-^2T7-is-enteVed4nto' fslH-HMIS—
within five (5) days of the client's entjy into the prograrn.

Southvsnslem Conmun'ty Swvicds
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IVIETHOD AND CONDITIONS PRECEDENT TO PAYMENT

Emergency Solutions Grant

The following financial conditions apply to the scope of services as detailed in Exhibit A -
Emergency Solutions Grant

This contract Is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

NH General Fund: Not applicable

Federal Funds: 100%

CFDA#: 14.-231

Federal Agency: U.S. Department of Housing & Urban Development

Program Title: Emergency Solutions Grant

Amount: $74,779 Cheshire CoUnty SFY 2017

$74.779 Sullivan County SFY 2017

$74,779 North Country SFY 2017

$224,337 Total SFY 2017

$74,779 Cheshire County SFY 2018

$74.779 Sullivan' County SFY 2018

$74,779 North Country SFY 2018

$224,337 Total SFY 201.8'

$448,674 Total

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, the State agrees to fund
the Contractor for Rapid Re-Housing, Homelesshess Prevention and Housing Stabilization
utilizing funds provided through the U.S. Department of Housing and Urban Development
(HUD) Emergency Solutions Grant Program, in an amount not to exceed $448,674.

2. REPORTS.

As part of the performance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1. Audited Financial Report: The Audited Financial Report shall be prepared in
accordance with the regulations that implement 2 CF.R part 200. Three (3) copies of the
audited financial report shall be submitted within thirty (30) days of the completion of
said report to the State.

2.2. Where~the"Cbnt"ractor Is noTsubject to the re-qUlrements of 2 CFR part 200, within ninety
-  (90) days after the Completion or Termination Date, one copy of an audited financial

report shall be submitted to the State. Said audit shall be conducted utilizing the

Souinweilom - Cheshira Exhibit 0

Pago1 of 3
Contrsclcr infJali

Dati%S"



New Hampshire Department or>lealth and Human Services
Emergency Solutions Grant

Exhibit B

2^

guidelines set forth in "Standards for Audit of Governmental Organizations, Program
Activities, and Functions" by the Comptroller General of the United States.

3. PROJECT COSTS: PAYMENT SCHEDULE: REVIEW BY THE STATE.

3.1. Project Costs: As used in this Agreement, the term "Project Costs" shall mean all '
expenses directly or indirectly incurred by the Contractor in the perfonriance of the
Project Activities, as determined by the State to be eligible and allowable for payment in
accordance with 24 CFR 576 as weil as ailowable cost standards set forth in 2 CFR
part 200 as revised from time to time and with the rules, regulations, and guidelines
established by the State. Nonprofit subcontractors shall meet the requirements of 2
CFR part 200.

3.2. Payment of Project Costs: Reimbursement requests for all Project Costs including all
costs to the Contractor shall be submitted on a monthly basis by the Contractor for the
amount of each requested disbursement along with a payment request form as
designated by the State which shall be completed and signed by the contractor. The
Contractor shall provide detailed financial expenses information with all" payment

■  requests on a monthly basis.

3.2.1.The Contractor shall submit reimbursement documentation of expenditures of Federal
funds at the time of seeking, reimbursement for costs. In no event shall the funds
provided exceed the Price Limitation set forth in block 18 of the General Provisions.
Upon release of additional Federal funding to the State, the Contractor may invoice for
balance of contracted amount as specified in block 1.8 based on documentation of
•expenditures.

3.3. Review of the State Disallowance of Costs: At any time during the performance of the
Services, and upon receipt of the termina'tion Report or Audited Financial Report' the
State may review all Project Costs incurred by the Contractor and all payments made to ■
date. Upon such review, the State shall disallow any items of expense which are not
determined to be allowable or are determined to be in excess of actual expenditures,
and shall, by \written notice specifying the disallowed expenditures, inform the
Contractor of any such disallowance. If the State disallows costs for which payment has
not been made. It shall refuse to pay such costs. Any amounts awarded tOjthe
Contractor pursuant to this Agreement are subject to recapture pursuant to 24 CFR
Subsection 576.55.

4. USE OF GRANT FUNDS. ■

4.1.The State agrees to provide payment for actual costs up .to $448,674 as defined by
HUD under the provisions and applicable regulations at 24 CFR 576 and 24 CFR part
91.-

4.2 The Contractor may amend the contract budget through line item increases, decreases
or the creatipn of new line items provided these amendments do not exceed the contract
price. Such amendments shall only be made upon written .request to and written approval

.  from the State.

4.3 Conformance to 2 CFR part 200; Grant funds are to be used only in accordance
with procedures, requirements and principles specified in 2 CFR part 200.

5. CONTRACTOR FINANCIAL MANAGEMENT SYSTEM.

SouJfT«»iem • ChMhifo E*NbUQ Corrtiattof
Pbqo 2 3 ' f I I

Oala



New Hampshire DepartmenC^ Health and Human Services
Emergency Solutions Grant

Exhibit B

5.1 Fiscal Control:- The Contractor shall establish fiscal control and fund accounting
procedures which assure proper disbursement of, and accounting for, grant funds ahd any
required non-federal expenditures. This responsibility applies to funds" disbursed in direct
operations of the Contractor.

"5.1.2. The Contractor shall maintain a financial management system that complies with
"Standards of Contractor Financial Management Systems" or such equivalent system as the
State may require. Requests for payment shall, be made according to section 3.2 of this

* agreement."
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SPECIAL PROVISIONS r

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

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

2. TIme'ahd Mariner of Determination; Eligibility determinations'shall be made on forms provided by
the Department for that purpose and shall be rhade and remade at such times as' are prescribed by
the Departmeht. •

3. Documentation: In addition to the determination forms required by-the. Department, tfie Contractor
shall rhaintain a data, file on each recipient of services hereunder, which file shall Include all
information-necessary .to support ah eligibility'determination and such other inforrhation as the
Department requests; The Contractor shall furnish the Departrnent with all fornris and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor. understands.that all appiicantsjpr services-hereunder,'a's well as
-■ individuals'declared ineligible have a right to a fair hearing regarding that detenrnination. Thd ■

Contractor hereby'cpye'nants and agrees thatiali applicants for services. shall be permitted to fill out .
an application form and that each applicant or re-applicant,shall be infohried of his/her right tO;a fair
hearing in accordance with Department regulations. '

-s'\ ■ ' ■
5. ' Gratuities or Kickbacks: The Contractor agrees that it is a breach of-this Contract to accept or

makd a payment,- gratuity or offer of employment on behalf of the'Co.ntractor, any Sub^Contractpr-or
•  the State In order to Influence, the performance of the Scope of Wp'rk delailed In Exhibit'Aof this-

Contract.-The;State"rnay terminate this Cphffact and any sub-contract .or sub-agreernentif ills •
determined that payments, gratulties.or offers of employment C!f;any. kind were'.bffered'orTeceived by
any bfficialsr officers,.pmplpyees or agents of theContractor.pr Sub-Cohtractor

6. Retrtiactlve Payments.: Nptv/ithstahdlrig an;^i.ng to the contrary contained.iri the Goritpacfor in any
- other document,•'contract or understanding, it-ls'expressly understood and agreed by-the partie.s

■  ■ Heret6, that-.hp payments will.be made hereunder to reimburse the Contractor,for costs incurred for
any purpose br'Tor.any services prpvlded to'ahy indivlduaj prlpf to the Effectlve'.Date.of the Contract

, , and ho payments shall be ,made for expenses.incurred'by the Contractor for any .services'.prdvided
priprfo the d.ate'on which'the Individual applies for services or'(exceptfas otherwise provided by the
federal regulations) prior to a^determiriation that^the individual js eligible for-such services. "

7.' Coridrtlpns of .Purchase: Notwithstanding anything to the contrary contained in the Gpntr'act,%nothing
hereiri contained shaifbe deerned to obligate orrequire the Department to purchase sewices • ; ■
hereuffderfat^aVate w.hich'relniburses the Contractor la excess'of the Contractors costs; ..at a r^te.

' WHichJexcee'ds the 'arnounts reasonable and riecessary to assilre.the.quality of'such.sefVlce,,ori^at a
rate which exceeds the.rate charged by the Contractor to ineligible individuals or other third party -
fundere for such service. If-at any time'during the term'pf'thls cbhtract prafter receipt.bf the Fi.nal .

-—Expenditure-Repprt-h'ere'uhderrthe-Department-shaildeter'rriihe-that-th'e-Gbntpa'ctor-hasrUsed---^-'---—
... ' payrnenfa'hereuri'der toTelmburse Items of expense other-than such costs, or has received payment

iri.expess.of:such co'st'sl or in excess o.f.'scich .rates charged-by the Contifactor.to ineligibi.eri'hdividuals
or pther-third'par^Tupd'ers.'the Department rhay.elecVtb:'- - - . v,
7.T. Rerie'gPtlate-.the rates for paymerit hereunder, iri-which event new.rates shall be established-;

- 7.2.- . Deduct from any future payment to the Contractor the amount of any prior reimbursem.ent'ln
excess of costs-

Exhibit C - Spocial Provisions Contractor. Initials,
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
• such repayment shall constitute an Event of Default hereunder. When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and'other data evidencing and reflecting all costs

and other expenses incurred by the Contractor In the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures arid practices which sufficiently and
properly reflect all such costs and. expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions.and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. __j

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

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

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

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to

•. the Contract for purposes of audit, examination, excerpts and transcripts.
9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, It is

understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained, hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however,.that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be.made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the serviges and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient-for any-purpose not - •
directly connected with the administration of-.the Department or the Contractor's responsibilities wUh
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or-guardlan.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever. .

11. Reports: Fiscai and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

^ 11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the.date of the report and

. containing such other Information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such ,Financial Reports shall be submitted on the form
designated by the Department or deerned satisfactory by the Department.

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

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

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

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

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

\

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

•16. Equal Employment Opportunity Plan (EEOP): The.Contractor will provide an.Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives'$25,000 or more and has 50 or

Exhibit C-special Provisions Contractor Initial
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is op file. For recipients receiving less than $25,000, or public grantees,
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/Avww.o]p.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with'the Omnibus Crime Control and Safe Streets-Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure.that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as'defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L
112-239) and FAR 3.908.

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

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

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

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
,19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function.

19.2., Have a written agreerpent with the subcontractor that spedfles activities and reporting
responsibilities and how sanciions/revoCation will be manage'd if the subcontractor's
performance Is not adequate

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

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

DEFINITIONS

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled."Flnancial Management Guidelines" and which contains the regulations governing the financial
activities of contractor- agencies which have contracted with the State of NH to receive funds.

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

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

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

Exhibit C - special Provisions Contractor Initials,
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REVISIONS TO GENERAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, ail obligations of the State

, hereunder, including without limitation, the continuance of payments, in v/hole or in part,-
under this Agreement are. contingent upon continued, appropriation or availability of funds.
Including any subsequent changes to the appropriation or availability of funds affected by
any^ state or federal iegislative or executive action that reduces, eliminates, or otherwise
•modifies .the appropriation or.-availability of funding.-for this-Agreement'and the Scope of*
Seryices provided in .Exhibit Ai- Scope of Services, in vyho|e or'in part. In.no event shall the
State be liable'for any payments herVunder in; excess of.approprlate.d or available funds. In
the event'of a reduction; terrninatiori or modification of appropriated or available funds, the
Stkte shali have the right to withhold payment until such funds become avaiieBie, if ever. The
State shall have the right to reduce; terminate .or .rhbdify se^ices ..under ttilsr Agreement
immediately upon giving the Contractor'notice of such 'reductibh, termiriatloh or'modification.
The State shall not b,e required to tra.nsfer funds from any other.source or account into the
Accouht(s) Jdentified ln/block.1.6 of'the General Prpvisi.onis*, Account .Number,'.or any 'oth'er
acc'ou.nti^ni.h.erevent^nds~ace;reducedrorunavatiabl67—^

2. Subparagraph 10 of the G.eneral Provision's of this contract. Termination, is amended,by adding the
.  foliowirig language;: ' ' ' " • " ' ' '' ' . ' 7 '

•  10..1. . The.State .niayrt.errninaje the Agreement at any 'time for' any reason, at th.e sole, discretion of
the S^'te, .3.0:days:.after' giving th.e, Contractor written notice, that the State ]s exercising its
option to terrhinate the Agreement.

10.2 - In; the event of early temfiinatlon, the Contractor shall,'within 15 days bf-'notice of'early
termination; develop; and submit-to'the State a Trari'sitio.h Plan for seiVices under* the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving; services under the Agreement and establish'es'a'process to m'eet those needs.

10.3 The Cbntracbr.shaikfoully cooperate-with the State and. shall"promptly provide detailed
information to. support the Transition Plan Jncluding,'but noMimlted to., any; info.rrriation or
data requested by the State r^elated to the termination of the Agreement and Transition Plan

'  .. and shall provide ohgolrig corhrnunlcaUon.and revisions of the.Trahsillqn Pjan to,the State.as
•  req.uest'ed. ^

10.4 In the bv'enlthat servlees' under the Agreement, includifig-but not limited-to-clients receiving"
services under the Agreement are.transitioned ,to having services delivered by ahother entity
-in'cl.u'dihg, contracted providers',or the State,- the Contractor,;shal! provide a process for

.''uninterropt'ed^dellvery of seryices In the Transition Plan.", ■ 7; ". v."
•  ■•I '■■ ■ • • . '..u' : ' ; . - . 'V -.-.yi. '• I ' - 'v i • .. "■ ...

10.5 The Contractor shall establish 'a method of notifying clients and other affected Individuals
about .the transition, the Contractor shall include the proposed communications in ite

. Transition Plan submitted to the State as described above.

3. Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the following
subparagraph is added:
14.1.1 comprehensive general liability Insurance against all claims of bodily injury, death or property

damage,;In .a.mpunts_qf".not less than $250,000. per claim and; $1,000;00p.peruoccurrehce
,/y4th ,ad.dltional.gecie/al Jiabi!ity;.urobrellaJnsurah.ce,coyer:age,_o,f..nbt less.than.$2,0.0.0,0,00 per
. p(xucreAce; and " . . . .

4. - The Department;reserves the.right.to renev/ the contract for up to three (3) additional years,
subject-to the continued'-availability of funds, satisfactory performance of servlces*and approval-by the
Gdve'mor'ahd^Execub've'Council: ' . • - • "lals^'^YV\Exhibit c-1 - Revisions to General Provisions Contractor Initials _
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF H^LTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required bythe regulations-Implementing Sections 5151-5160 of the Drug-Free
Workplace Acfof'.l988 (Pub. L. 100t690, Title V, SubtlOe D: 41 U.S.C. 701 et seq.);. The January 31,

■ 1989 regulations were amended and published as Part 11 of the May 25, -1990 Federal Register (pages
21681-21691), arid require certification by grantees (and by inference, sub-^rantees and sub- .
contractors), prior to award, that they will maintain a drug-free workplace.. Section 3017.63i0(c) of the
regulation provides tha't.a grantee (and by inference, sub-grantees and .sub-contractors) that Is a State
may ele.ctto make o.ne ceriiflcation to the Department in each federal fiscal year in lieu of ̂certificates for
each'grant during the federal fiscal year covered bythe certification' The* certificate set'out bejow iis.a
material representation of fact upon which reliance.is placed when the agency awards the grarit. False
(^rt.ification or yiplation of the certification shall be grounds for suspension'of payrhents, suspension' or
terrnination of grants, or government wide suspension or debarment. Contractors using this form should
send Ifto:' -' . .

Cpmrhissioner
, NH Departrnerit of Health and Human Services
129. Pleasant.Street, ' • '
Concord,''NH.033pi-6505

i. .The grantee certifies that it will or will continue to provide a drug-free wo.rkplace by:
■ 1..1: Publishing a .stat.ern'erit notifyi.ng;emp!oyees that the unlawful manufacture, distribution, ■

dispensing, possession or use of a.cbnti'olled substance is probibl,ted In ttie grantee's
•workplace and specifyirig the actions that will be.taken.against employees for vidlation of such
'jDrphlbitibn; ' . • ''

1.2. Establishipg'ah ongoing drug-free awareness program to inform employees about
" ,1.2.1." The:dai]gers of drug-abuse in the workplace; . , • • .
,.1.2.2. -The granfee's policy of maintaining a drug-free workplace;.
1,.2.3;. Any ayaiiable'clrug counseling," rehabilitation, and employee"assistance.programs;.and
1:2.4. ..The penalties that rnaybe imposed upon employees for drug abuse violations

occurring In the.workpla.ce; .
1.3. Making, it a feq'uirernent that each employee to be engaged in the performance of the gra'nt be

- given a co.py .ofthe statement required'by paragraph (a);
1.4. Notifying.the-ernpioyee jn the statement required by paragraph (a) that,"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 cnmihal drug

^statute:oeeurrlng-ln the workplace no-latep than-five ealendar-days-after-such : -
conviction;

t.6. Notifying the "agency in writing, within ten calendar days after receiving notice urider •
' subparagraph 1.'4.2 from an employee or otherwlse receiving actual notice of such conviction.

'  Employers of convicted'employees must provide notice, includirig position title, to every grant
officef on whose grant activity the convicted employee was working, unless the Federal agency

•  • Exhibil 0-Certification regarding Drug Free- Contractor Initials j '
Woricpla'cG Requirements 'q-j. JT
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the follovying actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of T973,.as - ■
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a.drxjg abuse, assistance or
rehabilitation program approved for such purposes by a Federal, Stale, or local health,
law enforcement,; or other appropriate agency; •

1.7^. j^aking a good faith effort tbcontinue to rriairitain a drug-free workplace, through .
'implementatibn'bf paragraphs'l.V, 1.2," 1V3;'T.4" i'.S, and 1:6. -■ •

2. The grantee may insert In-the space provided below the site(s) for the performance of work done In.
.  connection with the specific.graht. . . . •

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

Check □ If there, are workplaces on file that are not Identified here.

5/12/16

Contractor NameiSouthwestern Community Services-,- Inc.

hv" s /g/Mt
Date < ' Nam^: John A./.Manning) • ^ -

jiti^ Chief Executive Officer

• — --r

Exhibit P-Certification regarding Drug Free . -Contractor Initials,
,  * Workplace Rdqulremenls . • •
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CERTIFICATION REGARDiNG LOBBYING

The Contractor identified in Section 1.3 of.lhe 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 following Certification:

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block.Grarit.Program under Title.XX
'Medicaid Program under Title :XIX. \
'Community Services Block Grant,under'Title Vi
'Child Care Development Block. Grant under Title IV

The undersigned certifies; to the best of his or her knowledge and l?elief, .that:

1. No Federal appropriated funds have been paid or will be paid by or on'be'half of the undersighed.'.to'
any pereon fdr influencing or attempting'to Influence an officer or emplpyee of any agency, a Member
of Cphgfess, .an^6fficer or eniployee pf Congress, or ari employee of a Member of Congress; in -'
connection with'the awarding of any Federal contract, Gprilinuation, renewal, amendment, or
modjfication of any Federal contract, grant, loan,, or cooperative agreement (and'by. specific mention
sub^gfantee or sub-contractor).

2.' If any funds other than pederaTappropriated, funds have been paid or vyili be paid,to any.>person for . -
influencing or attempting to influence an offl(^r or employee of any agency, a Member of Congress, • '
an officer of employee of Congress,, or an ern'plpyee pfa Member of Cdhgress'i'n connecboh with this.

,  Fe'deral contract,- grant, 'ioan,'pr.codperative agreement (and.by.'specific mention sub.^'rantee-.or sub-
confraCtof.)", the undersigned!stiai! cdmpiete.and s'ubmit Standard Form'LLL,' '(Disclosure Form to.
Rep6rt'-_L;dbbying, in accbrdarice'with Its-Instructions,-attached and ideritjfied.as Standard 'Exhibit E-l.)

3. The undersigned shall, requlre.that the language of this certificatibn be.included in the award ,
. dbcufhent fpr siibrawards -al ail tiers (including 'subcontracts,'subrgrants',- and .Contracts under grants,

■  lbans;'.and cooperative agreerfients) and that all sub-recipients shail certilV and''djsclo,se acc6rdlngly.

This certification js a material representation of fact.u'ppn which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite-for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code:-. Any person who fails tb:fiie;the requlred' '
certlficatidh-sh'all be subje'ct to a clvil penalty of not .less than $lO",OOO.and nbt^more thah $ld0.600'fof
each such failure. •

Contractor Name: Southwestern Community Services, Inc.

5/12/16 -St*'. QvX- ■' ■•/ " •
Date Name/-John A; Manning, / i

Title: / Chief E.xecutive Officer

Exhibit E~ Certificatibn Regarding Lobbying ■ Gonlraclor Initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION ' - " . . '
1. By sighing and submitting this proposal (contract), the prospective prirhaty participant Is providing the

certification'set'duVbelbw.

2. The liability of a person to provide the certification required below will not necessarily resull.ln denial
of participation. Iri this covered transaction.- If necessary, the-prospectiye participant shall submit an,
explanatibh of why it cannot provide" the certifTcation.. The certification .or explanation Will be '
considered in connection with the NH Departrnent of Health, and Human Services- (DHHSj •
determination whether to enter into this transaction. However; ifailure of the prospective primary

•, participant to furnish a certification or ah explanation shall disqualify such person from participation in
this-trahsaction.

3. The certification in this clause is a material representation of fact upon which reliance'was placed
when'.DHHS determined to" enter into this transaction. If il is later determlrie'd-that the.prospective,,

■primary partici^nt kno\yingly rendered an erroneous certification, in-a'dd.itiqn to other reriiedies .
available to'the Federal Govehrrierit-, p.HHS may terminate this transaction for cause or default.

4. The-pfospective primary participant shall provide immediate written notice to, the DHHS agency to . •
whom this proposal (contract) Is submitted if at ariy time the prospective primary participantJearns;
that its certificayon v/as erroneous when submitted or has become erroneous by reason of changed
circumstance.s'.' • .

5. The terms "covered tr;ansactioh," "debarred,""suspended," "ineligible,""lower tier covered
transaction,"."participant,""person," "primary covered transaction,""principal,"."proposal,Cand.,
"voluntarily excluded," as used in this clause, have the meanings set out,in the'Definitions .and
Coverage sections of the rules implementing Executive Order-12549: 45 CFR Part,76. See. the •

'• attached definitions; " • '

6. The.prpspective prirnary participant.agrees by submittingMhis,.proposal (contract) that,- should the .
proposed covered transaction be entered Into, It shall nOt knowingly enter into any lower tier covered
transaction vyith a person who' Is debarred, suspended,, declared ine.liglt)ie, or voluntarily excluded
from participation In'this covered transaction, unless authorized by DHHS. .

7. The prospective,primary participant further.agrees by submitting this proposal that it-will include the
clause tlti.ed "Cfertifi.cation Regardihg Ojebarment; Suspension,; Inellglbllity and Voluntary'Exduslon.- ■
.Lower TierCovefed Transactioris." provided by bHHS, without rtiodificaUon, in ali-lower tier covered
transaction.s-'and in all solicitations for lower tier .covered transactions.

8. Aparticjpant in a covered transaction .riiay rely upon a.certification of a prospective participant in a
lower tier covered t.rarisactibn'tKat it is not debarred,. suspended,'i.neligibie, or Inyaluntarily excluded
frorii ,t^-covered transaction, uhless il.khows that the certification's erroneous. . A parti(sipant-may

• -riecide-the mefhod-and by-whicH It-delerrniries the eligjbiiity of its principals.- Each -i..; ^
• -partiGlparit-^hsyi-but■|sriotreql:j]red-to,^,check,t}T£^)b^'p,^^^^^ List (otexcjuded'p'aiti'esj.'

9. ■ Nothing, cpritairied in;the foregoing sha'li be construed to require establishment.of a systern of records ;
in ordbf to fericJer in good faith the certifipation'requlrediby this clause; The knowledge arid

.  Exhibit F-Certification Regarding,Debarment, Suspension Contractor Initials.
And Other Responsibility MaHors / ^1 I
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
•  covered transaction-knowingly enters into a lower tier covered transaction with a person who is

suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its kpovyledge and belief, that ifand its

principals;
11.1." .are not-presently debarred, suspended, proposed for debanrient, declared ineligible, or

voluntarily excluded frprn covered transactions by .any Federal department or agency;
11.2. have hot within a three-year period preceding this proposal.(contract) been convicted of or had

.a civil-judgmerit rendered against them for commission of fraud or.a.crim'Inal offense In •
connectldn.with obtaining, attempting to obtain, or performing a public (F-ederal,-State or local)
transaction or a contract under a public transaction; violation oTFederal .or'State antitrust
statutes or commission of embezzlement, theft,.forgery', bribery, falsification or destruction of
records; making false statements, or receiying.stolen property;

11.3.,- are not presently indicted for otherwise crirpinaliy orcjvlily charge^d'by a gpv.ernmentai entity
(Fedefal,\Sfate of locfaj) wit h 'icomrnission of any "of the offenses' enumerated jn paragraph ..(l)(b)

'•of this'certification; and ' '' ^ '• •"
11.4. have'hpt.wlthin athree-iyear period preceding this application/pfoppsal had one pr,more.pLibIic-

transactions (F'ederal.-'Sfate or local) terminated for caUse or default.

12.- VVhere the prospective pnmary participant is unable to certify to any of the statenienfs.in this •
certiflGation, suchiprospective. participant shall'attach an explanation to this proposal (bohtract).'

LOWERTIERCqVgRECj^RANSA^^ ' '
13. By signing.-ertd'Submitting this'lovver tjer proposal (contract), the prospective lpwer..tier participant, .as -

defined in 45 CFR Part.76, certifies tp'the bes.t pf.itf knowledge.aridbelief that.it .ahd Its^principals: .
13.1. 'are not'preseritly debarr^ed, suspended,.prpposed for debarrnent; declared 1neligibre,;o.r.

.voiiintarilVexclu^ participation in this transactipn'by ariy;federa| department pf .agency
13.2, .:.where.the'p,fospecfi^ tier partlcTpant'ls'.uhable to" certify td any'Pf the.above^such'' "

prospective pamcipant'shall.artach an explanation to ̂ is proposal (contract). " '

.14. The prpspectiye. lpwer tier participa.nt further agrees, by submitling thjs proposal (contrad) that it will ••
include this "clause entitled "Certification Regarding'Debarrnent, .Suspehsiori, Ineiigibilily, and., •
Voluntary ExdUs.iOn - Lower.Tler Covered Transactions," without mo'dificatibh in-,a[.! ip\ver tler^coye.red

.  transactions and in all solldtatlohs.for loWer tier.covered,transactions. •

'  ■ Contractor Name: Southwestern'"Community Services, Inc,

-^5/-l-2/.1.6 ^ :—-r

Tit!

pate ' Nan;^: John A; Manning
Chief Executive Officer

Exhibit F - CertlficaWon Regarding Debarrnent, Suspension Contractor Initials ^ ■
And Other Responsibility Matters W/2-///
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CERf IFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's-. •
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscriminatlon requirements, which may include:

■ -"the'Omnibus Crime Control and SaTe Streets Act of 1968 {42 LI.S;e.-Secfbn'3789d) whi'cfl.prbhlbife
; recipients of federal funding.under this statute frorh'dlscriminatmg, either in employrnent practices br Jn' •
the delivery of services or benefits, pn the basis of face, color, religion, national origin, and sexi The"Act
requlres.certain.rje,cipienls to produce an Egual'Emplbym'ent Opportunity Plan; "

- the Juvenile Justice Delinquency Prevention Act-;of-2G02 {42'U.S:C. Section 5672{b)).which adopts by
referencevthe civil rights obligations of the Safe Streets Act: Recipients of.federai funding under this
statute are.prohibited from discriminating, either in employment practices or in the delivery o? services or
benefits; on the basis of race, color,, religion;, national origin,- and sex. The Act includes Equal '

—Employment.Opportunjty-P)an.requirements; ' •.; - '' • j

- the.Civil.Rights Act-bf'^ (42 U'S.C. Section 20b0d,'which prohibits recipients of.federai fihariclai
a^istance'from discriminating on the; basis of race", color, of national origin in anyjjrpgram or activity);
- the Rehabilitation'Act of-.1973 (29 U.S.G. Section 794), which prohibits recipients of Federal financial
assistance'frorn.discrimlhating'oh the basis of disabiiity, in regard-to emplbymenf and the deliverydf
services or benefits, in any program or activity;

.  ' * . -r .

- the Americahs.-wlth. Disabilities Act .of 1990 (42.0-S.C. Sections 12131 -34), which prohibits"
discrimination and ensures equal opportunity for persons with disabilities In'employment, Stat'e and ideal
governrrient services, public accommodations, commercial facilities; and,transpprtatip.n; ,
- the Educatiori Amendments of 1972 (20.U.S.C. Sections 1681,1683,1685-86);. which.prohlblts
discrimination on-the basls of'sex in federally assisted education pfograrhs;

-;the AgprDlscrimJhation Act of 19,75.(42 U.S.C. Secfipns 6106-07), which prohibits discrimination on the
basls.ofdge In prpgramsdr activities receivihg. Federal financial assistance:' lt.does._not include -
eitiployrnent discrimination; ' . , -

-28 C.F.R. pi 31-(U.S. Department of Justice Regulations-OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. pepaiiment qf Justlcd Regulations - Nondiscrifninatlon; EquarEmployment.Opportunity;-Policies
ahd Procedures);. Executiye-.OrdeF No; 13279 (equal'pfotection of the laws'fbr faith-based and community -
organizations)":- Executive Order No."-13559; whlch^provide-furidarhental principles and pollcy:maklng>'
criteria for'partnershlps with faith-based and neighborhood orgahliatlbns;

- ■28 C.F.R. pi 38 (U.S. Department of Justice Regulations - Equal Treatrrient for Faith-Based
Organizations); and Whlstleblower protections 41 U.S.C. §4712 and'The National Defense Authorization

• Act (NDAA):for Fi,scal.Year 2013 (Pub; L.,112-239, enacted January 2, .2013) the.Pilot Program for
Ehhancerrient of Contract Employee Whlstleblower Protections, vvhlch protects employees against
reprisal for certain "whistle blowing activities In connection with federal grants and contracts.' "

The certificate set.out .beipw Is a material representation of fact upon which reliance Is piace.d when the "
__agerKy''av/ards the grant False ceHlficatibn or'yidiatioh oflhe certification shall be grounds for
susp^sipnpTpayments,'sUspsp'SldriortSmilnatldri'of'gr^^^ ofgovemmentyvid®"suspension:or
debarmehC*"

Exhibit G , ̂  .
I  • .ContradorinUials"

Certirication of Conv^iance wtUi roqyirenienia pirtaTning lo FedortI Nondtscriminalion. Eq-Jal Trealmenl of Fs!lh-8iutd Orgsnlzatloru
arid WiialleWiww protaei'on# ~ ' ■ ^1 i
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I

in the event a Federal or State court or Federal or State administrative agency makes a Tinding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forv/ard a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency, or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as.idenlified in Sections 1.-11 and 1.12 of the General Provisions, to execute the following
certification: ■ ■ ■ ■ ; • ■ .

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

Contractor Name: Southwestern Community Services, Inc.

■5/12'/l;6
Date ■ Name:»'Jbhn A>-Manning

Title; Chief Executive Officer

Exhibit G ' , ^
Contractor Initials

.Certincatlmo(CompDsncawfihraquirementaperta!n|nolopB^tf.NcndIsvlmIna'ion. Equal Trofttmenl of OrvanizsOoni
•i^ VVH,Uebiow prolcciJana

M7/14 ' •
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CERTIFICATION REGARDING ENVIRONIVIENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Envirorimenlal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by. an entity and used routinely or regularly for the provision of health, 'day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract; loan; or loan guarantee; The
law does not apply, to chiidrenis services provided ln private residences, facilities funded solely-by
Medicare or Medicaid funds, and po^ons of facliltles.used for inpatient drug or alcohol treatment:' Failure
to wmpjy with th^^proy of^he-jaw rnay result In the irnpositiqn of a,civil monetary penalty of up to
$'IO(j6'perTday ■and/or the irnp'osilldn of an administralive'.'cdm'piian'ce* order o'n tKe^reVponsible'entity."'

The Coritractor identified in Section 1.3 of the General Provisions agrees, by.^sighature of the Contractor's
representative as ideritified in Section-1.11 and 1.12 of the General Provisions, to execute the following
certification:' , *

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

Contractor Name: Southwestern Community Services, Inc.

5/1,2/16
Date Na e; John A.', Mann^g

TitI Chief Executive Officer

• Exhibit H-Certification-Regarding ' Contractor
EnvironmentalTobacw'Smoke >5 • C-ij- ,
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for'Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. .As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, 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 Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,

Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CF.R Section 164.501.

e. "Data Aggregation" shall have the same.meaning as the term "data aggregation" in 45 CFR
Section 164.501. ,

f. "Health Care Operations" shall have the same meaning 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, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. "

h. "HIPAA" means.the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
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 Section 164.561(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually. Identifiable Health
'lnfOTrfratloiT5t~45'CFR'P5rts IBO and 1647 promulgate under HIPAA by tPi^DnitecTStat^
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 ExhibIM Contractor Initial;
Health Insuranco Portability Act ,
Business Associate Agroemont M/Z-///
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR .
Section 164.103.

m. "Secretary" shall mean the Secretary of the Deparlrnent of Health and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Heaith.Ihformation at 45 CFR Part.164, Subpart C, and amendments thereto. •

0. "Unsecured "Protected Health Information" rhean's protected health'infqfmation that is hot
secured by a'technology standard that renders protected health information unusable,
unreadable, of Indecipherable to unauthorized individuals and is developed of endorsed by

-a stanclards'developing organization that ls;accre,d.ited.by the American Natipnal'Standards
Institute. ■

p.' -Other'Definitions - All terms not otherwise defined herein shall have the rneaning
established; under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time,.and the
HI I ECH - . ^ ^ ^ ^
Act. '

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain ortransriiit Protected Health '
.  Information. (PHI) except as reasonably necessary to provide the services outlined under

Exhibit'A'of.'th'e Agreerrient. Further, Business'Associate, iricludihg but-hot limited to all
its'directors, officers, employees"arid agents, shall not.use, disclose, maintain'or trahs'fnil
PH| in .any mariner that would constitute a violation of the Privacy and Security.Rule.' '

b. Business Associate may use or disclose PHI:
I. Iforth^propef rnanagement and administration of'the. Business Associate;.

;  II.' ■ ' "As^requifed by I'aw, pursuaht-t'o the terrtis'set forth paragraph d-.,b'eldw;'-pr
jir. 'Fbrda"ta aggregation purposes fof the he'alth.car-e o'peratloris of Covered "

. Entity; " '. ■ ' ■

c. 'Tp'.the extent: Business, Assdciate is permitted urider the Agre'ernent tb'disclose PHI: to" a
third'party, Business'Xsspciafe prlof^'td makirig "any'such-dis^^
reasonable assurahces-from tfie third party that isuch'.PHI wiirbe heJd'c6Vfidehtially"'a'rid
used'or fyrther disclosed only as required by law or for the purpose .'for,which it. vyas
d[scldsedrto the third party; and (11) an agreement from such third pdrt'yrtd notify/Business
Associate'! ifi.acicorda'nbe with the HIPAA Privacy; Security; and''Breach^Notifitatipn
Ruies oPany 'breaches of the confidentiality of the PHI; to the extent, it has pbtafned
knowledge'pf such breach. - ■ _

d.. . T^e-B"uSiness As's,oGiate^shali;riot, unless such-dlscipsure is feasoha^bly-'necessa.ry to
•  ppovide/seivices-urider Exhibit A of-the-Agreer^ehCdisclose.ariy-PHI'iri:re'sporisertb'a'i.:

requestvfotrdisclosure-onrthe.basls thatjlt isTequired-byJlaWcyyjthout firstmOtrfyjng^
Covered Entity'so that Covefed'Entity has ah ppporturijty to object to.the disclosu're.'ahd
to^'sedk'appfOpri'ate reli'eff "If Covered Entity ObjectS'tb such-dia'closureiithe-Busiciess-' •

3/2014 . . . . . Exhibit I .' Contractor Initials 1
Health Insurance Portability Act - '
Business Associate Agreement'
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- Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
■  remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security

. safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes isware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact oh the
protected health information of the Covered Entity.

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

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

o The unauthorized persdn used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

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

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or

'  received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

■e: Business-Associate-shall-require-all-of-its-business-associates-that-reeeiverUse-or-have—
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving^HI

3/2014 Exhibit I Contractor Iniliais
Hoalth Insurance Portability Act
Business Associate Agreement
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, bopks. agreements, policies and procedures relating.to the use and disclosure
of PHI to the Covered Entity, for'purpdses of enabling Covered Entity to detefrhine .
BUsihess.Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written requeist-from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the.
Covered Entity, or as directed by Cdvere'd Entity, to ah indiyidual In cruder to meef ttie
requirerhents under 4&.CFR Section 16^.524."- ' •

h. within ten (i 0) business days ofTeceiving a written request from Covered Entity for, an
amendment of PHI or a record about an individual containecl in a Designated Record

^  set, the Business Associate shall make such Rhi. available to Covered Entity fo'r
ai^endmdhl-arid-'rncbrpb'rate any such amendment to:enable Covered Entity to fulfill its
obligatidhs underMS'CFR'Sectiqn i64.'526. 'i ' "*

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures,'as wbujd'be reguifeb.fdr Covered,Entity to respond to a request by an
Individual for an accounting of disclosures of PHI'ln accordance with 4*5'GER Section
164:528. ■ ■ ■

j. -Within tefi (10) busihess days-ofredeWlng a-written request from Covered Entilyfor a
request foT'an accounting of disclosures of PHI, Business Associate shall make avajlable
to Covered Entity such information as; Covered'Entity may require to fulfill its'obligations
to provide'an accounting of disclosures with respect'to PHI in accordance with *45 CFR
Seetioh'l'64-.528. " *

k. In the event any Individual requests access to, amendment of, or acco.u'ntirig of PHI
directly from the Business Associate, the Business Associate shall within two"(2)'
busihess'days forward "such-request to dbvered:-Ehtity; Covefed'Ehtity shall have the
fespo'nsibility. of responding, to forwarded"'requests. However;- if forwarding ther ^

•  individual's request'to Cpvered Entity would cause Covered Entity or the Busme'ss
' Associate,to vibla.t'e HlPAA and-the Pnvacy,'ahd. Secunty Rule, the BuS{ness"A'sSociate •

shall insteali.Tespqnd to the ifldiyid.u.ars re'qUest'as required by sUch law an'd'hotify'
Covereb Entity of .such rbspphse'as soo'n as practicable.; j •

I. Within ten (10) business days of terrhination of the Agreement, for any. reasch; the -
1. , Business Associate shall return or destroy,' as specified by Cpvered Entity, all. PHI

received ffpni; or preated'.pr received By the 'Buslhess Associate iri connection with the
1  ̂j^emetiCa'nd shall.notVetalh' any cqjDi'e's i^r'6ack-up ta^ if retuVn^^

^^strucjiomis nb^ the''dJspgsitioh of th'e PRj bien" ptherwisejigreeb^
" ' the^'greVrnentV'Business Associate shall cbhtlriue t'o'ektend'the"protect

/Aqfe'em^nl^to.sucfi PH^'a'n•d:limi0ul!ther.WeiJahd"dlscfoeu^e:s.o.fVuch•RHIJo■^lh'.qs.e' .
purpose.s^'thatmake the return o'rdestiii'dtfcn'irifea.siblertfor so•lbhg'as--pusjness^"-

3/2014 - ExhMI • Contractorrniliats
Health,rnsuran<i Portability Act ' . /
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ad PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164,520, to the extent that such change or limitation may affect Business Associate's
use pr disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation

of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. ' Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreefnent set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Asisociate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatorv References. All terms used, but not othenwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity 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. -Interoretatlon. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HiPAA, the Privacy and Security Rule./^H-

3/2014 Exhibit! Contractor Initials //*'
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Segregation. If any term or condition of this Exhibit f or the application thereof to any
person(s) or circumstance is held'invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term of condition; to this end the.
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit 1 regarding the use and disclosure ,of PHI, return or
destruction.of PHI, extensions of the protections of the Agreement in section (3) I, the '
defense and indemnificatibn provisions of section (3) e and Paragraph 13. of the
standard terms and conditions (P-37), shall survive the termination ofthe Agreerhent.

IN WITNESS. WHEREOF, the parties hereto have duly executed this Exhibit I..

The-State:

Signature of Authorized Representative

Narhe of Authorized 'Representative

Title of AdthQrize'd'Rep.resentative-

1141 Ho
Date . • *

Southwestern Community "Services. Inc,

ofthe Contractor *

Si^ature of AuthorizediRepresentatlve

J.bhn A . Manning . .. . . . • ■

. Name of Authdrlzed Representative. . •

. chief Executive.- Officer .
Title of Authoriz.ed'Represehtative

May. 12, 2016
Date

3/2014 . Exhibit I

Health Insurance Portaljility Act.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAi COfl/IPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or.after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000. but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
in accordance with'2 CFR Part 170 (Reporting Subaward and Executive Comperisation Information), the
Department of Health-and Human Services (DHHS) must report the following information for any
subaward or cohlract award subject to the FFATA reporting requirements: ' • ' ■
1. Narne of entity
2. Amount of award

3. Funding agency ' •
4. NAICS code for contracts / CFDA program number for grants
5. Program source
.6. Award title descriptive of the purpose of the funding action .
7. Location of the entity

. 8. Principle-place of performance . • .
9; Unique identifier ofthe entity (DUNS #) . • • . • -
10. Total compensbtlon ahd,names of the top five executives if:
•- 10.1.'-More than" 80%; of annual gross, revenues are from the Federal-government, and those

revenuesvare greater thai] $25M annually and . . . , .
10.2: Corhpensation information is not already available through reporting to the SEC.- • •

Prime grant recipients must subrnit FFATA.required data by the "end of the month, plus. 30 days, in which •
the.award br award'amendment is made,
The Cohfractbt; identified in Sectipn..1,3 of the General Provisions agrees to'comply with the provisions of
'The Federal Fundmg'.Accountabiiity and.Transparency Act;Public-i4w'-10.9.-282'and Public Law 110-252,
and 2 CFR Part ifo'iRepbrtlng Subaward'and Executjve Cpmpensation informatidrij, and ifurther a'grees
"to have the:Cbntractor's'representatiyeras identified in Sections 1t1,1 and.1;12 of theiGeneral-Provisions
execute the following Certification:, , , • r '
The below narned"Contractor agrees to provide needed Information,as outlined above to, the NH..
Department of Health and;*Human S^ervjces' and to comply, with al! applicable.prpvlsibhs of the" F.ederal

. FihanciarA'ccountabllity and Transparency Act. ' " •

Contractor Name: Southwestern Corauunity Services^ Inc.

. 5/12/16 /<7.fkiV' f. ■
Date Narn6: John kK Manning"

V Title: Chief Executive Officer

Exhibit J-CertiilcaHon Regarding the Federal Funding • ContractoMnilials
Accountability And Transparency Act (FFATA) Compliance •

ciWDHHS/iib7i3 PageiofZ ' bate,

9^



New Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor Identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for vour entity Is: 081251381 .

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80;pefcent or more of your annual gross revenue in U.S. federal coritracts, subcontracts,
loans, grants; sub-grants, and/or cooperative agreements; and.(2) $25;C)d6,000 or more ih annual.
«g[o§s r®y®f^'j®s_fronxU.S. federal contracts,.subcontracts, loans,.grants:."subgrants, ahd/or .
cooperativeagreerhehts?' '

X . NO YES

If the answer to.#2 above is NO, stop here

If the'answer to #2 .above is YES, please answer the following:

3. - Does'the public have access to information about the compensation of-the executives in vour
business or organization through periodic reports filed under sectlon 13(a)' or.15(d) of-the Securities
Exchange Act of-ig3,4 (15 U.S.C;78m(aj, 78o(d)) or section 6104 of the intemal Revenue Cbde of
1986? ' • , ■ , . .

NO YES

lftheanswerto#3aboveis YES, stop here . ..

If the answer to #3 above Is NO, please answer the following:

4. The,names and-.cornpensation of the five most-highiy compensated officers in your business or
organization are as follows: ^ '

Name:

Name:

Name;

■ Name:

Name:

Ariibunt:

Amount:

Amount:

Amount:

Amount:

cu/dMHS/nb7ia

Exhibit J - Certincation Regarding the fcderal Funding' Contractgr Inllials,
Accountability And Transparency Act (FFATA) Compliance «-i i-

PageZofZ.' , ̂ ' ' Date yphUl
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State of New Hampshire
Department 6f Health and Human Services

Amendment #2

This Amendment to the Emergency Solutions Grant Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and The Front Door
Agency ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2016 (Item #16), as amended on June 20. 2018 (Item #41). 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; the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

December 31, 2021

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director

3. Form R-37, General Provisions, Block 1.10, State Agency Telephone Number, to read;

603-271-9631

4. Modify Exhibit A, Scope of Services, Section 4, Deliverables of Services, by adding Subsection
•  4.4 through Section 4.6 to read:" '

4.4. The Department may annually conduct on-site reviews of the Contractor operations to ensure
compliance with the contractual objectives.

4.5. The Department may annually perform file reviews of the Contractor operations to ensure
compliance with applicable federal and state laws.

4.6. The Department may provide training for Contractor staff as needed.

AiO)
17-DHHS-DCBCS-8HHS-01-07-A02 The Front Door Agency Contractor Initials

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

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

State of New Hampshire
Department of Health and Human Services

— DoeoSigned by:

6/21/2021

Date Name"'^'^^^^^"® santamei io
Title: Associate commissioner

The Front Door Agency

■OocuSlgned by:

6/16/2021

Title: ceo

17-DHHS-DCBCS-BHHS-01-07-A02 The Front Door Agency

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/24/2021

DoeuS^ed by:

Date Name: Catherine Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

17-DHHS-DCBCS-BHHS-01-07-A02 The Front Door Agency

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE '

1, William M. Gardner, Secretarj' of Slate of the Stale ofNew Hampshire, do hereby certify that THE FRONT DOOR AGENCY,

INC. is a New 1-lampshire Nonprofit Corporation registered to transact business in New Hampshire on Fcbruaiy 06, 1987. 1 further

certify that allfees and documents required by the Sccretaiy of State's ofllce have been received and is in good standing as far as .

this ofTlcc is concerned.

Business ID: 108359

Certificate Number: 0005382321

%

u.

©

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.Ncd

the Seal of the State of New Hampshire,

this IGthdayof June A.D. 2021.

William M. Gardner

Secretary of State



CERTinCATE OF AUTHORITY

,|, Frin Aimndfl ' hereby certily thai:
(Name ot the elected Ollicer ol ihe'Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Ciert^ecrctary/Oflicer of The Front Door Aoencv. Inc.
(Corporation/LLC Name)

I  _ ^

2. The following is a true copy of a vole taken at a meeting of the Board of Directors/shareholders, duly called and
held on .iiine fl. g02i. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Marvae Wirbal. CEQ fmav list more than one person)
(Name and Title ol Contract Signatory)

H.,iy a..thnri7^ on hphflit nf The Front Door AQBr>cv. Inc. to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

of Now Hampshire and any of its agenciw or dec>artmenis and further is authorized to execute any ar>d all
documents, agreements and other instruments, and any amendments, revisions, or modilicalions thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
dale of the contract/contract amendment to which this certificate is attartied. This authohty remains valid for
thirty (30) days from the date of this Certincate of Authority. I further certify that it is understood that the State ol
New Hampshire will rely on this certificate as evidence that the persdn(s) listed .^ve currently occupy the
posttion(s) indicated and that they have fun authority to bind the corporation. To the extent that there are any limits j
on the authority of any listed individual to bind the corporabon in contracts with the State ol New Hampshire, all J
such limitations are expressly stated herein. i

/A ̂ "/7^4^.y
Dated: June 9. 2021

Signature of ElecteoOfficer
Name: Erin Almeda

Title: Secretary. Board of Directors

Rev. 03/24/20

1
»

\  \

■

i. . j

✓

)

•;

A
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yACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

5/24/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Eaton & Berube Insurance Agency, Inc.
11 Concord Street

Nashua NH 03061

NAME^^^ Debra Amadei
TaJc F.IV 603-689-7229 (1^. hoY. 603-886-4230
AODRFSS; damadei(Sieatonberube.com

INSURERtS) AFFORDING COVERAGE NAICF

INSURER A The Hanover Insurance Companies 22292

INSURED NASPA1

The Front Door Agency Inc
7 Concord Street
Nashua NH 03064

INSURERS Technoloqv insurance Company

INSURERC

INSURERD

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER: 1857776298 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM.OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

INSQ
SUBR

WVP POLICY NUMBER
POLICY EPF

/MM/DD/YYYYI
POLICY EXP

/MM/DD/YYYYI LIMITS

A X COMMERCIAL GENERAL LIABILITY

)E OCCUR

ZBV9151600 5/5/2021 5/5/2022 EACH OCCURRENCE $1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PRFMIS6S (Ea occurrence) S 100.000

MED EXP (Any one person) $10,000

PERSONAL & ADV INJURY $1,000,000

GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $2,000,000

POLICY 1_| SePf |_J LOC
OTHER:

PRODUCTS - COMP/OP AGG $2,000,000

s

A AUTOMOBILE LIABILITY 2BV9151600 5/5/2021 5/5/2022
COMBINED SINGLE LIMIT
/Ea accident)

$1,000,000

ANY AUTO

HEDULED
TOS
}N-OWNEO

TOS ONLY

BODILY INJURY (Per person) S

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per acddeni) S

X X
NC

Al
PROPERTY DAMAGE
/Per amtlpnl) $

$

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED I RETENTIONS $

B WORKERS COMPENSATION

AND EMPLOYERS" LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE rrn
OFFICER/MEMBEREXCLUOEO?
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

TWC3968e30 5/5/2021 5/5/2022
y  PER 1 OTH-
^  STATUTE 1 ER

E.L. EACHACCiOEh/T $100,000

E.L DISEASE - EA EMPLOYEE $100,000

E.L. DISEASE - POLICY LIMIT $ 500,000

A Manafiament Liab
Claims Made

LHV9132930 5/5/2021 5/5/2022 D&O
EPL
Fiducjary

$1,000,000
$1,000,000
$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Workers Compensation Information: No excluded officers: Coverage for NH.
Retentions on Management Liability: D&O S2.500; EPL $5,000; Fiduciary $500,

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire
Dept of Health & Human Services
129 Pleasant Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

® 1988<2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DocuSign Envelope ID: 1475BDDB-084B-4390-9CA9-CD0472429CB6

9^
(fu-

FRONT DOOR
Your Path to Self-Sufficiency

MISSION STATEMENT:

To offer support, foster education and provide services to assist individuals and
families transition from crjsis to self-sufficiency.

CORE VALUES:

•  Belief in dignity, respect and compassion for all people
•  Belief through education, every person can grow and succeed.

Dignity ■ Respect - Compassion ■ Education ■ integrity

AUDACIOUS GOAL:

The Front Door Agency strives to achieve a fully-funded comprehensive program,
assisting individuals and families in crisis to become stabilized, transformed and
ultimately empowered to flourish and achieve self-sufficiency.
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PROMT
Your Path to Self-Sufficiency

THE FRONT DOOR AGENCY, INC.

Financial Statements

For the Year Ended June 30, 2020

.{With Independent Auditors' Report Thereon)
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Melanson

INDEPENDENT AUDITORS' REPORT

To the Board of Directors -

The Front Door Agency, Inc.

Report on the Fmanclal Statements

We have audited the accompanying financial statements of The Front Door Agency, Inc., which
comprise the statement of financial position as of June 30, 2020, and the related statements of

activities, functional expenses, and cash flows for the year then ended, and the related notes to

the financial statements.

N

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 mainte.nance^finternaLcontrol relevant

to the preparation and fair presentation of financial"^at^ments that are free from material
misstatement, whether due to fraud or error.

Auditors' 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 materialmisstatement. I j
An audit involves performing procedures' to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, Including the assessment! of the risks of material misstatement of the financial
statements, whether due to fr^aud or error. In making those risk assessments, the auditor
considers internal control relevant to^the; entity's preparation and fair presentation of the
financial statements in order to design i audit procedures that are appropriate in the
circumstances, but not for the pui^pose^of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we. express no such opinion. An audit also includes

Nashua, New Hampshire

Manchester, New Hampshire

Andover, Massachusetts

Greenfield, Massachusetts

Ellsworth, Maine ^ 800.282;2440 I melansoncpas.com
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Melanson

evaluating the appropriateness ofaccounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a

basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,

the financial position of The Front Door Agency, 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 The Front Door Agency, Inc.'s fiscal year 2019 financial statements,

and we expressed an_unmodified audit opinion on those audited financial statements in our report
dated November 7, 2019: In our opinion, the summarized*cdmparativeIihfor:Q3a^n presented
herein as of and for the year ended June 30, 2019>is consistent, in all material respects, with the

audited financial statements from which it has'been_derived.

Manchester, New Hampshire

November 18, 2020

f

800.282.2440 I melansoncpas.com
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THE FRONT DOOR AGENCY, INC.

Statement of Financial Position

June 30, 2020

(with comparative totals as of June 30, 2019)

2020

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

3

Without Donor With Donor 2020 2019

Restrictions Restrictions Total Total

ASSETS

Current Assets:

Cash and cash equivalents S 771,648 $ 145,815 $ 917,463 S  707,795
Accounts receivable, net 80,949 . 80,949 41,925

Contributions receivable, net 23,133 82,135 105,268 93,107

Other current assets 1,469 - 1,469 547

Total Current Assets 877,199 227,950 1,105,149 843,374

Noncurrent Assets:

Investments 632,881 688,941 1,321,822 1,210,255
Revolving loan and security receivables, net 189,059 - 189,059 151,063

Noncurrent portion of contributions receivable - 36,350 36,350 .

Property and equipment, net 1,288,891 - 1,288,891 1,290,744

Total Noncurrent Assets ' 2,110,831 725,291 2,836,122 2,652,062

TOTAL ASSETS $ 2,988,030 S 953,241 s 3,941,271 S 3,495,436

LIABILITIES AND NET ASSETS

Current Liabilities:

Current portion of long-term debt $ 8,923 S . s 8,923 $  9,205
Accounts payable 27,230 - 27,230 22,453

Accrued payroll and related liabilities 6,388 . 6,388 4,016
Other liabilities 12,134 . 12,134 15,496

Total Current Liabilities 54,675 - 54,675 51,170

Noncurrent Liabilities:

Long-term debt, net of current portion ■  736,495 ■  - 736,495 798,128

Revolving loan and security payables 218,090 - 218,090 182,327

Security deposits 13,050 - 13,050 10,269

Total Noncurrent Liabilities 967,635 • 967,635 990,724

Total Liabilities 1,022,310 - 1,022,310 1,041,894

Net Assets;

Without donor restrictions:

Undesignated 1,549,602 - 1,549,602 992,478
Board designated 416,118 - 416,118 469,051

With donor restrictions:

Purpose restrictions
• 135,057 135,057 141,974

Time restrictions - 374,786 374,786 423,141

Perpetual endowment • 443,398 443,398 426,898
Total Net Assets 1,965,720 953,241 2,918,961 2,453,542

TOTAL LIABILITIES AND NET ASSETS s 2,988,030 S 953,241 $ 3,941,271 S 3,495,436
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THE FRONT DOOR AGENCY, INC.

Statement of Activities

For the Year Ended June 30, 2020

(with comparative totals for the year ended June 30, 2019)

2020

Without Donor

Restrictions

With Donor

Restrictions

2020

Total

2019

Total

SUPPORT, REVENUE, AND OTHER

Support:

Contributions

Grants

Debt forgiveness

Special events:

Gross special events revenue

Less cost of special events

, Net special events revenue

Revenue:

Rental income, net of write-offs

Other;

Investment income

Other revenue

Net Assets Released From Restriction

Total Support, Revenues, and Other

EXPENSES

Program Services:

Transformational housing

Housing stability

Other programs

Total Program Services

Supporting Services:

Management and general

Fundraising and development

Total Supporting Services

Total Expenses

CHANGE IN NET ASSETS

$  170,065

749,644

53,984

455,712

(23,867)

431,845

137,034

103,862

8,967

142,370

1,797,771

587,909

337,831

42,480

968,220

120,370

204,990

325,360

1,293,580

504,191

$  103,598

(142,370)

(38,772)

NET ASSETS, BEGINNING OF YEAR, AS RESTATED 1,461,529

NET ASSETS, NED OF YEAR S 1,965,720

(38,772)

992,013

953,241

$  273,663

749,644

53,984

455,712

(23,867)

431,845

137,034

103,862

8,967

1,758,999

587,909

337,831

42,480

968,220

120,370

204,990

325,360

1,293,580

465,419

2,453,542

S  2,918,961

$  448,387

369,610

53,984

400,247

(29,268)

370,979

144,385

46,869

6,154

1,440,368

555,260

251,914

47,988

855,162

111,791

154,563

266,354

1,121,516

318,852

2,134,690

$  2,453,542

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

4
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THE FRONT DOOR AGENCY, INC.

Statement of Functional Expenses

For the Year Ended June 30, 2020

(with comparative totals for the year ended June 30, 2019)

2020

Program Sen/ices Supportive Services

Transformational Housing Other Management Fundraising and 2020 2019

Housing Stability Prc^rams Total and General Development Total Total

Personnel expense:

Salaries and wages $  260,749 S 112,S98 S 19,576 S 392,923 S  59,205 S  141,300 S 593.428 5 507,969

Employee benefits ,  27,896 12,999 2,328 43,223 11,397 22,511 77,131 56,520

Payroll taxes 19,813 8,509 1,476 29,798 4,458 10,351. 44,607 38,759

Direct assistance:

Holiday/Santa Fund program • • 13,420 13,420 - -
13,420 11,913

Rental assistance 11,200 109,102 • 120,302 - •
120,302 "• 91,069

Utility assistance - 9,361 • 9,361
-

-

9,361 8,429

Security deposit assistance 2,966 2,595
-

5,561
-

-

5,561 8,096

Therapy - child contracted 39,681 • -
39,681 "• -

' 39,681 30,011

other 11,820 1,195 -
13,015 • •

13,015 9,022

Fees for sendees:

Accounting - • - -

8,075 •
8,075 9,125

other 3,578 3,143 - 6,721 8,820 11,119 26,660 15,444

Advertising and promotion 374 306 21 701 778 6,177 7,656 5,578

Depreciation 62,897 15,865 •
78,762 1,010 -

79,772 75,874

Information technology 2,922 3,358 - 6,280 2,023 5,113 13,416 10,746

Insurance 12,606 3,106 - 15,712 3,104
-

18,816 18,188

Interest 33,308 12,118 - 45,426 • -
45,426 48,676

Licenses and fees - -• • - -
10,189 10,189 13,128

Miscellaneous 234 116 • 350 581 5,384 6,315 6,968

Occupancy 84,132 38,497 974 123,603 13,784 8,779 146,166 144,592

Office expenses 3,815 2,667 552 7,034 5,450 5,418 17,902 20.439

Scholarships - -

3,500 3,500
-

-
3,500 •

Telephone and communication 9,918 2,296 633 12,847 , 1,685 2,516 17,048 • 16,738

Venues . . - - . "  - • 3,500

Total expenses by function 587,909 337,831 42,480 968,220 120,370 228,857 1.317,447 1,150,784

Less expenses included on the Statement of Activities:

Cost of special events . - . - - (23,867) (23,867) (29,268)

Total reported on the Statement of Activities S  587,909 S 337,831 $ 42,480 S 968,220 $  120,370 S  204,990 S 1,293,580 S 1,121,516

The accompanying notes are an integral part of these financial statements.
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THE FRONT DOOR AGENCY, INC.

Statement of Cash Flows

For the Year Ended June 30, 2020

(with comparative totals for the year ended June 30, 2019)

2020 2019

Cash Flows From Operating Activities:

Change In net assets

Adjustments to reconcile change in net assets to

net cash from operating activities:

Depreciation

Bad debt expense

Debt forgiveness

Unrealized loss (gain) on investments

Realized gain on investments

Changes in operating assets and liabilities:

Accounts receivable

Contributions receivable

Other current assets

Accounts payable

Accrued payroll and related liabilities

Other liabilities

Net Cash Provided By Operating Activities

Cash Flows From Investing Activities:

Proceeds from sale of investments

Purchase of investments

Purchase of fixed assets

Net Cash Used By Investing Activities

$  465,419

79,772

5,428

(53,984)

(59,728)

(1,121)

(44,452)

(48,511)

(922)

, 4,777

2,372

(581)

348,469

502,722

(553,440)

(77,919)

(128,637)

$  .318,852

75,874

13,625

(53,984)

63,123

(65,097)

(32,369)

325,914

1,085

608

(662)

(8,068)

638,901

546,354

(1,048,754)

(38,286)

(540,686)

Cash Flows From Financing Activities:

Principal payments of long-term debt

Change in revolving loan and security receivables

Change in revolving loan and security payables

Net Cash Used By Financing Activities

Net Change in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Year

(7,931)

(37,996)

35,763

(10,164)

209,668

707,795

$  917,463

(7,520)

(3,600)

9,019

(2,101)

96,114

611,681

$  707,795

Supplemental Disclosures:

Interest paid $  11,596 $  12,022

The accompanying notes are an integral part of these financial statements.
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THE FRONT DOOR AGENCY, INC.

Notes to Financial Statements

For the Year Ended June 30, 2020

1. Organization

The Front Door Agency, Inc. (the Agency) is a nonprofit public benefit organization which
was incorporated on February 6, 1987. Jhe Front Door is unequivocally committed to
helping homeless and disadvantaged people in the Greater Nashua community achieve
stability, have the opportunity to transform, and ultimately flourish. Since Its inception,
the Agency has been offering support, fostering education and providing services to assist
individuals and families transition from crisis to self-sufficiency. It believes that dignity,
respect and compassion is deserved for all people and that through education, every
person can grow and succeed.

The Agency's core programs were collaboratively developed to provide a comprehensive
approach that addresses the root causes of homelessness and poverty. These programs
include;

Transformational Housing

Provides long term transitional housing to homeless single mothers and their children.
With a program design of "self-help", mothers must be motivated to create change. The
program is not an emergency shelter, but serves as a comprehensive long-term "next
step" on the road to self-sufficiency as it is the program's primary goal to reduce barriers
to higher education in order to increase every client's employability and income so
mothers are empowered to regain their confidence and achieve independence.

The Transformational Housing Program enables clients to remove personal barriers so
they can successfully access college degree, credentialing, apprenticeship, or job-skills
training programs. The program has had a great success, of women graduating with
degrees in areas such as accounting, paralegal, marketing, nursing, and social work.
Others have earned job skills in areas of LNA, welding, COL driving, and culinary arts.

Housing Stability

Helps all individuals and families currently experiencing homelessness or on the verge of
homelessness by providing prevention and intervention assistance with rent and utilities.

Through its security deposit loan program, it helps families obtain housing with a no-
interest or fee security deposit that is repaid over a 24-month period eliminating the
barrier to entry. Others who may face a temporary crisis such as an illness or job reduction
or loss of a spouse can receive short-term rental assistance to help them avoid
homelessness as they regain self-sufficiency. The Agency also offers short-term rental
subsidies that gradually reduce over a few months to help families become housing
stable. All families receive extensive case management and budgeting assistance.
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Financial Literacy

A series of workshops that is offered twice per year to the general public. Personal credit
reports and budgets are examined and facilitators provide direction and education on
basic banking opportunities, ways to save, and how to reduce costs.

Holiday Santa

Each year the Agency helps nearly 800 children during the holidays with gifts and clothing.

2. Summary of Significant Accounting Policies

Change in Accounting Principle

ASU 2014-09 and ASU 2018-08 Revenue Recognition
The Agency has adopted Accounting Standards Update (ASU) No. 2014-09 - Revenue from
Contracts with Customers (Topic 606), as amended, and ASU No. 2018-08 Not-for-Profit
Entities: Clarifying the Scope and the Accounting Guidance for Contributions Received and
Contributions Made (Topic 605), as management believes these standards improve the
usefulness and understandability of the Agency's financial reporting. ASU 2014-09 and
2018-08 have been implemented in fiscal year 2020, and the presentation in these
financial statements has been adjusted accordingly. Analysis of various provisions of
these standards resulted in no significant changes in the way the Agency recognizes
revenue, and therefore no changes to the previously issued audited financial statements
(presented in these financial statements as comparative financial information) were
required on a retrospective basis. The presentation and disclosures of revenue have been
enhanced in accordance with the new standards.

ASU 2016-01 Equity Investments

In fiscal year 2020, the Agency adopted Financial Accounting Standards Board Accounting
Standards Update (ASU) 2016-01, Financial Instruments - Overall (Subtopic 825-10):
Recognition and Measurement of Financial Assets and Financial Liabilities, which relates
to the accounting for equity investments, financial liabilities under the fair value option,
and the presentation and disclosure requirements for financial instruments.

Comparative Financial Information
The accompanying financial statements include certain prior-year summarized
comparative information in total but not by net asset class. Such information does not
include sufficient detail to constitute a presentation in conformity with accounting
principles generally accepted in the United States of America. Accordingly, such
information should be read in conjunction with the audited financial statements for the
year ended June 30, 2019, from which the summarized information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months or
less, and which are neither held for nor restricted by donors for long-term purposes, are
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considered to be cash and cash equivalents. Cash and highly liquid financial instruments

invested for long-term purposes, are excluded from this definition.

Accounts Receivable

Accounts receivable consist primarily of amounts for services and programs. The adequacy

of the allowance for doubtful accounts for receivables is reviewed on an ongoing basis by

the Agency's management and adjusted as required through the provision for doubtful

accounts {bad debt expense).

Contributions Receivable

Unconditional contributions that are expected to be collected within one year are

recorded at net realizable value. Unconditional contributions that are expected to be

collected in future years are initially recorded at fair value using present value techniques

incorporating risk-adjusted discount rates designed to reflect the assumptions market
participants would use in pricing the asset. In subsequent years, amortization of the

discounts is included in contribution revenue in the Statement of Activities. The allowance

for uncollectable contributions Is based on historical experience, an assessment of

economic conditions, and a review of subsequent collections. Contributions are written

off when deemed uncollectable.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of
donation. Thereafter, investments are reported at their fair values in the Statement of

Financial Position. Net investment return/(loss) is reported in the Statement of Activities

and consists of interest and dividend income, realized and unrealized gains and losses,

less external investment expenses. Investments include equity securities of public

companies which are carried at fair value based on quoted market prices.

Property and Equipment

Property and equipment additions over $2,500 are recorded at cost. If purchased, and at
fair value at the date of donation, if donated. Depreciation is computed using the straight-

line method over the estimated useful lives of the assets ranging from 3 to 27 years, or in

the case of capitalized leased assets or leasehold improvements, the lesser of the useful

life of the asset or the lease term. When assets are sold or otherwise disposed of, the cost

and related depreciation is removed, and any resulting gain or loss is included in the
Statement of Activities. Costs of maintenance and repairs that do not Improve or extend

the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment whenever

events or circumstances indicate that the carrying value of an asset may not be

recoverable from the estimated future cash flows expected to result from its use and

eventual disposition. When considered impaired, an impairment loss is recognized to the

extent carrying value exceeds the fair value of the asset. There were no indicators of asset
impairment in fiscal years 2020 or 2019.
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Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence

of donor or grantor Imposed restrictions. Accordingly, net assets and changes therein are
classified and reported as follows:

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor (or certain
grantor) restrictions. The Board has designated, from net assets without donor
restrictions, net assets for a board-designated endowment, net assets for scholarships,
and for new office property.

Net Assets with Donor Restrictions

Net assets subject to donor- (or certain grantor-) imposed restrictions. Some donor-
imposed restrictions are temporary in nature, such as those that will be met by the passage
of time or other events specified by the donor. Other donor-imposed restrictions are
perpetual in nature, where the donor stipulates that resources be maintained in perpetuity
.while permitting the Agency to expend the income generated by the assets in accordance
with the provisions of additional donor-imposed stipulations or a Board approved spending
policy. Donor-imposed restrictions are released when a restriction expires, that is, when
the stipulated time has elapsed, when the stipulated purpose for which the resource was
restricted has been fulfilled, or both.

Revenue and Revenue Recognition
A portion of the Agency's revenue is derived from cost-reimbursable federal and state

contracts and grants, which are conditioned upon certain performance requirements
and/or the incurrence of allowable qualifying expenses. Amounts received are recognized
as revenue when the Agency has incurred expenditures in compliance with specific
contract or grant provisions. Amounts received prior to incurring qualifying expenditures
are reported as refundable advances in the Statement of Financial Position. Special events
revenue is recognized equal to the fair value of direct benefits to donors when the special
event takes place. ,The contribution element of special event revenue Is recognized
immediately, unless there is a right of return if the special event does not take place. All
goods and services are transferred at a point in time.

I

Contributions are recognized when received. All contributions are reported as increases
in net assets without donor restrictions unless use of the contributed assets is specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as increases in net assets with donor
restrictions. Unconditional promises with payment due in future years have an implied
restriction to be used in the year of payment is due and, therefore, are reported as net
assets with donor restrictions until the payment is due unless the contribution is clearly
intended to support activities in the current year. Conditional promises, such as matching
grants, are recognized when they become unconditional, that is, until all the conditions
on which they depend are met.
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Donated Services and In-Kind Donations

Volunteers contribute significant amounts of time to program services, administration,

and fundraising and development activities; however, the financial statements do not

reflect the value of these contributed services because they do not meet recognition
criteria prescribed by Generally Accepted Accounting Principles. Generally Accepted

Accounting Principles allow recognition of contributed services only If (a) the services

create or enhance nonfinancial assets and (b) the services would have been purchased if

not provided by contribution, require specialized skills, and are provided by individuals

possessing those skills. Donated professional services are recorded at the respective fair

values of the services received. Contributed goods are recorded at fair.value at the date
of donation and as expenses when placed in service or distributed. Donated use of

facilities is reported as a contribution and as an expense at the estimated fair value of

similar space for rent under similar conditions. If the use of the space is promised

unconditionally for a period greater than one year, the amount is reported as a
contribution and an unconditional promise,to give at the date of the gift, and the expense
is reported over the term of use.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Statement of Activities

and Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a

functional basis in the Statement of Activities. The Statement of Functional Expenses

presents the natural classification detail of expenses by function. Accordingly, certain costs

have been allocated among the programs and supporting services benefited.

Income Taxes

The Agency has been recognized by the Internal Revenue Service (IRS) as exempt from

federal income taxes under Internal Revenue Code (IRC) Section 501(a) as an organization
described in IRC Section 501(c)(3), qualifies for charitable contribution deductions, and has

been determined not to be a private foundation. The Agency is annually required to file a

Return of Organization Exempt from Income Tax (Form 990) with the IRS. In addition, the

Agency is subject to income tax on net income that is derived from business activities that

are unrelated to its exempt purpose. In fiscal years 2020 and 2019, the Agency was not

subject to unrelated business income tax and did not file an Exempt Organization Business

Income Tax Return (Form 990-T) with the IRS.

Estimates

The preparation of financial statements in conformity with Generally Accepted Accounting
Principles requires estimates and assumptions that affect the reported amounts of assets and

liabilities and disclosure of contingent assets and liabilities at the date of the financial

statements, and the reported amounts of revenues and expenses during the reporting period.

Actual results may differ from those estimates, and those differences could be material.

11
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Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institutions believed
to be creditworthy. At times, amounts on deposit may exceed insured limits or include

uninsured investments in money market mutual funds. To date, no losses have been

experienced in any of these accounts. Credit risk associated with accounts and
contributions receivable is considered to be limited due to high historical collection rates

and because substantial portions of the outstanding amounts are due from Board

members, governmental agencies, and entities supportive of the Agency's mission.

Investments are made by diversified investment managers whose performance is

monitored by the Finance Committee. Although the fair values of investments are subject
to fluctuation on a year-to-year basis, the Finance Committee believes that its investment

policies and guidelines are prudent for the long-term welfare of the Agency.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the'financial statements. Fair value

is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction in the principal, or most advantageous, market at the measurement date under

current market conditions regardless of whether that price is directly observable or

estimated using another valuation technique. Inputs used to determine fair value refer
broadly to the assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk. Inputs may be observable or unobservable.
Observable inputs are inputs that reflect the assumptions market participants would use in

pricing the asset or liability based on market data obtained from sources independent of
the reporting entity. Unobservable inputs are inputs that reflect the reporting entity's own
assumptions about the assumptions market participants would use in pricing the asset or

liability based on the best Information available. A three-tier hierarchy categorizes the

inputs as follows:

•  Level 1 - QuQted prices (unadjusted) in active markets for Identical assets or liabilities

that are accessible at the measurement date. ^

•  Level 2 - Inputs other than quoted prices included within Level 1 thafare observable

for the asset or liability, either directly or indirectly. These include quoted prices for

similar assets or liabilities in active markets, quoted prices for identical or similar assets

in markets that are not active, inputs other than quoted prices that are observable for

the asset or liability, and market-corroborated inputs.

Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs are

developed using the best information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might be
categorized within different levels of the fair value hierarchy. In those cases, the fair value
measurement is categorized in its entirety in the same level of the fair value hierarchy as

the lowest level input that is significant to the entire measurement. Assessing the

12
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significance of a particular input to entire measurement requires judgment, taking into
account factors specific to the asset or liability. The categorization of an asset within the
hierarchy is based upon the pricing transparency of the asset and does not necessarily
correspond to the assessment of the quality, risk, or liquidity profile of the asset or liability.

New Accounting Standards to be Adopted In the Future
Leases

In February 2016, the Financial Accounting Standards Board (FASB) issued ASU 2016-02,
Leases. The ASU requires all leases with lease terms more than 12 months to be
capitalized as a right of use asset and lease liability on the balance sheet at the date of
lease commencement. Leases will be classified as either finance leases or operating

leases. This distinction will be relevant for the pattern of expense recoghition in the

income statement. This ASU will be effective for the Agency for the year ending June 30,

2023. The Agency is currently in the process of evaluating the impact of adoption of this
ASU on the financial statements.

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial

Instruments. The ASU requires a financial asset (including trade receivables) measured at
amortized cost basis to be presented at the net amount expected to be collected. Thus,
the income statement will reflect the measurement of credit losses for newly recognized

financial assets as well as the expected increases or decreases of expected credit losses

that have taken place during the period. This ASU will be effective for the Agency for the
fiscal year ending June 30, 2024. The Agency is currently in the process of evaluating the
impact of adoption of this ASU on the financial statements.

Contributed Nonfinancial Assets

In September 2020, the FASB issued Accounting Standards Update (ASU) No. 2020-07,
Not-for-profit Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities
for Contributed Nonfinancial Assets, intended to improve transparency in the reporting
of contributed nonfinancial assets, also known as gifts-in-kind, for not-for-profit
organizations. Examples of contributed nonfinancial assets include fixed assets such as
land, buildings, and equipment; the use of fixed assets or utilities; material and supplies,
such as food, clothing, or pharmaceuticals; intangible assets; and recognized contributed
services. The ASU requires a not-for-profit organization to present contributed
nonfinancial assets as a separate line item in the statement of activities, apart from
contributions of cash or other financial assets. It also requires certain disclosures for each
category of contributed nonfinancial assets,recognized. The amendments in this ASU
should be applied on a retrospective basis and are effective for annual reporting periods
beginning after June 15, 2021. Early adoption is permitted. The Agency is currently in the
process of evaluating the impact of adoption of this ASU on the financial statements

13
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other

restrictions limiting their use, within one year of the date of the Statement of Financial

Position, are comprised of the following at June 30, 2020 and 2019:

Financial assets at year end;

Cash and cash equivalents

Accounts receivable

Contributions receivable

Investments

Total financial assets

2020 2019

917,463

80,949

141,618

1,321,822

2,461,852

707,795

41,925

93,107

1,210,255

2,053,082

Less amounts not available to be used within one year:

Net assets with purpose restrictions that will not be

met in one year (building purchase)

Contributions receivable due in more than one year

Donor-restricted endowment

Financial assets available to meet general expenditures

over the next year

(83,500)

(36,350)

(443,398)

(563,248)

$  1,898,604

(83,500)

(426,898)

(510,398)

1,542,684

Endowrhent funds consist of donor-restricted endowments and a general endowment.

Income from donor-restricted endowments is restricted for specific purposes, with the

exception of the amounts available for general use. Donor-restricted endovvment funds

are not available for general expenditure.

The Agency regular monitors liquidity required to meet its operating needs and other

contractual commitments, while also striving to maximize the investment of its available

funds. In addition to financial assets available to meet general expenditures over the next

year, the Agency operates with a balanced budget and anticipates collecting sufficient
revenue to cover general expenditures not covered by donor-restricted resources.

As part of its liquidity management plan, the Agency also has $75,000 line of credit
available to meet cash flow needs.

14
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4. Accounts Receivable

Accounts receivable at June 30, 2020 and 2019 are comprised of the following:

2020 2019

Descriotlon Receivable Allowance Net Receivable Allowance Net

Programs S 80,949 S  ■ S 80,949 S  41,925 $  - S 41,925

Total $ 80,949 S  - S 80,949 S  41,925 $  - $ 41,925

5. Contributions Receivable

Unconditional contributions receivable are estimated to be collected as follows at

June 30, 2020 and 2019:

2020 2019

Receivable Allowance Net Receivable Allowance Net

Within one year S  110,001 S  (4,733) S 105,268 S  98,940 S  (5,833) S 93,107

One to five years 36,350 - 36,350 • - -

More than five years - - . - - .

Total S  146,351 S  (4,733) $ 141,618 $  98,940 $  (5,833) S 93,107

6. Revolving Loan and Security Receivables and Payables

Homeless Housing and Access Revolving Loan Fund (HHARLF)

The Homeless Housing and Access Revolving Loan Fund provides guarantees of rental

security deposits and/or first month rent to eligible persons. A voucher is issued to the
landlord for the client's security deposit and cash is advanced for the first month's rent.

The client is responsible for making monthly payments toward the security deposit and/or

first month's rent to the Agency. When the security deposit is paid in full, the Agency pays
the landlord for the security voucher. If the lease is terminated and the landlord redeems

the voucher, the Agency absorbs any unpaid balance due from the client.

Housing Security Guarantee Program (HSGP)

The Agency and the State of New Hampshire are working together with the Housing

Security Guarantee Program. Landlords are provided with vouchers instead of cash for

security deposits. The client agrees to pay back the Agency for the security deposit. When

the deposit is repaid in full, the Agency pays the landlord in exchange for the voucher. If

the lease terrninates and the landlord redeems the voucher, any unpaid balance
remaining from the client is billed to the State. (1.)

Revolving Loan Fund

The Agency had obtained grants in prior years from private entities, to help pay

mortgages for clients near foreclosure. The client agrees to pay back the Agency for
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7.

mortgage payments made on their behalf. Monies repaid are then available for assistance

to other clients. The Agency absorbs any unpaid balance due from the client. (2.)

The receivables- under these programs at June 30, 2020 and 2019 consisted of the

following:
2020 2019

Descriotion Receivable Allowance Net Receivable Allowance Net

Homeless housing and access • clients $ S  - $ . S  3,483 5  ■ $ 3,483

Housing security guarantee ■ clients (1.) 125,717 • 125,717 107,627 . 107,627

Housing security guarantee - State 2,312 ■ 2,312 371 . 371

Revolving loan fund • clients (2.) 64,079 (3,049) 61,030 42,098 (2,516) 39,582

Total S  192,108 $  (3,049) -S 189,059 $  153,579 S  (2,516) $ 151,063

Property and Equipment

Property and equipment consist of the following at June 30:

2020 2019

Land, building, and improvements $ 2,251,630 $ 2,187,853.

Leasehold improvements 58,361 58,361

Equipment and furniture 14,090 15,685

Subtotal 2,324,081 . 2,261,899

Less accumulated depreciation (1,035,190) (971,155)

-Total $ 1,288,891 $ 1,290,744 ,

8. Investments

Investments at fair value are comprised of the following at June 30, 2020:

Fair

Investment Type Cost Value Level 1

Money market funds $ 895 $ 895 $ ' 895

U.S. equity funds 337,311 396,104 396,104

International equity funds 440,023 456,312 456,312

Taxable fixed income funds 288,028 305,024 305,024

Certificates of deposit 162,000 163,487 163,487

Total $ 1,228,257 $ 1,321,822 $, 1,321,822
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As discussed in Note 2 to these financial statements, the Agency is required to report its
fair value measurements in one of three levels, which are based on the ability to observe
in the marketplace the inputs to. the Agency's valuation techniques. Level 1, the most
observable level of inputs, is for investments measured at quoted prices in active markets
for identical investments. Level 2 is for investments measured using inputs such as quoted
prices for similar assets, quoted prices for identical assets in inactive markets, and for
investments measured at net asset value that can be redeemed in the near term. Level 3

is for investments measured using inputs that are unobservable, and is used in situations
for which there is little, if any, market activity for the investment.

During fiscal year 2020, the Agency recognized $59,728 of net gains and losses on
investments. Of that amount, $51,921 was recognized on investments in equity securities
held at June 30, 2020.

Interest rate risk is the risk that changes in market interest rates will adversely affect the
fair value of an investment. Generally, the longer the maturity of the investment, the
greater the sensitivity of its fair value to changes in market interest rates. Information
about the sensitivity of the fair values of the Agency's investments to interest rate
fluctuations as of June 30, 2020 is as follows:

Investment Maturities (in Years)
Fair Less More

Investment Tvoe
1

Value Than 1 1:5 6-10 Than 10 N/A

Money market funds S 895 S . S  • S $  - s 895

U.S. equity funds 396,104 - . . •  . 396,104

International equity funds 456,312 . . . . 456,312
Taxable fixed income funds 305,024 - . . . 305,024
Certificates of deposit 163,487 163,487 - . - .

Total S 1,321,822 S ,163,487 $ s  - s  • $ 1,158,335

9. Endowment

The Agency's endowment policy is guided by the Uniform Prudent Management of
Institutional Funds Act (UPMIFA) and the applicable laws of the State of New Hampshire
to which the Agency's invested funds are subject. The Agency's Finance Committee is
responsible for the management of invested funds, for making investment allocations,
and for adherence to its spending policy.

Types of Funds

Net assets associated with endowment funds are classified as without-donor-restriction

or donor-restricted based on the existence of absence of donor-imposed restrictions, as
required by accounting principles generally accepted in the United States of America.
Endowments include donor-restricted endowment funds and funds designated by the
Board of Directors to function as endowments. Endowments provide funding to
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supplement essential program budgets, implement new programs, enhance existing
programs, and to fund capital needs.

Endowment net asset composition consists of the following as of June 30, 2020 and 2019:

Without Donor With Donor

Restriction Restrictions Total

June 30, 2020

Donor-restricted $ - $ 725,484 S 725,484
Board-designated 391,118 - 391,118

Unrestricted 241,763 - 241,763

Total 632,881 $ 725,484 $ 1.358.365

June 30, 2019 .

Donor-restricted (restated) $ - $ 790,039 $ 790,039
Board-designated (restated) 444,051 - 444^051

Unrestricted (restated) 7,413 - 7,413

Total $ 451.464 $ 790.039 $ 1,241,503

Funds with Deficiencies

Due to market conditions, the fair value of assets associated with individual donor-

restricted endowment funds may fall below the level that the donor or UPMIFA requires
the Agency to retain as a fund of perpetual duration. There were no deficiencies at

June 30, 2020 and 2019.

Return Objectives, Risk Parameters, Strategies, and Spending Policy
The Agency has adopted investment policies designed to provide a reasonable stream of
income that will rise with inflation to fund activities. The primary total return objective is
to exceed the long-term rate of inflation, as measured by the CPI, by 3%. Investment
policies also provide for diversification, and stipulate asset mix between equities, fixed
income securities, and cash.

The Agency's spending policy is to appropriate up to 7% of the average market value of
the endowment fund based on the last three years average value of the endowment fund.
The Agency's spending policy for the scholarship fund is to appropriate up to 5% of the
average market value of the scholarship fund annually.
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Changes in endowment net assets for the years ended June 30, 2020 and 2019 were as
follows:

Year Ended June 30, 2020

Endowment net assets, beginning of year (restated)

Investment return, net

Contributions

Appropriation of endowment assets

Distribution pursuant to policy

Endowment net assets, end of year

Year Ended June 30, 2019

Without Donor

Restriction

451,464

103,862

77,555

Endowment net assets, beginning of year (restated)

Investment return, net

Contributions

Appropriation of endowment assets

Distribution pursuant to policy

Endowment net assets, end of year (restated)

404,595

46,869

With Donor

Restrictions

790,039

16,500

(41,055)

(40,000)

Total

S  1,241,503

103,862

94,055

(41,055)

(40,000)

$  632.881 $ 725.484 $ 1.358.365

$  813,457 S 1,218,052

46,869

18,582 18,582

,  (2,000) (2,000)

(40,000) (40,000)

S  451.464 5 790.039 S 1.241.503

10. Revolving Line of Credit

At June 30, 2020 and 2019 the Agency had a $75,000 revolving line of .credit available.
Amounts borrowed on the credit line are payable on demand and carry an interest rate

of Prime plus 0.5% (currently 4.45%). The credit line is secured by all assets, and expires
on October 30, 2021. There were no borrowings on the line in fiscal years 2020 and 2019.

The line of credit is categorized in the fair value hierarchy as Level 2.
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11. Long-Term Debt

Long-term debt consists of the following at June 30, 2020 and 2019:

2020 2019
Mortgage payable to New Hampshire Community Loan

Fund, secured by land and building {C Street), due in

monthly installments of $218 including principal and

interest at 4%, due August 2025. $ 8,536 $ 10,385

Mortgage payable to Citizens Bank, secured by land and
building (Vine Street), due in monthly installments of $523

including principal and interest at 6.5%, due October 52,685 55,381

Mortgage payable to Community Housing Capital, secured

by land and building (Shattuck Street), due in monthly
installments of $886 including principal and Interest at
5%, due June 2027. 142,197 145,583

Mortgage payable to City of Nashua, secured by land and '

building (C Street). As long as the Agency owns the

property and rheets rental affordability criteria, interest is

not due. In September 2011, the mortgage was amended

to forgive debt equally over 20 years, retroactively to
March 2007. 39,300 45,850

Mortgage payable to City of Nashua, secured by land and

building (Amherst Street). As long as the Agency owns the
property and meets rental affordability criteria, interest is

not due. In September 2011, the mortgage was amended

to forgive debt equally over 20 years beginning December
2012. 209,200 226,634

Mortgage payable to City of Nashua, secured by land and

building (Shattuck Street). As long as the Agency owns the

property and meets rental affordability criteria, interest is

not due. In September 2011, the mortgage was amended

to forgive debt equally over 11 years to January 2022. 90,000 120,000

Mortgage payable to City of Nashua, secured by land and

building (Concord Street). Neither interest nor principal is
due as long as the Agency owns the property and meets

affordability criteria. 203,500 203,500

Total 745,418 807,333

Less amount due within one year (8,923) (9,205)

Long-term debt, net of current portion $ 736,495 798,128
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Maturities of long-term debt are as follows:

Year Amount

2021 S 8,923

2022 9,403

2023 52,893

2024 5,669

■  2025 4,430

Thereafter 122,100

203,418

To be forgiven 338,500

No required repayment 203,500

Total $ 745,418

12. Paycheck Protection Program (PPP) Loans

On April 13, 2020, the Agency qualified for and received a loan pursuant to the Paycheck
Protection Program, a program implemented by the U.S. Small Business Administration
under the Coronavirus Aid, Relief, and Economic Security Act, from a qualified lender (the

PPP Lender), for an aggregate principal amount of $131,200 (the PPP Loan). The PPP Loan
bears interest at a fixed rate of 1.0% per annum, with the first six months of interest
deferred, has a term of five years, and is unsecured and guaranteed by the U.S. Small

Business Administration. The principal amount of the PPP Loan is subject to forgiveness
under the Paycheck Protection Program upon the Agency's request to the extent that the
PPP Loan proceeds are used to pay expenses permitted by the Paycheck Protection
Program, including payroll costs, covered rent and mortgage obligations, and covered
utility payments incurred by the Agency. The Agency intends to apply for forgiveness of
the PPP Loan with respect to these covered expenses. To the extent that all or part of the
PPP Loan is not forgiven, the Agency will be required to pay interest on the PPP Loan at a
rate of 1.0% per annum, and commencing in October, 2020 principal and interest
payments will be required through the maturity date in April, 2022. The terms of the PPP
Loan provide for customary events of default including, among other things, payment
defaults, breach of representations and warranties, and insolvency events. The PPP Loan

may be accelerated upon the occurrence of an event of default.

As of June 30, 2020, $131,200 of eligible costs had been incurred, and grant revenue in
the same amount recognized.
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13. Net Assets

Net assets without donor restrictions are comprised of the following at June 30, 2020 and

2019:

2020 2019

Board-designated endowrhent funds S 371,565 $ 429,126

Board-designated scholarship fund 19,553 14,925

Board-designated new office property 25,000 25,000

Unrestricted endowment funds 241,762 7)413

Unrestricted operating funds 1,307,840 985,065

Total $ 1,965,720 $ 1,461,529

Net assets with donor restrictions are comprised of the following at June 30, 2020

2019:

2020 2019

Subject to expenditure for specified purpose:

Building purchase S 83,500 S 83,500

TH staff training 670 -

Shoes for Kids 500 -

Renovations - 6,000

HVAC 30,000 30,000

Literacy 2,000 2,000

Santa Fund 18,387 20,474

V.

135,057 141,974

j

Time restrictions

United Way 72,700 20,000

Cox Foundation 20,000 40,000

Kiratsos 282,086 363,141

374,786 423,141

Perpetual endowment 443,398 426,898

Total 5 953.241 5 992.013

22



DocuSign Envelope ID; 1475BDDB-0B4B-4390-9CA9-CD0472429CB6

Net assets were released from donor restrictions by incurring expenses satisfying the

restricted purpose or by occurrence of the passage of time or other events specified by

the donors as follows for the years ended June 30, 2020 and 2019:

2020 2019

Expiration of time restrictions

Satisfaction of purpose restrictions:
Renovations

Transformational housing
Santa Fund

Scholarships

total

$  121,055 $ 60,000

6,000 2,786

4,000

11,315 14,149
2,000

3  142.370 3 78.935

14. Operating Leases
)

The Agency leases office space located at 7 Concord Street, Nashua, New Hampshire, at

a rate of $1,600 per month, under an agreement that expired in June 2020. The Agency
also rents an apartment for $650 per month under a lease agreement that expired on
January 31, 2020. The Agency is currently a tenant at will.

15. Retirement Plan

In March 2018, the Agency adopted a Simple Retirement Plan. All employees meeting age

and wage requirements qualify for the plan. The Agency matches employee contribution

up to 3% of compensation. The Agency contributed $10,313 and $6,741 respectively, to
the plan for the years ended June 30, 2020 and 2019.

16. Contingencies

The Agency receives funding from various state and federal programs. Under the terms

of these programs, the Agency is required to use the funding within the period and for

purposes specified In the proposal. If expenditures of the program are found not to have

been made In compliance with the proposal, the Agency might be required to repay the

funds.

The COVID-19 outbreak in the United States (and across the globe) has resulted in

economic uncertainties. The disruption is expected to be temporary, but there is

considerable uncertainty around the duration and scope. The extent of the impact of

COVID-19 on our operational and financial performance will depend on certain

developments, including the duration and spread of the outbreak, impact on those we
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service, our funders, employees, and vendors all of which are uncertain and cannot be
predicted. At this point, the extent to which COVID-19 may impact our financial condition
or results of operations is uncertain.

17. Functlonalized Expenses

The financial statements report certain categories of expenses that are attributed to more
than one' program or supporting function. Therefore, expenses require allocation on a
reasonable basis that is consistently applied. The expenses that are allocated include
occupancy and interest, office expenses, which are allocated on a direct expense
allocation and by percentage of use. Salaries and wages, benefits, and payroll taxes, are
allocated by direct time and on the basis of estimates of time and effort.

18. Prior Period Restatement

Certain reclassifications of donor-restricted net assets were made following review of
donor intention documentation. As a result, the beginning net assets with donor
restrictions were increased by $356,679 to reflect this change.

19. Subsequent Events

Subsequent events have been evaluated through November 18, 2020, the date the
financial statements were available to be Issued.

Subsequent to year end, the Agency was awarded a New Hampshire Governor's Office
for Emergence Relief and Recovery (GOFERR) grant for up to $600,000. The grant will be
used for essential COVID renovations to the Transformational Housing shelter to include
a second separate kitchen, additional shower stalls and an isolation room with private
bathroom should a quarantine be required.
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FRONT DOOR
~  Your Path to Sail-Su)(lcioncy

BOARD OF DIRECTORS
2020-2021

MEMBERS OCCUPATION RESIDENCY

Janet Ackerman Eastern Bank Bedford ■

Jessica Ackerman* Deloitte & Touche Nashua

Erin Almeda, Secretary Formally, Concord Hospital Nashua

Jed Anderson* Weisman, Tessier, Lambert and Halloran Nashua

Suzanne Beaubien, President Bellwether Community Credit Union Nashua

Maria Botcheva Citizens Bank Nashua
Nancy Cappielio Latitude 44, Ltd. Londonderry
Karen Carlisle The Event Center-Courtyard by Marriott Merrimack
John Chase, Treasurer Retired, BAE Systems Amherst
Carol Connor Retired, The Front Door Agency Amherst

Kevin Flynn St. Joseph Hospital Nashua

Nick Frasca Frasca & Frasca, P.A. Nashua

Joyce Hiliis Devine, Millimet and Branch Nashua

Cory Hussey Stanley Elevator Hollis
Robert Kennedy* BAE Systems Amherst
Linda LaFleur, Immediate Past ̂ SquareTail Advisors Londonderry
President

Tina-Marie Liles PMIS Londonderry
David S. McGinley Retired Bedford
JefTMonahan The Monahan Companies Nashua

Meagan Pollack, President-Elect Curriculum Associates Hudson

John Porter Keller Williams Really Hollis
Walter Razzaboni, Jr. UBS Financial Services Nashua
Robert Shaw* Texas Instruments Nashua
Melissa Swidler SWI Designs Nashua
Alyssa Turcotte Eaton & Berube Insurance Manchester

Chris Wilcox, Vice President Lowell Five Bank Nashua

John Ziemba* Triangle Credit Union Bedford

'Denotes Past Presidents
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DOUGLAS HOWARD

[ObjectiveT
To provide valuable supportive service opportunities to community members in need and to collaborate
with staff and local partners to assist individuals in pursuing and achieving their life and career goals.

Experience:

Front Door Agency Nashua, NH

Housing Stability Program Manager

July 2020 - Present '

• Assisting individuals and families in navigating agency programs.

•  Providing emergency financial assistance and financial literacy for clients in need.

•  Identifying and coordinating services with area land lords and property managers in order

to re-house those experiencing homelessness.

•  Coordinating with partner agencies and municipal offices to provide wrap-around services

to those in need.

Granite United Way Manchester, NH
Homeless Prevention and Response Coordinator

Sept. 2019-April 2020

•  Day-to-day responsibility for implementing the 2019 City of Manchester Plan to Address

Homelessness recommendations.

•  Provide technical assistance to community organizations working with individuals and families
experiencing homelessness. '

•  Assist in the coordination and execution of an overflow sheltering facility for individuals unable to
stay in traditional sheltering accommodations due to capacity restrictions.

•  Identify permanent supportive housing needs in the Manchester, NH community and collaborate .
with stakeholders to develop housing models to fill gaps in service.

MYTURN, Inc. Nashua, NH

Career Specialist

Oct. 2018-Sept. 2019

•  Facilitating classroom instruction to high school students that are interested in exploring various
vocational, educational, and career options post high school.

•  Maintaining case load of 35 students across two high schools.

•  Giving students the opportunity to use their professional voice, practice self-advocacy, and develop
de-escalation strategies through classroom instruction and practical application with their peers.

•  Provide case management services to youth for one year post graduation.

•  Coordinate with local business partners to provide employment opportunities to youth.

Harbor Homes, Inc. / Nashua School District, SAU 42 Nashua, NH
District Homeless Student Liaison / Supportive Services for Veteran Families

Sept. 2015-Oct. 2018

•  Ensuring that children and youth in homeless situations are identified and have equal access to
enroll in school with the opportunity to participate in all activities provided by the school.

•  Educating students, families, school staff, and the community at large about services available.for
children who are McKinney-Vento eligible because of their current living situation.
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DOUGLAS HOWARD

Experience: Continued

•  Identifying needs.and referring students and families to community based social services programs

that they are eligible for.

Assisting high school aged youth in college planning and transitioning to life after high school.

Providing crisis intervention to individuals and families in need of housing through the Coordinated

Entry Crisis Hotline.

Collaborating with organizations through the Nashua, NH Continuum of Care to provide housing

options for those who call the Coordinated Entry Hotline. j

Conducted intakes, housing searches, and provided case management to a case load of veterans

experiencing homelessness.

Volunteer baseball coach

o Nashua High School North: 2017 and Nashua High School South: 2018 and 2019

Southern New Hampshire Services Manchester, NH

NHEP Workplace Success Program Coordinator

Mar. 2015-Sept. 2015

•  Teaching and facilitating classes related to employment to adults receiving government assistance

(Temporary Assistance for Needy Families - TANF).

•  Assisting clients in crafting resumes and cover letters.

• . Preparing clients to transition into the workforce through volunteer opportunities and case

management.

•  Empowering clients to make positive change In their lives through motivational interviewing.

Waypoint (Child and Family Services of New Hampshire) Manchester, NH

Street Outreach Worker/Case Manager

Oct. 2012-Mar. 2015

Coordinated case management services of the eighteen to twenty-two year old client population.

Guiding clients through the process of establishing, and working towards, goals and objectives in

order to help youth work towards finding stability in their lives.

Outreach to runaway, homeless, and at risk youth between the ages of twelve and twenty-two.

Provided survival aid, counseling, support, and community education to the youth served.

Collaborated with other social service agencies In the Manchester area in order to better serve the

target population.

Collaborated with transitional living programs that provide housing for youth.

Mentored and provided supervision for interns and peer-staff.

Education:

Southern New Hampshire University Manchester, NH

June 2010-Aug. 2011

M.Ed, in Educational Studies

Southern New Hampshire University Manchester, NH

Sept. 2005 - May 2009
B.A. in English and Literature

•  Earned the 2009 Outstanding Student in the English Language and Literature Program Award.
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Julie Smiley

Skills

-Effective communicator with polished telephone, interpersonal, and writing skills.
■  -Detailed oriented multi-tasker, able to balance priorities.

-Organized, patient, and diplomatic.

-Proficient in Microsoft Office and tech sawy.

Education

1997 BA Second Class Honors in Social Policy with Philosophy, University of Wolverhampton, England

Employment

2020- Housing Advocate, the Front Door Agency, Nashua, NH

Present -Receive, evaluate for compliance, and process applications for security deposit loans.

-Interview applicants for eligibility, review loan process and refer as necessary."

-Assist with processing of prevention applications as necessary.

-Serve as Property Manager for two affordable housing units.

2014- PT Administrative Assistant, BabyPrem, England

2020 Accept and process US returns fora British based baby-wear company.

2002- Certification Coordinator/Manager, Infusion Nurses Certification Corporation, Norwood, MA
2014 -Plan, coordinate, and supervise all administrative activity.

-Develop budget and marketing plans; creating policies and procedures to facilitate implementation and
improve quality management.

-Collect and analyze data to evaluate effectiveness of marketing strategies.
-Write and design marketing materials for print and Web.

-Author and present reports at staff. Board, and national meetings.

-Respond to queries and concerns escalated to management level.

-Promoted to Manager in 2004. Worked part time 2006-2014.

1999- Support Specialist/Coordinator, Work, Community, Independence (WCI), Waltham, MA,
2002 -Supervised residential services for deaf and developmentally delayed adults.

-Trained and supervised support staff.

-Developed, implemented, and monitored behavior plans.

-Tracked residents' progress, reporting to health care, employment, and social services.
-Improved quality of life by facilitating extensive travel and adaptive leisure activities.
-Learned to communicate in ASL.

1998- Residential Social Worker, Family Support Services, Chelmarsh, England

1999 -Implemented educational and behavior plans for emotionally disturbed adolescent boys.

1997- Teachers Assistant, Crotched Mountain Rehabilitation Center, Greenfield, NH

1998 -Provided residential and classroom support to severely physically, emotionally, and behaviorally
challenged children.

Organizations

2014- Membership Lead, Moms Demand Action for Gun Sense in America, MA and NH

2018 -A volunteer role facilitating promotion of common sense legislative measures to reduce gun violence.
Responsible for increasing membership, developing training and tracking systems to enable volunteers to
fulfil various roles as advocates, mentors, and leaders.
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LAURIE ASCANI

Summary
Diligent and detail-oriented Administrator v\Tth proven history of effective team management. Professionally coordinates
files, correspondence and resources to boost productivity and facilitate efficient operations. Skilled in general office
processes and optimization strategics.

Skills

• Account reconciliation

• Accounts Payable

• Accounts Receivable

• Billing

• Budget preparation
• Closing

• iMnancial reporting
• Fundraising

Human Resources

Office Management
Payroll
Annual reports

Insurance practices
Organizational skills
Team building
Microsoft Office

Experience -

The Front Door Agency I Nashua, NH

Housing Program Compliance

Administrator

4/2021-Current

Responsibilities include providing comprehensive fiscal and administrative
support to the Business Manager and Housing Stability Program Service
Team; ensuring compliance with all grant requirementsand client
relations; ensuring all housing related assistance meets Agency objectives
and meets grant funding requirements including: oversight of intake
process, volunteer intake management, proper process of direct assistance
requests, assurance all necessary documentation meets grant requirements,
creation of client files vsiien indicated, preparation for grant source audits;
assisting the Business Manager and Housing Stability Program Manager
with other various supportive duties relating to grant compliance and
standards.

Church of the Good Shepherd 1 Nashua,
NI-I

Present Parish Administrator

11/2008-3/2021

YMCA Of Greater Nashua 1 Nashua, NH

Group Exercise Instructor

01/2013 - 03/2020

Responsibilities include managingall accounts receivables and deposits,
budget preparation, payroll for all staff including filing all IRS quarterly
and annual payments and forms, prepare all reports and facilitate annual
financial reviewby independent accounting firm,.all aspects of human
resources including benefits and retirement accounts, accounts payable,
create monthly reports for the Rector and Vestry, prepare annual reports
required by the Diocese, work with Rector to manage the church's
investment account, handle any and all building issues including insurance
claims and coordinating with vendors for upkeep and repairs, managing
and coordinating building usage and being the church's liaison for eight
sob riety grou ps a nd other commu n i ty grou ps

Taught various group exercise classes, including strength, bootcamp-st)'le,
and cardiokickbo.xing to give gym members different options for fitness.
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Focus on Fitness I Nashua, NH

Group Exercise Instructor
72/2005-09/2072

SunBrid'geSenior Li\ingat l^ngdon Place
I Nashua, Nl-j

Business Office Manager
72/7999-05/2002

SunBridge Care and Rehabilitation I
Lowell, MA

Business Office Manager
72/7995- 72/7999

Healthsouth-NevvEiigland Rehabilitation
Hospital I LovN'ell, MA
Fiscal Services Coordinator

02/7996-.72/7995

Healthsouth-NevvEngland Rehabilitation
Hospital I Woburn, MA

Patient Referral Coordinator

07/7992-02/7996

• Taught various group exercise classes, including strength, bootcamp-slyie,
and cardiokickboxing togive gym members different options for fitness.

• As Business Office Manager my responsibilities included but were not
limited to managing accounts payable, accounts receivable, collections and
financial reporting for a 90 bed Assisted Living Facility.

• Other related duties included makingdaily deposits, tracking accounts
ieceivable/collections,generatingaccounts payable, and developing end of
month closing and management financial reports which monitored each
department's budget activity.

• As part of the Human Resource function I supervised the front office staff,
generated payroll, resolved personnel issues, and processed benefits
packages.

• I also coordinated fund raising events for employee appreciation events and
managed fimds for that committee.

• Responsible forall financial aspectsofa 198 bed. Facility including
accounts receivable, collectables, account reconciliation. Resident Trust and

all third party billingefforts.
• Managerial duties consisted of supervising the Accounts Payable

Coordinator, Payroll/HRCoordinator, Medicaid Billeras well as five part-
time receptionists.

• As a member of the Employee Appreciation Committee I vs-as involved in
coordinatingevents and managingthe related funds.

k  /

• Responsible for Accounts Receivableat a 75 bed facility which included
makingdaily deposits and cash reconciliations, managing all third -party
billing and collections, as well as providing billing support to Wentworth
NursingCare Center.

• Pa rticipa ted as a tea m member of the Con vers ion Ta sk Force for Medica re's

Prospective Payment System, which resulted in the development ofa new
charge system reducing the need for adjusted bills and late charges.

• As Supervisor of the Admitting Office, I was responsible for charge entry
and edits and preparing month-end financial reports.

» Verified, managed and processed insurance coverage forall inpatientand
outpatient referrals.

► While serving as a member of the Fundraising Committee, I was named
Employee of the Year in 1997.

►  In my role as Patient Referral Coordinator I was the main point of contact
with patients and health providers seeking treabnent in the hospital's
outpatient center.

•  I collected alldemographic information including health insurance carrier
information. I then confirmed with the insurance company coverage details
including co-payments and deductiblesand conveyed that information
back to the patients prior to appointments*

' Worked closely with all physicians, therapists and other healthcare
providers in the center daily and also attending weekly meetings
discussing patient's specific needs and treatmentplans

' Filled in forthe AdmittingCoordinatorwhenhewas unavailable

Education and Training
University Of New Hampshire I Durham, NH
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B.S in Health ivlanagement and Policy
05/7992

Cum Laude

References

REFERENCliS Available upon request
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Maryse WirbaS

PROFESSIONAL SUMMARY

Effective leader in a range of different capacities providing a blend of leadership experience with
fiscal management, marketing, human resources, grant writing, fund raising, policy development
and administrative tasks.

WORK HISTORY

Chief Executive Officer
The Front Door Agency, Inc., Nashua, NH iggg- Present
A not-for-profit, 501(c) tax-exempt human services organization assisting individuals andfamilies in crisis
transition to self-sufficiency.
Oversight and overall management, planning, vision and leadership for all aspects of the Agency
Including; development of programs and services, finance, resource development, human resources,
communications, and board development. Duties include:
•  Supporting, recruiting, and working with a Volunteer Board of Directors comprised of 23-27

business leaders throughout the community.
• Managing all office operations, including: human resources, purchasing, technology, and

maintenance.

•  Providing overall fiscal management and oversight to include: developing annual budget,
reviewing monthly financial reports and cash flow, providing good stewardship of donor and
grant support, maintaining capital assets, overseeing major fund raising events, donor
cultivation, writing grant proposals.

•  Ensuring quality programs and services are available and meet the overall mission of the
agency in a cost effective and efficient manner.

•  Serving as the lead ambassador for the agency
•  Creating and providing adherence to policies and procedures for the agency
•  Leading the agency in the Strategic Planning Process held every four years
•  Participating In community forums, collaborations, partnerships

Major Accompiishments include: Developing five transitional housing projects with little debt;
increasing programs and budget by nearly 60%; conceiving, initiating and enhancing fund raising
activities; increasing donor support; developing and implementing five Agency strategic plans and
accomplishing 90% of goals; establishing a $550,000 endowment fund; creating and maintaining
community collaborations.

Business Manager 1995-1998
Nashua Pastoral Care Center, Inc., Nashua, NH
Responsible for the day-to-day administrative and fiscal responsibilities including; account payables,.
account receivables, payroll, and financial statement preparation, employee benefit programs,
purchasing and fund raising.
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Maryse WIrbal

Accounting Associate

Velcro USA^ Inc., Manchester, NH 1994-1995

Duties Included; managing payables for eight regions, oversight of fifty telephone accounts,
monthly accruals, cash receipts, analysis of expenditures, reconciliation of bank statements, and
processing payroll for 500+ employees nationwide.

Teller Supervisor
First NH Bank-Nashua Trust Division, Nashua, NH 1987-1992

Duties included; customer relations,_ balancing cash drawer and ATM daily, supervising tellers,
managing weekly cash shipments, on-call support.

EDUCATION

Recognized as the Next 20-Emerglng Leaders in Nashua by the Telegraph

Leadership New Hampshire, Concord, NH

Leadership Greater Nashua, Greater Nashua Chamber of Commerce

8S, Business Finance; Minor, Economics

SOUTHERN NEW HAMPSHIRE UNIVERSITY, Manchester, New Hampshire

Certificate, Basic Tax Preparation

H & R Block, Merrimack, NH

December 2012

June 2005

June 1998

May 1993

1996

COMMUNITY INVOLVEMENT/INTERESTS

Advisory Member, Santander Bank Regional Community Board
Member, Rotary Club of Nashua

Served as its President; 2014-2015

Executive Board Member, Greater Nashua Continuum of Care

Vice-President, Hunt Community Board of Directors

Board Member, Hunt Community ^
Board Member, SilverStone Living

Member, United Way of Greater Nashua.Community Needs Assessment
Member, Recognizing Top Women Leaders in Greater Nashua
Community as recognize by The Telegraph

Advisory Member, Nashua Area Health Center

Executive Board Member, Greater Nashua Chamber of Commerce

School Board Member, Infant Jesus School, Nashua

Board Member, Greater Nashua Dental Connection, Inc.
(founding member, served as its Treasurer, and President)
Member, Nashua Mayor's Task Force on Affordable Housing

2018-Present

1998-Present

1998-Present

2017-Present

2005-2013/2014-Present

2014-Present

Committee 1999-2015

2013-2015

2003-2012

2004-2010

2005-2009

1998-2005

2003

REFERENCES FURNISHED UPON REQUEST
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Doug Howard Housing Stability Program
Manager

58,406 50%
1

29,203

Julie Smiley Housing Advocate 26,312 10% 2.631

Laurie Ascani Housing Stability Program
Compliance Administrator

29,744 50% 14,872

Maryse Wirbai CEO 106,100 5% 5,305
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

HVMANSER VICES AND BEHA VORIAJ. HEALTH

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9546 1-800-852-3345 Ext. 9546

Fnx: 603-271-4232 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

April13, 2018
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, Bureau of Horheless and Housing
Services, to exercise renewal options to existing agreements and enter into one (1) sole source
contract with the vendors identified below, for the provision of Emergency Solutions Grant Services by
increasing the price limitation to by $2,049,033 from $1,196,464 to $3,245,497 and by extending the
completion date of some contracts from June 30, 2018 to June 30. 2021 effective upon Governor and
Executive Council approval. The Governor and Executive Council approved the original agreements on
June 29, 2016 (item #16). 100% Federal Funding

Vendor Vendor
Number

Location
Current
Modified
Budget

Increase
(Decrease)

Amount

Revised
Modified
Budget

G&C Approval

Community Action
Program Belknap
and Merrimack
Counties Inc.

177203-
8003

2 Industrial Park
Drive

Concord, NH
03302

S149.558 $254,337 $403,895 0:06/29/16 #18

Community Action
Program of Strafford

177200-
8004

642 Central
Avenue, Dover,

NH 03820
$149,558 $224,337 $373,895 0: 06/29/16#16

Southern New
Hampshire Services

177198-
BOOS

40 Pine Street
Manchester, NH

03103
5149,558 $224,337 $373,895

4

0:06/29/16 #16

Southwestern
Community Services

177511-
P001

63 Community
Way. Keene NH

03431
$448,674 $448,674 $897,348 0:06/29/16 #16

The Front Door
Agency

156244-
8001

7 Concord Street
Nashua, NH

03064
$149,558 $448,674 $598,232 0: 06/29/16 #16

The Way Home Inc. 166673-
8009

214 Spruce
Street

Manchester. NH
03103

$149,558 $224,337 $373,895 0: 06/29/16 #16

Tri County
Community Action

Program. Inc.

177195-
8009

30 Exchange
Street

Berlin. NH
03570

$0 $224,337 $224,337 New Sole Source

Totals: S1.196.4B4 S2.049.033 $3,245,497
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Funds to support this request are available in the following account in State Fiscal Year 2019
and anticipated to be available in State Fiscal Year 2020 and 2021, upon appropriation of continued
funding with the ability to adjust encumbrances between state fiscal years through the Budget Office
without further approval from the Governor and Executive Council, if needed and justified.

05-95-42-423010-7927-102-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER
PROGRAM

Fiscal

Year

Class Title Current

Budget

Increased

(Decreased)
Amount

Amount

2017 -
102-

500731

Contracts for

Program Services
$598,232 -  $0.00 $598,232

2018
102-

500731

Contracts for

Program Services
$598,232 $0.00 $598,232

2019
102-

500731

Contracts for

Program Services
$0.00 .  $703,011 $703,011

2020
102-

500731

Contracts for

Program Services
$0.00 $673,011 $673,011

^ 2021
102-

500731

Contracts for

Program Services
$0.00 $673,011 , $673,011

Total: $1,196,464 $2,049,033 $3,245,497

EXPLANATION

The request to enter into contract with Tri County is sole source because an increase In
administrative staffing and internal organizational structure has allowed for Tri-County to more
efficiently meet the needs of individuals and or families who are homeless and or at risk of becoming
homeless. Previously Southwestern Corhmunity Services had funding to serve the North Country
population and had formal agreements with Tri-County CAP to administer funds for the Northern region
of the state. Funds have been moved from Southwestern Community Sen/ices and moved into the Tri
Courity CAP sole source contract to allow Bureau of Housing Supports to contract directly withTri-
County CAP to serve the Northern population. No other agency at this time is able to serve the
homeless population in the northern region with the knowledge and resources that Tri-County CAP
possesses.

Exhibit C-1 of the Tri County contract includes language that reserves the Department's right to
extend contract services for up to three (3) years contingent upon the vendor providing satisfactory
services, availability of continued funding and approval from the Governor and Executive Council.

The purpose of this request is for the continuation of Emergency Solutions Grant Program
services to individuals who are homeless or at risk of becoming homeless. Services Include
interventions that have a direct and positive impact on individuals and families. The services provided
through these contract agreements prevent individuals, and families from becoming homeless and
assist individuals who are currently homeless to regain housing.

These vendors assist individuals who are homeless or at risk of becoming homeless achieve
housing stability through Housing Stability Case Management services which address the following
program components:
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•  Homelessness Prevention.

•  Rapid Re-Housing.
•  . Housing Relocation.
•  Stabilization Services.

Homelessness Prevention, Rapid Re-Housing, Housing Relocation and Stabilization services may
include the provision of rental assistance, payment of rental application fees, last month's rent, utility
deposits and payments, as well as moving costs. Housing stability case management services include
assessing, arranging, coordinating, and monitoring the delivery of individualized services to facilitate
housing stability for a participant/household currently residing in permanent housing, or to assist a
participant/household in overcoming Immediate barriers to obtaining housing.

Vendors will refer eligible individuals to services, which may include but are not limited to:

•  Budgeting classes.

•  Job search assistance.

•  Interview skills training.

•  Resume writing classes.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided
after June 30, 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the State Fiscal Year,2020-2021 biennia.

All contracts being renewed include renewal language in Exhibit C-1. Revisions to General
Provisions, paragraph 4 for up to three (3) years contingent upon satisfactory services, continued
funding and approval from the Governor and Executive Council.

The Department supports the request to renew services as the vendors have provided services
that have met federal and state statutory regulations to provide services to homeless and at risk
individuals in accordance to Emergency Solutions Grant provisions.

Should the Governor and Executive Council not authorize this request, individuals and or.
households may not receive interventions that have a direct and positive impact on housing stability
which may increase the risk of homelessness or unsafe living arrangements. Without such services
individuals may not receive rental assistance, utility payments and case management assistance in
order to overcome immediate barriers to obtaining housing. Additionally without the Housing Relocation
and Stabilization services individuals may not have the opportunity to remain stably housed though
effective case management. Individuals may not have referrals to life skill training such as budgeting
and resume writing classes, job search assistance and interview skills training.

Area Served: Statewide

Source of Funds: 100% Federal Funds CFDA# 14.231, FAIN E17DC330001
I

In the event that federal funds become no longer available, general funds will not be requested
to support this program.
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Respectfully submitted,

Christine Tappan
Associate Commissioner

Approved by:
^ Jeffrey A. Meyers

Commissioner

The Deportment of Health and Human Seroices' Mission is to join conimunilies and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Emergency Solutions Grant Contract

This 1®' Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as
"Amendment #1") dated this 22"" of February 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
The Front Door Agency Inc.,(hereinafter referred to as "the Contractor"), a non-profit corporation with a
place of business at 7 Concord.Street, Nashua. NH 03064.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 29, 2016 (item #16), 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
General Provisions, Paragraph 4 of the agreement the parties may amend and renew the agreement for
up to three (3) years upon written agreement of the parties and approval of the Governor and Executive
Council; and

.WHEREAS, the parties agree to exercise the renewal options available and increase the price limitation
at level funding; and

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

1. Form P-37, General Provision, Block 1.7, Completion Date, to read;

June 30. 2021.

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

$598,232.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency to read:

E. Maria Reinemann, Esq. Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number to read:

(603) 271-9330.

5. Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1.4, to
read:

1.4 For the purposes of this contract, the Contractor shall be Identified as a Subreclplent In
accordance with 2 CFR 200.330.

6. Exhibit B, Method and Conditions Precedent to Payment, Preamble, Emergency Solutions Grant,
to read:

A. Preamble - Emergency Solutions Grant

A.1. The following financial conditions apply to the scope of services as detailed in Exhibit A-

The Fronl Door Agency Inc.
17-bHHS-DCBCS-BHHS-01

Amendment#!
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

Emergency Solutions Grant.

A.2. ,This contract is funded by the New Hampshire General Fund and/or by federal funds
made available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

A.2.1. NH General Fund:

A.2.2. Federal Funds:

A.2.3. CFDA#

A.2.4.

A.2.5.

A.2.6 Amount:

Not Applicable

100%

14.231

U.S. Department of Housing & Urban Development

Emergency Solutions Grant

$74,779 Sf^2017

'  $74,779 SFY2018

$149,558 SFY2019

$149,558 SFY2020

$149.556 SFY2021

$598,232 Total

7. Add Exhibit B-1, Budget - Amendment #1.

8. Add Exhibit B-2, Budget - Amendment #1.

9. Add Exhibit B-3, Budget - Amendment #1.

10. Add Exhibit K, DHHS Information Security Requirements.

The Front Door Agency Inc.
17-DHHS-OCBCS-BHHS-01

Amendment

Page 2 of 4

6



New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

^ -/-s
Date

State of New Hampshire
Detriment of Health and Human Services

I
Christine Tappj
Associate Commissioner

The Front Door A'

Date /VyS- V/
cTITLE

State of _E3^_ County df/^'l.j^l^O on before the undersigned officer,
i. or datispersonally appeared the person identified above, or Satisfactorily proven to be the person whose name is signed

above, and acknowledged that s/he executed this document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

Cartd^lle of Notary or Justice of^he Peace j

ClfDY ENRIQKr, Notary Pyblte
Commission Expires Juno a, 2018

The Front Door Agency Inc.
17-DHHS-DCBCS-BHHS^1

Amendment#!

Page 3 of 4
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program Contract

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

ifA * IDate ' ' l^me: |(
fiiie:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Frocxl Door Agency Inc.
17-OHHS-DC0CS-8HHS-O1

Amendment#!
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions
I

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether 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 R^ulations.

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 Institute of Standards and Technology, U.S. Department
of Commerce.

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 benefits and personal information including without limitation. Substance
Abuse Treatment 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 Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
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 Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4. Last update 04.04.2018 Exhibit K Contractor Initials
DHHS Information

Security Requirements
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means' any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an Individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HI PM 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 "Protected Health Information" in the HIPAA'Prlvacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Informatioh at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

.  12. "Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR \

A. Business Use and Disclosure of Confidential Information.

1." The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential information in response to a

vsfU
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request for disclosure on the basis that ft is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound 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 restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from di^losed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees.DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

)i. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting 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 email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User is employing 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 Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mall within the contineiital U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V4aastupdate04.04.2018 . ExhIbltK ConlfBctorinitials.
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wireiess network. End User must employ a virtual 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 virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-houf auto-deletion cycle (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.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor wili 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 Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it wili not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security, awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain aii eiectrpnic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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DHHS Information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

I  ' • -

B. Disposition

1. If 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 data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800r88, Rev 1, Guidelines
for fVledia Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destnjction,

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the temilnation of this
Contract, Contractor agrees to completely destroy ail electronic Confidential Data
by means of data 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 data or files, as follows:

1."'The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
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., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in . place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

^ 8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at Its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion wth agreement by
the Contractor, or the Deparlment 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 written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach. Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the'
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PH! at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

I

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy • Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes identified in this Contract.

16. The Contractor 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.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.
f. Confidential Information received under this Contract and individually

identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

I. understand that 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 directly or indirectly through
a third party application;

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte 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 Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occumence.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;
1. Identify Incidents:
2. Determine if personally identifiable Information is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

0. DHHS contact for Information Security Issues:

DHHSinformationSecuritypffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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Je&cy A. Mcyero
Cocnmusioaer

Moji^cc Nihan, M.B.A.
. Deputy. Commiflsjoner

£J

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUREA U OF HOMELESSAND HOUSING SERVICES

129 PLEASAhrr STREET, CONCORD, NH 03301-3S57
603-271-9196 1-800-852-3345 Ext. 9196

' FAX^603*271*G139 TDD Access- 1*800*735'2964 www.dhhB.nh.goT

lb
"Q

G&C Aporoved
June 9. 2016 ^'

Item

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Homeless and
Housing Services, to enter Into agreements with the vendors iisted below for the provision of
Emergency Solutions Grant services in an amount not to exceed $1,495,592, effective July 1.
2016 or upon Governor and Executive Council approval, whichever is later through June 30,
2018. 100% Federal Funds.- ' " • '

Vendor Vendor

Number

Address Amount

^Community Action Partnership of
Belknap.and Merrimack County

177203-B003 2 Industrial Park Drive

Concord. NH 03302
$149,558

Community Action Program of
Strafford County

177200-B004 642 Central Avenue

Dover, NH 03820
$149,558

faster Seals of New Hampshire 177204-8005 555'Auburn Street

Manchester,. NH 03103
$149,558

JHarbor Homes, Inc.. 155358-B001 45 High Street,
Nashua, NH 03060

$149,570

^puthern New Hampshire Services 177198-8006. 40 Pine Street

Manchester. NH 03103
.$149,558

^Southwestern Community Services 177611-P001 63 Community Way .
Keene, NH i

$448,674

/The Front Door Agency 156244-B001 7 Concord Street

Nashua. NH 03064
$149,558

/The Way Home, Inc. 166673-B009 214 Spruce Street
Manchester, NH 03103

$149,558

Total: $1,495,592

Funds to support this request are available in th^following acdoants"in-State-Fiscal-Year-
2017 and anticipated to be available in State Fiscal Year 2018, upon the availability and
continued appropriation of funds in the future operating budget, with the ability to adjust
encumbrances between state fiscal years through the Budget Office without Governor and
Executive Council approval, If needed and justified.

<i>
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Her Excellency. Governor Margarel Wood Hassan
and tne Honorable Council
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05,-95^2-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER
PROGRAMS

Fiscal Year Class ■  Title Amount

2017 .102-500731 Contracts for Pro.qram Svcs. $747,796

2018 - 102-500731 Contracts for Program Svcs. $747,796

■ Total:. $1,495,592

EXPLANATION

The purpose of these agreements Is to provide Emergency Solutions' Grant Program
services, which includes interventions that have a direct and'positiye ini'pact on individuals and
families. The services provided through these contract agreements prevent individuals and
families, from becoming homeless or the .services assist individuals who are currently homes to
regain housing. '

These veridors assist individuals who are homeless or at risk of becoming homeless
achieve; housing stability, through Housing Stability Case Management-services which address
the following- pfbgrarn components:

•  Homele'ssness Prevention.

•  Rapid Re-Housing.

• ■ Housing Relocation.

'• .Stabilization Services.

.  Homelessness. Prevention, • Rapid Re-Housing. Housing Relocation and Stabilization
services may include the provision of rental assistance, payment of rental application fees, last
month's rent, utility deposit^ arid payments, as well as moving costs. Housing stability
management services include"assesslrig, arranging, coordinating, and monitoring the delivetV'of
indJvidOaiized.services to'facllitate housing stability for a participant/household currently residing
iri permanent housing, or to'assist a participant/household In overcorping Immediate' barriers to
obtaining housing.

Vendors will also ensure that eligible iridividuals have access to services, which may include
but are not limited to: ..

•  Budgeting classes.

•  Job search assistance.

•  Interview skill? trairiing.

•  Resume wri.tlrig classes.

In 2015 the Emergency Solutions Grant served 2,872 clients who were homeless or at
Imminent.risk of homelessness. Of these 2,872 clients, 200 were veterans. 109 were chronically
homeless, and 667 were in families with children.



Her Exc«11crkcy. Governor Margaret Wood Hassan
and the HonoraWe Council
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A Request for Applications was posted to the Department's website from December 18,
2015 through February 5, 20T6 to solicit vendors to provide Emergency Solutions Grant
services. The Department received nine (9) applications In response to the Request for
Applications. A team of individuals with program specific knowledge and experience evaluated
the applications. One (1) application received by the Department did not comport with the
services requested in the Request for Applications. Three (3) applications were from one (1)
vendor. The Department selected seven (7) vendors with which to enter into eight (8)
agreements. The bid sheet is attached. . ^

This contract contains language that reserves the Department's right to renew services
for up to three (3) additional years, subject to.the continued availability of funds, satisfactory
performance of services and approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, Individuals and
families may not receive the emergency housing assistance necessary to prevent or reduce the
risk of homelessness.

Area Served; Statewide

Source of Funds; 100% Federal Funds CFDA # 14.231

(n the event that federal funds become no longer available, general funds will not be
requested to support this program.

Respectfully submitted,

lyiarilee Nihan, MBA
Deputy Commissioner

Approved by;

Jl^rey A. Meyert
Commissioner

The Department of Health and Human Services' Mission Is to join communities end families
in providing opportunilies for citizens to achieve health and independence.



Now Hampshire Department of Health and Humar) Services
Office, of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Emergency Solutions Grant (ESG)

'  RFA Name '

# 17rDHHS>DCBCS-BHHS-RFA-01

RFA Number

Bidder Name

Communl^ Action Partnership of Stratford
County .

Community Aciion Program, Belknap-MenimacK
2. iCounties, Inc.

3- Easter iSeals NH, Inc.

Harbor Homes, Inc.

Headrest, inc.

Southern NH Services

Southwestern Community Services, inc.

Cheshire

o Southwestern Community Services, Inc.
Sullivan .

9.
•The Brlclge;House, Inc.

10.

11.

The Front Door Agency

The Way Home

Pass/Fail

Maximum

Points

166

166

165

165

165

165

165

165

165

165

165

Actua

Points

153

153

161

164

168

154

154

111

161

162

Reviewer Names

Melissa Hatfield.-BHHS Program
Specialist

2.

3.

4.

5.

6.

7.

8.

9.

Julie Lane, 6HHS program
Specialist

Kristi Tmdel) Program Planning &
Reviev/ Specialist
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SuDject: Emergency Solutions Grant Program (2017-BHHS-RFA-01)

Notice: This agreement ond all of its attachrre'nts shall becorr.e public upon subrr.issicn to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be cleorly identified to the agency and agreed to in '.vriting prior to signing the contract,

AGREEMENT

The Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

Department of Health and Human Services
1.2 State Agency Address

129 Pleasant Street, Concord, NH 03301-3857

1.3 Contractor Name

The Front Door Agency
1.4 Contractor Address

7 Concord Street; Nashua, NH 03084

1.5 Contractor Phone Number

603.886-2866

1.9 Coritfacting OfBcer'fbr State'Agency
Eric D: Borrin

1.6 Account Number:

05-95-42-423010-

7927-102-500731

1.7 Completion Date
June 30, 2018

1.8 Price Limitation

$149,558

1.10 State Agency Telephone Number
603-271-9558

1.11 Contractor Si^aturc

;cIcnQwlcdfi^^Ttr State of jylvi . County of ^

1.12 Name arid Title of Contractor Sign'atory

llnw^LT
On JtarvL V' before the. undersigned ofBccr, personally appeared the person identified in block 1.12, or satisfactorily
proVen to be the person.whose name'is signed in block 1.11, and acknowledged.that s/he executed this document in the capacity '
indicated in blbck l. 12.

1.13.1 Signature of Notary Public oLUistice of

rSeall . • ■ V .
1.13.2 Name and Title ofNotaiyw Justice of the PefiiWtfJYSe A. WWBALthtotovPirtto .

My Owmnlssbn Explrea Auqus) 6.

1.14 State Agency Signature .1.15 N^'e and Title of State Agency Signatory

(ljCrYYVmA.3'?SHCY\^
1.16 Approval by the N.H. Department of AdministratioQ, Division of Personnel (if applicable)

By: . Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution)

By:- On: m4L
1.18 Approval by the GovemoiUnd Executive Ccclincil

By: . *
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2. EMPLOYMENT OF C0NTRACT0R;SERV1CES TO

BE PERFORMED. The State of New Hampshire, acting
througli the ageocy identified in block l.l ("Stale"), engages
contractor identified in. block 1.3 ("Contractor") to perfonn,
and .the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A. which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding ;.any provision of this A^eement to the
contrary, aiid subject to, the., approval of the .Governor and
Executive Council, of the. State of. New Hampshire, if •

..applicable,'this.Agrcernenty^nd.all obligations of. ̂ e. parties
hereunder, shall become cffectiyc on the date tbe'Govcmor
arid-Executive Council approve this A^ccrncnt as indicated in
block-1.18, unless rip such approval isjequired, in which case
the Agreerrient- shall: becdnie;" effective o" "the dalc-.:thc .
A^eement is signed by 'the State Agency as shown in-block
'l.l4("Effcctivepate"). -
3."2~lf the. CohtiBc'tor coroincnces 'the.Services "prior to' the
Effecriive'Date, all .Services.pd^rformed by the Contractor prior

-to4b'e-EficctiveJ5ate;^hail.berpej:fbnned.at-tbc.^ole-risk-of.the.

5.3 The State reserves the right to offset from any amounts
othenvise payable to the Contractor under this Agreement
those liquidated amounls,rcquired or permitted by N.H. RSA
80:7 through RSA 80:7-c or any*^other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected- circumstances, in
no .event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set.forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ . EQUAL EhlPLOYMENT
OPPORTUNITY. • •'
6.i In connection'.with the performance; of the' Services, -tjie
Contractor shall comply with all statutes, I'avVs, fegiiiations,
and. orders, of federal, slate; cpunty or, municipal authorities
which irripose any .pbligatioh o.r duty upon the Contractor,
including,.but not limiled tOj Civiirights.and equal opportudity
laws.- This mayiinciudb the-requirement to utilize-auxjiiary-
aids and.services .to, ensure.,that persons-vvith communication
disabilities, " including' vjsio^ ••he,ariiig'::and'' '.<:pecch'< can
communicate with^ receive ^infofmatioh' frorn^v.. and conyey
JnformatioiLtb:t^~

Cqiitractor, and in vthc event , that thiS: Agreement does' not
become effective,.the-.Statc-^jshall have" ho', liability to' the
Gbbtractor, lncluding'with6ut:iimitatidp,.any obligation to pay
the' Contractor fpr ,^y costs' inciOTed .br. Scrvicw performed.
Curitractpr must cofri'pIetc;all Sefvibes'by'lhc Completion Date
specified ifi block I..?:

4. .COraitlGNiCL NATURE OF AGREEMENT.
Nbt\\dlhstanding any provision of this Agreement to "the
cqhtfary,'ail'obligations of the State hereunder, including,
without limiiation,.the conlipiiance of payments hereunder, arc -
contingenf upon,th.c.,availabi(ityj.and.' .c,ontmu,cd :appropriatio.n,
of'fu'nids, and.in no .event shall the Smtc Be liable for any
payments hcreijnder'in' .cxcess of such, available appropriated,
funds. In ,ihe • event' of a reduction or terriQin^tibiijibf.".;;.^'?'"
appropriated, funds,'the State, shall have'the rigtft'tV'-'witWibid-''-.":^-:?^
payment imtil siich funds become.ayallabjc, if ever, and, shall
have"the righrto' feriniriatC' this .Agreement 'immediately' upon
giving'tbb'Contractor.n.btice,^.of such t'erminatiph-.- The Stale-
"shaiVfnpl be^requfre'd.ip timjsfer: funds^fro^ any other account
tojthp AccounYidehtified ih Blb.ck 1.6 in the cVentfuiids in" that
"Accouritarc reduced or "unavailable. • ' "'.-i.'

t' . * ^ '
I  . • -

5; CONTRAGT PRICE/PRICE LIMITATI'ON/
payivi|:ntT .... "
5'..i';!The. cbntract pri'ce, method of payment, and terms of ' •
p.aymcnt are identified arid' more particularly ..described" .in
E}UlffilT .3^\ybich is incorporated herein.by reference.
5r2^^e parent By the State of the cdniract price shall be th.e
only and JBe'CbrapletBTcirrib'urSemeril- to the ddntractor forja.ll '
"expefiseSj of^atever. nature mcuired' ̂"Ih^Xonffac^r iiTW ^
'penqrTpMC(^KefebT;-;^d^h'alf ̂  complete- -•
-'cqmperisatioh-io the Cohtra'ctbr-. for the Services. The State
,5ha|r,Kaye'no liabjjity tq^e""C6nh"actb^ th'c" Contract
price. ■ r-

comply \vith aU'appKcablc.cppyri^tla^.
6.2 D^ing the term of this-Agreemeril, the Contra'ctpi:'shall
not discriminate against; erhployees or- appHcabts.-Tof
employment because;'bf race, color,: religion, crecdl age, sex,
hahdica'p,.'sexual orientation,' or narionat'.origih .and wili take-
affirmaliye'actibri to prevent such discrirnmmiqn.'- : ' '
6.3 If this A^eement is fiinded in any part by.mphite pf the
United .States, " Ihe/Gohlrrictor shall comply -with all the
provisions of' Executive "Order- .No. 11246 '("Equal
Employment 'Opportuniiy")^ as suppleme'nted' by -the
regulations of tbe 'lihited Stales Department of. Labor (41
C;£,^'Part 6p)i_and .w[i;^y
as the Stme bf New.^H^pshire or the United States issue to
implement 'these regiiUtions. The Contractor further^agrees to
.pertniLjthe State of'United ; S^ access-to- any of ..the
^Chnfradiof's .books; records and accouhts,for the" purpose of
asccrtaihihg compliance, with all rules,.regulatio'ns and orders,
and the covenants, terms aiid conditions' ofthis Agreement.

7. PERSONNEL.. ^ i '
7..I .Thc.Cpritractof'.-^hall.at its 'own expense .'provide all
personnel -occessafy to perform the Scnnccs.' The Cpn^ctor'
warrants that all pefsbiinci engaged: in" the Services shall be.
qualified to. perform .the-Services,'and shall be properly
lice.nsed.and .otherwise guthqrizCd to dolso'under all applicable
laws. ". -" ^ •

7.2 Unless o'ther>vise authiorized in writihg, during ithe'tenn^of
this-Agreement, and!'.for a pcribd'i'qf-six (6} moni& afi.er the
Comp.letio.n Date'in^block j..7,.'the Contractor'shall not.HirS,
Md shall not;pcfrriit;Vny'suBcphtfactbf"oTblBcr'pe^^^^
corporationTvith^h'Q^iris en^ged'"liT;QTjd^bi^Tff^'tb~"
pel^bfmYtire'-fSemce|rtq-fiifera^-^i¥^^
cnip.lbyee or-official,' who is niateriaily irivbiyed' in the
prbcuremen^ *administraiiqri"'~or','p'crfonnancc"'"of" tl^
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AgrccmenL. This provision shall sur\'ive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Stale.

8. EVENT OF DEFAULT/REMEDIES.

-8.1 Any one or more of the fallowing acts or omissions of the
Contractor shall' constitute an event, of default hcrcundcr
("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 rall.urc to perform any other covenant, term or condition
of this Agreement.
8.2 Upon* the pccurrence of.any Event of Diefault, the State
may take.any one, or more, or,all, oflhe following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of.a^greatcr or lesser specification .of li.mc, thirty (30)
days fix>m the date.ofthe notice; and,if the Event ofDefault is
ndfliraely femedled,"t'ermihate" this "Agrccfifent, effe^iyc
(2) days after givihgjthe Contractor notice of terimnatloh;
8.2.2 give the Contractor, a witten notice specifying the Event
ofDefaiill arid suspending^all payments to bc'roade under'this
Agi^raentand ord.ering that the'portion of the contract price
which would -pthervvisc .accrue to. the Contractor during the •
period fî m the date of such notice until such time as the State
determines that the Contractor has. cured the Event ofDefault

shall nevcr..be. paid tp.^e Corilractor;
8.2.3 set off again4 any other, obligations the State may owe to
th.?.'Contractor .any damages the State suffers by reason of any
Ey5ol'dfbeftulti'and/6f-
8.2.4 treat the Agreement .as breached and pursue any of its
rerhedies at law or in equity, or both.

9.DATA/ACCESS/C0NFIDENTIAHTY/
PRESERVATION. [
9.1 As used in this Agreement,jthe word "data" shall mean all
information and things devebp.ed or obtain'e'd during the
performance of, or acquired o
Agreement, including, but not.
files, formulae, surveys, niaps,

developed by reason of, this
limited to,' all studies, reports;
charts, sound recordings, video

recordings, pictorial reproductions, drawings, analyses,'
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished of unfinished.
9.2 All data and any property j^hich has been received from
the State Of' purebred with funds provided for that piupfiSfi-
under this Agreement, shall be lhc property of the State, and
shall be relumed to the State upon demand or upon
tcrminatiori of this Agreement for any reason.-
9.3^Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the conipietion oflhe
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any. Final Report
described in tlie attached EXHIBIT A.

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

12. ASSIGNIVmNTA?ELEGAT[ON/Sra
The Contractor shall not assign, or.^otherwise transfer any
interest in this Agreement without the prior written notice and
cpnsent ̂ .of the .State. None of the Services, shall be
subconfpacted" by the' Contfactpr without* the* "^ior "^tt^
consent.of the State.

13. INDEiyiNlFICATION. the Contractor shall defend,
indemnify and bold harmless the Slate, • its .officers and
ecgployces, from and against any and all losses suffered by the
State, its officers and erhplbyees, .and any and all clairbs,'
liabilities or penalties asser^d against the Slate, its'officers
and employees, by or on.behalf of any person, on account of,
based or resuUing from, arising out. of '(or y^jch may be
clhimed to arise put oQ .^e acts or prnis'sfons of the
edhtractbr. 'NorivitHstapding-'(he-fbregbm nbtiimg herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
resented to the State. This co.yenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE. \
14.1 The Contractor shall, at its sole ejqDCnse, obtain and
maintain.in'force, and shall require any subcontractor .or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability msurancc against all
claims of bodily injury, dca^ or property damage, in ampupls
of not jes§, than $!-,p00,000 per occuirencc and $2,()00',000
aggregate; and
14.1.2 special cause of loss'coverage form covering all

.pcopterty_subject.to.subpacagraphL9.2-herein,.in.an-amount.nou
Icss than 80% of the whole replacement value 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 i by Ac N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall ftimish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor;'certificaie(s) of
insurance for all renewa](s) of insurance required under this
A^cmcrit no later than thirty (36) days prior to the expiration
date of each of the insurance policies. The ccrtificatefs) of
insurance and'any renewals thereof shall be attached and are.
incorporated herein by reference.- i Each certificafc(s) of
insurance shall contain a clause requiring the insurer to

.  provide.the.Contracting Officer'identi'ficd in block 1.9, or his
or .her succCssor/'no'less'tHari thirty'(30) days prior written
.nt^icc.ofcancellatibh b.r.mqdificatipn .of tb^ p.olicy,

15. WORKERS' CpIWENSATION.
I5;i. By si&iih^ this agreement, .'the Contractor agrees,
ccftifies''and 'wai^ts'tha^ Contractor is,in compliance with
qrexeMptfro'm-.the tcquir'em^QtS-of'N.H. RSA chapler-28l-A
("Workers'Cgnipensa/ion'').
J5-2'' Tb"fte wteht The ' Contractor is subject - to the

-  i^uifcments of is'iM. R5 chapter. 281-A, Gontractori shall
<;i'itSi^.hnti^rrnr nr agglgnpff tf> c<-:r.iirp '

and maihta.in," pa'^ent of'.JVo'rkers' Cbmpebsation' "m
cpimectibn. "with activities which the person, proposes to
undertake pureuarit to "'this. Agreement. .Cohtracior shall

.. fuinisb the GbntracUng Cffi'cer, identified in block T'.9, pr-his
of';!lier Xucces'sor, ..proof .of Workers' Comp^sation'.'m the
rhahner described" in "'/llSA'.chapter 28.1f'A.ahd any
a'ppLicaBle re"ncwal(s^'therwf,''wliich shall be'attached and arc
incorporated hefeiri'"'By fefefence. The State shall 'hot be
rcsponsjble. for payment of; ahy -Workers'. Compensation
premiums 'or for any,pier claim' 6f benefit for Cb'ntractor, or
^y" subcontractor'df-employ of 'Co'ntTactbr, .which might
ari^;;\mdcr,„appli.(;^lc'lSl^
Cdmpens?,tiqn laws m'cbjmectiob, with the perfonfiance 'of the
Se^ices udder this

16'' WAIVER 'pF BI^CH; l^o .failure by the Staid.- to
enforce any provisions herc'6f(aiter any Bveht of Default shall
be deemed a walver'bf its fights 'with rdgard tp that Event, of
Defaul^ qr, any subsequent, ;Event ■ of E>efault:' No express
failure to enforce any Ev^nf 'bfi pe fault shaU' bC' deeiied a
^iyef .of me right of the S'^tc' to/enforcc each ̂ ^d all of "the
pro.visipns'h'efeof 'upon any fiijlher or-other Event ofDcfaiilt
o'ri the partrpfthe .Contr'actof. • , "

,17i NO'TjCR Any notice by'.a party hereto to the. other pa^
..shall Be'deemed to Ha've been'.duly''delivered of-giveh afthc"
time of mailing by certified maiV postage, prepaid, in a' tfiuted
Stalcs'Pqst- Office.'"Qd(i-esseH'.t"o'th'e parties "af the."addresses
given in blocks-1-;2 and l'."4/her'eiii'.

~ l'8^ .'AhlEl^IVT^NTr''TOs7 Agr« amended,"
- •'^yed'^rfdisbh'a^ by aff inslfument'iff ^

by-'^ the , parties hereto., and;, only '.afief approval of such'"
amendmcfrt^.'^Waj'yeriJ'o'F tl^ GoVcmpr'" and
Executive'-jSouncii of the-.State of New H^plhire unl^ds's'Vo.'

such approval is required under the circumstances pursuant to
Stale law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall-be construed in accordance with the
laws of the Slate of New Hampshire,- and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied'against or
in fever of.any party.

20. THIRD PARTIES. The parlies hereto do not intend to
.'BenefU_any third parties arid;'t^s_ Agreement shall not
construed to confer any such benefit. " '

'■ i

21. HEADINGS. The headings'througbout the Agrcemeqt
arc for reference-purposes only, and-the words contain^,
therein shaU-ih-no -way be held-to-explain, modify, ampU|y..br
aid in the mtcrpfetation, 'constructiqn or meaning of the
provisions of this-Agrccrncrit; ' - ■ '

22-
--1 . . . .r. . '

SPF.CTAT, PROVTSIQNS. Addttiona! provisions set
forth rti thbatfe'ched^^iBIT'C are' ihcorporated herein" by
reference. '• -

23. SEVERABILIT.Y. In the event any bTthc prpvisiohs of
this Agreement are hcld'by a court of cbmpelebt junsdictigb to
be contrary to any 'state of federal jaw, thcr fem'aining
provisions of this" Agreement wlU'rcniain in fLill, force .arid
effect. ' . '

24. ENTDRE AGREEIVffiNT. This Agreemeptj Which,''may
be executed in a number of'cqunterpartSp .cach'dfwhichshall
be deemed an original, constitutes ibV-ehthe Agreement; and
understanding bcrrt'ccn the parties, apd'.^persedes "all prior
Agreements and understandings" relatin'gjiereto.
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Exhibit A

E M

Scope of Sfervices

1.

1.1. F^gr-the purpose of this Gontract, any reference to days'shall be a reference to business

. 1.2.:iiffi"e-:6o|tfa^^^ |ervicei'.to ihdiOjduaJs and famili.es i.n.the Great'eV Nashua
TAe^'a '^no'i^aVe- or at risk 'becomlnd- hb'meless" in accofdahce-iWith 2'4CFR

■' ■■ ■ 2; 1 \-'Sp!utiohs as> behned; by- what^the' pbrticipaht;wants''9r. r^ci;uests. |rorh.'
.-whapsa^ •■■V • "

-  V •; . • • .'v . . i'- " •

ThtjprohlDodrAoency . . Contractor
ExhtbilA . 'VPiglvolir \ ' Oaie ' Y^?#l.- ..J. . • : . •• -f/ v i
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i

2.1.2.5. Eligibility information, including but not limited to, verification of literal
homeless.ness or imrninent risk of homeless. Documentation must, be
iri accordance with HDD's preferred method of verification as notfed in
24GFR.576.' . : .

2.1.2.6. Additional risks, and vulnerabilities for p,noritizing. purpo.ses,. which
incrude, but-are not limited to, severe rent burdens,, domestic violence,

,  prior'incarceration or instUuhon'alizaUoh, heSlth and ."mentals-health
•  issues," .substance abuse,- arid' dth.er Speci'fi'c-- hdusi"rig'^-r.et6intloh
barriers. • ' • •' ', • ,

2.1.2.7. ;third?party verification of rental arrearages, notices-ofeviction,
.j * ! .- ■ ihp'm'ilessness; dr.utility shfitofffnoflc^sy »

. 2.2. The Contriactor:;sbail':Q9hdLict .Hbusihg. Relocation and Sialpiljzatjon .(HRSj activities,
,. ... .-...wh,ich:..inciud.es, dutMsmoU^ tOrinspepUrig.eachluniUo

■ftabitalS^.'SJan^afds'J-usjpg/HUb's 'Gfhecklist for HaSltablijty-'Stahd'ar^^^ ^A^dltio.n.aliy,.
—itK^Contractdrl^all^ns^^ ^ ^ • ' r"'"-""— '

•  • 2":-2!.1 . Occu|ji^dv.fi^U.sihg;fheets State and local housing requl.remehts including, but'not
■ ■■ .'C " . ^

■ 2;2;T.1. "'^IJfappjicable.state and locaih
■  ■ 2;2.1;.2. ' ".Licdn'Sirig-requirements.- " " - .

■2l2^.l';-3V, 'rAllVeqiiiremqhts rdgardirig the.'cdnditjph of-ihe, structure.
■  . ■ 2.kl .4' "vAil.requlremerits Tegardihglhe of^ratioh of the" housing or services. •

1:2.2-. 0&up)ed"'hdtisrng'-sHall "hielt. the; Lead^Bas'ed Ralnt.pbisdning Rr"eyentib;n'end"

'2.3..'The 'epii'tracfor,'shall provide, financial assistance.,tp eligible Individuals' identified-in_
.  . Section ""i.-i,;f6ifi'|.e(iyice.s-^ include,-but are not limited 10:*'

2/SA-. (?ej^taI;.apgl[.Gatjp"n fees.' I •
:1'3.Z Security deposits. ^ \
■2-;3x3.-utility.depo.sits arid payments.
2'.'3,4.--Last month's rent. . ' . " ' ■ .
2.-3';5.-Moying' cQ^^^ . ^

•_ 2.4. Thd Cpntra^'br.'sijaft prpyide". individuals and families- wlt.b Tenant-Based Rental
"  , • Assistance crBftt)y^vyli]ch included butjs not llm'it^d'tdt. ' . ■ .

■  . .■2.4'i.-A:"makiffi.uniramp,bnt of"$9,.d-0'0.iri;rental-a'ssistanpe-,to;^^^^
r^land/pr-hentah^^^

•  ■2-'4:2i RehtaKas$istahcddver;np-mdre>thari;"a"9 mdnth'p'e^ '
2.4*2.1. ' ''.-Enter into- a- r-entai. assistance • agf^ment witfi the ̂ pwnef/laridiOrd" on .

i  ' - . •h^Kelfrbfi th.fe!r.pr65fb'?^* -p'a'rticjp'ant;: "fe^nWrih^'tB'at thfev.Ojo'Dtrkdtbr

'■m* Front OoofAQoncy . r Contractor InltltO '(J,,T
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receives a copy of al! general notices, complaints, and notices'of
eviction from the landlord/owner.

-  2.4.2.2. Ensure each program participant obtains a written lease for the rental
1  unit, unless the assistance provided is solely for rental arrears.

2.4.2.3. Provide" rental -and all forms of financial aissistance directly to the
landlord, utility or other third-party on behalf of the participant.

2.4.2.4. Ensure that rental assistance 'does' not. exceed the-Fair Market. Rent
established by HUD, as provided under .24 CFR part 888.

2.4.2.5. Ensure rental units comply with HUD's standard of rent reasonableness, as
established in 24 CFR 982.507.

2.5. The Contractor shall provide eligible individuals and families with housing stability- case
managenient. Eligible'services-costs must comply with ajl HUD regulatioris lh;24,CFR
576.10^:WhlGh-includes-bul is npt'limited-to: ■

2.5.1. Deyeloping Housing Budget Plans for all eligibl.b.iridivjduals using "the inforrriatipn
■  -Ld.enfifiejjh Sj.Qtl"oa 2.1,3 to.,„en;sjjreiparticipan1s have" the ability-to..sustai"n.'the.

cost of the housing dri a long-term basis once the assistance, or subsidy en'cls.;

2.5.2. Assess, arrange, coordinate and monitor the.ddliyefyof individualized services to
,  .fabiiitat'e housing stabifity for prograrTi' participants- vyho reside in permanent

hgusin'g, "or assist a program participant in- overcomirig Immediate- barriers to
oBtainin^^housing - • ■. .>v.

"■ 2.6. the 'Cpntfacto'r.jShail' make available.gn-going\housing stability case, managerrient for
s\x (6) njppth.s after-rfenjajassistance'has e'riiiiBd.' ' "v." . •• '•

2.7. The Gphtractori'Shail.ensure sufficierit'licensed staff to provide client level-data into the
'Hpip.el-e.ss..: ^Mapag'^fn.ent lnfoiTh"atipa-;System.--(NH:-HMi'.§i, • Projects,

"under this contract must be' tamiliar with" arid follow NH- HMIS. poiicy fhttb://w^.nh-
.. -jftmis.orQ):-. . • " , : '
I  i'., • w - ' . . ' .

3. Reporting Requlrem ' I
3.1\:T|ie cbQ^gciqr shaj! ,prdvide._quarterly 'rppohs. using- HMIS- data; which include,- number

.of_--'^ntrieVjh^ RRH,."prevenitibri- "ahd" reiatpd' costs- .for alFservices-by the'.i0th'"day
foliowing'theen'do - - ' .

4. Deliverablespf.Service^^ .

. 4.1..:.The.CQritractpr. shall provide- housing.stabilization case: management,to.a minimum of
sjiteen* (16)! household's.. ■ . .

■4.2.-the Contractpr shall successfully and.rapidly re-house ten (10) households, in" safe and
sustains Kbusing.- ' ' ' - '

4.3. The Contractor shall ensure all fclient level data-in Section ^'.TIs entered irito NH Hfi/llS
within, five (5),days" of the client's-eritry into the. program.

-Tho Fronl Door Agency ContrDct'or inlUali
Exhibit A . ' "
Pago 3 0(3. Oalo
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IVIETHOD AND CONDITIONS PRECEDENT TO PAYMENT

Emergency Solutions Grant

The fqllovying financial conditions apply to the scope of services as detailed In Exhibit A -
Emergency Soiutions Grant

This contract is funded by the'New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA); as follows:

NTH G'e'rieral Fund: TJot applicable

Federal-Funds: . 100%

CFDA#:\. _. 14.:23.1 . .

Federal Agency; U.S. Department of Housing & Urban Development ■

Program Title:. Emergency-Solutions Grant.

-Arnp'unt^—^ ^
$74,779 SFY 201-8

■  . ■ ■ ■ ' $t49.558'Total ■ .

,1. Subj.ect to the General Provisions of this Agreement and in consideratipn of the satisfactory
cqmpleHon o.f the services to be performed unde.r this Agreement,, the State, agrees to. fund
"the b'pnt'ractof for Rapi'd 'Re-Housing.- Hom'elesshess ■Prevention arid Hobsing' Slabilization
utilizing funds provided througrf the U.S. Departrrient of Housing and ui-b'an Deveibpm'ent
(HUD)jEmefgehcy Solutions GranfPrbgram", in an'amount'not to exce;ed'$149;558; ' ' '• .

As part/of the performance of the Project Activities, the Contractor covenants.-and, agrees to
submit the following: ~ . • .
2.1. AuditedFinancial . Report: The-Audited Financial Report shall .be prepare.d . in

Ial.cbrdaric^ ywtfi,the regulations that impiem.ent .2 GFR. part-'^CjO. Jhrbe (3)" copies of-the
a'udlted .financiai^reporf shall be submitted within thirty (3.0)" days, of'the cbmpletion. of
said report-to the State: ^ , ■

2.2. yvhere the. Contractor is'hpt subject to the requlrements'of .2 CF'R'pa'rl 206, within ninety
'  ■ (90) .pays;'bfter.the.Cpnibletlon pr'Termjilatlon -Da'te,-one- co'py;:of.dh- 'audlteS"'fihahcial .

repprt shall be- Submitted to the State. Said audit shalj be'-Gonducted utili^ihg the
■ : . qOidelin'^ forth jn.^"Sjiandai:ds for Audjt.of Governmental. Orgahizatlpns,-.Program

. Activities, and Functions" by" tHe CorhiS'trolier General'of the'Uri.ited States.! ' '
3.^ff.RpiECT CO.STS;.PAVMENt§GHEDULE; REVIEW BY THE STA^. ̂

3.1. Pcojeet-Gpsts: As Used-'inVte'A^ee'mentv.t.he-'Terni shaliv-meari' all
- - -f e)<p.ensesidirectly-op indirectly- incurred-by the-Gbntr'actor- in the-performance of-the

'-PrQjectrActivitjes-,^as-determined:by-the.-State-to;be.eligiblerand-allowab|e.rforipayrTientVin-
acbordanee with. 24 CFR 576 as well as. allowable cost standards set forth ,in "2 GFR

-  - 931^-^QO'as rey|sed_frorh time to time ;and_ with'the rules; regulations;, and" guidefe^

•■nio,F^lDee.rAflency Erf^UlB • Conlroctor ifiiiatj
PaoQlof;>

'  Dst* RE'
\
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established by the State. Nonprofit subcontractors shall meet the requirements of 2
CFR part 200..

3.2. Payment of Project Costs: Reimbursement requests for all Project Costs including all
costs to the Contractor.sFiall be submitted on a monthly basis by'the Contractor for the
amount-., pf each requested , disbursement along v\rith a payment request "-form""-as
designated by the StaYe Which" shall be completed and signed by^the.cpritractor. The
Cqntractot^'Shail, provide, detailed financial expenses informatibh With"'all'payment '

•  reqyesj&fen i^ohthly :basls."' '

reirnbursement.documentation of expenditure's" of;Federal
fghys^'^'t'thig.^liifie.of ■"seej^jngi relmbunsemerit for Coats." rh' no ■event-^sfi'blV tKevfunds ■ '
'  the PnCe 'dmitatipn set forth in block" 1 .B.'df- triq;.*Sei^eTal'"?roy'^pns.

r§|e.ase .©(""additb^^^ Reddral funding -to the State, the'^Contractpr may ̂
specified in block .T8. based oh docuiriehtatiph of

e)tp?pr^d[t"ures.-'',V > r jf" '■■ ■ ■

C..b.ntraet6r Agreerne'ht are subject'.to recapture , pursuant fe.;24i CFR ■

4. USE.OF".:G'a^Nt:FUNDS.' • "
■  i't :

•pn.ce-'iSuch.^am.endm.eqfe made upon written request to and written ajiiproVal

be. 'used ;only ih\;.accdfdance"with'prpCedqfes; requirefnenlya^^^^ " "
-■ 5.. SYSTEM.. .

shpH eStatijiah' fis'cal ■ control' arid .tuh"d''aceo.untin^ :
, n^nrP^^l^^a"R'"\i&hirh"^acc nrnnor.-Wiehi ireci'rrtiari't

,  'snp ^opnlraelQ^- "Snaii; m^aintajn.'a tinancial manag^ement system,That "cprriplies'with
"•"$tandardsr.of,|2qntra^p"r;,R^^ Systerns" or such e.q'uiyalent "s^^ .

.  S,ta.te',.,itiay require. Requests for payrh'ent shail be" made" according t'o''sectibri^3.-2 of'tliis
' agreement: ' ;

Tm Front Ooof Ao«ncy ExKUHS .Conl'«clorltiB&ii«'yT_j
Pajj«2ij("2
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a

SPECIAL PROVISIONS

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

1. C.ornpliance with, Federal and State Laws: If the Contractor Is permitted to determine the.eligibility
■ of individuals such eligibility determination shall be made In accordance with applicable federal and-
state laws, regulations, orders, guidelines, policies and procedures.

2. .Time arid Manner of Determinatiori: Eligibility determinations shall be made on forms provided by
the Def^artm.ent for that purpose and-shall be made and rernade at such times.as,are prescribed by
the bepartmenL _ ' - • . •

3. ''Documentatidn!' In addjtion to the detefrhination forms required by th'e Deparirhe'nt, lhe;dOntractor
shall rhalritajn-ajdata.file'on eaqh recipient of services herbunder, which file shall include'all'- '
' informahpn-n^^ eligibility detdrminatioh'and'such other ihformatloh' as'the'
. pepartmentTeques^^ t;^e Contractor shall furnjish.the Departrrient with-alLfprmsiand documentation

4. 'Faj.hHearing'si The Contractor understands that all-applicants for services.'hereunder, as; well as
individuals'dedaredlpe^^^ tiaye a right'to-a fair hearing regardln'g-thaf'dete '

■  .Cohtradbr herefey cove^^ and agrees that .alUpplicants for;seivicesshairbe"''permitted-tp fill put'
■' kn apRliqatlOri fojm-and, that'each appllcahiorre'rappiicaht shall Be informed of hi^er right-tb a fair
•^hearing'in accoTdanc^ with'Department regulations. '

5. G'ratulti.es or Kickbacks: The Contractor agrees that it is a breach of this Contract to'accept or
make a payment,, gratuity or offer of employment oh behalf of the Contractor, anyr,Sub-Contraclor or

.  the-StateIn ordbr to influence the performance of the Scope of Work detailed in Ekhibit.A of .this
Cpptmct.The State rh.ay termlnkteThis Contract and any sub-contract or subjagreement If it Is

•• ■ddter{TiinVd-that;paymehtsrgratuJti'es.or:6ffers:bf-employ"rhent'of:any:kih^ .or recelved.by
any officials, bfifiGerSi'erhploy'ees or agents of the Contractor or SbbTCbntractoV. ■' ,*'

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the.Cbntracl.or in a.ny
.  .other dbcumeht, contract or unde.rstahdihg, it.isVxpressly. understood and agreed..by:lhe-part,ies.
I her.eto, ,that hb;pay.m,e,hts wili -be made hereunder to,relrmDurse^the.Contractorfor'costs.Incurred for

any-purpose or for any services'p.rbvided to any in.dividuarprior tottie EffeCWe Dale of the'-Contract
and.no.payments shall be made for expenses Incurred.by.the Contractor fpr.ahy servibes'.provided

■ •" p'riprt-tp'the date-on which the individuai applies for services-or-(excepl-as 6therwise:provid'ed by.the'
federal regulations) prior to a determinalioh lhat.!the individual is eligibieTbr-such services,-.^ :

7. Conditions ofPurchase: Notwithstandihg anything to the'cdntra^ co.htained 'in-the Contract, nothing
. herein bontaine.d•shall Be d.eerned ;to objiigale or require,the.Depahment.tp'purch,ase-.serylces ;•
' hereunSer at a rate, which reimburses the .Contractor in excess bfithe Cpht'ractprs costS,.,^^ a rate

'i .w.hich exceeds-.the 'a'rhpuh'tsTe'bsQ.hab^ to'assure.ihe:'.quality of such'sefvlce^
rate-which exceeds the,.rate''ch'argbd by thb (Contractor to Ineii'gibli Individuals "of other "third..party. _' •

• furidefs'.-fpr. siich seiyice; If at any time during the term of th'is.CoTilract ob'aftif recbipt of thb' Ftnaj
.^ExpehdUljre Repprt.h.ereundefl.the.Departmeht shall.'de.termine th.at the.Gontraefpr has.ui.ed.

-  reirnbursb,,items^^^^ other than.s.ueh bpstsj or hl|'receiy^d^^
._ '. in.eyGe.ss;.of,sjGh..c.o.s'ts'.!or.lri.excess ratesxhargbd bv.the'.Contra'ctbrto ineiiqibje-indlw^

'orofher.third-party fuhderV/the'D'epartmehfm^^^ * ' ""
7.1. .. Renegoljate. the ratp.s for payment;hereunder. In which eyenfnew rates shaii be.established;'

,. 7t2.- ^Dedu■ct,f^pm■any future payment tb the Contractpr the arnount-bf any prior reimbursement in
'^bkcess.of costs; - ■ . . • . • _

Exhibit C-special Provisions ' Contractor Initials
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7.3. . Demand repayrnent of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of Individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be Ineligible for such services at
any t'me during the period of retention of records established-herein.

RECORDSi MAINTEf^ANQE. RETENTION. AUDIT. DISCLQSURE.AND CONFIDENTiALltY:

8. Mairitenancelof Recprds:'ln addition to the eligibility rec6rds;specifie.d-aboye, the Contractor
cbveriants ahd'agrees jp maintain the fpllovying'/ecords.dunng the Contract^

RisMlJ?^.Prds;ybpok?,' records, docurnecits and other data •'eviddncj and feflectlng all costs
^ . ind^otheK^kpens^^^^ by th^ Cpn^actordn 'the. pfe'rjoryoa'ripe of the'^^oniract, and all .v

""'.incbrn^i^ede^ by'lhXQontfaelor'durin^'the'.Cbntra'cy.Perid.d. ̂
.  , ' majritajriey In acOTrdahce with accounting prcceduree and'practices'whip ,

properlyVeflec^ posts and expenses; and which afe.atxeplaW^ t6'the.-pegartment,,an^
tojlndyPe^w all ledgersV.bpoksiTecbrdsj-and pr§

.. 'purchasp;?equi5iiiohs!a)jd'orderV!!voucHereVrediJiSi'tjops for
/"|n;::l<jhdidontribLi^ cards, payrbljs, :ahd otherTecpr^^^^ the

.•i ' ''Departmerik^'-^v-.f. ̂ 'vO-. '

ej!gipiMiy>|mciuaipg aii, rorrns.required .tpAfi-®i®.1cn.ine eligibility tor each;such,recipient);. records
:;;rega/ding;ij1d;prpyiSipriVpf;|e^ . .

9.' Audit>Goritraetor,shall-subrhlt':ari:anriuaraudit;tb.the.Departrrieritv/}thih:.60days;after'the-closeof the

;,9;2. ■ ■Audit;L^ia^b¥riesT,lKja(jcilh,%to'aHpnotiri
'underst^9d;'and}a^ree3.|y the

an

• . • -.rX - ic-z'ty- - - . . . • f • . .
10. Qonfjdentlallty '.ofiRe,cords:. All Information, repdfts;-arid records-rriaihtaihed here'urider or collected

in.cph^peGdbn]wJth;the;Re>fom^ the Cphtyaqfsh'alibecb'nfi^
.  be'dlsp^psed^hy^the Gdhtjactph,.prpvid.ed how^^

the (3e^aKifi|ht\red^ydihg irifclrxnatipn;'^^^^^
dL^eetJ^icbhriec^^^ tjie admlnistratlori.of^ services and,the,G"b1itract^^^^^^^ :prpyided/fudhiBr^ that

•.the*use',or disc^^^ of ahy informatjpn^whcermri^ a .recip|en^
. directjy^'conrieeye'd^ with ■tKe-admiriistrayipn'of the''Departrherit
respect tp purcha^d/serylces.hereurid^ is prohibited except qpiwntteh cp.nsehiyof thejrecjpjent;;his
aUbVKey Prgiiard^^ ' . ' ' '

/  .• ' Exhibit C-Special Provisions *. Contractor Initials,
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Notwilhslandirig anything to the contrary contained herein the covenants and conditions contained.'in
the Paragraph shall survive the termination of the. Contract for any reason whatsoever.

11. Reports: Fiscal aind Statistical: The Contractor agrees to submit the following reports at the following
times If requested by the Departrnent.
11.1. Interim Firianclal Reports; Written (riterim fina.hcial reports containing a detailed description of

all costs and non-allovvable expenses incurred by the Contractor,to the date of the report'and
containing such .other information as shall be deemed satisfa'ctory 'by Ihe Department to
^justify ihO rate'^.o/'payment hereunder. Such'Firiaricial Reports shall be .submitted pn the form

• ''designated, by-'the bepa'rtmentor deemed satisfactory by tbe.b.epar^^^
•11.2. . F)nal^Rbpd.rt:;A-fir)al re^ s^hall.be submitted.vyithlnUKirtY (30)'days!aftecthe.end qf.th

of this'Cpht/act.jThe F|hal Report shall be In a fofm satisfactory'to .the Department and sh'a)!
(^ntain a sum'mary statemetit of p'rogre^s;toward "goals and objectives stated in the Prdbpsal
and pthoririfoifhatior) r^ulred by theRe'p^

. 12. Gompi^^lbn di'Seryi^ of'Costs; Upon the purchase by the pepartment'pf, the
hi.axim'urp'hyipbef of ufiits provided forjn'the b.dnfract,and.uponjpayiT|en^ thep'rice lim'rtaiion '

"""'"^fTereintdeYT-'theTG^n't/acji'^hd.'air.tlTebBligatlbnsofihe'pa^^^
. by theiiermsjbfXhe.Co are to bb ipeHprrriedafter the end of tjie tefm;pf.thjstcb '

—  ̂pviy^lt^termlp^id^ptli^e'l^ontrpcij^haiwierminat^
Final'^pehditur.e.Repbrt di.sallbw'.ab'y. experi.ses. ciaihied.by.the'Cp^^^

'■costbj^e/d.MndeK sli.alKretalh tfie.1pght^a''fjts!discret to d'edubtthe, amduht of'such
expefjisps;'ds are djsallowed oV-to recover s.uch.suimsfrom'the,.Contractor. ' '• • '/ C;'. :\/

13. .CredfeAl dpcu.rne.ntsVhotir^^^^ press .releases^research re'pdrtsi'-and.'biher'matenals prepa^^^^^ •, .
'duflng dr'resultmg'frprnJh'ejRdi^ormarice'b the:Co,ntract sliall. include .the iblipWing
slaternen.t. \ ^ ..c'v'"
lli;V,rThe'prepara(,lbn of this'(repprt, dop.ument.etc.) was financed uhderp Cphtract wi'th.the State

pf-'NeW!:Harripshire Departm'ent.df'He^^^ andlHuman,Services,.wHh.fundVproV^^^ part

.  -r. ^ •— : •• • .i" . —•14.-Prlbr;Api3royal;-and GqpyrjghiO'wbershjp,:.AII-m (written, vjdb"o'., audip);pr"ddp6ed;pr
'  pu.rchaVdd'.tJhyen.rhe^^^ haveipHbr. approval frorh pHHS'befo'rd pnntib'd, prbductibn.

distdbdtio'ri,drryse.;the:DHHS.wi[rre orig|fiai 'matenals-: •
. prpdu,cid,.'indludin^ li.ni'ited to; b'rothured.tesbure^.directories',.pfplocq^^ '
pbstere.'pr re(Db.ite,j.Contr,dclorr.s,h^ rnaterialdpfoduced .under)the contract.y/ithout

. pnpf;wntten'ap^^^ ; ^ ■ "

15. dp.ergtjon!offad wlth..Layvs and.'F^eguIatio.ns: ,ln.fHe)pperaiion;bf ̂  facilities
.fb.r providing se^.ibesi.the.-.Cbnfr'actorshajrcomply^ •

, •state;fcqdnty)ah8^ ahd v/ilh",an'y difectjdn of any'.Rubiic DfficeVprpfflcerS .
•  /pufsuant td iay^)wb[ch. shall an p;d.eripr duty upon the cbhtractor.''wjth'^resp^^

' th^e.'.Cohtra^^^^^ 'said..ljcense.dr.permK^ will.at all times corriply wi'thjhe tefmdand

cdmpiy/With;all\^^^^^^^ drders, regu!ation§;\an,d.re^ of the State;dffice dfrtbe Fire, Marshal,and
the |dcaj;fire''prpte^^^ beTri .Mnformance with local'b'uildihg;an^ by
laws ahc'ragulatidns^^ ~ " " ' ' • V ^

•16. Equal EmpIdyment-d.ppoftunlty" P.lan''"(E Contractor will provide an'Equai.E.rripldym'ent
oj Justice^^jTis_(^^ 'recelV'ed a 'sinfle^wafd qf-$505,-600,or'mora Jf the-'re'cipleht receives'S2$,'000 prWore^cl^t& ,50 or

.  Exhibil.C-Special Provisions Conlfactorl.nitii
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more employees. It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer th'an 50 erhplbyees, regardless of the amount of the award, the recipient will provide ah
EEOP- Certification Forrri to the OCR certifying it Is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tpbes, and medical.and educational institutions are."exempt:from the
EEOP fequirdrnent, but are required to submit a certification form to Ihe OCR'lb clai'rn the exemption.
EEOP Certificatloh Forms are available at: hltp://www.6jp.us.doj/Sbout/bcr/pdfs/cert.pdf. '

17. Limited E.hgHsh Prbflciency (LEP): -As clarified by Executive prder 13166,, improving Access to
Sbryic.es for pefslpr)s, w[th Limited English Proficienc/, and resujtirig.agency guidance, national origin
dis.crri^ioali.pn^ir)clM*des, dlscriminatton on the basis of llmJted.EngljshlRrpficjency '(LEP).- To ensurb
compliance with the Onihlbus Crime Control and'Safe $lreets Aetof 1968 and title VI of fhe.Civii "
Rights,^ct of'f 96/t.;^Cphtr:actqrs.musttake reasonable steps to' ensure that LEP persons'have
meanjnpful.apcpSs '

18.-PnbtProgram forEnhancement of Contractor Employee W
...,^.ioJjgw[ngJ.ha!i^appJy.jp;.a,l.i^pntracts. that.ex Acquisitiop threshold as-defined in 48

V/G'FR2.tQil(cu^

.  • '• ••\''WHIsfLEBLOVyEA:RlGl^Ts'(SEP ' '•

.  (|}-Thjs^cpntract;and:e^^ on thls'cphli;act wiH be-subjecl".tp,th ("'9.^1®'
^ ;V^3n,d^rhedjbsJp],t^ P(ipf;jprpgraiTi pn'Gbn^ whi'stlebloWer protections estab!ish"ed';at'- . .1'
'•y tlU:'S:C:'4:7f2.^bysectipn'828.bf the-NationarDfefehse Authbn '*

112-239)and-FAa V V:;*-

;l90,8^bf the Federal;^cp^^ ■ ■ ' ... ■ ' ' ■' 'V ! f ■; ■' .
(p) J.pj6'i^PntfbP|brshal)-|nsert:'tHe-s .inojuding this\paragr^h (c),Hn;air" . -

.isqbaiqifacts dfyVlhe-ynipliflbd'icquisltib^^^ IhresH'old-; t v. .' -trj •' '■' , ' ' '

.. , - ■ . • • •.*' - -. • • -• . •/

■  P'l^HjS'rscb'pm^ the Cbntfactor m.ay.choppe'tp use.subcbniractqrs.vvith' • /(P R^£fPniP:p6rtain health care services or fuhetibns-fp^.efflciency/or^
bflt:'thp',Chritfarfhr "«hall rPtaiW fhe rocnnrtcihilih/ ah'H o^/iAn'r.f-aKiiiiTi'fA'r'tUA

fbhP|jon{s):'Thrs isac^mplished.thV'duph ̂fespQ'rtbj^iilie^^ aQd'pydvidfbforreyoklng.the-dele^^^
is riot 'adequate* Subbpntractprs are subject tb 'tKe same tbhtractual

cortqitibns as .the .Cbniractoriand the.'Cbntracipr.ls respprisible to ensure, subcbhtr^ctbr'bompiiand^
.wjth-thpselcqhditjqns,^ ■ 'y • V.
■ yyhen the-Qohtfai^^^^ fun'ctjqn.to a subcpritractor, the Cbnlractpr shall do the.fplioWihg:

"1.9.1. Eyalua^^ subcpnlfactqfs abiliiy'to perform the^ activities," before deiegatirig
mo-funrflrtn . : "'*7' ' T"" ^ ^ —•  the:functipn \ ^—r.f- ' ' ""

19.2. the sutxiqntractb.rthat spi^lfres actiyl.tiesand reportifig ■'
•'resppnsjbllities arid hpw. sanctlphs/revopatlon.Will be managed if the'subc'ontractbi^s"

■ ^.-''perfbfrn'ahce.lspb^ .
'- IQ.'S.. . Monitorthe'.'sub'contractbr's perfo/'mahce on an'ongoing basis

V-

•  ■ Exhibit C.-S(3ecial Pro.vlsions Contractor IhltJals
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19.4. Provide to DHHS an annual schedule identifying all subcontraclors, delegated functions and
responsibilities, and when the subcontractor's performance will t>e reviewed

19.5. DHHS shall, at Its discretion, review and approve all subcontracts.

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

DEFINITIONS

As.used in the Contract, the following ternns shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

-eRtitled-^inanGlal-Management-Guidelines^nd-whlGh-Gontaln&-the-regulations-gover-ning-th6-finanGial
aclivltles of contractor agencies which have contracted with the State of NH to receive funds.

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

UNIT:-'Foreach service that the Gontractor Is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified In Exhibit B of the
Contract. .

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the Nev/ Hampshire
Administrative. Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

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

ExMblt C - Special Provisions Contractor InitialS--?*^^
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REVISIONS TO GENERAL PROVISIONS

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

4. CONDITIONAL NATURE OF AGREEMENT.

NoKvithstanding any provision of this Agreement to the contrary, all obligations of the Stale
hereunder. Including without limitation, the coritinuance of payments, In whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability'of funds affected by
any state or federal legislative or' executive action that reduces, elirhinates, pr' otherwise
modifies the appropriation or availability of funding for this Agreement arid the'Scope of
Services provided In Exhibit A, Scope of Services, In whole of In pa'rt. In no event'shall the
State be liable for any .payments hereunder In excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or ayailable funds, the
State shall have the right to vrithhold payment until such funds become available, if ever. Tfie
"State shall have the right to reduce, terminate or modify'services under this Agreement
immediately "upon giving the Cbhtractcr notice of such reduction; termination or modification.
The Stale"shal(;not be"i^quire"d^to" transfer funds' from any other sdarc'e~bf atcounl'Iritd thte
Ac(^un)(s) ;iden'tif)ed in block 1.6 of the General Provisions. Account Number, or any other
account, .in the event .funds are reduced br unavailable. ". ' ' '

2. Subparagraph 1,0 of the G.erierat Provisions of this contract, Termination, is amended by adding the
following iariguage; • ' -

10.1" the State'friay terminate the Agreement at any lime for any reason, at the dole discretion of
the .State, 30 days after giving the Contractor written noUce that the State is.exercising- its
option tp terminate the Agreement.

10.2 in.the event of early terminaUon, the Contractor shall, within 15. days of hotice-of early
teirnination, develop and^submit to the-Stale a Transition. Plan .for services under the
Agreement, Including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to rrieet those needs.

10.3 The..e9ntractori.shaII:.fulIy. cpoperate.-With the -State and"ShaH.."prorriptly provide ̂ detailed
inform^atiph .to suppbft.th,^. Transitioh Plan Including, but not limited to,"any.-iri.fpnmalion or
data'Cequested by the State related to the termination of the Agreement and Tflnsitiori Plan
a'h'd 's'hali'provide ongplrig 'cbrrimunicatidh and revisions of the Tfahsltib.n Plan to the State as
requested. \ ' ' ■

10.4- In the event that services under the Agreemenlj-inciuding but not lirnited to clients-receiving
services under the Agreement are tfansitioned to having services delivered by another entity
including' cDntracted providers or the'State, the Contractor shall provide a process-for
uninterrupted delivery of services In the Transition Plari.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall Ihclude the proposed communications Iri Its
Transition' f?lan submitted to the State as described above!'

'• ' ' I * "
3. Subparagraph 14.1.1 of the General Provisions of this contract. Is deleted and the following

subparagraph is added:

14.1.1 comprehensive general liability against all claims of bodllv iniury. death or property
damage, in amounts of not less than $250,000 per claim and $1,000,000 per occurrence;
and

4. The Division reserves the right to renew the Contract for up to three (3) addltlpnal years, subject to
the continued .availability of funds, satisfactory performance of services.and approval by the
Gcri'emor and Executive Council.

Exhibit C-1-Revisions to standard Provisions • Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified, in Section 1,3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1986 (Pub, L. ioO-690. title V; Subtitle D; 41
U.SiC. 70'l'.et seq.), an.d.further agrees to have the dpntractoi^sTep.rese.nlativ.e, as identified in Sections
i;ii.and l.rtZ.of the General Provisions execute the fojbwing Certification:-

ALTERNATIVE I- FOR GRANTEES OTHER THAN INDIVIDUALS •
^  . •; • . .

Us'DEPA^TMENiOB. HEALTH AND HUWiANSXRVIGESr C^ . !

US pEPARTIVIENT/ OF AGRICULTURE - CpNTRACTORS:.-

■reg'bla.ti6n'prpyides/tKb'tia'fra"ntee',(ahd-bytj;iferenre^^
"i^^lfecC|oV^k§dhe-p;e;rtlfifeattbn7tqHh^D^pe^e^^^^
rhateriai.represen.talipn-quaGt'upopwh.ichrelja.neeMs.piacedjwhen.tn.e agency.aw^ grant,.naise;
cei|ifi.caii^h-pr yid shairb.e^gfpurids'.fOr'suspVnS^
terminatlohtbfgrants?or:'goverrirbentwide'SUspensibn:br'debarmeh u'sfng.thisjforrh sh'bijid .

^ . . ; Cdrnitilss.ioher, *
'  ■ .. ' • '-'L: . ■ /.. ./^ 'liS-'Pieatahh^ v / ' , .

.  /-''cb'ncoVd-.'W • 'V- '

riiJ:£»Thgrgfaftt'ee"G;e;iiijl^ftlii5'tjUwill:or:iwi!l-coritin^
; . 4 ̂ i;;•'^'FlUbl^sfiing^'•a^'s1||e;!;nenVhqtity^^^^

, •i;dLSpe.nsihg,' possp;s"sibh.'oKuse" of:a,^oritf:bJied "subsj^^ irij.he.,,grahi.eejs- *

and
.%(the.p^najiie;sithyt;.may belmpbse'ij^^^ " .

tiph.bf a crij^l.rialidru'g •
,-vstatuteioccurnng.in'the.workplace:.no.laterthan five calendar.days after such. • • v •
'.conviction: f \ . A

.agency.  ; ■.pfficerph'-whbsi/grantactlyity lhe;,a^^^
Vv.- - "V. . _ .y ^ • v

ExhlbrtD.T^e^^ff'CBti.bff regarding. Cprilractor iriitialA*^^
Wofkplace^R.ehulremenls " 'jWirAu

, ■ • 7 / Page-l of-^' j . ij.vH<A\v• cu/DHHS/nbrta
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has designated a central point for the receipt of such notices. Notice shall include the
.  identification number{s) of each affected; grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under-
subparagfaph 1.4.2, witt) respect'to any ernployee who is,so convicted
1.6.1. Taking ajDprqpriate personnel'action against such ,an employee, up to and including

tefminatiph, consistent with the requirements of the Rehabilitali'bn Act of 1973, as "
■' ' arnendecl; or ' . . '
1.6.2. Requiring such'e to participate satisfactorily, in a. drug abuse assistance or

fehaBllitatibn pi:6gram a'pproved'.fof such purposes -by a Federal, State, or Ideal health,
■  law erifor^i.emeht, or other appropriate agency; . ■ ,

1.7. Making agobd-failheffort to continue to maintain a drug-free workplace through'
• implemeritatipn of paragraphs Hi 1.2, 1;3, '1.4,»1..5i and-I'lS. .

2. The grantee may insert,in the space provided below the slte(s) for the peffprmahce of work done In
■  'cohnection with .the spe^^ . . • . •

Place of Performance'(street- add^ c ty; county, state, zip code) (i.lst each location)

Check" □jf there are^ on file that are not.identifiied here

y *»' • '

J' .

Cbhtractdr Name;

D^te:i

■

;  • .

{. -.

I'

CtjyOHHS;i10713

Exhibit D-Certification regarding Drug Free ' C6n'tractof.lnitiais'-'7^'-"'
Workplace Rfeqiiirenierits • ' ' ' U Ir,
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1
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General. Provisions agrees to comply with the provisions of
Section sVq of Public:Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 tJ.S.C. 1352, and further agrees fo hayejhe Coritractor's representatiye, as identified in Sectiphs 1.11
and 1.12 of the General Provisions execute the following Certification: . ' - .

US DEPARTMENXOF HEAlTH AND HUMAN SERVICES -CONTRACTORS
USDEPARTMENtOFEDUGATldN'-CONtRACTORS
US-DEPARTMEN'T OF'AGRiCULTURE - CONtRAfeTbRS

Programs (indicate aRplicable program covered):
•Temporary^ Assistance tb. Needy Families under Title IV-A
'Clijld Su'pport..En;[p^ Program ijAd'erJitle IVrD
•Social .$e^ices.BlpGk Grant Program under Tjtle
*Medicaid;_Frograr^^^^ . ,
•CPJmmuhify S^ Block .Grant bnder Title VI

■•Chiia'G'4^d¥v¥lp|meKt'BlpclcGra^ ' '"

Thee  unders[ghVd^.Hifjes.;to the^bestofrhis or her knowledge an
1." .No^FedeYa'i fuhdXhave.been paid of.will be.paid by or on belialf of;the:undersig'ned,-to

any perapji fpr infiueriClng or atieniptirig'tp influence ari bffi^r or emplpyec^f an^y'ag^ lyipfiiber-

■mbdifipabdh FedPral contract, grant, loan, or copppratiye^agreeipeht .(ahdby^.spec fnention
suB^rantee'or.^^^ -''-J ' v. ^

2. If any'fphds qt^ertban'Federal,;app^ funds pave been paid or wilj^bebald.toariyp
ihn'uendingVr atiempti.ngUb'jrifi emRlpyee'pf any;agenc^^ a.Member.bf'bbngre^^^

— ::;anvoffiberipr.e'!^p)py.eeipfi6pngress,"-brian:emp.loyee:pfia:M
,  agfdement'fand.by spe'cifi.^^^^^ of subh

cpntfaptpO.'.'th^b.ndefs^^ shail cbrnplete antf submit'Standard'Form LLL.' (pi.sblpsurVFprrti to', "'
Report^llpbbying" in .accordance with Its iristfuctiobs, attached and •identified' as Standard" Exhibit ,EtI.)

■3. . The.unbersigned.iball.Yequire tfiat theJahguag'e.pf this, certification be inciuded in the avvard. ' ; ■ " •
d.bcuAent'fbrXfib-awards.'^t ail-tiers.(inbl.udihg sUbcb cdpYracts Undergrarits,

\.lpahs,and cpppefptive'agreem and. that all:sub-rec.ip|ents..sfiall cert[Vbnddi'scibse apcpr^

This cef^ficafion '.ts}a;m^ re'pfe^enfation of fact'upon which feiia.nce..WaK.placed whpn this-tfansacliop
was made pr entered^ certificatiprV Is a prerequisiie.fbr rriaking or entering'ihib;this
tfahsactiprtimposbd^^ 1352, fitip 31, U.S. Cpde.- ^'/.person who f^jls to-fije t^^^ '
cehifi.catipni'shajl be'feubject to 'a clyii penalty of not ieiss than $ 10,000'and .not itiore than SI 56,000 for
each such failure. ' . • . • '

Coritractor Name:

Date-' - v/"-

CUA)'HHS/liori3

Exhibit E -.Certification Regarding Lobbying

Page i of 1
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY IViATTERS

The Coptractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the. President, Executive Order 12549 and 45 CFR Part76 regarding bebarmenf,
Suspension, and Other Responsibility lyiatt'ers, and further agrees to have the Contractor's
representatiyei as.idehtified in Sections 1.1.1 and 1.12 of the General Provisions execute the following
Certification: • ' ' • • .

INSTR.Ue'TlONS.FOR CER^^
1.. By sighing and submiWng this .proposal (contract), the prospective phmaiV participant is providing the

■  certificatidn.sd ' . •

2. Thejnabjijty-pf^^^^^ to provide the certification required below will.hqt hecessaiilyi resOit in denial
of paft[cipatJoh;m this cp^^ prospective'participant,sha^ •-
e)(piai^etiori;cif:,why h jhe'cdrtifetlbn '
cbnsjdefeb withThe NH pepartrhdrit'of f^eajth arid^urnan.SelvTd^^^^ ^ .

— .... Jl.^rqjij^atiq^yj^hp.th hlo>^ev,epj®jureIptt'
. bartiC]pa;nt tO'furhish;a certificatibh'6r;an>xplahation s in •

■" -tHrsUVanM^^ ■"V.l' "" • .'. •• '' ""'V-vC' /

•4. "The:p/pf^^^ providejmm^jat^^Wnt^^ notice to tfepKK$.-.age.ncy-id.
^.h9iP^Jiljs':P!r.op'o'sar(contractjlisspbmitte^^
tbb"Qts?certificatiqn was .erroneous\wl^^^ br.has beeofnb efrdhbb'us^

.circuifvstaricesV''V ' ■' 'V ■ - '
• V .1 • ^ - i' V* , ' * . • * » K • * • *. 'w, y • 5."* * • V* ' * •* • \ '

T Wa .fiar/Vi e* A>J " " «l*A.\ ..1. - it • '-O-V.'. -i>-.

• , ^ • vojijntariiy e>{ciij^ outtin'the.Dennitjons and ••
CbyeragkC^ectjpnsfpf.the nj'lef'i'm

•„ •" 'aitach'e(3deflhitibri's!\V'«' v' -r/;: Cv-/"''' ' "-' '-*

• 6. • Ti].e:^^pectiyeVn^^^ paiiiclparit/agrees by .Siib'm(tlingThlsl.g^pbsal (a)ntracti.thbt;; should the"'; proppseid'^Yered enter into ahy lo)^e?tier-cb^^^
fr'anear'tirtn'iiijim An iwVin 'in" WA ' Ai'l Af:A;uiA'. '-.'.'.r.-.'j-I'Li

^  . .. - w.-r.-.v.-.-:;, -T.r .v .,.y.«wwthe. .clausb.tltled • Q.ertlficatiQn' Regarding .Debafrneht, Suspension,.'Ihejlgibility. andyoiu'ntary
■  C^^erOd jrensaptions,!' prpyided hy, .C^.HHS,i.iVithO0't.l^&dificgtioh; l.h'airiower.tier.covered •

.  'tfahsactio.hs ahbin 'alTsblicitatibnsfbr'l^^ " . • •.

8. ■ A^paffibipahtjri a covered transaction ,may rely u'poh a,6ef?ficati6n of.a prospective participant in a
-lpwelitietcpyered.trahsac.tipnJhaUtJslnot.debari:ed',,susp.ende,d*j^^^

frprtf'the covered'trahsactiqn,..uriless;it'khWs (hat ̂  '
.  deG[de toe^m^^^ frequency by. which It .deterniiries the- bjigibilitybfjt^ prihbjpals.'- Each ' ' '

• participant may^'but Is .rfptrequtrecTfb. check the.'Npripfocurement Usf(b);exciuHb3 partiei);
9: Nothing coritaihed in the foregojhg shall be construed;to regujre e%teblls"h"rrtentof-a system'of records .

in order to render in-^od felth'the certification required by this..clause. the'knpwledge^^^ /

Exhibit F - Certification Regarding Deb'aitneir\t.'Suspension • " Contracibr tnltials
Arid Ottier IResppnsibilily Matters. '

c^HHS/110713 • Page 1.of 2 Date
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Exhibit F

1

information of a participant is not required to exceed Ihatv^hich is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default. .

PRIMARY COVERED TRANSACTIONS ^
11. The prospective.prinnary participant certifies to, the best of Its knowledge and belief, that It and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have notvyithin a three-year period preceding this proposar(contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtainirig, atternpting to obtain, or performing a public (Federal. State or local)

. trahsactiohora cdritra'Gt uhdef a public Irahsactioh; viblatipri df'Federal or Stafe arititrusf-"
,  . statutes of commission" of embezzlement, theft, forgery, bribery, falsification or destructlon of

-recordSi-making-false-staterhentSrOr-recelving-stolen-propertyr
11.3. are not presently indicted for otherwise crirriinaliy or ciyilly charged by a governmental entity

(Federal, State or local) with corrimission of any of the offenses'enumerated In paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in AS.CFR.Part 76,-certiries.to.the best.of Us knowledg'e. ahd belief thal.it.dnd its principals;
13.1. are not presently.de.bafred, suspended, proposed for.debarmeht, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal depaftrinent.or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract). •

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

Contractor Name:

('jth u
Date ' ' ' Na

TitI

Exhibit F - Certification Regarding Debarment, Suspension Contraclor Initials
And Other Responsibility Matters = Q
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f^ew. Hampshire Department or Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREIVIENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlminatloh requirements, which may Include:

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

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

- th'e-Civil Rights Act'of 1964X42;U;S,C. Settlon '2000d,'which prohlblts recipiefits of federal fih'anCial ~
assistance from discriminating on the basis/of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminatihg on the basis of disability, in regard to'employment and the deliyery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which.prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government service^s, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis.of sex,in federally assisted education.pVograms; . . .

the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not Include
employment discrimination: •

- 28 C.F.R. pt. 31 (U.S.-Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection.of. the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department,of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower proteclioris 41 U.S.C. §4712 and The National-Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
•reprisal for certain whistle blowing activities In connection with federal grants and contracts.

-The-eertifieateset-out-below-is-a-material-representatlon-offaCt-uporrwhIch-reliance'iS'placed-when'the"
agency awards the grant. False certifjcation or violation of the certification shall be grounds for •
suspensiofi of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

ColincStioh br Com^am nvilK raqUremen's poheinlng lo Nondi^iniiMtion, Equal TriiabTtenI ol Fdilh^B&'ed
end WhLsUeblowerprotoeliflns

6/27114
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New Hampshire Department of Health and Human Services
Exhibit G

•St,

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
•the applicable contracting agency of division within the Department of Health and Human Services, and
to the Department of Health'and Human Services Office of the Ombudsman. ' •

The;Contractpr identified In Section 1.3 of the General Provisions agrees by.slgnature of the Contractor's
representative as identified in Sections 1.11.and 1.12 of the General Prbvis'iphs, to execute the 'followihg
certification: '

].• By sigriing arid subrnitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above. • .

Contractor Name:

Date Nai

fiTile /ua

Exhibit ,G

QIZ7IU

R«v. io/2l/14

pertjficatidn of Compllanc* with raquireinonis pehalnin^ to Fotftrsl Nondtiof^netion, Equal Troatmeni ct Feilh-Oasod Orgarizatioru '
•  - and WWstJebldWer proiediotM
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Exhibit H

CERTlFiCATION REGARDING ENVIRONWIENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro7Children Act of 1994
(Act), requires that smoking hot be permitted in any portion of any Indoor facility bv/hed or leased or.
cbntracted for by.an entity" and ,used'routinely or regularly'for the provision of health, day care, .education,
or.library.;ser^'ces-to.Ghildren under the age of 18, if tjie services are funded by-Federal programs either
dire'ctiy 6r. through .State.qrjocal.governme'nts,- by F.ederal grant, contract, loan, qrjpan guarantee. .The
la'i^'BceS'nbt appjytpchildreh's.sefVices provided in,private residences; facilities'funded-sbl^ "
Medicare or lyi'edicaid funds, and portqns of;.faciiities.Us.ed .fo'r-inpatieh.tdrij9 .bralcohortreat^ Failure
tp:cdmpiy;'^.th the;pr9visjons;of theO.aw mayTesult In imppsjtionVof.a civiVmo.heta penaity.of .upto

•  $1 opp per ,d.a'y a.hd/pr the impbsitloh of ah administrative dompiianee order dn'the responsible entity.^.

Thfe Contractor identified in„Section 13 of the General Provisions agrees, by signature of th^Contractor's ■
•  •.represerjtatiye as identi'lied in Section 1.11 and 1,.12 pf the General. Rrovisiqhs, to exfcute the folldw'ing

•  ' c^rtificydn/ • ^ * " ' " • • , • ' •

•  . j..};\lpy;5igri.Lqgiand,.s^ thjs contract, the Contractor "agrees to rhake reasonable efforts to'
■  r. with''aJLapplieable iirpvislpns df^Public Law T03-'227. Rati C. .knovyn aS th'e Rrp-Childfep "Act of

'• ■ Gontfactdr'Name;' . '' ' - " i . " .

Date- •■ 'h Narhe; T
Title:

.vV

,  Exhibit H-CertificaUon Regarding , Cohtiiacto'r Initials
Environmental Tofiaccd Smoke'

cu/6hhs/iio713 Page 1 of 1 . • Dale
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HEALTH iNSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT
^  "

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business "
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, 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 Services!

(1) Definftlons.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
•  Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in "section 160.103 of Title 45, Code
of Federal Regulfltinnfi : ^ ;

c. "Covered Entitv" has the meaning given sufch term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. "Data Aaafeoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning 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. "HIPAA" means .the Health Insurance Portability and Accountability Act of 1996, Public Law
104-19i 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 Section 164.501(g).

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

k. "Protected Health Information" shall have the same meaning as the term "protected health
[nfgrrnah9n" in 45 CFR Section 160.103, lirnited tojhe information created or received by

. Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit! . ContracibrInitials
Health Insurance Portability Act
Business Associate Agreement .

Page 1 of 6 Date ii o
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Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 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 amendnients thereto.

0. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized'individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

,  HLTECH
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Infonnation (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreernent. Further, Business Associate, including but not lirhited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI; • '
I. For the proper rhanagement and administration'of the Business Associate;
II. As required by lavy, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation'purposes for the health care operations'of Covered

Entity. ■ ' .

c. To the extent Business'Associate is permitted under the Agreement to disclose PHI. to a
third party, 'Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI 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 (11) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the' confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to .
provide services'under ̂ hibit A of the Agreement, disclose ariy PHI In response to a
request for disclbsure on the basis that it is required by law", without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek'appropriate relief. If Covered Entity objects to such disclosure, the Business

.3/20.1_4. i ; . _ Exhit>.ilJ Contraclor Initials
Health Insurance Portability Acl
Business Associalo AgroerTient

Page 2 of 6 Date
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Associate shall'refrain from disclosing.the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to .
be bound by additional restrictions over and above those uses or disclosures of security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be" bound by'such additional restrictions arid shall not di.sclo4e-P.HI in violation of; .
such additional fe'strictibris and shall abide by. any additiorial security safeguaVfe,"

(3) Obliaations arid Activities of Business Associate;

a. The:B.usiri.es's^Associate sha[I;:notify th'e Covered Entity^ P/ivacy Officer irrirhediately
■ aftef.the Busj,he|s'Ass.ociate beconies aiiyare of any use or dlsciosure pf protected

b. . ■TiKd.Busln.es.s'As^ immediately-perform b.risk?aSsessment-wh"eri.'^^^
aware of.any' 0/;®,above situatid .-The risk assessment'shail inclu^ but- hbt b'e

-  limited'to:\-

0 Jh'ehatu'fe.and .extent^of the protected.health infdrmatipn inyblyed,
.  -jtypes.'^of.Tdehtifief^s;^^^^ ' .'J •

6 - .The uhaut^pfize used th^profected'He^^^^ Inforfha'tion^or'to w the'
discldsure.wa^^^^ . i " ' -v. ;

j O A^ethef-jhe protected h.ealth-infprmati'on was adjuSlly acquifedfor y]e^^
,...9„ * the''"extent to wh|ch;"tHie risk to the-p'roteked heafth information has been''

'  fnitigate'dv "' ' ~ ^ :: ; 1—

c..

t

.The'Business A'sspciete shall cornpiete the risk assesslTient,Within 48 Hpurs/bf the'
breach and^immedl^ the findings of the risk'assesdnieht ih'wfiting \q the "

' Goyered^h'tity.' . •' " ^ .

The.;Busines^^^^ shall cpmply with all se.ctiohs'pf the Privacy,, Secu'rity. 'and.
Brea"ch;'Ndtlfida'ti6ri Rule^ ...

d. • . Busiriess;,*^ssbciate^^ available.eli of i.ts.internal policies and pVpce'dureSi'books
■'and/reepfds^"rela^ to the use apd disclbsure of PHI.feceived'frorh, oricreateS.pr' '

reGeiyed.'.b^^^^ on ,behalf of Covered. EhtityTb th'b SeCretary.for
.  . pu1pjDse|^^ 'Entity'.s-cohi'pliance.y^ith -HIPAA and 'the Privacy .and

"Secunty',Ru^^^^^

e. . Business AyS^ of its, bu.siness asspciatesT^^^ fedeiye,;use or' haye
access tp/Pyjmderthe.'Agreemen^ ■

sh|i)l'be,.cpnsidefed aidifect thifd-'party-ben
. - , egreemehts'with Cpntractor's ihtehded business assoa^ wilhbeTeceiy^^^ PHI'

3/2014 ., .. . Exhjbit;!. - " Conlractor.lnitia^y "^ .'
Health Insurance Pdrtabil.ily A'ct, ■ ^ '
BusinessAsso&ajeAg'reement" " '/ \fr/ lii

PagelS of'S Dale (j 1!k^"I -V



[''Jew Hampshire Department ofHealth and Human Services

Exhibit I

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

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available durihg normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. vyithin ten (10) business days of recelvin.g a written request from Covered Entity,

Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the-
requirements under 45 CFR Section 164.524.

h. vyithih ten (10) business days of receiving a written r^uest from Covered g.ritity for an
amendment of PHI Or ajfecord about an'individual contained in a Designated Record
Set; the Business Associate shall make such PHI available to C.overed. Entity f^ .
arn'endment apb incoipprSte any such amendment to enable Covered Entity to fuIfHI Its
obligations under 45 CFR Section 164.526.

'  \ . .

i. Buslness Associate shall document such disclosures of PHI and information related to '
such disclosures as would be required for Covered Entity to respond to a request by an
Individual-for an accounting of disclosures of PHI in accordance-with 45 CFR Section
16,4:528. ■

j. WIthjn.ten (10) business days.of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall.rnake available
t6V06veVed Entity'suchjnforrhatioh as^ Entity may'require;to fulfill its-db1i^tiphs
to provide ah accounting of disclosures with respect to PHI in accordance .with 45-CFR
Section 164.528. ■

k.. Iri the event any Individual requests access to, amendment of, or accounting of'PHI
directly frorn the Business Associate, the Busir)ess Associate shall -within.,two'(2) •
business days forward such request to. Covered Entity:.. Covered Ehtfty shall, have .the
respbnslbility of responding to forwarded requests. However, if forwarding the •
indtvidual's request to Covered Entity would cause G.overed .Entity or the Business
Associate to violate HIPAA and the Privacy and Secufity'Rule, the Business As'sociate
shall iristead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable. .

I. Within ten (10) business days of. termination of the Agreement, for any reas.on, the
Buslness Associate'shall return or destroy, as specified by Covered Entity,.all PHI.
rece1ved"frdhl7^CfeatSdl5rTeceiVed*by"tlTe"Business Associate in connectlorfwitFniTe"
Agreement, and shall not retain any copies or back-up. tapes of such PHI. If. return or
destruction is not feasible, or the disposition of the PH) has been othenvise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such .PHI.to those
purposes that make the return or destruction infeasible"; for so long as Business

3/20,14 ... E:5hlbit.l ■ ■ .C.onlractof.Initials
Health Insurance Porlabllily Act
Business Associate Agroement

Page 4 of 6 Dale
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Now Hampshire Department of Health and Human Services

Exhibit I

c.

•■iT,

. Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to

■ Cohered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitation(s) In Its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.'520, to the extent_that such change or limitation may affect Business Associate's
use:0.rdls.Glosure-of PHI'.'- . .. . V.' _1 _

b. • Covered Entl.ty shali promptly notify Busiriess Associate of any changes in, or revocation
of.jperniisslpri.proyided to'Covered Entity, by indjyiduaJs.whpse^PHl may be uSed'o/
djsclosed 'by Business ASspdate'under this Agfeement, jjursuanf to 45'CFR Section
164.506 or 4'5CEf? Section 164.5ba ' ' '

Cp\>ered entl^ sriail promptly nptlfy'Business Associate of any restrictions on.the use or
dlsclpsuri^f.2Hlifbat^Co\iereii£ntity_has;;agrejedJojaaccoi;dap^^itti4^CE^^
to.the'exteht that such restriction may affect Business Associate's use of disclosure of

(5) Termination for Cause

ln[,addjtiori to. Paragraph 10 of tHe.standard terms and pondjtions,(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 "Associate *
Agreement- set forth herein as Exhibit 1. The Covered Entity may either,' immediately
termiriate the Agfeerrieht'br provide an pppoftunlty for.Business Associate tp'cure the
aHpged .^eactl-^ithin-^ by.Cpyef^:EntlJ:y.. 1f;Gpjfered'Erttit^^^ ,
detefrnines that'neither terr^ nor cure is feasible,. Covered Entity shall report the
■violation to'th'e Secretary.

(6) ll/liscellaneous

a. Definitib'hs ahd Reoulatorv References. All terms used, but riot otherwise defined herein,
shall have'.the same meanifig as those te/rtisjn.the Privacy and'Security Rule; arhended
from tinieii'o time'' A-reference ifi t.he"AgPeeipe"nt, a's""aimende(3.Hd1iiqrijde this ExfiiblVl, to
a jSedipn'in''the Privacy aridrSe'ciirity Ruie'rhfe^'ns the. S.ect[ori..a's'iri effect or'-a's
anrierided' ' ' • • ^ - . ' ' ' •

b. Amendment. Co.vered Entity and Business Associate agree to take such action" as is
necessary, to amend-the Agreement; from time to.tinie as is necessary for Covered. '
Entity .to G'bmply.'vyith th'e^chariges lr) the requirerherita.'bf HIPAA, the-Privacy'and
Security Rble.'a'hd'aripribable federal and state law.' "

c. -'Data Ownership';. The BUslnesa AssocjateuackfiGwiedg.es-thai-jt has rio'owriership rights- - •
- "with-reapect-tQ-th^-P-Hhproyidedby-or"cfeateb-Ori behaihofl;GPVe"red-£rititV.:--'G -"-G-l- -Rrovidedby-or'created-pribehaif-offGpVefed-tntlty.:

—. -d.. Intbrpretatibn;-:Jhe 'parties agree.lhat ahy ambiguityJpMhaAgreemept s resolved *
td;^ermi't-G.bvere'd"Ehtity to 'cpmpiy with-HjPAA-,. Ih'e Privacy-ah¥:Sec*Jflty Rblet-

3/2014 ' ■ "■ " 'Exhbit r " "li^dh't'raclor ihirfslg:^.^
Heallh (nsuranceiPoftablWy Ac( , / V -
BusinessAssociatsAgreement ' V-/
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Hampshire Department ofHealth and Human Services

Exhibit I

r;fi'

e. Segregation. If any term or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions \A/hich can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit i are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
- destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense arid Indemnification provisions'of section-(3) e arid Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

/^'=|gnp.i
Name of the ContractorThe State

Signature of Authorized Representative

Name of Authorized Representative

tifle of Aufhorized Representative

Date

Signature of Represiehtative

S'iVVkaKcx-'
Nafrie of Authorized Representative

^re'oVcloTi'j arJ
Title'of"Authorized Repfesehtative •

'lU
Date /

3/2014. Extiibil I
HeaHh Insurance Portability Act
Business Associate Agreement

Page 6 of 6

Contractor Initials:

Date uMl^



New Hampshire Department of Health and Human Services
Exhibit J

CERTIFIGATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT tFFATA) COIVIPLIANCE

The F^eral Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal.lo. or greater than $25,0.00 and awarded on'or after October 1, 2010, to report on
data related'.to executiye compensation and associated first-ti.er sub-grants of $25,000 or morp.. If the
initial award..Is belpW. $25,0pp .but subsequent grant modifications result in a tptal;a\yard equal'to or over
$25,000, trie award-is;subjeGt tp jhe FFATA reporting requirements, as of the date of the award.
In acccVdarice wit|;2 b-FR .Rart i?^ Subaward and Executive Compensationjnfor.rpation), the
Depa'rtMeqt;OtHe|lt^ and Hurnah Seryices (DHHS) must report the following'-infpiTnatJph for any
subaWPrd/ooppritract.award'subject to the FFATA repor^^ -- - -
1. Nafhe':of entft^^ ' ' •
2. AmouDt'bf award
3; Fundiqg agency- , •
4. NAfCS.^cbide'g^ contracts / CFDA program number for grants
5. Program'spurq^^
6. Awardtiiitie-.de^ of the putpbse of the funding action

■ T-. y L-o^atlo^df
, S^ 'Prihcipje-plac^oF^
—9^7-1:),niquexideritjfiei^fT

Federal gpvernrhent.ahd those

:T0.2. .:Gp,rnpens.adbn informatipri is npt^already available through reporting.to^the SEC.

• Prime grantsrecipients'must^UbVn'it^^ b'y the end.of the"mpnth, plus 30 days, Iri which'-
th'e aWaWb.t-aWarb^^^ ■ - , •

' thV.Golitr%l6TiJe'ntl^ed7id. Secte h.rbylsip.ns.of
the Fedeml.'F.undl'ng-iSccb.uhtabliity'andiTransparehGy Act,:Public"4aw 109.;^^^

-e)?ecu(eL't/ie;fpflo.wlhg:Ce — .. .
.'The'beiovypa'rned^^^^ PCpyide needed Information as butlihed,abpye.tp.the:NH- •
DepartniSnt'bf Heai&'and-Hum SeWice's' and to comply vvith all applicable provisi'pnspf the; Federal
Fiharicial.AccouniabH^^^^^ .. ,

■ Contractor Name:

natp • / ■ .Date' ' '■ Name:(r A
Title!

L.^My/ii

Exhibit J - Certification-Regarding the Federal Furiding Contractor Initials.^
-  AccduntabiJRy And Transparency Art (FFATA) Corhpiiarice

cux5HHS/jto7i3 . PagelofZ* Datej^



Utiw Hampshire Department of Health and Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: ^ R^/n IS ̂  ̂

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000.or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

X NO YES

If the answer to #2 above is NO, stop here .

If the answer to #2 above .is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business, PLprganigatlpn through.periodic reports filed, under section 13(a) or 15(d) of_the Securities
Exchange Act of 1934 (15 U.S.C.78rn(a), 78o(d)) or section 6104 of the Internal Revenue'cbde of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following: ' ' \

4. The names and compensation of the five most highly compensated officers In your business or
organization are as follows: • '

Name:

Name: ̂

Name: _

Name: _

■ Name:

Amount:

Amount: _

Amount: _

Amount: _

Amount:

CU/DHHS/110713

Exhibit J-Certiflcation'Regardlng the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

I  Page 2 of 2
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DocuSign Envelope ID; E9FAC723-E1C0-4777-BB79-680754746D86

State of New Hampshire
Department of Health and Human Services

^  Amendment #1

This Amendment to the Emergency Solutions Grant Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Tri-County/
Community Action Program, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018 (Item #41). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract, and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

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

December 31, 2021

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631

4. Modify Exhibit A, Scope of Services, Section 4, Deliverables of Services, by adding Subsection
4.5 through Section 4.7 to read:

4.5. The Department may annually conduct on-site reviews of the Contractor operations to ensure
compliance with the contractual objectives.

4.6. The Department may annually perform file reviews of the Contractor operations to ensure
compliance with applicable federal and state laws.

4.7. The Department may provide training for Contractor staff as needed.

17-DHHS-DCBCS-BHHS-01t09-A01 Tri County Community Action Program, Inc. Contractor Initials

A-S-1.0 Page 1 of 3



DocuSign Envelope ID; E9FAC723-E1C0-4777-BB79-680754746D86

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 retroactive to July 1, 2021, upon Governor and
Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

6/17/2021

Date

—OoeuSlgncd by:

santaniello

Title: Associate Commissioner
I,

.6/15/2021

Date

Tri-County Community Action Program, Inc.
— DoeuSion«d by: _

ftobi I lard

Title: ceo

17-DHHS-DCBCS-BHHS-01-09-A01

A-S-1.0

Tri-County Community Action Program, Inc.

Page 2 of 3



DocuSign Envelope ID: E9FAC723-E1C0-4777-B879-680754746D86

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

OFFICE OF THE ATTORNEY GENERAL

-DocuSinned by;

6/18/2021

Narnr™^^"-
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

17-DHHS-DCBCS-BHHS-01-09-A01 Tri-County Community Action Program, Inc. •

A-S-1.0 Page 3 ot 3



DocuSign Envelope ID: E9FAC723-E1C0-.4777-BB79-680754746D86

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 TRI-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 18, 1965. 1 further certify that all fees and documents required by the Secretary of State's ofilcc have

been received and is In good standing as far as this ofTice is concerned.

Business ID: 63020

Certificate Number: 0005362631

4^

5?

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxcd
/

the Seal of the State of New Hampshire,

this 5ih dav of Mav A.D. 2021.

William M. Gardner

Secretary of Slate



DocuSign Envelope ID: E9FAC723-E1C0-4777-BB79-680754746D86

CERTIFICATE OF AUTHORITY
I

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

1. 1 am a duly elected Clerk/Secretary/Officer of _Tri-County Community Action Program. Inc. .
(Corporation/LLC Name)

2 The foilowing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on - .. 20^\ ■ at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Jeanne Robillard. Chief Executive Officer and or Randall Pilotte Chief Financial Officer (may list more
than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Tri-County Community Action Program, Inc. to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full forc^ and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posltion(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: A ' ̂  ̂ ' ZOZ-i — , l . ̂■" ' SigrTature of ^wed C5ffic6
Name:
Title: CV\ft.\r

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MWDOftTYt)

01/28/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(los) 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 i
this certincate does not confer rights to the certificate holder in lieu of such ondorsementfs).

PRODUCER

riAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

contact Andrea NIcklln J

(603)660-3218 (603)645-4331

AnrmFSV anickiinQcrossagency.com

INSURERrSt AFFORDING COVERAGE . NAIC f

INSURER A: Philadelphia Indemnity Ins Co 18058

INSURED

TrI-County Community Action Program, Inc

30 Exchange Street

Berlin . NH 03570

INSURER B' <^ranlte State Health Care and Human Senrfces Self-

INSURER c: . .

INSURER D ;

INSURER e:

INSURER F:

"THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY_PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADOL

iNfin

SUBR

WVft POLICY NUMBER
■ POLICY EFF
IMM/DO/YYYYl

POLICY EXP
fMM/DD/YYYYI LIMITS

A

X COMMERCIAL OENERAL UABIUTY

E  1 Xl OCCUR

PHPK2150055 07/01/2020 07/01/2021

EACH OCCURRENCE
J 1,000,000

CLAIMS.MAC

DAMAGE lUHIiNlbO 5 100.000

MEO EXP {Any one oersonl
j 5,000

PERSONAL a ADV INJURY
, 1,000,000

GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE-
j 3,000,000

X POLICY [ 1 jEci 1 1 log' ■
OTHER:

PRODUCTS ■ COMP/OPAGG
j 3,000.000

S

A

AUTOMOBILE LIABILITY

■

PHPK2150050 07/01/2020 07/01/2021

COMBINED SINGLE LIMIT % 1,000,000

X ANY AUTO

MEOULEO
ITOS
N-OWNED 1

eOOILY INJURY {Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC BODILY INJURY (Per SKldanl) s

NC PROPERTY DAMAGE
t

Underlnsured motorist t 1,000,000

A X

UMBRELLA LIAB

EXCESS LIAB ^

X OCCUR

CLAIMS-KtAOE
PHUB728176. 07/01/2020 07/01/2021

tAcVTocTuRRfNC J 2,000,000

AGGREGATE
, 2,000,000

DEO X RETENTION $ s

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOfVPARTNERtXECUTlVE
OFFICE/VMEUBER EXCLUDED?
(M#nd«ory In NH) ' '
If yes, descnbe under
OESCRIPTION OF OPERATIONS below

N/A HCHS20210000428 (3a.) NH 02/01/2021 02/01/2022

w PER OTH-
^ STATUTE • ER

E.L. EACH ACCIDENT
J 1,000.000

e.L. DISEASE - EAEMPLOYEE
J 1,000,000

e.L. DISEASE - POLICY LIMIT
J 1,000,000

A
Professional Liability

PHPK2150055 07/01/2020 07/01/2021

Each Occurrence

Aggregate

1,000,000

a.ooo'.ooo

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES {ACORO 101, AddlUonN RtmtrKS Schedul*, may t» AtuchwJ II mort spscels r«qulra4)

Refer to policy for exclusionary endorsements and special provisions.

1

Contracts 8 Procurement

DHHS-State of NH

129 Pleasant Street ,

1  Concord NH 03301

- 1 , . , '

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AC0RD2S (2016/03)

©1988-2015ACORDCORPORATION. All lighU reserved.

The ACORO name and logo are registered marks of ACORD



MISSION STATEMENT

Tri-County Community Action Program

provides opportunities to strengthen

communities by improving the lives of

low to moderate income families and

individuals.

VISION STATEMENT

Individuals and families are empowered

to create vibrant communities and

foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action" Program,

values a culture of integrity.

This Includes:

1. Transparency in all our interactions

and communications, stressing

accountability to ourselves as an

organization.and to those,we serve.

2. Connection to community. We value

our community partners and work

to build strong partnerships that

unite us all in the common goal of

improving the lives of others.

3.' Recognition of our mutual humanity.

We treat customers, co-workers

and colleagues with compassion,

fairness, dignity and respect.

4. We value the empowerment of

those who seek our services,

believing that empowerment leads

to improved self-worth and enables

those we serve to fully participate in

their communities and share their

success with others.

^TRI-COUNTY
■  •^COMMUNITY ACTION

Serving Coos, Carroll & Grafton Counties since 1965

FARTNERSHIF

30 Exchange St., Berlin. NH 03570

Phone; {603) 752-7001

www.tccap.org
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Financial Statements

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC
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To the Board of Directors of certified pubuc accountani:>
Tri-County Cornmunity Action Program, Inc. and Affiliate woiTEBORO • korth CONVS'ay
Berlin, New Hampshire dow.r • concord '

STRATI lAiM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements
VVe have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2020 and 2019, the related
consolidated statements of cash flows and functional expenses for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2020 and the related
notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial statements In accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement, whether due to fraud or error.

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

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

V

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion
In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affiliate as of June 30. 2020 and 2019, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30, 2020, in accordance
with accounting principles generally accepted in the United States of America,

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

Other Information

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

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
October 28, 2020, on our consideration of Tri-County Community Action Program, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing
^Standards In considering Tri-County Community Action Program, Inc.'s internal control over
financial reporting and compliance.

October 28, 2020

North Conway, New Hampshire
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TRI-COUNTY COMMUNITY. ACTION PROGRAM. INC. AND-AFFIL(AIE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30. 2020 AND 2019

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Restricted cash. Guardianship Services Program
Accounts receivable .

Property held for sale
Pledges receivable
Inventories

Prepaid expenses

Total current assets

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

Total current liabilities

LONG TERM DEBT

Long term debt, net of current portion
Capital lease obligations, net of current portion

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

5.161.803

$ 12,038.771

2020 2019

$  2,257,081 $  1,400,750

796,937 583,963

1,322.852 1,274,083
47,000 47,000

V, 307,017 231,161
102,430 85,886
77.882 34.037

4,911,199 3.656,880

12,344,805 12,086,152
(5,601,944) (5.178,535)

6,742,861 6.907,617

384,711 418,936

$ 12,038,771 . $ 10.983,433

$  437,843 148,449

3.554 4,870

180,427 221,571

243,779 204.079

49,059 210,952

137,304 89,524

181,463 197,157

850,982 598,195

2.084.411 1,674,797

4,792,557 . 5,227,835
- 3,355

6,876.968 .  6.905,987

4,565,253 3,399,192

596,550 678,254

4.077.446

$ 10.983,433

See Notes to Consolidated Financial Statements
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TRI.CQUNTY COMMUNITY ACTION PROGRAM tNC AND AFFILtATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2020

REVENUES AND OTHER SUPPORT

Grants and contracts

Program funding
Utility programs
In-kind contributions

Contributions

Fundraislng
Rental Income

Interest income

Gain (loss) on disposal of property
Loss on write down of property held for sale
Other revenue

Total revenues arid other support

NET ASSETS RELEASED FROM RESTRICTIONS

Total revenues, other support, and

net assets released from restrictions

FUNCTIONAL EXPENSES

Program Services:
Agency Furtd
Head Start

Guardianship
Transportation-'

Volunteer

Workforce Development

Carroll County Dental
Support Center
Homeless

Energy and Community Development
Elder

Housing Services

Total program services

Supporting Activities:
General and administrative

Fundralsing

Total supporting activities

Total functional expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

WIttiout Donor With Donor 2020 2019

Restrictions Restrictions Total Total

$  14,425.841 $  483,472 S  14.909.313 $ 14,475.114

1.084.133 . 1.084.133 1.167.509

1,923.653 . 1.923.653 •  1.287.103

455.826 . 455.826 477.167

326.215 . 326,215 230.966

32.544 . 32,544 39.303

635.559 .  . 635.559 625.046

923 . 923 643

2.225 2.225 (32,892)
- . (255,492)

4.379 - 4.379 196.364

18.891.298 483,472 19,374.770 18.210,851-

565.176 (565.176) . .

19,456,474 (81.704) 19.374,770 18.210.851

1.047.356 1.047.356 950.639

2.769.065 . 2.769,065 2.758.782

769.597 - 769,597 767.241

991.504 - 991,504 916.089

94.845 - 94.845 116.408

346.114 . 346,114 354.263

653.810 653,610 747.474

558.244 - 558.244 355.208

800.148 . 800,148 714.066

7,824.201 . 7,824,201 7,788.560

1.149.136 . 1,149,136 1,191.571

220.900 . 220,900 172,852

17.224.920 17.224.920 16.835.151

1.062.613 1.062.613 1.032,207

2.880 . 2.880 9.895

1.065.493 1.065.493. 1.042.102

18.290,413 . 18.290.413 .  17.877.253

1,166,061 (81.704) 1.084.357 333,598

3.399.192 678.254 4.077.446 3.743,848

$  4.565.253 S  . 596.550 $  5.161.803 S 4.077.446

See Notes to Consolidated Financial Statements
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TRI.COUNTY COMMUNITY ACTION PROGRAM. tNC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to feconcile change in net assets to
net cash provided by operating activities:

Depreciation and amortization
(Gain) loss on disposal of property
Loss on write down of property held for sale

(Increase) decrease in assets:
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses
Increase (decrease) in liabilities:

Accounts payable

Accrued compensated absences
Accrued salaries

Accrued expenses -

Refundable advances'

. Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property
Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Net repayment on demand note payable
Repayment on long-term debt
Repayment on capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH. BEGINNING OF YEAR

CASH AND RESTRICTED CASH, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION;

Cash paid during the year for:

Interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES;

Property donated

2020 2019

$  1,084.357 $  333,598

436,197 448.556

(2.225) 32,892

•
255.492

(48,769) (117,426)

(75,856) (18,954)

(16.544) 1.683

(43,845) (8,397)

(41,144) (15,705)

39.700 958

(161,893) 23,444

47.780 (42,364)

(15,694) 6.088

252.787 211.027

1.454.851 1.110.892

•  4,495 14,283

(273.711) (95,588)

(269.216)

(145,884)
(4,67.1)

(150.555)-

1.035.080

$  3,438.729.

(81.305)

(516.022)
(141.273)

(4.446)

(661.741)

367.846

2.035.803

S  2.403,649

$  131.879 $ 152.078.

18,830

See Notes to Consolidated Financial Statements
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENtS
FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

N0TE1. ORGANIZATION AND SUIVIIVIARY OF SIGNIFICANT ACCOUNTING POLICIES

s.

Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Actipn Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs \vhlch are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing

/  North, Inc. (Cornerstone) is a Ne\A' Hampshire nonprofit corporation that was
■  incorporated under the laws of the State of New Hampshire for the acquisition,

construction and operation of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Acjencv

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and .budget development, bookkeeping and
accounting, payroll and HR seryices, legal and audit services, IT support,
management support, financial support and central policy development.

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

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

Head Start

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

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

Tri County Community Action Head Start ̂'serves approximately 250
children in Carroll, Coos & Grafton counties in 9 locations with 13 center-
based classrooms and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and. guardian
services for^ the vulnerable population of New Hampshire residents
{developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 413
individuals. Additional -services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
private probate accounting services.

Transportation

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

Volunteer

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

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.



DocuSign Envelope ID; E9FAC723-E1C0-4777-BB79-680754746D86

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

Carroll County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full

array of services including preventative, restorative, and oral surgery. The
Center accepts most dental. insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include; crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
resources.

Homeless

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

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

Enerpv Assistance and Outreach

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

10
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Low-income Weatherization

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

Elder

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

Housing Services

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

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

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

11
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Method of accounting

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

Basis of presentation

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

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

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

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

Contributions

Contributions received are recorded as net assets without donor restrictions or net

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

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

Propertv and Depreciation

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

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

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

Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

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

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

Nonprofit tax status

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

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition
and measurement of tax positions taken or expected to be taken in a tax return.
The Organization does not believe th4y have taken uncertain tax positions,
therefore, a liability for income taxes associated with uncertain tax positions has not
been recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

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

Organization's 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or

that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.
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Contributed noncash assets are recorded at fair value at the date of donation. If

donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor

restrictions.

Donated property and equipment

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

Pronnises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future, cash flows. The discounts on those amounts are computed using risk-
adjusted interest fates applicable to the years in which the promises are received.
Amortization of the discounts Is included in contribution revenue, In the absence of
donor stipulations to the contrary, promises with payments due In future periods are
restricted to use after the due date." Promises that remain uncollected more than

one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no

unconditional promises to give that are expected to be collected in more than one
year at June.30. 2020 and 2019. ''

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

Use of estimates

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

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

Functional allocation of expenses

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

Program salaries and related expenses are allocated to the various

programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

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

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

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

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

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis^ of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.
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The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses Include items such as administrative salaries, general liability
insurance, administrative travel, professional fees and other expenses .which
cannot be specifically identified and charged to a program.

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

Advertising policv ,

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

Debt Issuance Costs

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

New Accouriting Pronouncement
In November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows
(230): Restricted Cash (ASU 2016-18). The amendments address diversity in
practice that exists in the classification and presentation of changes in restricted
cash on the statement of cash flows. The amendments require that a statement of
cash flows explain the change during the period in the total of cash, cash
equivalents, and amounts generally described as restricted cash or restricted cash
equivalents. As a result, amounts generally described as restricted cash and
restricted cash equivalents should be included with cash and cash equivalents
when reconciling beginning-of-period and end-of-period total amounts shown on the
statement of cash flows. ASU 2016-18 is effective for the Organization's fiscal year
ending June 30, 2020 and has been applied retrospectively to all periods
presented.
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During the year ended June 30, 2020, the Organization adopted the provisions of
FASB ASU 2018-08, Clarifying the Scope and- the Accounting Guidance for
Corilributions Received and Contributions Made (Topic 958). This accounting
standard is meant to help not-for-profit entities evaluate whether-transactions
should be accounted for as contributions or as exchange transactions and. if the
transaction is identified as a contribution, whether it is conditional or unconditional.
ASU 2018-08 clarifies how an organization determines whether a resource provider
is receiving commensurate value in return for a grant. If the resource provider does
receive commensurate value from the grant recipient, the transaction is an
exchange transaction and would follow the guidance under ASU 2014-09 (FASB
ASC Topic 606), If no commensurate value is received by the grant maker, the
transfer is a contribution. ASU 2018-08 stresses that the value received by the
general public as a result of the grant is not considered to be commensurate value
received by the provider ,of the grant. Results for reporting the years ending June
30, 2020 and 2019 are presented under FASB ASU 2018-08. The comparative
information has not been restated and continues to be reported under the
accounting standards in effect in those reporting periods. There was no material
impact to the financial statements as a result of adoption. Accordingly, no
adjustment to opening, net assets was recorded.

Other Matters

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

NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30 2020
and 2019:

2020 2019

Financial assets at year-end: ^
Cash and cash equivalents, undesignated $ 2,257,081 $ 1,400,750
Accounts receivable 1,322,852 1,274,083
Pledges receivable 307.017 231161

Total financial assets 3.886.950 2.905.994
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Less amounts not available to be

used within one" year:
Net assets with donor restrictions

Less net assets with time restrictions to be

met in less than a year

596,550

(410.015)

Amounts not available within one year

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

186.535

678,254

. (565.176)

113.078

s  2.792.916

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

NOTE 3. CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 2020 and 2019, the
balances in interest and non-interest-bearing accounts were insured by the FDIC up
to $250,000. At June 30, 2020 and 2019, there was approximately $2,653,000 and
$1,750,000, respectively, of deposits held in excess of the FDIC limit. Management
believes the Organization is not exposed to any significant credit risk on cash and
cash equivalents and considers this a normal business risk.

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

Cash, operations
Restricted cash, current
Restricted cash, long term

Total cash and restricted cash

2020

$ 2,257,081
796,937
384.711

$ 3.438.729

2019

$1,400,750
583,963
418.936

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan-security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of 'debt service or as approved by the US Department of
Agriculture.
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Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2020 and 2019 was $20,040 and $20,010, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2020 and 2019. These amounts are included in restricted cash on the
Statements of Financial Position.

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

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

was $796,937 and $583,963, respectively, and. is included in the restricted cash
balance on the Statements of Financial Position.

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

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

NOTE 4. INVENTORY

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

NOTE 5. ACCRUED EARNED TIIVIE

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

Property consists of the following at June 30, 2020:

Building
Equipment
Construction

in progress
Land

Capitalized
Cost

$ 9,810,288
2,105,950

4,727

423,840

Accumulated Net

Depreciation Book Value

$ 3,753,302 $6,056,986
1,848,642 257,308

\

4727

-  . 423,840.

^12.344.805 U.JA2S31

Property consists of the following at June 30, 2019:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building
Equipment
Construction

in progress
Land

$ 9,709,749
1,950,063

2,500
423.840

$3,469,618 $6,240,131
1,708,917 241,146

2,500

-  423.840

$6.9Q7.617

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

Depreciation expense for the years ended June 30, 2020 and 2019 totaled
$435,310 and $447,669, respectively.

The Organization has property held for sate at June 30, 2020 and 2019 amounting
to $47,000, which is classified as a current asset in the accompanying consolidated
statements of financial position. The total loss on the write down to market value of
this property was $255,492 in 2019.

NOTE 7. LONG TERM DEBT

The long term debt of the Organization as" of June 30, 2020 and 2019 consisted of
the following:
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2020 2019

Note payable with the USDA requiring 360 monthly
installments of $1,684, including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027. $ 110,824 $ 124.867

Note payable with a bank requiring 120 monthly
installments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages on two
commercial properties. Final installment due April
202.1. 307,719 328,896

Note payable with a bank requiring 60 monthly
installments of $459, Including interest at 5% per
annum. This note was an unsecured line of credit

that was converted to a term loan during the year
ended June 30, 2016. Final installment due April
2021. 4.478 9,618

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

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. Final installment due July 2021. 3,948 7,385

Note payable to a financing company requiring 60
monthly installments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. Final installment due November 2020. 705 2,331

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

Note payable with a bank requiring 60 monthly ■

installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. Final balloon payment is due in
March 2023. 387,227 395,429
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2020 2019

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040.

Cornerstone Housing North, Inc. capital advance
due to the Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047.

2.547.308 2,634,595

1,617,600' 1,617,600

Cornerstone Housing North. Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. , Payments are deferred for 40 years,

250.000 250,000

Total long term debt before unamortized debt
issuance costs 5,241,331 -  5,388,102

Unamortized deferred financing costs (10.9311 :(11.8181.

Total long term debt 5,230,400 5,376,284
Less current portion due within one year (437.8431, .(148.4491-

$4,792,557 $5,227,835

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

Years ending
June 30 Amount

2021 $  437,843
2022 123,107

2023 485,399
2024 118,243

"  , 2025 122,486
Thereafter " 3.954.253

.  $ 5.241,331

As described at Note 3, the Organization is required to maintain a reserve account
with a barik for the first two notes payable listed above.
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NOTES. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additional copier under the terms of a capital lease, expiring in May 2021'. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the minimum lease payments or the fair value of the assets.' The
assets are depreciated over their estimated lives.

. The obligations included in capita! leases at June 30. 2020 and 2019, consisted of
the following:

2020 2019

Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November
2020. $ 1,213 $ 3,291

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease is
secured by a copier and will mature in March
2021. 944 2.261

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021. 1.397 2.673

3.554 8,225
Less current portion (^3,554) M.8701

1 .2 I

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

Year ending
June .30 Amount

2021 S ■ 3.554
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NOTE 9. DEMAND NOTE PAYABLE

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

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

NOTE 10. OPERATING LEASES

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

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

Years ending
June 30 Amount

2021 $ 127,803
2022 7.321

$■ 135.124

NOTE 11. IN-KIND CONTRIBUTIONS
The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.
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Many other individuals have donated significant amounts of time to the' activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK ^ ,
Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2020 and 2019,
approximately $14,380,020 (74%) and $13,951,828 (77%), respectively, of the
Organization's total revenue was received from federal and state governments, if a
significant reduction in the level of support were to occur, it would have a significant
impact on the Organization's programs and activities.

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

the majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the.Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
•may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30, 2020 and 2019:

2020 2019

Temporal^ Municipal Funding $ 307,017 $ 231,161
FAP 102,998 117,470
Restricted Buildings 85,713 87,541
DOE 46,287-
FAP/EAP 24,350 ,11,290
Loans - HSGP 22,029 19,907
RSVP Program Funds 5,887 7,056
Donations to Maple Fund 1,571 1,571

RSVP - Matter to Balance 500 -

Loans-HHARLF 104 _
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BWP/HRRP Program 94
10 Bricks Shelter Funds ■ - 142,190
Support Center - 25,939
Weatherlzation 25,000
Senior Meals - 5,130
Head Start : 3.999

Total net assets with donor restrictions £ 596.550 $ . 678.254

NOTE 14. COIVIIVIITMENTS AND CONTINGENCIES

Grant Compliance

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

Environmental Contingencies

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

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

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

released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,
2020, as well as the uncertainty of the Organization's potential liability, no arriount
has been accrued by the Organization at this time.
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NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS
Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $155,278 and $129,407 were held in a segregated account at
June 30, 2020 and 2019, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $31,049 and $46,514 were
held in a segregated account for the years ended June 30, 2020 and 2019,
respectively.

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

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

NOTE 16. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 17. SUBSEQUENT EVENTS

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

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30. 2020

FEDERAL GRANTOR/PROGRAM TITLE

FEDERAL

CFDA

NUMBER

PASS-TRROUGK

GRANTOR'S NAME

GRANTOR'S

IDENTIFYING

NUMBER

FEDERAL

EXFENOmjRES

O

U.S. DepartTTwnt of Haalth and Human Suvtew

Head Start

Head

Low-lnconi« Home Energy Assistance
Lmv-lnccrTte Home Energy Assistance
Low-lTKome Home Energy AssistarKe
Low-lncame Home Energy Assistance

AGING CLUSTER

Special Programs (or the A^r^g • Title III, Part B - Grartts for Supportive Services ano Senior Centers (SEAS)
Sp^al Programs for Ihe Agmg • Tide 111, Part B • Grants for Supporive Servicas and Senior Centers (Sr. tiVheels)

Special Programs for me Aging-TfJe II. Part C • NiAritlort Services (Congregate & HO Meals)

Nutrition ServicM Incentive Program (NSiP)

. 93.600

93.600

93.568

93.568

93.568

93.563

93.044

93.044

93.045

33.053

Slate al New Hampshire Office el Ertcrgy ertd Ptamirio
Slate of New Ham^hire Office of Energy artd Ptannirtg
Slate of New Hampshire Office of Energy and Plamlng
State of New Hampshire Office of Energy arxf Plarviing

State of New Hampshire Office of Energy and Planning

State of New Hampshlra Department of Heahh and Human Services

State of New Hampstm Department of Health and Human Services

State of New Hampshire Department of Health and Htanan Services

01CH10000-05-00

OtCH1000006-00

TOTAL

G-t931NHUEA

G-20BtNHLIEA

G-t9B1NHLIEA 1056420

G-20BtNHUEA 1056420

TOTAL

IBAANKTSSS

512-500352

TOTAL

541-500386

NONE

CLUSTER TOTAL

1.695,937
t.042.272

2.638.209

120,562

5.40».2&4

84.685

246,833

5,856.564

7.247

122,681

129.928

279,797

95.471

505,196

Commmrly Services BlocX Ormri

TANF CLUSTER

Temporary Assls',ance for Needy FamBies (NHEP Workplace Stxcess)
Temporary Assistance for Needy Families {JARC)

HIV Care Formula Grants (Ryan White Care Program)

SociM Sarvices Btodr Grant (Tide XX l&R)
Sociai Services Btock Gran: (Tltlo XX HD)
Social Services Block Grant (Guardianship)

Promoting Safe and Stable Famili^amily Violence Prevendon and ServicesfDIscretionary

Preventative HKS Block Grant & Injury Prevention and Convo) Research

Projects for Assistance in Transition from Hornelessness (PATH)

Special Programs for iho Aging Title IV and Title II Discretionary Projects

Total U.S. Department of Health and Human Services

State of New Hampshire Department of Health erxi Human Services

93.558 Southern New Hampshire Services, mc.

93.558 State of New Hampshire Oeparimant of Heatdi and Human Services

93.917 Siateof New Hampsl^e Department of Health and Human Services

93.667 S'e'e of New Hampsrure Department of HeaRh'and Human Services
93.667 State of New Hampsfge Department of Health and Human Services
93.667 State ol New Harrpshire Department of Health and Human Services

93.556 8 93.592 Stale of New Hanpshire Coalition against Domestic and Serual Violence

93.136 8 93.758 Stale of New Hempsnira CoeCtion ag^-st Domestic and Sexual Vioierse

93.1 SO Stale of New Hampshire Bureau of Hornelessness and Housing

93.048 State of New HampsNre Department ot Health and Human Services

16-OHHS-0WW-CSP-O5

1B02NHTANF

CLUSTER TOTAL

530-500371^

S4S-S003B7 '
544-600386

102-500731

TOTAL

SPIROV

SVP

05-95-42-423010-7926

318,992

24.8C0.

343.792

8.495

111.196

84.819
13.695

209,710

59.029

10.376,3C6



THI^OUWTY COWMHWTY ACTION PROGRAM. INC.

SCHEOUl£ OF EXPENDITURES OF FEDERAL AWARDS

■ FOR THE YEAR ENDED JUNE Ml. Z020

FEDERAL GRANTOR/PROGRAMTm^

Weaihenzatian AasisiAncs for Low-Income Persons

Total U.S. Departmen of Energy

U.S. Corpofatlen for National and CommunltY Service
Retired and Ser^ Voiurtw Program"

Total U.S. Corporation for Nationsi artd Community Service

Chid and Adun Care Food Program

Total U.S. Oepsrtmert of Agriculture

U.S. D«B»rtmertt of Homdarrd Securftv

Errrergency Food & Shelter Program (FEUA)

EtTtergency Management Perfomtanca Grants (FEMA)

Total U.S. Department Of Homelend Security

Crlma Victim Assistance (VOCA)

Sexual Assault Services Fonnula Program (SASP)

OVW Teclvtical Assistance initiative

Total U.S. Depanmem of Justice

U.S. Department of Trerwoortatlort .

Formuta Grants for Rural Areas (Section 5311)

TRANSIT SERVICES PROGRAUS CLUSTER
Enhanced MoMlty of Seniors and Individuals with KsaULties

TotslU.S. Department of Transportation

U.S. Deoartment of Housing and Urban Develoomertt

Emergency Scfutens Grant Program

Continuum of Care Program (HOtP)
Continuum of Care Program (HOtP)

Total U.S Depavnent of Housing end Urtwn Development

FEDERAL

CFDA

NUMBER

PASS-THROUGH

GRANTOR^S NAME

GRANTOR'S

IDENTIFYING FEDERAL

NUMBER EXPENDtTURES

B1.042 State of New Hampshcre Governor's Otice of Energy & CommurHy Services

10.556

14.267

14.267

Stale of New Hampshire Department of Education

97,024

97,042 State Of New Hampsl^ Depanmeni of Safety

16.575 State of New Hampshire Coadllon against Domestic and Sexual Violence

16.017 Slate of New Hampshire Coatiiion against Domestic and Sexual Violenca

16.526 Grafion County Court

20.509 Stale of New Hampshire Department of Transportation

20.513 Stale of New Hampshire Department of Transponation

14.231 Slate of New HsmpsNte Depanment of Hearth and Human Services

State of New Hampshire Depefiment of Hethh and Human Servleas
State of New Hampshire Department of Heallh and Human Services .

EE0007S3S $ 465.349

5 465.349

19SRANH001 5 76,072.

5 75.072

NONE i ' 15S.225

i 159.225

% 29.388

EMB-2017.EP4XXM5.S01
■ 43,092

s 72.470

NONE $ 224,910

20ie-KF-AX-0043 16.306

OV".V-2O16-13029 61.303

s 302.519

NH-ia-X046 5 515.335

NH-65-X006 18.034

CLUSTER TOTAL 18.034

5 533.369

102-500731 5 . .100.662

SS-2(h»«rHS-m.C0«e .4

NHXsaiTttoe

182:876
72.548

TOTAL 255424

S 356.066



•nnCOOMTVCOWWUWTY ACTON PWOGRAM. tNC:

SCHEDULE OF EXPENUTURES OF FEOEAAL AWARDS

FOR THE rEAft ewDEO JUK-E 30. iOiO

FEDERAL CAA^aOR/PROCRAM TTTLE

FEDERAL

. CFOA

NUMBER

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

DENnmNG

NUMBER

FEDERAL

EXPENDITURES

U.S. D«B«flment of l-»bof

WUUWIOA CLUSTER •

WWWKM AfiLH Pregnm
WlA/WlOA DisiocAiM Wotlw Famwt* Oranlt

Total U.S. Ocpartmtm e( Labet

U.S. DaiaitinatR of th?
Ceronavinia Relief Fund

Cororatvlfus ReTef Fund

Total U.S. Oepanmenl of tna Traanoy

TOTAL EXPENDTTURES OF FEDERAL AWARDS

17.258

17.27S

Southern New Hampshire Services, Inc

Sou (hem New Ibmpshirs Senices, Inc.

201ft-O0C4

2016H)004

CLUSTER TOTAL

21.019 Slate of NH DcpatVnani of HHS. Civiiien of LT Supports end Seryicas
21.019 Governor's OfTice of Emergeneir ReSef and Recovery

COVID-19 Long Term Care SU&ilzalion Program

M.7«S

22.212

89,460

05460

U)
id'

<0

O
•o
a

5

m
to
n

-j

no

V
m

o
o

12.529.276

NON-FEDERAL

New Hampshire Pub<c unities Cempanr - Home Energy Assistance 1.639,955

NOTE A - BASIS OP PRESENTATICW

The eeeoopwiytie schedule of enpetdiliaes of FederN Awertis (the ScheiUe> ineMes Ihe federal eward eelMty of TriCoonly Communily Aetton Progrem. bte.'undor programs of ffto federal govemmera lor the je* onPM June 30. 2020. The Werraalfer in Ws
Schedii# is presented In aeeet8aneew13> the reqiaremenls of Tdi 2 U.S.Cede of Federal Regula-Jens Part 200, UaSbrmAcfrnuBStreA* Regiarerneflfs, Cost PrBWpfes. tnaAudh ReouirrrTerjrj forFeders/Awards (Uniferm Oiidanea). Beeauaa the Seheduta prteenu
only I seltaed pcnlon rf the operailons at TiLCounty Commun'sy Action Program. Inc..«is noi intended to and does rwi present the ItaarKlal position, changes in net assets, or cash Bows of the Organization.

NOTE B • SUMMARY OF SICWFICANT ACCOUNTING POUCtES

Et^endttres reported the Schedule era reported on the accrual bads of account*^. Sutfi tjpendihiras ara reeognizod loSowing the cost prindplts contained In Uritorm Guidvice, wherefa cenafei types of ewenoittaes are not alowabla or ara kmted as to
■^TtbursenenL Negative ametMs shown cn the Sehadule represent cdjislments or credHs mede in me normal course of business to emounU rtpertod as axpandnaee in prior years.

NOTE C - INOfRECT RATE
Trt-County Community Action Program tne. has eiocted to net uso Ihe 10^)ercent da ntinimis induct cost rate eUowefl under the Uniform GiAdanee.
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DOVER • CONCORD
TRUCQIJNTY COMMUNITY ACTION PROGRAM. INC. STKAIliANi

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Tri-County Community Action Program. Inc.
Berlin, New Hampshire

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

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

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

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
financial statements are free from material misstatement, we performed tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct and material effect on the determination of financial statement amounts. However,
providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization's Internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the organization's internal control and
compliance. Accordingly^ this communication is not suitable for any other purpose.

October 28, 2020
North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

TrI-County Community Action Program. Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program
V\fe have audited Trl-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2020. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

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

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, Tri-County Corrimunity Action Program. Inc. complied, In all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30, 2020.

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

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

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

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

October 28, 2020

North Conway, New Hampshire
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TRI-COUNTY CQMIVIUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS '

FOR THE YEAR ENDED JUNE 30. 2020

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County
Community Action Program. Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on internal Control over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance v/ith
Government Auditing Standards.

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

4. No significant deficiencies in internal control over major federal award programs during the audit
are reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance in Accordance with the Uniform Guidance.

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

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

7. The programs tested as major programs included:

U.S. Dept. of Healths Human Services, LIHEAP-CFDA #93,568

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

New Hampshire Public Utilities Company, Home Energy Assistance (non-Federal)

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

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

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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P^TRI-COUNTY
I^^COMMUNITY ACTION

Serving Cods, Carroll & Grafton Counties since 1965

Coos County

Board of Directors

FY2021

Carroll County Grafton County

Board Chair

Sandy Alonzo

Business

Inducted 2014 Renewed 2020

Karolina Brzozowska

Low Income

Linda Massimiila

Elected Official

Inducted 2015 Renewed 2018 Inducted 2015 Renewed 2018

Secretary

Tricia Garrison

Low Income

Inducted 2015 Renewed 2018

Richard Mcleod

Low Income

Inducted 2015 Renewed 2020

Treasurer

George Sykes

Elected Official

Inducted 2020
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TftRK STKEISfCTailS

Program development, management and administration ♦ Commimit)' collaborations
Development of policy, protocol, and service deliver}' to meet funder standards

Grant writing and management ♦ Budget performance and financial reporting
Innovative solutions & problem solving ♦ Capacit}' building

Professional presentations ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude

PHOFESISgdlVAL EXPEH!IEI¥CE

Tri-Coiint^ CommDitiij Aclion Programs, Inr.
Chief Execnlive Officer

Berlin, IVII HO IB • current FT entpteyment

Tri-Counfj CommnnU^ Action Programs, Inc.
Chief Operating Officer
BerUn. IVn 2016-2018

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

Tri-Conuiy Communiiy Action Pr«>grams, Inc.
Bivision Director: TCCAP Prevention iServiceo
Berlin, AH 2015-2016

Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supcr\'isc program directors; write grants
to support programs, monitor results, and prepare grant reports and financial statements for fundcrs
and agency; develop fundraising and marketing strategies for programs; represent program through
participation in state and local initiatives relative to program/division goals and ser\'ice deliver)';
collaborate with stakeholders and elected officials, including presenting legislative testimony.

Tri-Countj Commuiutjr Aclion Programs, Inc.
Progrnm/Oivision Bircctor: Suppori Cenier a< Bnrch House
liiiilclon, A'ew Hampshire 2007- 2015

Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant repons and financial
statements for fundcrs and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy .
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategics; participacc in state and local collaborations to enhance victim
services; represent program in state and federal victim serv'ice Initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.
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JLRobillard * 2

Bookkeeper: Women's Jtural Enlreprcnenrial Network OVREN)
Bctklekem* Nil current PT emplujinent

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll
and 941 pajmaents, accounts payable and receivable, month end reconciliations for bank accounts,
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

Tri-Couniy Comntuniiy /Iciion Programs. Inc.
Direct •Services/Volmiteer Coordinator: Support Center ot Dnrch Donse
Littleton. New liampsliire 1997 to 2007
Provide advocacy and direct service to victims of domestic and sexual violence; supcr\'lse court
advocacy programs; recruit, train and supcr\'isc staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present community outreach presentations and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line

Director: Uaverhill Area Juvenile Diversion Program
Woodsville, New Hampshire 1999-2001

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

Counselor/Title I Teacher: Northern Family Institnte-JeHerson Shelter
Jefferson, New liampshire 1996-1999

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

lEtjucalion

BS in Unman Services, Springfield College School of Unman Services, Uoston, MA
Criminal Justice Concentration, Graduated mth 4.0 CPA

AS in Drug tind Alcohol Uehabililution Counseling fDABC Program)
Southern Connecticut Community College, New Uavcn, I7T

AddUioimall SkiUs. Profcsaional Lenderiship nmdl Civic Afliilialioias

♦ Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010

♦ Chairman, Arts Alliance of Northern New Hampshire 2000-200'i, Treasurer 1996-1998
♦ Chairman, Havcrhill Area Family Violence Council 1998-2003

♦ Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NHI 6199
♦ Registered Sexual Harassment Prevention Trainer in the State of New Hampshire
♦ Board Member, Women's Rural Entrepreneurial Network 2014; Individual Member 2008-2017
♦ Bethlehem Planning Board 2010-2015
♦ Bethlehem Conservadon Commission 2006 - current

♦ Granite United Way, North Country Cabinet Manbcr 2011-2012
♦ TCCAP: Commendadon- Division Director Award, 2011
♦ Bethlehem Cidzen's Advisory Committee on Recycling 2007-2010

♦ Licensed Foster Parent, State of NH 2000-2006

♦ Small Business Owner: Aurora Energies 2015- cumnt
♦ Speakeasy Trio Jazz Vocalist/ Sweet jamin Swing Band Jazz Vocalisr 1997- current
♦ Member, United States Figure Skating Associarion/Intcrnadonal Skadng Institute mrrent since 1993
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Randall S. Pilotte

Summary

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managing accounting professionals. Key competencies include:

Financial Statements . Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/XIsc Tax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRI-COUNTY COMMUNITY ACTION PROGRAM. fNC.. Berlin. NH 06/2013-Present

CFO (2017-Present)
Work closely with the CEO, Treasurer and Finance Committee to identity performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of $18M.
•  Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside

regulatory agencies.
• As a member of the senior management team, assists in the formulation and execution of corporate finance

policies, objectives and programs.
•  Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,

coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.
•  Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary

adjustments.
•  Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and

covenants are maintained for Tri-County CAP'S facilities. Creation of five-year capital plan.
• Reviews cash flows for each division, monitor cash management practices, and monitor investments associated

with each property.
•  Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016- 2017)

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

•  Prepare and supervise theproduction of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.

• Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense
tracking to support periodic monitoring's by furiders and auditors.

•  Ensure all balance sheet, revenue and expense accounts are analyzed and reconciled periodically.
•  Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
• Worked with the CFO to develop real time monthly and annual financial reporting; and implementing

departmental goals.
•  Prepare audit schedules for external auditors.
•  Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

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

Assistant Controller (2005-2010)

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

• Managed, trained, and supervised a staffaccountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects.

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

•  Interfaced with 18 variousbanksthroughoutNewEnglandandMid-Atlanticareausedasdepositories.
•  Prepared multi-stale sales/use tax returns and acted as point of contact for audits.
•  Pro-actively coached and consulted plant and store management on the annual budget development process.
• Oversaw montli-endaccmals.

•  Assisted and responded to auditors'requests on annual audit.
•  Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager(I999-2005)

Supported the Corporate Controller's initiativesby pro\'iding supervision and oversight to the Accounting function.
Supervised and trained two accounts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment of vendor's invoices^ employee travel reimbursements, and standard accounting practices.

Accountant/Payroll Supervisor (1994-1999)

Accountant (1989-1994)

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

Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)

Education

Bachelor of Science, Accounting, Franklin Pierce College. Concord, NH
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"If human beings are perceived as potentials rather than
problems, as possessing strengths instead ofweaknesses, as

unlimitedratherthandull andunresponsive,theiitheythnve
andgrowtotheircapabilities."

-Barbara Bush

Experience

July 2020-Present

Chief Programs Officer* TCCAP, Inc

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

May 2019-Present

Division Director-TCCAP, Inc- Prevention

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

.Sept 2018-Present

Division Operations Coordinator-TCCAP, Inc- Prevention ,

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

May2017-Augu8t2018

North Country SUD Continuum of Care Faci^
Coordinator •North Country Health Consortip^ff

Lend Tra^i^

COCK; The North Country Region's desi^
work with regional key stakeholders to condi
analysis; reporting back findings to NH DI

ftted state liaison responsible to
n 0 comprehensive assets and gaps
IS and raciliiaic the development

of a comprehensive plan aimed'to create-a robust, elfeciivc. and well-
• ̂ j:.. . 4 .. J r-y ̂  . • r . r>\
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April 2014~May 2017

Division Director • TCCAP, Inc- Clinical Services

esponsibie to, provide Sr. Leadership and oversight to the development,
wign, daily operation, compliance, and financial solvency ofthe programs and

raffc^ities under Clinical Services including the Division of Alcohol and other
Disservices, Friendship House; the region's 32- bed Residential Treatment

and the Tamworth Dental Center Practice.

Moy 2a^4-April 2014
jciate Division Director 'TCCAP, Inc- Division of Alcohol and Drugs

lii dbnjunclion with the Division Director, responsible to provide joint Sr.
Leadership and oversight to the development, design, daily operation,
compliance, and financial solvency of the programs and facilities under the
ivision of Alcohol and other Drug Services, including Friendship House, the

region's 32- bed Residential Treatment facilit)', the out-patient SUD treatment
practice with 6 satellite sites throughout the 3 counties in the North Country and
the Impaired Driver Care Management Program.

Accomplishments

Friendship House New Construction-Bethlehem, NH-$5.2 MIL - 2015-2018

17,588-sq ft, 32-Bed Residential Substance Use Disorder Treatment Facility

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

. • Issued all final project approvals on the design, project development,
construction, submission of permit applications and town zoning requirements,
and licensurc and compliance standards.

Implemented New Reimbursement System, 2015

•  Eliminated the Division's dependence on grant funding by successfully procuring
contracts and credentialing with NH Mcdicaid, MCO's, and Commercial

insurance companies creating eligibility tosubmitclaims on a fce-for-scrvice basis
stabilizing revenue and enhancing rates for service.

•  Successfully negotiated a contract amendment with DHHS to expand billable
services to include Outpatient and intensive Outpatient services resulting in an
increase to from $1.8 MIL to $2.5M1L

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

Civic Involvement

2019 Present MWV Supports Recovery Adi^ory Board
2017 -Present North Country Serenity Ctmtx 150D
2016- Present Stand-UpAndroscoggin\^l!eyCoaJiuon
2016-2018 Project Aware, BHS.Adwsory Board
2017 - Present Littleton ATOD CoalititHi
2018 - Present Lancaster Area Coaiitio

2016-2017 NCHC Board of Direct

Member

Officer

Member

Member

Member

Member

Member
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.Creative flair

SlL» \

Good sense of humor Excellent written and

oral communication

skills .

ftB'^ging Community
PrfeWter

Cultural intelligence Well- informed in

policy and procedure
development

Proifdlent in Office
Suitfljf

Versatile and

adaptable
Proficient in budget
development and
management .. .

So|ution focused
prpblem resolution

Computer and
technology adept

Lateral thinking and
logical reasoning

t^ique leadership
)nrough empowerment

Knowledgeable grant
writer

Innovative

^Detail oriented Creative strategic
planner

Experienced non
profit management

Excellent Community
and political relations

Advocacy Approachable,
relatable, and relevant

Education

Plymouth State University, Plymouth NH.
2017-ln Progress|Business Administration
Coursework: accounting, economics, finance, management, marketing theories
'and practices of business ethics and social responsibility, quantitative skills to
analyze.

White Mountains Community College, Berlin NH.
2015-2017 [Business Administration
Coursework: management, accounting, finance, strategy, economics, statistics,
marketing, operations/project management, entrepreneurship, and computer
applications. Completed requirements of the first two years of a four-year
business administration degree, AS-equivalent, 4.0 CPA
White Mountains Community College, Berlin NH.
2011 iLeadership North Country
Coursework: The program selects a diverse group aspiring leaders in northern
New Hampshire through a competitive nomination and application process.
Candidates participate in a 9-month program focused on education, arts and
culture, leadership and civil engagement, travel and tourism, and government
and politics;

References

Available upon request
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SARAH WIGHT

EXPERIENCE

April 2021 - Present

Department Head Housing Stability, TRI-COUNTY COMMUNITY ACTION

2019-April 2021

PROGRAM DIRECTOR (DIVISION DIREaOR) ENERGY ASSISTANCE SERVICES, TRI-COUNTY COMMUNITY
ACTION

•  Ensure the Energy Assistance Program's contracts and Federal guidelines are followed by all
employee's within the program

•  Create and Track Budgets for the program, staying within the programs contracted amount
•  Attend monthly/quarterly meetings with the Office of Strategic Initiatives and Neighbor

Helping Neighbor

•  Update Department Head of any changes or issues that arise

FEBRUARY 2014-2019

ENERGY ASSISTANCE PROGRAM MANAGER, TRI-COUNTY COMMUNITY ACTION

Supervise the processing of the Fuel and Electric Applications
Oversee staff members of the Energy Assistance Services Program
Interview and hire staff.

Work with Office Coordinators with disciplinary actions and/or plans
Have a professional relationship with outside agencies, town offices and state programs
Submit weekly and monthly reimbursement request

AUGUST 2010 - FEBRUARY 2019

CERTIFIER, TRI-COUNTY COMMUNITY ACTION

•  Verify that submitted Fuel and Electric Applications are processed correctly and all required
information is Included

•  Ensure the State Manual is known and followed when processing applications
•  Have a professional relationship with vendors and landlords with mutual clients
•  Make referrals to other programs or agencies that can assist clients further

AUGUST 2009 - August 2010

FRONT DESK/DATA ENTRY, ANDROSCOGGIN VALLEY HOSPITAL

•  Answer telephone and in person questions
•  Enter daily charges and payments

•  Update spreadsheets with Medicare and Medicaid payments
•  Process refunds
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SARAH WIGHT

March 2006 - February 2008

ACCOUNT SPECIALIST, ANDROSCOGGIN VALLEY HOSPITAL

•  Daily contact with insurance agencies

•  Verify denial reasons and process appeals for denied claims

•  Compare payments made by the insurance company to the claim submitted

EDUCATION

NH Community Technical College Berlin, NH May 2005

Associates Degree Accounting

SKILLS

Working in a high pace environment

Working with employees of varying experience

Microsoft Programs

State of New Hampshire - Fuel and Electric Web based Program

Creative thinking and problem solving
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SHERETTA DAVIS

EXPERIENCE

March 2019 - Present

Program Director Homeless Intervention &'Prevention -Tri-County CAP
•  Processing of applications for all Housing Stability programs for approval and preparing

check requests.

•  Assisted Domestic Violence victims who resided at Support Center at Burch House with
obtaining stable housing, .enrolled them in HUD-RRH program, provided ongoing case
management, and making sure all files were in compliance with the Coalition reporting
standards.

•  Processing and approval of all NH Housing Relief Program applications to ensure
stabilized housing during the COVID-19 pandemic.

•  Building relationships with multiple landlords within Grafton, Coos, and CaiTolI
Counties.

•  Supervising the case, managers and outreach workers to ensure they are meeting the
program deliverable for homeless intervention & prevention, and complete billing
invoices within the division for entry into HMIS & Empower.

July 2015 - Present

Accounting, Davis & Brothers Associates

•  Preparation of Individual/Business tax returns. Responsible for new customer
development and customer service.

•  Printing and distribution of tax" refund checks, assisting clients with docurncnts
requested by IRS and follow up calls to clients.

•  Training new tax prepai ers on policies and procedures.

EDUCATION

May 2008
M.B.A in Accounting, Everest University
Studying of accounting and procedures

SKILLS

•  Bookkeeping • OfTice Management & Administration

.  Customer Service (On Site &Virtuall * Accounts Payable & Accounts
Receivable

•  Payroll , Assistant Manager
•  Office Management & Administration
.  Human Resource, interviewing & Hiring, Tax Preparer, VaJid PTIN

Employee Training ' l^gal Document Coder

COMMUNICATION

Excellent communication, organizational, and project management skills. PC proficient with
MS Office, QuickBooks, Peachtree, Inforum Gold, and Microstep.
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Tri-County Community Action Program, Inc.

\

Key Personnel

ESG

FY2021

Name Job Title Salary % Salary
Paid from

this Contract

Amount Paid from

this Contract

leanne Robillard Chief Executive Officer $120,000 0% 0

Randall Pilotte Chief Financial Officer $80,080 0% 0

Kristy Letendre' Chief Program Officer $70,000 0% 0

Sarah Wight Economic Supports

Department Head

$55,000 7% $3,850

Sheretta Davis Housing Stability Program
Director

$45,000 18% $8,100



Jeffrey A- Meyers

Commissioner

Christine Tappan
Associate Commissioner

-'i
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

//UMANSEJi VICES AND BEHA VOBIAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271:9546 1-800-852-3345 Ext. 9546

Fnx: 603-271-4232 TDD Access: 1-800-735-2964 ,
www.dhhs.nh.gov

April13. 2018

His Excellency, Governor Christopher T. Sununu'
and the Honorable,Councii

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Homeless and Housing
Services, to exercise renewal options to existing agreements and enter into one (1) sole source
contract with the vendors identified below, for the provision of Emergency Solutions Grant Services by
increasing the price limitation to by $2,049,033 from $1,196,464 to $3,245,497 and by extending the
completion date of some contracts from June 30, 2018 to June 30. 2021 effective upon Governor and
Executive Council approval. The Governor and Executive Council approved the original agreements on
June 29, 2016 (item #16), 100% Federal Funding

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
G&C Approval

Community Action
Program Belknap
and Merrimack

Counties Inc.

177203-

B003

2 Industrial Park

Drive .

Concord. NH
03302

S149.558 $254,337 $403,895 O:06/29/16#16

Community Action
Program of Strafford

177200-

B004

642 Central

Avenue, Dover.
NH 03820

5149,558 $224,337 $373,895 0; 06/29/16"#16

Southern New

Hampshire Services
177198-

8006

40 Pine Street

Manchester, NH
03103

5149.558 $224,337 $373,895 0: 06/29/16 #16-

Southwestern

Community Services
177511-

P001

63 Community
Way. Keene NH

03431

$448,674 $448,674 $897,348 0: 06/29/16 #16

The Front Door

Agency
156244-

B001

7 Concord Street

Nashua. NH
03064

$149,558 $448,674 $598,232 0: 06/29/16 #16

The Way Home Inc. 166673-

8009

214 Spruce
Street

Manchester. NH
03103

$149,558 $224,337 $373,895 0: 06/29/16 #16

Tri County
Community Action
Program, Inc.

177195-

8009

30 Exchange
Street

Berlin, NH
03570

$0 .  $224,337 $224,337 New Sole Source

Totals: S1.19B.4G4 S2.049.033 $3,245,497



His Exciellency, Governor Christopher T. Sununu
and the Honorable Council
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Funds to support this request are available in the following account in State Fiscal Year 2019
and anticipated to be available in State Fiscal Year 2020 and 2021, upon appropriation of continued
funding with the ability to adjust encumbrances between state fiscal years through the Budget Office
without further approval from the Governor and Executive Council, if needed and justified.

05-95-42-423010-7927-102-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

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

Fiscal

Year

Class Title Current

Budget

Increased

(Decreased)
Amount

Amount

2017
102-

500731

Contracts for

Program Services
$598,232 $0.00 $598,232

2018
- 102-

500731

Contracts for

Program Services
$598,232 $0.00 $598,232

2019
102-

500731

Contracts for

Program Services
$0.00 $703,011 $703,011

2020
102-

500731

Contracts for

Program Services
$0.00 $673,011 $673,011

2021
102-

500731

Contracts for

Program Services
$0.00 $673,011 $673,011

Total: $1,196,464 $2,049,033 $3,245,497

EXPLANATION

The request to enter into contract with Tri County is sole source because an increase in
administrative staffing and internal organizational structure has allowed for Tri-County to more
efficiently meet the needs of,individuals and or families who are homeless and or at risk of becoming
homeless. Previously Southwestern Community Services had funding to serve the North Country
population and had formal agreements with Tri-County CAP to administer funds for the Northern region
of the state. Funds have been moved from Southwestern Community Services and moved into the Tri
County CAP sole source contract to allow Bureau of Housing Siljpports to contract directly withTri-
County CAP to serve the Northern population. No other agency at this time is able to serve the
homeless population in the northern region with the knowledge and resources that Tri-County CAP
possesses.

Exhibit C-1 of the Tri County contract includes language that reserves the Department's right to
extend contract services for up to three (3) years contingent upon the vendor providing satisfactory
services, availability of continued funding and approval from the Governor and Executive Council.

The purpose of this request Is for the continuation of Emergency Solutions Grant Program
services to individuals who are homeless or at risk of becoming homeless. Services include
interventions that have a direct and positive impact on individuals and families. The services provided
through these contract agreements prevent individuals, and families from becoming homeless and
assist individuals who are currently homeless to regain housing.

These vendors assist individuals who are homeless or at risk of becoming homeless achieve
housing stability through Housing Stability Case Management services which address the following
program components:
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•  Homelessness Prevention.

•  Rapid Re-Housing.
•  . Housing Relocation.
•  Stabilization Services.

Homelessness Prevention, Rapid Re-Housing, Housing Relocation and Stabilization services may
include the provision of rental assistance, payment of rental application fees, last month's rent, utility
deposits and payments, as well as moving costs. Housing stability case management services include
assessing, arranging, coordinating, and monitoring the delivery of individualized services to facilitate
housing stability for a participant/household currently residing in permanent housing, or to assist a
participant/household in overcoming immediate barriers to obtaining housing.

Vendors will refer eligible individuals to services, which may include but are not limited to:

•  Budgeting classes.
•  Job search assistance.

•  Interview skills training.
•  Resume writing classes.

Notwithstanding any other provision of the Contract to the,contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided
after June .30, 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the State Fiscal Year 2020-2021 biennia.

Ail contracts being renewed include renewal language in Exhibit C-1, Revisions to General
Provisions, paragraph 4 for up to three (3) years contingent upon satisfactory services, continued
funding and approyal from the Governor and Executive Council.

The Department supports the request to renew services as the vendors have provided services
that have met federal and state statutory regulations to provide services to homeless and at risk
individuals in accordance to Emergency Solutions Grant provisions.

■Should the Governor and Executive Council not authorize this request, individuals and or.
households may not receive interventions that have a direct and positive impact on housing stability
\vhich may increase the risk of homelessness or unsafe living arrangements. Without such services
individuals may not receive rental assistarice, utility payments and case management assistance in
order to overcome immediate barriers to obtaining housing. Additionally without the Housing Relocation
and Stabilization services individuals may not have the opportunity to remain stably housed though
effective case management. Individuals may not have referrals to life skill training such as budgeting
and resume writing classes, job search assistance and interview skills training.

Area Served: Statewide

Source of Funds: 100% Federal Funds CFDA # 14.231, FAIN E17DC330001

In the event that federal funds become no longer available, general funds will not be requested
to support this program.
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Respectfully submitted,

Christine Tappan
Associate Commissioner

Approved by:
Jeffrey A. Meyers
Commissioner

Tfie Department of ffcalth and Human Scruices' Mission is to join communilies and families
t/i prouiding opportunities for citizens to aclUeoe health and independence. ■



Subject: Emergency Solutions Grant Program nT-DHHS-DCBCS-BHHS-QII
FORM NUMBER P-37 (version 5/8/15)

1.

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION. ^

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Tri-County Community Action Program, Inc.
1.4 Contractor Address

30 Exchange Street

Berlin, NH 03570

1,5 Contractor Phone

Number

603-752-7001

1.6 Account Number

05^95-42-423010-7927-102-

500731

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$224,337

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271-9330

1.11 Contractor Signa

State

1.12 Name and Title of Contractor Signatory

Jeanne L. Robillard Chief Executive Officer

1.13 Acknowledg' NewMnipshiro County of Coos

On 22Ma^'^)^''fii^^'<j)>eforc the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indica^^r'^loctair-12.

5
liojor Justice 0 cc

s  : NOV.

1.13.2 or Justice of the Peace

£>teCoV\ve Ass^iVo^-V
1.14 Stat Age gna A  j:Jame and Title of State Agency Signatory

ition, Divisi^ of Personnel
Date

I. l)5._ApiS!bval by the^^. Department of Administration, Divi

By: Director, On:

1.17 Approval by the Attonjpy General (Form, Substance and Execution) (if applicable)

By:^/ A / V . . . Pn: ft .
kh1.18 Approval by the Governor and ̂ x^u^veJCoimcl(^f applic4l>l^

By; / X On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcreundcr, shall become effective on the date the Governor
and Executive Council approve this Agrccmcht as 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 State Agency as shown in block
1.14 ("Effective Dale").

3.2 If the Contractor commences the Services prior to the
Effective Dale, all Service 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 State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hcreundcr, including,
without.limitation, the continuance of payments hcreundcr, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereundcr in excess of such available appropriated
fbnds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to tenninate this Agreement immediately upon
giving the Contractor notice of such termination. Tiie Stale
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event fiinds in that

Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
E^llBlT B which is incorporated herein by reference.
' 5.2 The payment by the State of the contract price shall be the

only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for.thc Services. The State
shall have no liability to the Connector other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement >-
those liquidated amounts.rcquired or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hcreundcr, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions ofExccutlvc Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Slate of New Hampshire or the United States issue to
implement those regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless othervvisc authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and ̂ all not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or ofTicial, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Dcfeult and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/ '
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall moan all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this^Agrccmcnt for any reason plhcr than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ('Termination Report") describing in
detail all Services p^ormcd, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all '
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the CoDtractor nor any of its

officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall 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 State, its officers and
employees, from and against any and all losses sufTered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf ofany person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than Sl,000,000per occurrence and 52,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all'
property subject to subparagrapb 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagrapb 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, a cerlificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, ccrtificale(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certiflcate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281 -A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish 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 attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
aittendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

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

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parlies and this Agreement shall not be
construed to confer any such benefit.

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
b6 executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New.Hanipshlre Depa^eht of Health and.Hurnan Services
Emergency Splutlons Grant Pfpgram

ExhIbit.A

iScope Of Services .

1. Provisions Applicable to. All Services

1.1. ̂For the purpose.of this ,Contract,-.any reference to days shall be a reference to business ■
•  .-.days: • , . '

'  ■ i;2;.The Contractor shall, provide, services to individuals and families: in-the: Counties of ■
■ RocKingham and Strafford who: are homeless-or at,, risk of becoming homeie'ss .In" ■
accordance with 24GF'R PartS'91 and 576.

; i-..3.-'The.C6ntractor shairsubrn'it'a detailed description .of.the language;assistance services
they" wilj ;prpvide- to persons with Limited; Erigilsh .-Proficiency to ensure meaningful

.  . -access'.to their programs and/pr services, within-ten (10) days, of'ihe^ contract effective : ■'
• date: •

. 1.4-. For the.purpos.es of this contract, the Contractor-shall be. identified-as a Sub-Recipient
.  in accordance-with 2 "CFR 200:330. " ' . "

2.:/Scope bf Wprk

.  '.Zl;; The" ;Contractor .shall deterrhine Enriergency Solutions. Qrant (ESG) : eligibility- for
individuals identifiedin Section 1.2, which includes but Is n6tlimited to:
"2.1.-t. Determining "individual and family income eligibility, in accordance With-U.S.-

Housing and Urban Development (HUD) regulations for ESG, in accordance with.
24 CFR.576.- Income eligibility must.be:asses.sed. every six (6):months".for Rapid . -
Re-housliig. and.every three.(3).-moriths .for prevention. The Contractor;shall " : '
erisureannual income: •

'  ■ - 2.1.1.1. Includes.ail earned and unearned income from all ,sburces-that.go to . .
. . .any family rnember.

.2.1.-1.Z' Is calculated by annualizing. currerit. income to'.detemiine projected
annual-income.

2'.1.-1.3. ." -Is adjusted according participant income increases/decreases. -The-
• Coritractor shall ensure air prevention parlicipan't-households-r^eport all

■income chariges within 30 days of the chahge oceurring. ' -
. . 2. T.2.:-Documenting eligibility, for households applying " for Rapid Re-Hpuslng; ; and " ■

^Homelesshess Preventiort services according to. HUD" guidelines, which includes . "
biit is not limited to collecting and docurnentlng information regarding: .
2;1.2.1. Immediate , risks/crisis ■ to- individuals and ;familles .-applying for

assistance to detennine If steps are needed to avert physical or
psychologlcal dangerorthreat of immediate housirig loss.; -

2.1.2.2..'. Basic demographic and contact information, which includes but Is not
lirrilted to hame, age, dependents; other family, current location, ■
contact phone nurnbers and address.

2.1;2.3; Problems as defined.by participants, that affect"housing-, such as.late ,
rent, landlord problems, credit history, criminal.history, employment" ■
and Income.

. . . .Ml.

Trf;CountyCoflimunllyA«le,nPreflfani.lri,c. • , Conlrart* lo!ltaJ»
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New.Hampshire Department of Health aind.Humah Services
Emergency Solutions Grarif Program .

Exhibit. A

2.1;2.4. -Soiutlbhs as defined' by what theiparticiparit wants or requests frorri'
what Is available to him/her.

r2.t.2.-5. .Eligibility information, including;but not.limited to, verification of.literal
hom.elessness orlmminent risk of homeless.. Documentation must be.
in accordance with HUD's preferred method of verification as noted in.

- ::24CFR.576.

2;1.2.6. • Additional risks, and vulnerabilities for prioritizing purposes, which
.• i.hclUde, but are npt.limited to, severe rent.burdens, dbme.stic;vib|ence,.

prior incarceration'or Instltutionaliziatlon, health' and mental health
,  Issues, substance abuse, and' other specific ^housing, retention;

:  -barriers. ^ •

.2.i.2;7. ' 'Written third-party verification of rehtal arrearages, notices. of eviction,
. horheiessness, or .utility shutbff notices.

•.2.2vThe Gpntractor.shal). conduct Housing Relocation and $tabili.zation (HRS)'activities,
which includes'but is not limited to inspecting each, unit to ensure, housing meets HUD
Habitability Standards, using HUD's Checklist for Habitability :Standards. Additionally,
the Contractor shall ensure:

,2.2.1. Qcc.upied housing meets State and local housing requirements including, but not
limited to, compl.iance with:

2;2:1.1. 'All applicable state and local housing codes.

,i2;2.1'.2. Licensing.requiremehts.

2,2.1.3. - All requirements regarding the condition of the structure. .

2.2:1.4. All:requirements regarding the operation of the housing or services.

2.2.2. Occupied housing shall meet the Lead-Based Paint Pdlsbning Prevention arid
.Disclosure Act (42 U.S.C. 4,821-4846). the Residentjal Lead Based Paint Hazard

'  ' Reduction. Act of 1992 (42 U.,S.0.48^1-4856.), and.rirriplementing .regulations in.
. CFR part 35. subparts A,. B, H, J, .k, M, and R.

.2.3. The Contractor.shall provide financial assistance, to eligible individuals identified ih
Section 2.1,."for services that include, but are.not limited to:

■ ,2..3;1."Rental application fees,

;  ;2.3:2.; Sjecu.ri.ty deposits.

2^3.3'., Utility deposits and payments;

2:3.4. Last month's rent.' : ^ •

2..3.5. .Moving costs.

2.4. The Contractor shalhprovide eligible Individuals arid families with Tenant-Based Rental
Assistance (TBRA); which'includes but is not limited to:

2:4.1. A maximum amount of:$.9,006 in rental assistance to be applied toward .morithly
rent and/or rental arrearages.

TrirCovnIy Conmunlty Action Program, Inc. Contractor Inlb'^s
EjtfilbitA. . <I^U
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New Hampshire Departrhent of Health and.Hurhan Services
Emergency Solutions Grarit.Program

ExhibltA

•2.4v2; Rental assistance over no more than-a nine;(9) rfionth period.' The .Contractor:
shall:

2.4'.2;1. Enter Into, a rental ;asslstanc.e agreement with :the owner/iandlord on.
behalf of the program participant, ensuring that ■•the .Cpntfactor
receives a copy of all general notices, complaints, and notices .oif:

•  : .eviction frorh.the landlord/owner.

.2:4.2'.2. .Ensure each program participant obtains a written lease for the rental
. unit, uriiess the assistance.provided is.solely for.rentai arrears. . ■

2.4.2:3. Proyid.e rental and all forms of .financial; assistance directly tO' the,'
landlord, utility or other third-party on behaif of the participant."

2.4.2.4. Ensure that rental assistance does not exceed, the Fair Market Rent
. ■ established by HUD, as provided under 24 CFR part"888-..^

2;;4.2.5., Ensure rental 'units comply' with - HUD's standard 'of :rent'
reasonableness, as established in 24 CFR 982.507.

' \ - 2.6;.\The.Gpn'tractprsha!|proyide'eiigibie individualsahd'families wjth hpusihg stability case
•  . managernent.'Eligible services costs'fhust cornply with all HUD regulations-in 24;CFR'

576.105; whichlnclud.es but js.not lirnited to: '

2,5.1. .Developing Housing Budget Plans for all eligible individuals using .the inforrnation"
Identified in Section 2'.1.,3 to erisure. participants haye the .ability , to sustain the
cost.of the housing on a.iong-term basis once the .assistance or subsidy-ends.

'  .2.5;2i Assess, arrange, cpordir;iate and monitor the delivery of indiyidualized-'serylces to -
. - facilitate, housing stability for program participants' who reside'in permanent

.  . ' housing. Or assist a program, participant In overcoming immediate barriers' to,
obtaining hpusing.

2i6. .The Contractor shall make-available on-going housing stability case rTiahagenieht for
=  ■ six (6) months after rental assistance has ended. • ■

; ;• 2.7. ;The .Contractor shall ;ensure, sufficient licensed staff to provide .client level data into the
•  ; New Harripshlre Homeless Management' Information System (NH HMIS). Projects:

•urider this cbntract must be familiar with ahd follow NH WMIS bbiicv- (http://www.nhr'
•'■'hmis^oroV.'

3^ Reporting Requirements .

■  ,3.1'., The co.ntractor shall provide quarterly reports using HMIS-data which.ihcludei.number"
of'entries., into . RRH, .Prevention and. related costs, for all services by. the 10,th day ..

• fbllowlpg the end pf;th6 quarter. Finaricial'reports br invoices shall be submltted by the
fifteenth day (15) day following closing of the previous month.

4; Deliverables df Services

: 4.1. The. Co,ntractor shail provide housing stabilization case mahagement to a minlm'um of
-fifteen (15) households.

•4.2. The Contractor shall successfully.and.rapidly re-house.-.ten (10.) households .in safe-and
sustained.houslng. '

trt:C'(Mnty Community Action Progrem,-Inc. ' ConUaeior InlUats
.ExMbllA - . •
; Pago 3 of 4 " ' Data



Nevr.Hampshire Department of Health and.Kuman Services
Emergency Solutions Grant Program

Exhibit A

4.3. The Contractorishairprovide;prevention services to five.(5) households-to preveht
hbrheiessness. ' • . . ■

4.4.- The Contractdrshall ensure all client.level data In Section.2.7 is entered-i'htb NH HMIS
,  .within five (5) days of the clienfs.entry.into, the program.

TH;County Commurdiy.Aetto'n Prograin, (ne.
.EjMSUA
• P09O 4 of 4 ■"
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New Hampshire Department of Health.and Human Services
Emergency Solutions Grant

Exhibit B

IWETHOD AND CONDITIONS PRECEDENT TO PAYMENT

1. PREAMBLE - EMERGENCY SOLUTIONS GRANT

•'1.1,. The following financial conditions apply to the Scope of Services as detailed in-^hibit-
A. ■ ^

1.2. This contract Is funded by the;New Hampshire General Funds and/or by, Federal.furids-
made available' under the Catalog of Federal Domestic Assistance (CFDA), as folldws:

1.2'1., ;,NH Gep'^ral.Fund: Not applicable • •'

:t.2.2.. ,;Federal.Funds: ■ ■ ■ 100%:-

■  ; 1.l3,' CFDA#:. ' -14.231 . . ^ ■
1:2.4. ■ Federal Agency: U.S. Department of Housing & Urban Development ,

1.2.5. Program Title: Emergency Solutions Grant

'Amount: ■ $7^79 .SFY. 2019 . . ,

:  ■ $74,779 SFY 2020

$74.779 SFY 2021-

$224,337 Total

2.. - Subject to theCeneral .Piovisipns of this Agreement and in consideration of the satisfactory.
■cornpleiiori of the services to be ,perforrned under this Agreement, the State agreesito fund;'

•  the Contractor for Rapid Re-Hbusihg, Hpmelesshess Preyerition and 'Hpusing'.Stabillzatlpn-
utilizing funds, provided through the- U.S. Department of Housing and Urban development

'(HUD) Emergency Solutions Grant Program, in an amount not to exceed the, amount'
■  speciifled ih.ForrTi"P-37,.GeneraI-Provislons.-BI6ck 1.8, Price Limitation.

3. REPORTS

As part of. the perforrnance of the Project Activities, the Contractor coveriants, and agrees to
.submifthe-follOwingi. '
3.T..'Audited . Financial- Report: The Audited . Financial Report shall " be" prepared, in.

' accordance with the regulations that implement 2 CFR part 200. Three (3).copies.of the
• audited, financial report, shall be subrriitted within thirty. (30); days of .the 'completion of
said report to the'.State., , ,

. . "■3:2. .yyhere.the Coritractor is not subject to "the requirements of 2 CFR part 200," withiri.ninety
.  ■ "(90) "days, after .the "Cbmpletion or Tenninatidri. Date; one. copy of an "audited" financial,

report shall be submitted to the State. Said audit shall . be conducted, utilizing the
•  -.guidelines set forth in "Standards for Audh'-bf Governmental .Organizations,- Program

.  Activities, and" Functions" by the Comptroller .General pf the United States.
4. PROJECT COSTS: PAYMENT SCHEDULE; REVIEW BY THE STATE

"4.1. Project.Costs: As. used in this Agreement,; the terni "Project Costs" shall mean all.
-expenses.directly or iridirectly; incurred by,the C'oritractor in the. performance of the-

■ Project Activities, as determined by the State to be eligible and alloyvable for payhfientin
■accordance with. 24 CFR 576.as welfas-allpvyable, cost standards set forth in 2 CFR
.part 2bb'as revised'from time to lime and with .the rules, regulations, and guidelines

Til^ounly Community Action Program .ExhlbllB. ' Contractor Initials,
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established by the State. Nonprofit subcontractors,shall' rheet the requirements of 2
GFR part 200.: ■ = ■

■ 4.2: Paymeht' bf Project" Costs:- Relrribursement requests for all Project; Costs [including all
■ costs to the Contractor.shall-be submitted on a monthly basis by the Contractor for the
amount" of each requested disbursement along'with'a payment , request form as
designated by the State which shall be .cornpleted and signed by the contractor. The-
"Coritractor shall-provide detailed'financial-expenses Information with' all", payment
-requests on a-hionthly basis.

■ 4.-2.T. the Contractor shall submit relmbursenient docurhentatlbn of expenditures of
Federal funds at the time of seeking relnpbursement for costs, in np-event shall-

■.the funds provided exceed the .Price"-Limitation set forth. In block-.1.8".of the
■= General Provisions. Upon :release of additional Federal funding to-the State,

-the .Contractor may Ihvol.ce for balance .of contracted amount as-specified In
. block 1.8 based, on dqcumehtatlOn of expenditures.

-4..3-..'Review-of-.the State Disallowance of Gk)sts: -At any time during the performance of the
"  Services,, and upon receipt of. the termination Report "or Audited.Financial "Report, the

"State may reyievy ail Project-Costs incurred "by the Contractor and'all payrnents made to
. . . -date...Upon such review, the State shall disallow any items-bf'expense which-are.not-

-. deterrnlhed'.tp be allovyable or are determined to be iti excels of 'actua.l expenditures,
■and shall, by. written notice specifying .the disallowed expenditure's," '.Inform, the
Contractbr-of anyauch disallowance.. If the State disallows costs for which "payment has:
.riot, been made,- it shall refuse to :pay such costs. Any amounts, awarded: to." the-
Contractor pursuant to this "Agreement are subject to recapture pursuant tp 24 CFR
Subsection .576.55.

5. USE OF GRANT FUNDS

.5."1.-. The "State agrees'to provide paymentfor actual costs up.to the amount "specified in
•  . Form P-3.7,-.General Provisions,. Block 1.8, Price Limitation, as defined by .HUD under-

•-.. the provisions and applicable regulations at 24 CFR 576 and 24 CFR.part §1.
5.2. The Contractor may amend the contract budget through line item- Increases, decreases-

• or the "creation of. new line items provided- these .amendmerits dp hot exceed-the
contract price. Such amendrnehts .shalrohly be made.Upon written request.to and.
written approyarfromThe State. , '

-  -5.3. Cpriformance tb: 2 CFR-part-200.: Grant funds. -are. to beiused -bnly iii [ accordance
with, pfbcedufes;-requirements and principles specified In 2 CFR part 200.-

6. CONTRACTOR FINANCIAL MANAGEMENT SYSTEM

-  - 6,1. Fiscal Control: The Contractor shall establish, fiscal control .and fund accounting
■procedures which assure proper disburserhent pf, and accounting for, grant funds and -
: any required nop-federa! expenditures. This responsibility applles'-lo" funds disbursed In
; direct operations of the Contractor.

.  . .6.2. The Contractor.-shall maintain, a financial .management, systerri. "that complies .with
"Standards of Contractor Financial-Management Systems"- or such equi'vaient system
as the State may require. Requests for payment shall be rhad'e according to.sectioh 3.2
of this agreement.
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New Hampshire, Department of Health, and Human Seryices.
ExhIbifC.

SPECIAL PROVISIONS

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

i. \CompH,ahce with Federal and State Laws: lif the Contractor is permitted to determine the eligibility.
-  . 'Of individuals, such-eligibility determination shall be .made .in accordance with applicable federal iand
'  state laws, regulations, orders, guidelines, policies and procedures.

2;. '.TIrne-and Manner o.f Determlnationi 'Eligjbiljty detertninations shall be made on forrhs provided by
•  ' .the:bepartmeht for that purpose and shall be made and remade at such times as are prescribed-by

the. Department;

3. bdcumehtatlon: iri additipn to the determination forrns r^ulred by the Department, the Contractor
shall.maintain a data fil0:ori each recipient-bf services hereunderj which file shall include all
information necessary"to support ari eligibility deterrriihation and-such other information as the ,

• • Department requests. The Cohtractof 'shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Departme.nt may request or require..

' 4; Fair Hearings: The Contractor understands that all applicants for services hereunder. as-Nvell 'as-.
individuals declared ineligible have a right fo a fair hearing regardirig that delermirnation. The. -

■  " '.Contractor hereby coyeriarits and agrees that all applicants for seryices shall be .permitted to fill out
- "" an.application"forrp:and thaVeach^applicarit or re-applicant shall be iriformed of his/her right to a fair "

hearing in accordance with Depariment regulations.

- 5; Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
, make a paymerit. gratuity or offer of.eiTiployment oh behalf of the Contraclbr;,any Wb-:Co'ntractor or

.  the ̂ ate in order to irifiuence the performance pf t.he.'Scope of Work detailed in. Exhibit A of this
Contract. -The State-rriay terrtilnate this Contract and any sub-cor;itract or sub-agreement if-iiis
determined that-payments; gratuities or offers of etmployment ofariy kind were offered or received by
=a"ny officials, .officers; eniployees" or agents ofthe Contractor or .Sub-Contractor"

"6. Retroactive.Payments:: .Nbtwithstanding'anythlng to thecbntrary "contained in the Contract orin any
•  other docutp.eht; contr;act.or understanding. It is expressly understood and agreed by the parties

■  hereto", that no payments will be made hereunder toreimburse the C"6ntract6f for,costs incurred for
any purpose, or for any sen/ices provided to any.individual prior to the Effective'Date-of the-.Contract

•  'and.no payments shall be made for exp"ense.s Irlcurred bythe Contractor for; any services provided ■
.' -. pnbr.tp.the date on which the Iridiyidual applies for seryices.or (except as otheKviie provided by the

. federal regulations)"prior to a deternilnahoh that-the individual Is eligible for such services^

-7'.: .Gondllio.ns of Purchase: NdtwUhstanding anything to the co'ntraryicbntairied.in the-Contract, nothing
herein contained shall be deem^ to obligate or require the Department to purchase ̂ fvices
hereunder at,a rate,\yhich reimburses the Contractor In excess of the Contractors-costs; at a; rate • •
"which exceeds.th'e" amouhts reasoriabi.e and necessary to assur;e the quality of such service, or at a

.  -raid" which 'exce:eds"the.rate charged by the Contractor to irieilgibie individuals-orother third party
• fuhders for such service. If at any time during the. "terhi of this Contract or after recejpt of.th'e' Flnal-

;  Experi'diture Fteport hfereunder, the b"epartmeht shall determine that the Contractorbas .used"
payments hereunder to reimburseitems of expense other thari such costs, or has received payment

:  'ih excess of such costs or in excess-of.such rates charged by the Contpactorrto" ineligible individuals •
■ • • , 'or other third party funders, the Department may elect to:

•  7.T. Renegotiate the.rates for,payment hereunder. In,which eyerit new rates shall be,established; ,
7.2. Deduct from ariy future payment.to the Contractor the amount pf ahy prior reimbursement in

•  :excess of costs':
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'  peniand repBYnientof the excess payrhent,by the Contractor in which eyent failure to'fnake '
•such' rep'ayfnent shall constitute ah Event of Default hereunder. When the Contractor is ,
. permitted to determine, the eligibility of individuals for. services, the Contractor agrees to'
' reimburse the Departrrient for all funds paid by the Departrneht to the Contractor for service.s
provided to any individual whp Is found by the Department to be Jnellgible for such^services-at ..

. any tirne during.the. period of reterition of records established herein.

,RECpRbs; MAlNtENANCE; RETENTION,. AUDIT. DISCLOSURE.AND CONFIDENTIALITY:

8. Maintenance.of.Records: In additiori.to the eligibility records.specified above, the Contractor
.covenants and agrees to maintain the following records during .the Contract Period: .
8:1. . Fiscal Records:, books, records, docurnents apd other data evidencing.and reflecting all costs

■ and .other expenses,incurred by the.Contractor in the performance of the Contract,.and all •
income received of collected by'the Contractor during the Contract Period; said records, to be
maintained In accordance with accounting procedures and practices which sufficiently arid
properly reflect' all such costs and expenses, and which are' acceptable to the Depariment, 'and
to Include.iwilhout llrh'itation, all ledgers, books, records, and original evidence of^cdsts such' as

.  , purchase requisitions arid orders, vo.uchers, requisitions for materials, inventories, valuations of
.= In-kind contributions,:labor time cardsi payrpllsi and other records, requested of required by the
•  .bepartrnerit.'

'8.2. Statistical Records: Statistical, enrollment, attendance or visit recbrds foreachTecipientdf
services during the Contract Period, .which records shall include all records of■application and'. .

. - • eligibility (including all forms required to.determine eliglbi.lityfor each sucti recipient); records
regarding'the provision of servicesand.ail.inyoices. submitted tpthepepartrnent to pbtjaiin-

:  ■ -payment for,such services. .
,,8.3. Medical. Records: Where appropriate and as prescribed ,by the Departrnent regulations, the

. Contractor shall retain rnedical records on each patient/recipient-of services.

'9. . .Audit:, Coritractpr shall'.submit an annuai audit-.tq the Departmerit within 60 days^after the^close ofthe
agericy.fiscal year. It is recomfnended that the report .be prep.ared lri .accordance with' the" provision .of
Office' pf Management and Budget-Circular A-133. '.'Auditspf States, Local Governrnents, and Non

'.Profit Organizations" and the •provisio.ns of Standards for Audit of Governmental Organl.zatlons,. '
•  -Program's, Activities and'Functions, Issued .by.the US General Accountirig Office (GAO 'staridafds) as
'  . they pertain to financial compliance audits.

9.1-. Audifand.Re'yie.vv;; During the term of this Contract arid the period .for retentionhereundefthe .
.  .-pepartment. th'e"United States Departrnent of Health and.Hurnan Service.s. and any,"of their
•  -designated repfesentatives-.shali have access to all reports.and records maintained pursuant to

the Conlr;actTor.purposes of audit, exarnjnatlon, excerpts and trariscripts-.
'9.2.. . Audit.Llabllities; ,ln addiiiori to and not in any way In limitation of dbligatiori's of.the Contra'ct, it-is-

understood .and agre.ed.by lhe Contractor-that the Contractor shall be held ,liable fdr 'any st.ate
or federal, au'dit exce'ptions arid shall fetu.m'ld the pepartme'ril, all payments made under the
Contract'to which exceplion has been taken or which have been disallowed because of such an
•exceplidn. - ' • . ■ '

10. 'Confideritlallty'of Records: All informatlon-, reports. ;arid records maintained hereunder or-.collected -
iricdnnectidn'with. the. performance of the services and the Contract shall be co.rifidenlial.and shall not
be disclosed, by. the Contractor,, provided h'owever,- that pursuant to state -laws and the regulations of
the pepartment regarding the use and disclosure of such information, disclosure may be rriade.to

-  public officials requlriri'g such Information in connection with'their official duties and for purposes -, - •
directly cbnnecte'd to the administratiori of'the services and the Contract; and provided further, that

-, -the use dr. disclosure, by-any party of any Information concerning a reciplent.for any purpose not
'  directly connected with the admiriistralion of the Departme nt or-the Contractor's resporislbllities ^.th"

res'pect^tO'purchased services hereunder-ls prohibited except on written consent'df the recipient/ his
attorney or guardian.
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■  i .Notwithstanding anything to the contrary contained herein the covenants and coriditions contained In
■ the Paragraph shall sufvive the termination of the Contract for any reason whatsoever."

1,1. 'Repoi^: Fiscal and Statistical: The .Contractor agrees to submit the following, reports at the follovying
times if requested'by the Department.,
Il.t. interlm.Flhandal Reporls: Written ihterimfinanciai reports containing a'detailed description of

:  ■' . •' aii costs and hpn-aiiowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deerned satisfactory by the Department to
justify, the rate of payment hereunder: Such Financial Reports shall be submitted on the forrh •
designated by the Department or deemed satisfactory by the Department.

,11.2. .Firiai Report: A,final report shaii be submitted within thirty (30) .days after the end of the.tertn
ofthis Contract. The Final Report shall be In a form satisfactory to the Department and shall

-' contain a surhmary statement of progress toward.goals and objectives stated in the Proposal
. and .other Information "required by the Department. ,

12. Corhpletloh.of "Services": Disallowance of Costs:'Upon the-purchase by the Departrrient of the "
maitimum'humber of units provided for Jn'the Contract and upon payment of the price lirnitatlon:
' hereuhder, the Contra'ct and ail the obllgatiohs.of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the. end of the term. of this Coritract arid/or,
survive the termination of the Contract") shall tenbinate.' provided however, that if,'uppn review of the
Final,Expenditure Report the. Department shall'disallow any expenses-claimed by the Contractor as
costs hereunder the .Departmerit shall-retaln the right, at its discretion, to deduct the amount of such
expenses-as are disallowed or to recover such sums from the Contractor.

1-3; Credits: All documents, notices, press releases, research reports arid other materials prepared
during or resulting from the performarice of the services of the Contract shall Include the.ifollowing
'Statement: ■ ' : ^ '

13. T. The preparation of this, (report, document etc.) was financed under a Contract with the State
■  . of New- Hampshire, Department of Health and Human-Services, with funds provided In part

by the State of New Hampshire and/or such other funding sources as were available or
:  required, e.g., the United States Department of Health and HUman Services; • -

.14.-Prior Approvai and.Gopyrlght:Ownershlp:-All materials (written,.video. audiO),produced or .
purchased Under the contract shall have prior approval'from DHHS before prlntjng.-production.

.  distribution:Or-use: The DHHS will retain copyright ownership for any and all original materials
-  produced, including, but not limited to, brochures, resource directories,-protocols orguid.elines,
.po.sters, or reports. Contractor shall riOt reproduce any materials produced under the contract without

.  prior written .approval from-DHHS.

X5: Operahon of Facilities: Compliance .with Laws and Regulations: In the operation of any facilities
for pro.viding,servIces, the Contractor shall comply with airiaws,:orders and regulations of federal,

•  - state,- county and municipal authorities and with any direction of any Public Officer or officers
I : pursuant.to laws which shall impose'an order or duty Upon the. contractor with respect to the

■ bper.alion of the facility or the provision of the ̂ rvic^ at such facility. If any governmental license or
-permit shall, be required for the'Operatiori of the said facility or the performance of the said services, - •
the Contractor.will procure said license or permit, and will at all times complywith the-terrhs arid
conditions Of. each such license, or permit.- In connection: with-the foregoing requirements, the

-  Contractor hereby covenarits' and agrees that; during the term of this Contract, the facilities shall
comply with all rulesj ord.ers,- regulations, and requirements of the State OffiCe of-.the' Fir.e. Marshal arid
the local fire pfo'tectiori agency, and shall be Iri conforriiance with local building and zoning codes, -by- -
laws and regulations, '

16. Equal Employment.Opportunity Plan (EEGP): The Contractor will provide an Equal-Employment
Opportunity Pjan (EEGP) to' the Office for "Civil Rights, Office of Justice Programs.(OCR), if iliias

■ received a single award of $500,000 or rnore". If the-recipient receives $,25,0b0-or-more and has 50 or
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■  • more employees, it will maintain a current EEOP on^file and subrnit ah EEOP Certific^ionForm to the
' OCR, certifying.that'its' EEOP is on file. For recipients receiving less than $i25,000, or putslic grantees

•  with fewer thari 50 ernployees, regardless of the amount of the award,'the recipient'will provide an • ' •
EEOP Certification.Forrn tP the OCR certifying it is not required to submit or maintain an'.EEOP,.' Non
profit organizations, Indian Tribes, and medical and educational institutions are exerppt from the

•. EEOP requirement, but are required to subrriit a certification form to the. OCR to claini the exemption.
■ .EEOP'Certification:F6'rms are available at: htt'p://www.oip.usdoj/about/ocr/pdfs/cert;pdf.

17. ̂Limited English Proflclency (LEP): As clarified by Executive Order 13166, Irriprovlng Access to.
Services for persons with Limited English Proficiency, and resulting agency guidarice. national origin
discrimination includes discrimination on the basis of limited English proficiency .(LEP). To ensure
cornpliance with .the .Omnibus. Crime Control and Safe Streets Aci of 1968 and Title VI of the Civil
Rights Act.of 1964,:Cbntract6fs must take reasonable steps to ensure that LEP persons have ,
meaningful access to its programs.

18. Pilot Program for Enhancement of Contfactpr Employee Vyhlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48

. CFR'ZIOI (currently. $150,000)

'  Contractor Employee Whistleblower rights AND Requirem.entTo Inform Employees OF
Whistleblower Rights (SEP 2013) '

(a) This contract and employees working on this contract will be subject to the whistleblovyer rights
■  • and remedies'In the pilot program^on Contractor employee whistlebiower protections established at

41 U.S.C. 4712 by section'828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
■  ' '112-239)'and PAR 3'.908.

(b) 'The :COntraclbr shall iriform.lts erripidyees In writihg,-lh'the predominant language of the workforce,
.  of employee.whistleblower right's and.protections under.41 U.S.C. 4712, as.described in section" .

3.908 ofthe. Federal Acquisition Regulation.

(c) The Contractor s.h.aH 'insert the substance of this clause, including this paragraph (6),. in .all
subcontracts'over the simplified acquisition, threshold.'

1.9. ;Subcontractors: DHHS recognizes thaUhe Contractor-may choose .to use.subcontractors with
.  greater expertlse lo perform certain health care services or functions for efficiency or convenience,

but-the .Contractor, shall retain the; responsibility and accounbbility for the function.(s). Prior to
. subcontracting,'the Cdritractor shall evaluate the subcontractor's ability to perform the'delegated-
funct.ipn(s). This.ls accomplished through,a vyritten.agreement that specifies activities arid reporting
responsibilities of the subcontractor and provides for revoking the delegation or Irtiposing sanctions if
the. subcontractpr's performance is not;adequate. Subcontractors are subject to the same, contractual

■ conditions as ihe Contractor and the'Contractor is responsible to enisure subcontractor compliance
.  .with those, conditions.
•  .When the Coritfactor defegates.a function to a subcontractor, the Contractor shail do-the following:

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

.  : 19.2. , Have ;a; written .agreement with; the subcontractor that specifies ;activities arid, reporting -
responsibiilties and how sanctions/revocation will be managed if the subcontractor's
performance Is. not adequate

19.3. Monitdr the subcontractor's, performance on ah ongoing ;basis
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19.4.' Provide to DHHS an annual schedule identifying all'subcontractors, delegated functions and
responsibilities, arid when the subcontractor's performance will be, reviewed

'i'9.5.. 'DHHS shall,.atits discretion, review and approve all subcontracts..

If the Contractor identifies deficiencies or areas for improvement aire Identified; the Contractor shall .
•take corrective action.

PEFINITIONS.
As.us.ed in the Contract, the following terms shall have the following meanings:

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

•DEPARTMENT: NH Department of,Health and'Human'Sen/ices.

■FINANCIAL MANAGEMENT GUIDELINES: Shall mean-that section.of the Contractor Manual which js '
entitled "Fjna'ndal.Mahagern.ent.Guideilnes" and which contains the.regulatidns governing.the fin.anbjai
activities .of contractor agencies which have contracted vyith the State of NH'to receive funds.

PROPOSAL: If applicable, shall mean the. document .submitted by the Contractor on a"form;pf forrns'
•required by the Department and .cpntaining a description of the Services to'be prpvlded tp-eligibie
Individuals by the-Contractor.in accordance with the terms and conditions of the 6ontracfand setting,forth
the totaj -.cost and sources of revenue for each service to be provided under .the. Contracts.

UNlt:.For.eac.h service.that the Contractor is to provide tp.e.jigjble Individuals, hereunder, shall, mean.that
•peripd'df.tlme or that specified activity determined by the Department and specified:in-Exhibit B of.the
Contract.

FEDERAWSTATE L^W: Wherever federal or state, laws, regulations, rules; orders, and pplicies, etc; are.
referred.to Iri the,Contract,.the said reference shall'be deenried to nri'ean'all'SuchJavvs.Tegulations.'etc. as'

• they .may be amended or revised frorii the time to tirrie,

•CONTRACTOR f^NUALi Shall mean that docurn'ent prepared.by the NH-Department of Administrative
SeWices'Containirig a corripilatipn pf all regulations prornujgated pursuant to the New.Harnps.hi.re
Admihistratiye Procedures Act. NH RSA Ch 541-A, for the purpose of Implementirig State of NH and.
federal regulations.pfomuigated thereunder. '

• SUPPLANTING OTHER-FEDERAL FUNDS: The Contractor guarantees that funds provided'urider thls
'Contract.will not supplant any existing federal funds available for these services.

Exhibit C - Special Provisions .eonlractor Initials
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New Hampshire Department of Health.and Human Services.
Exhibit C-1

REVISIONS TO'GENERAL PROVISIONS

I-. S.ubparagraph'4 of the General Provisions of this contract,- Conditional Nature of Agreement; is
replaced as follows;-

■  :/ .4/ -://cdNDITlONALNATUREOF.AGREEMENf[ . ■
;  Notwithstanding any provision of this Agreement to the contrary, all obligations of-the.State

hereunder. including without limitation,,the continuance of payments, in whole or in,part,
under this Agreement are contingent upon continued, appropriation-or availability pf funds,
including any. subsequerit changes to the appropriation or availability pf,funds 'affected by
any'state -or federal legislative or executive action that, reduces,, eiirninates, or otherwise

"  .modifies the appropriation or availablilty,.of.fundihg ,for this Agreement-and the Scope of
;  Services provided in.Exhibit A, Scope of Services;, in whole or in;part. In no event shall the

State;be. liable for any payments hereunderiin excess.of appropriated or available :funds. In
the event of a reduction, termination or modification of appropriated of available fund's, the
State shall have the right to-.withhold payment until such funds become available, if, ever. The
State shall have .the right to reduce, terminate.-or modify services under this. Agreement
liTimedlately-uppn giving the Contractor notice, of such reduction, termlnatipn'or modification..
The State;shall not be required to-transfer funds from any -other source or account into the
Acc'6unt(s) identified in block 1.6 of the General Provisions, Account Number,'or any.-other
.account, In the.event funds are reduced or unavailable;

2; Subparagraph lO of the General Provisions o.f this contract; Termination, is.amended\by adding the
■  . . . - -following language;,-

1.0.1 The Statemay tet;rTiinate the Agreement at any.time for any reason, at the sole discretipn of
'  the.'State, -3b:days after giving the Contractor written notice that the State, is,exercising its-

.  ..optionio terminate the Agreement. ;

,1.0.2 In,the event, of .early terminatipn, the'.eontractprshall, within ,15 da^ of nptic'e of-early
,  termination, develop,-and'submit" to,the" State a Transitipr) Plan, for"iseryices under"the
Agreement, including.but not limited'tp, identifying.the present and future needs of.clients
receiving services-un'der the"Agreerri"ent-and establishes,a process to meet those needs.

•. 10.3; The .Contractor-shall; fully coopera.te-with the State and "shall promptly, provide [detailed
information fo support the. Transition Plan' Including, but not limited to,- any inforfnatioh or
data request.ed;by the State related to the termi.nation of the Agreement and Transition-Plan

-  and .shall provide ongoing communication and, revision"? of the Transition Plan to the State as,
:  - requested;

10.4' In the .event that-serVices under the Agfeerrienl,'including but not limited tp clients feceiving
,  - - ,: • -services under-the Agreement-are transltioned to haying seryi'ces dellvered by another entity

. -.including, .contracted, providers or "the. State,.the Contractor .shall provide a .process for
.. uninterrupted delivery of servlces in the Transition Plan.

10..5 The Contractor shall establish a method of no.tifying clients an.d other affected ;indlviduals
about the transition.-. -The Contractor shall include-the proposed oommunlca.tions'.lh,-its
-Transition Plan submilted.to the State, as described above.

3. .The Division reserves, the-Mght.to renew, the Contract for up t6.three-.(3) additional years, subject'to
:,the .continued,availability of funds;,-satisfactory performance of services-and approval by the
. Governor and,Executive Council.

: Exhibit C-1-Revisions to standard PfO\rfslons -Gontraclor Initials
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New Hampshire, Department of Health, and Human Services
ExhIbifD

•  CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS: = :

The Contractor identified Section 1.3.of the General Provisions agrees:to comply with the provisions of
Sections 5i51-510-pf the bmg-Free Workplace'Act of 1988 (Pub. L 100-690;Title y, Subtitle.D; 4I'
U.S.Ci 701 et seq.), and further agrees to have the Contractor's repr;esentative, as Identified In Sections •
i .l 1 and 1V12 of the Gerieral Provisions execute the follpwing Certification;

ALTERNATIVE I r FOR GF^NTEES OTHER THAN INDiyipUALS

US.DEPARTMENT OF HEALTH AND HUftflAN SERVICES - CONTRACTORS
US DEPARTMENT.OF EDUCATION- CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification, is required by the'regulations implementing Sections 5151:5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 7.01 et seq.-). The January 31,
1989 regulations were amended, and published as Part II of the May 25,1990 Federal Register (pages
•21681-21691), and require pertification by graritees (and bylnference- 'subrgra'ntees and sub-
cohtractprs), prior to award, that they will maintain a drug-free wort^place. .Section 30l7.63d(c).of the
regulatipn- provides.that a-grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect-to make prie certification to the Department In each fede^l fiscal year iri "lieu of certificates for
•each"grant duringthe federal fiscahyear covered by-the certification. Thecertlficate set.oul belowMs 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 payments, suspension of
•ter'minatiori'.of grants, or government wide suspension or debarment. Contractors ,u$ing this.fprrTi should
.sehd.it to;:' . ., ■ . . . .. . •

.Gonlrnissloner

'NH Department of Health arid Human Services
'129, Pleasant Street,- • ' .
,Cpncord.'NH-0330i-65d5- .

1. The grantee certifies that it will of .will continue to provide a-drug-free workplace by:
=1.1.. , Publishing a statementmolifyirigemployees that the un|awfu| rna'hufacture, distriliution,

dispensirig, possessjon or use pf a coritrolled substance is prohibited in the grantee's
.  .worKfjIace and specifying the actions thatwill betaken against.empioyeesfbr violation of such

prohibition:

•  1.2. : Establishing art ongoing drug-free awareness prograrri to.infprfn employees about.
1.2.1. The darigers-of drug abuse in the workplace; .

.  -; 1.2.2. the grantee's policy,of:maintaining adru'grfree workplace; ' •
'• 1.2.3.. Any available.drug cbunseHng, rehabilitation,.and efnployee assistance programs; and.

'.1.2.4. .The^penalties that nriay be imposed upon efnployees.for.drug abuse violations,
occufrihg in the" workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

T.4.. , Notifying the employee in the statement required by paragraph (aythat.ias a conditionrof
employment under the grant, the employee will
1.4.1. . Abide.bythe terms of theistatement; and- , = '

■  1:4.2. 'Notify the employer ih-wrlting of his or her conviction for a violationdf-a criminal d.rug • •
■ : .. ': statute'occurring in. the'workplace no I'ater than fiye .calendar days^afte'r such :

•  . - cOnvictiph"; • ' .
•  =1.5. Notifying the agency in.writing, within ten-calendar days=afte.r,receiving notice, under •

subparagraph 1,4.2 from an ernployee or othervvise receiving actual'notlce of such'convictlOn.
Employers Of convicted, employees must provide notice,.including positipn=title, to eVery,grant •.
officer on whose grant activity the convicted employee was working, unless the.Federal agency

.  ' Exhibit D - Certific.ati0n regardin9 .Drug Free . Contractor Initials.
.Workplace Requirements
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New Hampshire.Department of Health.and Human Services
Exhibit D. ,

■has designated a cenlral point'for.the receipt of such notices. -Notice shall,include'the
.  identificatidn nurnb8r(s) of each affected grant; '

'1.6;. . Taking one of'the-following actions, within 30 caiendardays of receiving notice under '
" subparagrap.h T.4,2; with respect to any. employee who .is so cpnyicted .

'  ■ . Taking appropriate-personnel action against such an employee; up to and including
termination, cohsisient With the requirements of the Rehabilitation Aoi of,19.73, as
amended; or

,  , . . 1.6^2., . Requiring, such employee to participate satisfactorily.Iri a drug abuse assistance .or
. . - .rehabilitation program, approved for such purposes by a Federal- State, or local Health,

iavy enforcement, or other appropriate agency;,
.  .1,7-' ; Making a, go'od faith effortlo continue to ,maintaln:a drugTree workplace,through ■

■  implementation of.paragraphs 1.1, 1..2,1.3, 1.4,1.5, and i.6.

.2.- ,the grantee may Insert Iri the,space prpylded below the site(s) for the' p.erform.ahce of vyork done in
; • 'cbnnection'wth the.specific grant.

Place of Perforinance (street address; city, .county; state, zip code) (list each iocatlon)

Cheek □.ifthere-.are workplaces.on file.that are not identified herei "

Contractor N^e: Tri-Gounty Community yVction-Program, Inc;

Date Name:We^c L. Rdbillard
Title: Cmw Executive Officer

;CU/DHHS/110713

Exhibit D - Certitication regarding Drug Free .
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New Hampshire, Department of Health, and Human Services
ExhibitE.

CERTIFICATION REGARDING LOBBYING

The Contraclbr Identified, in^ Section -1.3.of the General Provisions agrees-to comply with the provisions of
Section 319 of Public Lavy 101-12t, Governmeht wide Guidance'for New Restrictions on Lobbying, bnd'
:31.U:S;C.-.T352; andfurther agrees.to have the Contractor's representative, as identified In S^ions-T.11 •
•and 1.12 of.the General'Pfovisions.execute the following Certification:

■ US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS
U.SDEPARTMENT-OF EDUCATION- CONTRACTORS •
US.DEPARTMENT OF AGRICULTURE-CONTRACTORS

Programs (indicate applicable program covered):
:'Temporaiy Assistance to Needy Families under Title IV-A
•Child.Support Enforcement Program under Title IV-D'
•Social S.ervices 'Bjock Grant Program under Title )0<. ,
' •Medicaid Program under Title XIX'
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned, certifies, to the best.of -his dr her knowledge and belief, .that:

-1." -No Federal 'appropriated funds have been paid or will be paid by Or on .behalf of the undersigned, to
any person for influencing or attempting to influence an officer oremployeeof any agency, a Member

:  .of-Congress,' an officer or employee of Congress,- or an employe of a Member o^Gongress in •
connection with the awardlng of any Federal contract, continuation, renewal, amendment; or

•  imodificatiori of arly .Federal contract,, grant,,.loan, or cooperative agreement (and by,specific mention
sub-grantee or sub-contractor).

2. ■ If any funds p'ther tha'n Federal appropriated funds have been paid or will be paid tb any.person-for
■ ; influencing onattempting to influence'an ofificer or employee of any agency, a' Member of Cdngress,-

an officer or erhployee'of Congress, or an employee of a-Meniber of Congress in connection with this
.  -Federal contract, grant, loan, or cooperative agreement (and by specific'mentidn sub-grantee oV.sub-
•  cohlractof)', the undersigned shall complete and submit Standard Forrn LlL, (Disclosure Form to
.Report Lobbying, in accordance with its instrucliohs, attached and ideritified as Standard ̂ hibit'E-L)

3.-' The undersigned shall require that the language of this certification be included in the award"
document for sub-awards at, all tiers (jhcludihg subcontracts, sub-grants, and contracts under grants,

.  ■Ioans,;and cooperative-agreements) and that:all sub-recipients ishall certify and disclose accordingly.

This certification Is amalerial representation offact. upon-vyhich reliance was^placed when this transaction,
was rnade or entered Into. Submission of this certifipatioh is a prerequisite fpr making of enterlngintb this'
;transaction irnposed by. Section 1352,.Title 3.1, U.S. Code. . Any person who fails to-file the re,quired. •,
ceftJflcatibn shall be subject to a civil penalty of not less than'ilO.OOO and not more than $100,000 for

•each such failure.: = ■

Contracto.r Name: -Tri-County-Community Action-Program, Inc.

:
teDate . Naff«j^#^nne'L. Robill^

Titl6- Chk/-Exccutivc Officer' '

^Exhibit E -Certification Regarding Lobbing Contractor Initials
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New Hampshire.Department of Health.and Human Services.
ExhibitF

"Sr,

CERTIFICATION: REGARDING DEBARMENT. SUSPENSION,

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified in Section 1,3 of the General Provisions agrees to comply with the provisions'of,
-Executive Office of the President, Executive.Order ,12549 and 45.eFR Part 76 regarding Debarment;
Suspension, and Other Resportslblllty Matters, and further agrees to-liave the Contractor's
:represer)tatlve, as'ldentified in Sections T.'l 1,and 1.12 ofthe Gerieral Provisions execute thefollbwing ■
Certification:

JNSTRUCTIONSFORCERTIFIGAtldN"
1.. By signing and submitting this proposal (contract), the prospective primary participant is providirig the
'  certification set out beiow.

2. The inability .of a person to provide the certification required below will not necessarily.result Iri denial
.: =of participation In this covered transaction. If necessary, the prospective participant shall subnilt-an •
.' explanatjpn'of why It canhot proylde the certification. The certification, or explariation will be

corisidered in conhection with the NH ,Department-6f Health,and Human.Services' (DHHS)
■■.deterrhinatlon whether to enter-into this'transactlon. However; failure of the prospective priniary.

participant to furnish=a certification oran explanation shall disqualify such person from participation in
this transaction.

3. . The certification-ih this.clause Is a material representatiorii pf fact upon which re!i.ance.vyas placed
. -.when DHHS determined,to enter into this'transactlon. If it-Is later determined that-the prospective

"primary participant knowingly rendered an erroneous certification, -in addition to other remedies.
:  .available tp the.Federal Government, OHMS may,terminate this.transactipnTor cause or default.

"4. 'The. prospective-prlrriary participant shall provide immediate \yritten notice to the DHHS'agency to
,• vyhpm this proposal (contract) Is submitted if at any time the prospective primary participant learns

, thatits certification was. erroneous when submi.ttedor has'become erroneous byfeason of changed
.circumstances. -

5. The terms "covered transactipr)," "debarred."' "suspended," "Ineligible," "lower tier covered
t'f'ansactibn,!' "participant," "person," "Iprirhary covered transaction," "principal," "proposal," and
"voluntarily excluded," as'used.in this clause, have the meanings setput .ln the Definitions and
Goveragesectipns^bfthe riiles implementing Executive Order 112549:.45CFR Part 76;, :See the ' '
.attached defihitions: ' '

6. The prospective primary participant agrees by submitting.this proposal (contract) that; should the
proposed covered transaction be entered into, it shall not knowingly enter into'any lower tier covered

• transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation iri this covered transaction, unless authdrized by DHHS.-

7. the prospective primary participant further agrees by submitting this-proposal.that it will Include, the
clauseiitled ."Certification Regarding Debarment, Suspehsionl Ineligibiiity and Voluntary Exclusion -

•  'LowerTier Covered Trarisactloris,'' provided^byOHHS; without modification, in all Iqwer'tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective.participant in a
lower tier covered transaction that It is not debarred, suspended, ineligible, or in.vpluritarily excluded-
from the covered transaction,-unless it knows that the certification is erroneous. A participant may

•decide the method and frequency by, which it determines the eligibility of its priricipals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require estabilshrnent 'of a system' of records
'  in order to render In good faith the certificatiori required bythls clause. The'knowledge and

Exhibit -P - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters
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New Hampshire: Department of Health:and Human Services
Exhibit F .

'sr.5^

•  informatlon of 'a parlicTpant^is hot required to exceed,that which.is.normally.pbssessed by a=p'mdent
.person'in the ordinary course .of business dealings.

10. Except for transactions authorized under paragraph 6 of these irislructiohs. if a participant in a
. covered transaction knowingjy enters into a iower tier.covered transaction with aperson.who is"

.  suspended, deban'ed, Irieligibie, or voiuntariiy excluded from participation in this transaction, in,
addition to other remedies avaiiable to the Federai govemment, DHHS may terminate this transaction

•  for cause or .default.

.PRIMARY COVERED transactions
'I T 'The prospective primary participant certifies to .the best of its knowledge and belief, that it and jts •

■princ.ipais:
11.1..- are not presently deb.arred;:Suspended, proposed for debarment, declared. ineligib!e,-6r

yoiuhtarliy excluded frorn- .ddvered transactions by any Federal, department or agency;
.  11.2., haye.no.tv/ithin^a three-year period precedlng.thjs proposal (contract), been;convicted of 'qrhad

'  a ci.vii judgrnerit rendered against theni for .commls.sioh of fraud or a Criminal offense In
•  • •' connection vflth obtainingy attempting to obtain, or performing a public (Federal, Sta^ orlocal)

transaction or a contract Under a public transaction; violation of Federal or State antitrust.
•  statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

.records, .making .false staterrients, or recelving stolen property;
T 1.3.. are not preseritly Indicted for. otherwise criminally or civilly charged by a^gpvernmentar entity

(Federal, State or local) .with commission of any of the offenses, enumerated ih paragraph ,(l)(b)
'  of this certification; and . .

' 1.1.4, have not withip.a three-year.pe.riod preceding this application/proposal had .one or more public
- ' transactions (Federal, State or local) terminated for cause or default.

12.. Where the prospective primary participant is. unable tooertify to any of-the statemeritsrin this' •
. certification, such .prospective, participant shall a.ttach an explanation to this proposal.(contract)-, . . '

.LOWER TIER COVERED TRA.NSACT|bNS ' ' .
1'3! By. signing and submitting this lower tier proposal .(coritract); the prospective lower tier participant, as

defj.ned. ih 45 CFR Part 76, certifies to the best.of Its kriowledge and belief that it and. Its principals:
13.'1;, are notpresently debarred, suspended, proposed for'debatmenti declared ineligible,'.o.r

■  voluntarily excluded from participation in this transaction by any federal dep.artment.or agency.
T3.2. !where the pr^ospective lower tier participant is unable to certify to any-of the above, such-

prospective participant .shall.attach an explanation to.this.proposal (contract), ,

14. .The prospectiye lower tier participant further agrees by submlttirig .thl.s.proposal.{cpntract).that l.t will
^  Mriclude'this clause entitled "Certification Regarding Debarment, Suspehiston.,:|n'eligibility,.-and "
'. Voluntary Exdusion - .Lovye'r Tier Covered Transactions,".without modification in aji lower tier covered,

transactions and iri'all.solicitations for lower tier covered transactions.

Contractor Name;Tri-Gounty Cormriunity. Action Pro^am, Lie.

2
illarDate f ' . ■ Name;\Jednne.L.

Title: CbiwExccutive Officer

ExhIbit'F - Certification'Regarding Debarment. Suspension .Contractor initfals
And Other Responsibility Matters .
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New Hampshire,pepartmeht of Health and Human Services
Exhibit G.

. CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING.TO:
federal NONblSCRIMINATiON. EQUAL TREATIVIENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

ThS: Contractor identified in',S0otion 1.3 ofthe'General Provlsionsagrees by signature of the'Contractor's'
representative as identified In Sections 1.T1 and 1.-12 of.the Genefar Provisions, to execute the.follbwing
certification:

Contractor .will comply, and'virill require any subgrantees or subcontractors to comply, with any. applicable
.federal hondlscrirhlnation requirements, which may include:.

- ;the Omnibus Crime Control andSafe Streets Act of 1968 (42U.B.C. Section 3769d):which'proh!blts
recipients of.federal funding under this statute from discriminating, either-in.employment practices or. in
the delivery oTservlces or benefits; on'therbasis of race, color, religion, national origin, and sex. The Act
requires certain reciplents:tp'produce an Equal Employment OpportunityPlan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.B.C. Section 5672(b)) which adopts.by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this'
statute are prohibited from discrlrniriating,. either in employrhent practices or. in the-delivery of services or.
benefits,'on the basis of ra.ce, color,.religion, national origin, and sex., The Act iriciudes'Equal- '

'.Employment.Opportuhity Plan requirements;

- the Civil Rights Act. of'1964 (42 U.S.C. Section'2000d, which prohibits-recipients of federahfinanciai
assistance from discriminating on the;basls of race, color, or national:origin In any program o.r'activlty); ".

.-.the .Rehabilitatio'n' Act of .1973 (29 U.S.C/Section 794), which prohibits recipients of Federal financial .
assistance from.discrlrniriating on the basis of disability. In regard to employment and the.delivery of
.services or benefits,'in any program .or activity;

-the Arhericans with Disabilities Act of 1990 (42 U.SiC.-Sections 12131-34), which prohibits ;
-discrimination and ensures equal opportunity .for persons with disaibilities In employment. State and. local
goyemment-sen/ices, public accommodations, comniercial facilities, and transportation;.

T'lhe Education'Arnendment's of-1972 (20 U.S.C. Sectibhs1681, i683,-.16.8.5-86)..which prohibits
discrirhination bri the basis of sex in federally assisted education programs;.

- the Age-biscrirhiriation-Act of 1975.(42 U.S.C. Sections 6106-07), which prohibits discrimination on the
•basis of age in programs or activities receiving Federal-firiahcial assistance. ;it does not include
employment discri'nilnatlon;

-■28.C.F.R. pt..31. (U.S.'Department of Justice Regulations - OJJDP Grant.Programs); 28 C.F'R. pt. 42'
(U.S. Department of Justice Regulations ̂  Nbndiscri.mination; Equal Employment Opportunity; Poli.cies
and-P''o.c®dur.es); Executive Order No. 13279 (equal protection of the laws for faith-based and-commuriity
.prganiMtions); Executive,Order No. 13559, which provide fundamental principles and policy-rrnaking.
criteria for partnerships with faith-based and rieighbofhobd-orgariizaitions;

-'28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal.Treatment for,Faith-Based '
.Organlzatl6ris);.and Whistleblower protections 41 U.S.C. §4712 and the'Natlonal Defense AuthoriMtion
Act (NDAA).for Fiscal Year'2bl3 (Pub. L; 1li2-239, enacted Januaiy 2,2013) the Pilot Program for
-Enhancement.of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certalri-whistle'blowing; activities In connection with federal grants and contracts.

The certificate.set oufbelow is a'.materialTepresentation of fact upon which reliance is placed when the
agency awards the-grarit. . False certification or violation of the certification shall be.grounds for
suspension of payments, suspension or termination of grants, or government wide suspension of. ,
debarrhent. . . . .

Exhibit G
Cphlfactorlnltials

, ;CertlQcation of Coir.plianc« with loquirsmenU p«natning (0 FadtrsI Nondttqifrtnstfon, Equal Tr«abMn(;o> FalUi-datod O^OarAattont'
and Whiauabiower prot^ons
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New Hampshire. Department of Health, and Human Services
Exhibit G.

:ln-the event a Federal op State co'urt.or Federal or State adminlstratlve agency,makesa findlng of .
discrimination after a due-process hearing on" the grounds of race, color, reiigipn,. national origin,-or,sex
against a,recipient of fundsi the recipient will forward a copy of the;findir)g to the Office for Civil Rights, to
the.applicable contracting agency ordivisiori within the Department of Health and Human Servicesi and
•to the D'epartment.of Health and Human Services Office of.the Ombudsman.

The Contractor identified in Seclioh 1.3 of the General Provisions agrees by signature of theCoritractor's.
repreisentati\>e as identified-in Sections 1.11-and.i.-1"2 of.the 'General Provisions, to execute the following ^
certiflMtion:

I . By signing and submitting this proposal (contract) the Contractor agrees to comply with the.provlsions
•' indicated above..

Contfactor Name:Tri-County Cominunity Action Program, Inc."

& 03-
Date obiea

cf

Naml

Title: jxccutive Officer

6/27/M

•Rev. yohin*

Exhibit G . . ■ '
Coritrpclor Ipitials

CartUieaUon.o{CofflpUanc«M<th requiromonts pertaining to Pederel NondlKrtmina'Jon. EqvUl TraatmenI of FaiUi>Basad Orgai^zr^ons-
and ̂Istlo&lowor pretacSons'
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New Hampshire.Department of Health.and Human Seryfces
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

• Public Law;i63r227..Part .0 ■ Ehvirorimental Tobacco Smoke, also known as,the Prp-Children Act of 1994
(Act): requires that smoking not be permitted in any portion, of any indoor facility owned or leased or,
.contracted'for by ah entity and used,routinely or regularly for the provision'Of health,'day care, education,
prlibrary services to children, under the .age of, 18, If the service.s are funded.by. Federal-programs either-
directly of .through. State.or .local.governments, by. Federal grant, contract, Iqah, o,r ,lpah guarahtee. The
lavydoes,not apply to children's, services,provided,iri private residences, facilities funded sdiely by^ •
,Medlcare or Medicaid.funds..and portions.of,facilities used for inpatlent drug or ajcohol treatment. Failure
-to cpmpjy with the.Rrpyislons of theJaw may-result in the irnppsition pf a ciyil monetary penalty of up to
$.1,00,0 per day and/or the impositipn of-,an. administrative comp.lia.nce prder 'on the responsible.entity.

.The Contractor,Identified l.n,Section1.3, ofthe General Prpyisions agrees, by signature of the Contractor's
representa.tive as. identifiedMh Section 1.11 and 1.1-2"of the General Provisions, to execute the .following,
certification:

i. By signing and'submitting this contract, the Contractor agrees to make reasphable efforts .to .comply
• with.all applicable provisions of Public Law 103-227; Part.C; known ais the'Pro-Children. Act of 1994.

' Contractor Name:Tn-County Cbmmunily Action Prograrh, Inc.

Date" ' Nam e\T3annVxf<feiyitfar
title: ClWExecutive Officer

■  (

Exhibit H -'Certlficatioh Regarding Contraetor Initials"
Environmental Tobacco Smoke
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New Hampshire,Department of Health and Human Services

Exhibit!.

HEALTH INSURANCE PORTABLiTY ACT

BUSINESS ASSOCIATE AGREEMENT

■The Contractor identified in Section .1.3 of the General-Provisions of the Agreement agrees to
cpmpiyrvyith the Health Insurance Portability and Accotintability-AGt, Public Law -IW-ISI.ahd
with the Standards"for Privacy-and Security:of Individually Identifiatile.Health Information, .45- ■■ ■
CFR PartS "160 and 164-applicable to business associates. As defined herein, "Business
Associate": shall mean the Contractor and subcontractors and agents of the-Contractor that

: receive,- use or have access to protected'health inforrnatloh under this Agreerhent and "Covered
Entity-''"shall mean the State of New Hampshire; Department ofHealth and Human Services.

(i) Definitions.
ai; '"Breach" shall have the sa'rhe meaning as the tei*m "Breach" in sectiori.1.64'4d2 .of'Tjtle:45',

Code of Federal Regulations.

.b.; "Business Associate" has the riieanino given such.terrn in section 160;i03:pf Title 45, .Code
•  ■ oTFederai Regulations.

c. "Covered Entity" has the meariino oiven such term in section 160.103 of Title 45',
Code of Federal-Regulations. " r\'

d. "Designated Record Set"shall have the same meaning as the terrh "designated reCord set"
■in 45 CFR-Section 164.501..

•e. "Data Aggreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
■ -.Section 164.501. , ' - ' ,

f. ■ "Health Care Operations" shall have the'same meaning as-the.term "health care-operations"
■  .in 45 CFR Section 164.501:.-

g. - "HITECH Act",means the Health Inforrhation -Technology.for Economic and Clinical .Health
-Act, TitleXIll, Subtitle D, Part 1 &.2 of the Americah-Recovery.and Reinvestrneht Act of .

■ ■■.2009.

h'. ""HIPAA"-mearis the Health Insurance Portability and-Accountability Act 6f ,1996,.PubliC:LaW "
104-191 and the Standards for Priya'cy-and Security of Indiylduaily Identifiable Health ; ;

.  Information, 45 CFR-Parts 160;, 162-and 164 and amendments thereto." ■

i,' ' "Individuar shall have the same rtieaning as-.the term "iridividuar in 45 CFR Section 160.103-
and shall include a.pefson who qualifies as a personal representative.in'accordance with 45

■  CFRSectlon164.501(g).

j. . "Privacy Rule""shall-mean the Standards for Privacy of .Individually Idehtifiabl.e Health "
■ ; information at 45 CFR Parts 160 and 164, promulgated under HlPAA by the United States

;Department of Health and Human Services.

.k. "Protected-Health Information" shall have the same meaning as.the-term "protected health
information" in 45 CFR Section 160:103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. r n/

3/2014 I _ Contractor Initials
Health Insurance Portability Act. ^
Business Associate Agreement-
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New Hampshire: Department of Health and Human Services

Exhibit)

0?^

I. "Required bv Law" shall have the same meahing as the terim "required by law" in "45 CFR
Section 164.103. '

• m." "S'ecretafv"'shaH mean the Secretary of the Department of Health and Human. Sen/ices or
,  ■ his/her designee.

n, -'ISecuritv Rule" shall mean the.Security S,tandards;fof the:Protection pfiElectrdriic Protected : . ,
•  ' Health Inform,atidn.'at 45 GF.R Part ,164; Subpari C. and amendmerits thereto.

o: "Unsecured Protected Health Information" means-protected health Information that is hot
,  secured bya techndlogy standard that renders protected health information uh.usable,

■  u,hreadable, or indecip.herable tO'unauthorized indi.viduals.and Is .developed or endorsed by .
aatandards-developihg organization that is accredited'by the American National Standards
Institute.

:p;.:- Other-Definitions .-:Ali terms not:otheAvlse defined herein shall have the meaning. •
■  established under 45 C.F.R. Parts 160,162 arid 164, as amended ffonn':time,to time, and the

HITECH

"  Act;.

,(2) Business Assbclate .Use and Disclosure of Protected Health lnfbrmatldh.

a, ^ .Business Associate,shall not use", disclose, maintain ortransmit Protected Health
Information (PHI) except as reasonably.n.ecessaiy to provide ,the services .outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not lirhited to all.

•its directors, officers, employees and agents, shall not.use, disclose, maintain.or.trans'rTi.it
PHI in any manner that would constitute a violation ofthe Privacy and^S'ecurity Rule.-

•  b. • Business Associate may use. or-disclose PHI:'
I. ■ , . For the;proper.management .and administration of;the Business Associate;

. ;il. . -As required by law, pursuant to the-terms set forth in paragraph d. below; or
III. :• For data aggregation purposes for the health care operations of Covered

Entity.

,c. .To.the. extent.Business Associate is permitted under the Agreement to disclose. PHI to a.
third.party,'.Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third, party that such PHI.will be held confidentially and
us.ed or further dis.elosed. onily as required 'by; law or for the .purpose for which it was
disclosed to the;third party; and;(ii) an agreement from such third party to notify Business.
Associate, in accordance with-the HIPAA Privacy, Security, and Breach;Notification

, - -Rules "of any breaches of the .confidentiality of the. PHI, to: the extent it :has obtained ,
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services u'nderExhibitA of the Agreement; disclose'any PHl in response to a
request for .disclosure'on the basis that it is required by law, without first noticing. . .

^ Covered; Entity so that.Covere'd'Entity; has an 'opportunity, to Object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ^ ' Exhibit I Cqntraclbr (nitiais
. Health insurance Pbrtabillty Act '• / y
Business Associate Agreement
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Exhibit)

Associate shall refrain from disclosing.the PHI.until Covered .Entity has exhaosted.air
remedies.

e. If the Covered Entlty^hotifies the Business" Associate that Covered Entity has agre.ed to
'.be b.ound'by additional restrictions over.and above, those uses or disclosures Or security

-' , safeguards of PHI pursuant to the.Privacy and. Security Rule, the Business Associate
shall, be bound by'such additional restrictions apd sha.ll not di.sclbse"PHI iri violation of
.such additional .festrictibhs and shall abide by any additional security safeguards;

(3) Qblidatlons and Activities of Business AssoeiatQ.

a.: The Business.Associate.shall notify the Covered Entity's Privacy Officer imm.ediately
after the Business, Associate'becomes aware of .any use.or disclosure of protected..

• ■ .health information not provided for by the. Agreementincluding breaches of unsecured '
protected health.lnform,ation a.nd/or any security incident that may have an impact on the

.  'protected-health inforrhation pf the Covered Entity.

b; ; - ■ The Busihess^Associate shall immediately perform a risk assessment when it-becomes
:  -awareiof. any of the .above situations. The risk.assessm.ent.shall include, but not be

limited to;

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

o The unauthorized person used the protected health, inforrriation or to whom, the
disclosure was.niade;

o Whether the pro.tected.health information was actually acquired or viewed
.'• 0 the extent to which the risk fo .the,protected health inforrriation has been

mitigated. .

TheBusiness Associate shall complete the risk assessment, withiri 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 cornply with all sections of the Privacy, Security, and.
..Breach'Notificatlon Rule.

d.,. Business.Associate shall make available all of Its internal policies and procedures,-books
"and records relating to the.use:and disclosure of PHI received from,; or created or •
"received;by the Business.Associate on behalfpf Covered Entity to the Secretary, for
purposes of determining Covered Entlty's compliarice with HIPAA and the Privacy and

. Security Rule.

;e. Business Associate shall requife all ot its business associates that receive, use or have
acce^ to PHI under the.Agreement, to agree.in writing to adhere to the same,
-restrictions and conditions ori the use and disclosure of PHI 'contained.herein, including
the duty to return or destroy, the PHI as provided under Section 3 (I). The Covered Entity
shall be cpnsidered'a direct" third party, beneficiary of "the Co.ntractor's business associate
.agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibit'I Contractor initials.
Health Insurance Portability Act '
.Business Associate Agreement
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Exhibit I.

1

pursuant tp.this Agreement, with rights of enforcement and indernnification frorri such. ■
business, associates who shall be governed by .standard .Paragraph #13 of the standard .
cohtraet provisions (P-37j of this Agfeement'fbr the purpose of use'and disclosure'of :

..protected'health information.

f; VVithin five (5) business days of receipt of a written; request from Covered Entity,-
B.usihess Associate shall make available during normal business hours at its ofhcesell
records, books, agreements, policies and procedures relating to the:use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine ' •
Business, Associate's compliance with the-terms of the Agreement.

g. . VVithin ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide acces.s to PHI,in a Designated Record Set to the-
GoVeredtntity, bras directed by Covered Entity, to an.individual ih.ordertbmeet the-
.requirernents.under45 eFR Section 164.624.

;h.;- .Within;ten (10) business days of receiving.a writtenTequest from Coyered Entity for.an
amendment of PHI or a record about an-ihdividual contaihed ih a Designated'Record '
Set, the Business Associate shall make such PHr available to Covered Entity for .
amendrhe.nt and incorporate any such amendment tq,enable Covered Entity to.fulfill its
obligations urider 45-CFR Section 164.526.

i.,- Business Associate .shall, document such disclosures of PHI and infOrfrtation related 10 .
such disclosures as would be requlred for Covered Entity' to respond, to a request-by an
individual for an accounting of disclosures of PHI in accordance with 46. CFR Section •
■1^:528. "

j. . VVithin.ten (1,0) business days of receiying.awritteh:request from,Covered Entity fora
• request for an accounting of disclosures of PHI, Business Associate shall make available
to. Covered: Entity- such information as Covered Entity may requlre.to fulfill its .obligations
to provide an accounting of disclosures with respect to PHI in accordance with 46 CFR
Section 1.64.628.

k. . In the event any individual requests-access'.to,amendment of, or accounting of .PHI '
directly from the Business, Associate, the Business Associate.shall wlthin-two (2) . .
business days.forward. such request to Covered Entity. .Covered Entity shall have the
responsibility of responding to forwarded ;requests. However; if forwarding the

.  individual's request to Covered Entity would cause Covered Entity or the Business
:  Associate to violate HIPAA and the Privacy and Security Rule,-the Business Associate;

shall instead respond to the individual's request as required by such law arid.ndtify ■
Covered-Entity of such response as soon as practicable.

i. Within te'n (10) business days of termination ofthe Agreement; for any reason, the
Busihess.AssoQiate shall return or destroy, as specljled 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 orback-up.tapes.of such. PHI: If return or
de.struclibn is not feasible,-or.the disposition.of the PHI has been otherwise agreed to in
-the Agreement. Business Associate shall continue to.extend the protectloris of the
Agreement,4o'such PHI and limit further uses and disclosures of such PHI to those
purposes that-make the return or destruction infeasible, for so long as Business . ff

3/2014 E)^ibU I Contractor Initials
Health Insurance Portaljility.Act • •
Business Associate Agroomcnt r -
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Exhibit I

"Sr.

:Associate maintains such PHI. If Covered Ehti^, in its sole discretion, requires that .the
Business Associate destrpy.any or all PHI, the' Business Associate shall ce'rtify to. .
Covered'Entity that the PHI has'.beeh destroyed.

(4). Obligations of Covered Entitv. .

a..: . ■ Covered.Entityshall notify-Business Associate of any:changes or limitation(s) in its
'Notice of; Privacy .Practices provided to individuals in accprdance with.45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's ■
use or disclosure of PHI.

b. . Covered" Entity shall promptly notify Business Associate of any changes in, or revocation
of permissiph provided to-Covered Entity by individuals whose PHI may be used or
:disclosed by Business-Associate under this Agreement, pursuant to 45:CFR Section

■  ■ . 164.506 or 45 CFR Section 164.508.

c. • .Covered-entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to.the extent that such restriction may affect Business Associate's use pr.disclpsure.of ,

"  'PHI; , ■ ■ .

.(5) termiriatlon for Cause

In addition to Paragraph 1.0 of the standard terms and. conditions (P-37) of;this
. Agreement the .Covered Entity may immediately terminate the. Agreement "lippn Covered'
• Entity's knowledge of a breach by Business Associate of the Business Associate.
Agreement set forth herein as Exhibit I; The Covered Entity may either imrfiediateiy
.terminate the Agreement or.prbvide an opportunity, for Business Associate to cure the.
alleged breach within a tirneframe specified by Covered Entity.^ If Covered Entity •'.
determines that neither termination nor cure is feasible, Covered Entity shall report'the
Violation to the Secretary.

(6) .Miscellaneous

a. Definitions and Reaulatorv References. AII terms used, but not otherwise defined herein,;
shall have the same meaning as those terms in the Privacy and-Security. Rule,.amended-
-from time to time. A refererice in the Agreement, as amended lo lndude this; Exhibit I, to
a:Section in the Privacy and Security Rule means the-Seclion as in effect oras
•amended.

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

" • Entity.to.Gbmply with th'e'^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 hasno ovynership-rights;
■with respect to the PHI provided by or created on behalf: of Covered Entity.

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

3/2014 • - Extiibitl Contractor-initials.
Health Insurance Portability Act-
.Business Associate Agreement C

Page 5 of 6 : . Dato ^



New Hampshire Pepartmeht of Heialth and Human Services
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SeareQatidn. .If any term or" condition dif.this ExhIbit.l .or the applicatiori thereof to ariy
•person,(s) or cifcUmstahce is held invalid, such inyalidlty shall not affect other.terms.dr
.conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this" Exhibit I are declared ;Se,yefable.-

Survival. :Prdvisions in.this"Exhibit I regarding the use and disclosure of PHI, return.or
. destruction: of PKI;-eXtensions:of the protections of the Agreehnent in section (3) I,' the
■defense' and indemnification provisions of section (3) e and Paragraph 13 of the

;'standard terms and conditions (p-37), shall survive the terrnination pf=the Agreement.

IN WITNESS WHERE.OF, the parties hereto have duly executed this Exhibit L.

ient of Health ah^Human Services Tri-County Gommuhity Actioii Program, Inc.
Name (Of .the Contn&ctor,

De

a.
ireed Representative Sigof A ho

dL^

uthorized Representative

Jeanne L. Robillard •

Name of Authorized Repfe^ntativejme or Autnorizeo. Name of Authorized Representative V

Title of Authorized-Representative

GhiefExecutive Officer

Title of Authorized Representative

Date Date

3/2014 Exhibit" I .
Health Insurance Portability Act =
Business Associate Agreement
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New Hampshire, Department of Health,and Human Services
Exhibit J

iCERTIFICATION REGARDING'THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAVCOIVIPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prinie awardees of jhdlyldual
Federai grants equal to or.greater than $25,000 and'awarded on orafler October 1, 2616,,to'feport-ph
data related to executive compensation and associated first-tier sub-grants of $25,000 or mpre. If the
:initiai.avyard ie below $25,000 but-subsequent grant modifications result in .a. total award equaHd 'or over-
$25,060, the award is.subject to the FFATA reporting requirements,;as of the date pfthe,award.
.Ip .accordance with 2 CFR Part 170 (Reporting, Subaward and.Exeeutlve:Gbmpensation InformatlohJ/.the
Department of Health and Human Services (pHHS) must report the following information for any
sut)award or:c6ntract award subject to the FFATA reporting fequlrements: • "
i . Narne of entity .
•2.; Amount of award

3. Funding agency.
4'.;'NAI.GS code-,forcontracts./.CFDA program.numberforgrants '
.5; Program source
•6.-. AwSrd, title descriptive.of the purpose of the funding action . >
7.- -[.ocation of the entity ■ ' •
•8. ■ -Principle place of performance
9. Unique Identifier of the entity (DUNS #)
10. Total.compensation and names of the top five executives If:

10;1. More than 80% of annual-gross revenues are from the Federal goyernrhent, and.those
• revenues, are greater than $25M,annually.and • •

10.2. Compensation information is not alreadyavailable through reporting to the SEC;

Prirne grant reciplentis must submit FFATA required data by the end of the. mbnth, plus .30 days, in which
the awa.rdor award amendment is mad.e.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the pfoyisions of
The,Federal Funding Accountability and Transparency Act, Public Law 109-282 arid Pubiiclaw 110-252,,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
:to:have;the Contractor's representative, as identified in Sections -1.1.1 and 1.12 ohhe.GeherafPrbvisionS
execute the following Certification: '
The below named-Contractor agrees to provide needed Infbfmatipn as outlined abOve torth'e NH
Department of Health and Human Services and to comply with ali applicable provisloris of the Federal
-Financial Accountability and Transparency Act.

Date

Contractor Name: Tri-Coimty Community Action Prbgratn, Inc.

obillSaName:^
Title:'Chil^Excciitivc Officer-

CU/t>HKS/)10713

Exhibit J - Certlflcatlo.n Rcgarding^the Federal Funding
AccounlabiHty 'And Transparency Act (FFATA) Compliance
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New Hampshire: Department of Health: and Human Services
•  Exhibit J.

-  FORM A

As the Contractor Identified in Section 1.3 of the Gerierai Provisions, I certify that-the'responses to the.
belovy listed questions are true and accurate.

i,. The pUNS number fof your entity is: 073975708

2. In'your business or organization's preceding completed fiscal year, djci your business or organization
•  'feceiye (l) 8p:percent or more, of your annual gross rev'enue in-IJ.S:,federal.coh'tracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000;0P0 or more In annual
gross revenues,froiti UL.S. federai contracts, subcontracts, loans, grants, subgr.ants, and/or

. cooperative agreemerits?

NO YES

if the ansvyer to #2 above Is NO; stop here

■ If the answer to #2 above Is YES, please answer the following:

3. Does the public have access tp information about the compensation of the executives.iri your . .
'  busirtess'or.orgahizatiori through periodic reports filed under se'ction 13(a) or 15(d) of the Securities
'.Exchange Act of 1934 (15 U.S.C;78m(a), 78o(d)) or section 6104 of the internal Revenue Code of
1986? ; •

NO YES

■If the.answerto #3 above is YES.-stop here

If the answer to.#3 above Is NO, please answer the following:

4.- The names and compensatiori of the five most highly compehsated'officers in .your business or
organization are as follows:

.Name:

■ Name:

Name:

Name:

Name:

Arnount:

Amount:

Amount:

Amount:

Amount:

:CU/DHHS/1.10713
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. D.efmitio'ns- , ,

Tlie following terms may be reflected and have the described meaning in this docutnent:

1. , "Breach", mearis.the loss of control, compromise,, unauthorized'disclosure,
■  ' unauthori^d acquirition, unauthdrizeid access, or any similar'term.referring to.

situations where persons other than authorized users and; for an o.ther than authorized
purpose.have access or potential access to personally identifiable inforitiatiori,
whether.physical or electronic. • With rcgard to-Protecled Health Information," Breach"
shali.have the same nieaning as the term "Breach" in section ,l,d4;402 ofTitle 45,
Code of Federal Regulations.

:2;. "Computer Security Incident" shall have the same meaning '■ComputerSecurity
Incident" in section two'(2) ofNIST Publication 800-61, Cdrhputef Security Iticident
H'andling.Guide, National lnstitute ofStandards and Technology, U.S.- Department
of Commerce.

3; '"Confidential Ihformatiori" =6f "Confidential Data" means all confidential infpnhation
disclosed by one. party to the other such as all medical,, health, financial, public ,
assistance benefits and personal information including, without lirhitatioh. Substance

■ AbuseTreatment Records, Case.Records, Protected Health Information'and "
.  .Personally Identifiable Information. .

•Coiifideritial Information also includes any and.all information owned or managed by
the State. of.NH- created, received from or on behalf of the Department of Health.and
Human Services (DHHS) or. accessed in the course of performing contracted services •
- of which collectiorij disclosure,.protection, and.disposition is gpyemed'by state or
Tederallaw pr regulation..This information includes, buttis-.not limited to'Protected

.. Hiealth Infonnatioh (PHI),-.Personal Information (PI), Personal. Financial Information"
■  ■ ^FI)» Federal Information (FTI), SocialSeciirity-Numbers (SSN),.Paymerit"Card

,  "Industry (PCI), and or other sensiti've and .confidential iriformatidn.

4. "End-User" m.e^.aiiy-person or entity (e.g., contractor, contractor's ernploype; '
.business associate,.subcohfractori. other downstream user, etc.) that receives .DHHS.

-  dataprderiyati.vedatain'accordancewith'thetermsofthis-Gbntract!.' .

■ 5. "HIPAA" means the Health Insurance Portability and Accountability Act.'of lSf96 and
-  the regulations promulgated -thereunder.

:  .6.' "Incident"'means'an act that .potentially violates an explicit of implied-security policy,
-  -which .includes attempts (either failed or successful) to gain unauthorized access to a

system or its data," unwanted disruption'of denial of service, the unauth6ri,zed;use of a
.system for the processing .dr .storage of data; and changes,tp system hardware, .
firmware, or softw^e characteristics without the owner's knowledge^ ins.truction, or

V4. LastupdaIe-2.07.2018 Exhibit K • 'Contractor Initials.
OHHS Information

Security-Requirements ^
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Exhibit K

DHHS Information Security Requirements

consent. Incidents include the loss of data through theft.or device misplacement, loss
:0r misplacement of hardcopy documents, andmisroutingof physical or^electronic
mail, all of which, may have the potential to put the data at risk of unauthorized
.access, iise, disclosure, modification or destruction.

7.. "Open Wireless Network" means any network or segmentof a network that ismot
.  .designated.by. the State of New Hampshire's Department of information
Technolb^ or delegate as a protected network (designed, tested, and approved, by

■ means of the State, to transmit), will be considered an open network and not .
adequately-secure for -the transrni.ssion of unencrypted. PI, ,PFl, PHI or confidential

.  •DHHSdata.

"8; 'Terspnal Information" (or "PI") means information which can be used to distinguish
■  or trace an individual's identity,^siich as their.name, social security;number; personal

■  ■ :ihformationasdefined inNewHampshire R'SA359-C:19,biometric records, etc-.,
•  = alone; Or when combined with othef personal or identifying information which is.

-linked or lihkable to a specific individual; such as date and place of birth, mother's
maidenharhe,'etc.

9. "Privacy Rule" shall mean the Standards forprivacy of Iiidividually Identifiable
-Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the'
United States Department of Health and Human S ervices. ' '

' -ip. "Protected Health Information" (or "PHI") has the same meaning- as. provided in the
definition-o'f "protected Health Information" in the HIPAA Privacy Rule, at 45 C.F.R.

■  §-160,103. - .. .

.1.1-. "Security Rule" shall!mean-the Security Standards for the Protection ofElectrpnic,
.  " Protected. Health Information at .45 C.F.R. Part 164, Subpart C," and amendments , . .

thereto; - ''

- I2';'"ynsecured Protected.Health Information" means'.Protected Health iiifomation that is
riot secured by a technology standard that.renders Protected Health' Infonriatiori;
unusable, unreadable,-or indecipherable to-unauthorized individuals and-.is developed-
or endorsed by a standards, developing organization, that-is accredited by the American

.  .National Standards Institute,

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A.; Business Use and-Pisclosure of Confidential-Information. . . • !

I: The Contractor must riot use, disclose, maintain of transiriit Confidential Information
.  .except as-feasoriably necessary as outlined under this Conltact. Further,.Contractor,
including but not limited to all its directors, officers, employees.ahd agent's, must' not
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. use,-disclose^, maintain orfransmit PHI in any manner that would^cohsititute a violatibn"
:of the,Privacy: and-Security Rule. ■

2; The ;Contractor. must ,not disclose any Confidential Information in resporise;to a. ;
request for'disclosure on the basis that it is required by law^ in response to a subpoena,
etc., without first notifying DHHS so that DHHS^ has an'opportunity to consent or
obj^t to the disclosure.

3;' If DHHS notifies the Contactor that DHHS has agreed to be bound by'additional
restrictions over and.above those uses or disclosures or security safeguards'of PH-I
pursuant to the Privacy arid Security Rule^ .the Contractor .must be bound by such
additional.restrictions and must.rio't disclose PHI in violation of such additional
restrictions-and must abide-by any additional security safeguards.

4. The .Contractor agrees that DHHS Data or derivative there from disclosed .tp;an End .
User must only be.used pursuant to:the terms of this Contract.

.5." "The Contractor agrees DHHS Data obtained under this Contract may not be use.d for
■  :ariy other purposes, that are not indicated.in .this Contract. .

6. The Contractor agrees to grant access to the data to the authorized representatives of '
■ DHHS for'the purpose ofinspecting to confirm compliarice with thetehns of this" ̂
•Contract.

U. METHODS OF SECURE TRANSMISSION OF DATA

1. AppliCationi Ericryption. If-End .User is- transmitting'. DHHS data . corit'aining
Confidential Data between applications, the Contractor'attests the applications'have

■been- 'evaluated by an expert knowledgeable in cyber security and" that said
application's encryption^ capabilities ensure:secure transmissioii via the' internet. '

2. Computer Di§ks.and Pprtablc Storage .Devices. .End'User may not.use. computer disks or.
portable storage devices, such as a thumb drive, as a-method" of trarismittiiig DHHS data.

3. ■.Encrypted Email. End User may-only empioy-ernail to:transmitiCdnfidential Data if
email, is -encrypted and being sent-to and. beirig = received by iemail -'addre'sses- pf-
persons'authorized to'feceive'such irifofmatioii.

'4. Encrypted Web Site; If En'd User is. ernployihg the'-Web to'transmit Gorifidential
Data, the secure socket layers (SSL) must be used and the web site-must.bC'secure.

.  SSL encrypts data .transmitted via a Web site.

5. File Hosting. Services, also known as File "Sharirig, Sites. End ' User may . not "use file
hosting services, such as Dropbox or-GoogldCIoiid StOragej'to.tfarismit Confidential

■ Data.

6... Ground Mail Service. End User may.only transmit Confidential,.Data via certified
■ground-'mail within the continental U.S. and when sent to a named individual;
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7. Laptops , arid PDA. if End User is employing portable; devices^ to. transmit
Gonfidcntial Data said devices must be'encrypted and password-protected.

8. Open :Wireless Networks. .End User.may not transmit Confidential.Data via an;open.
wireless ■ network. End User must employ a virtual private network (VPN), when

. rerhotely transiriitting'via an open wireless network:

.  . _ 9;'. Remote User Communication. If End-User is ernploying^rernpte- cpmrhunjcation.to =
. access, or tfaiismit. Confidential Data, a virtual' private- network .(VPN) musV be
installed-on the End User's mobile device(s) or laptop from which informatipn will
be transmitted pr accessed.

1.6. SSH.File Transfer. Protocol (SiTP), also known as Secure File Transfer Protocol. If
■  .End User is employing an SFTP to-transmit Confidential Data, End'USer will-''
. structure the-Folder and access privileges to prevent inappropriate disclosure;of
information. SFTP folders and sub-folders used for transriiitting.Corifidentiai.DatiWill,

. be co.dcd for 24-hour aiitp-dclction cycle (i.e. Cohfidential Data will be deietcd cvery 24
hours).

n. .Wireless Devices. If End User is transmitting Confidential Data-.via wireless devices, all
data-must be encrypted .to prevent inappropriate disclosure ofinformalion.

iff. RETENTION AND DISPOSITION OF roENTIFUBLE

The. Contractor will only.retain thc.data .^d any derivative .of the data for the duration of this
• Contract. Aft'crsiich time,, the Contractor will havc 30 days to destroy the data and ̂ y

■ derivative, in whatever fonn it may exist, unless, otherwise required by law or permitted
undcr.this Contract. To this end,-the parties must:-

A. "Retention .

1 .■ The Contractpr agrees it will not store, transfer- or process .data collected in, •
connection with the services rendered under this Contract outside'of.the -yhited-

' ;"Stn,tcs;"This physical" location rpquiremcnt;shall also apply in the'implementation of ■
. . . . 'cloiid computing, cloud service-or cloud storage capabilities, and includes backup"
'- - "d3ta-andDis'asterRecovery locations.

■ 2. The 'Contractor, agrees.tp ensure proper security monitoring .capabilitics.are in place
to detect-potential security events that can .impact-State of NH systems .^d/or
•department confidential mformatiori for contractor provided^systems. " ■ '

.  3.- The Contractor, agrees.to provide security, awareness Euid-education.for its End-Us.crs".
in support-of protecting Department confidential information. .

4. The Contractor "agrees to retain all electronic and hard copies 6f Confidential Data '
in a secure location'and identified m section IV. A.2
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'• :5. The. Contractor agrees Confidential Data stored in a Cioud ihust be in" a ■
■ FedRAMP/HITEGH cornpliant solution and cpniply With all applicable"stahites.and ■
regulations regarding the'privacy and.security: .All servers and deyices.must have
clirrentlyTSUpported ahd hardenedoperating'systenis, the latest antirviral; ahti- .
hacker, anti-spam, anti^spyware,.and anti-malware utilities. The environmOTt, as a
whole, must have aggressive intrusion-detection and firewall protection. ■

-The Contractor agrees to'.ahd.ensures its'complete cooperation with, the State's
Chief Information Officer in the detection o.f any security vulnerability of the
hosting infrastructure. ■'

.  ■ ;B. Disposition

"1. If the Contractor will maintain any Confidential Information pn its systems .(or its
subrcontractor systems), the Contractor will maintain a documented process for
securely, disposing of such data upon request or contract terrniriatibn; and will

■pbtain written certificatibnTor any StateofNewHampshire data destrOyed-by the.
Gonfractor or any subcontractors as a part of ongoing, emergency,- and pr- disaster
recovery operations. When no longer in use; electronic media containing State of
New Hampshire data shall be rendered-unrecoverable via a secure wipe proigram in.
accordance with industry-accepted standards for secure deletion and media
sanitizati'ori,ior otherwise physically destroying the media (for example; . ;
degaussing).^ describe in NIST Special Publication 800-88, Rev i, Guidelines for
Media Sanitization, National'Institute p.fStahdards and Technology; U. S. ■

■  Department of Commerce. The Goritractor will.-.docUment and.certify- in writing at
time of th.e data destruction, and will .provide written, certification .to-the Depairtm'ent
■uponxequest.;The written.certification .will include aU detail's necessary to ' :

■ demonstrate data.has been properly destrpyed'.and valid.afed. Where.applicable,
rejgulatofy and professional standards for retention requirements will b.e.jdintly '
evaluated by the State and Contractor prior to destruction.

■ 2. , ■'Unless otherwise specified, within thirty (30) days of the teimination. of this
■ Contract',-Contractor agrees to. destroy air.hard-copiestof Confidential .Data using a
secure-melhod such as shredding.

.  '3. Unless otherwisd.specified, within thirty (30) da'ys of the. termination of this. .
.Gohtract; Contractor agrbes to completely d'eistroy all electroiiic Cdhiidehtial.Data,
•by means of data erasure, also knowh as secure data'wiping.

IV. procedures: FOR SECURltV

A^,Cbhtractoragrec"stosafeguardthePHHSDatereceivedunderthisContract,andany'. ■
derivative data or file's; as follows:
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1. Th'eiContractor will mamt'ain:proper security controls-to protect Department
confidential information collected processed, managed, and/or storcd.in the delivery
of contracted services.

Z . The Contractor will maintain policies and. procedures to .protect Department •..
•confidential information .throughout the information iifec.ycle, where applicable; (fi^om
creation, transformation, use, storage arid secure destruction) regardless df the iriedia. ,
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will mainfairi appiropriate authentication'arid access controls to '-'
contractor systems that collect, transmit, or store Department confidential; infonnation'
where applicable.

. A. ■ The-Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that cari impact State of 1^ systems arid/or
Depaitmenfconfidential. information for. contractor provided systems. .

.5. The:Gontractbr will provide regular security awareness and.educrition for its End
Users, in support of protecting Department confidential information;. ■ . •

6. If the .Contractor-Will be siib-coritfacting any core'functions ofithe'erigagemerit " •
supporting the services for State o'fNcw Hampshire, the Contractor will maintain a
program of an internal process or processes thafdefines specific.security'expectations,-,
•and.monito.ring compliance to security requirements that at a.minimum match those
.for the .Contractor, including breach notification requirements;

•7.. The :Con'tractor will work with-the Department to sign and cdiriply with all applicable
.. State,of"New Hampshire and Department system access and authorization policies and

procedures, systems access forms; and computer use a^eemerits as part of. obtaining .
and maintaining access to. any Department system(s). A^eements' wiU'be completed
and signed.by the Contractor arid .any applicable sub-contractors prior to systcm.access
being authorized.

-8. If the Department detenriines-the'Contractor is a'Business i^soc.iate pursuant to 45"
-. CFR-..160.'1'03, the Contractor, will execute a,HrP-AA..Business .Associate Agreement
(BAA)-with the Department and-is resporisible for maintaining'.cbmpliance with the - .
agreement. .

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the s.urvey is to enable the Departraeht and
Contractor to.monitor for any changes in risks, threats, arid vulnerabilities.that may ..
occur'over the life of tlie Contractor engagement. .The'survey'will be completed
annually, or aii altemate time frame at the Departments discretipn-With;agr'eement by;
the. Contractor, .or the Department may request the survey be completed when the
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scope.of'the engagement between the Department and the Contractor changes,.-

10. The Contractor will not store, knowingly or unknowingly, ̂ y State of New
Hampshire or Depaitmerit data offshore or outside .the boundaries of the United, States
unless prior express writteri consenl is obtained from the Information Security .Office
leadership member within the Department.

1-1. Data Security Breach Liability. Ih the event of ̂ y security breach Contractor shall
make efforts to investigate the causes of the breach,-promptly ta.ke measures to prevent
future breach, and rai.nimize any damage pr Ipss'resulting from the breach,-The State
shair recover from the Contractor all costs of response and recovery froni the'.breach,
including'but; not limited to: credit monitonng seWices, mailing costs*^d. costs
associated with website and telephone call center services necessary due to the, breach.

12.' Gpntractor. musti comply with aU applicable statutes and regulations, regarding the
privacy and'security of Confidential Infomation, and must in all other respects,
maintain the privacy and security of PI and PHl at.a Icvel and scope that is hot less
than , the level and scope of requirements applicable to federal, agencies, including, b.ut
notdimited-to, provisionsof the Privacy-Act of 1974 ;(:5 U.S.G. § 552a), DHHS Priyacy
■Act Regulations (45 C.F.R.' §5b), HIPAA:Privacy arid Security'Rules (45 C.F.R. Pails-
160 arid 164) that govem protectiohs for iridividually. identifiable health information
and as applicable under State law.

-.13. Contractor agreef to establish and maintain appropriate administrative, technical, and
• physical safeguards to. protect the confidentiality of the Confidential Data and to

prevent unauthorized use or acccss to it; The safcguards:must providea level-,and
.scope of security that .is not less than the level ̂ d scope, of security'requirements

.  established by'the State.of New Hampshire, Departmerit Of InforinatiohTechriology:
Refer to Vendor Resources/Procurement at https;//www.nh.gov/d6it/.vendor/index.htm
-for the Department of Information Technology policies,, guidelines,-standards, ̂ and

.  - -procurerhcntiinfprniation-rclatingtovendors.

14: Gontractor.agrees .to:maintain a documented breach notification arid incident response'
process. The .Confractor.will notify the State's Privacy Officer,'and additional email
addresses providbd- in-tHis section, pf any security breach withiri-tw.o (2) hours of-the" time.

■ thaf the Confractor learns of its occurrence. This includesia eonfidential information .
breach, computer-security incideht, or-suspectcd breach which affects or includes ariy-

. . . State, of New Hampshire systems that connect to the State ofNewHampshire network-

• 15. Contractor must restrict'access to the ConfidcntirirData.obtained-Undcrthis
Contract to only those authorized-End Users who .need such DHHS Data to perform
their official duties in connection with purposes identified in this Contract. .

' 16. The-Gontractbr must ensure that all-End Users:
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•  •a. .comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential -Information that, is fumished by DHHS , •'
imder this .Contract from loss, theft or inadverterit,disclosure

b. safeguard this ihfdmiation at al] times.

• c.; ensure that laptops and other electronic devices/media containing PFII,-PI, or PET.
are encrypted arid password-protected..

d. send emails containing Confidential Information only if encrypted and being
sent to arid .being" received by email addresses.of persons authorized to receive

^: such information. . • ! '

e.. limit disclosure of the Confidential :Inf6rmarion to the extent permitted by law. ; •

f. Confidential ihfoimation .received under this Contract and individually
,  .identifiable data derived frora.DHHS Data, must be. stdred'in an area that, is •
; ; phySic.ally and techridlogieally secure frdih access by imauthorized pefsoris
"during duty hours as well as non-duty hours (e.g., door locks, card keys^'
bibmetric identifiers, etc.).

■  '. y !g. . only authorized End Users-mayitransmif the Confidential Data, including any •
derivative files containing personally identifiable information, arid.in al.l cases,.

• siich data must be encrypted at airtimes when in tranSit,.at rest, or, when stored
•on portable media as required in section IV above;

.h. in all other instances .Confidential Data must .be maintained, used and disclosed
-  - . . using appropriate safeguards,.as determined by a risk-based assessment of the

.circumstances involved.

i. understand that their .user credentials "(user.nafne and password) ihust riot be
. , • shared'with, anyone. End Users wiU keep-tKeir credential iriformdtioh secure.

This applies to credentials used to access the ;s.ite directly or indirectly through, a
third party application.

Contractor. is -r»ponsible: for oversight and comp,liance:pf their-End Users. DHHS ; ; •
reserves the right to conduct onsite inspections tombnitdr"compliance with this-
Contract, includingvthe privacy and security"fequireriients provided in herein, HIPAA,
and other-applicable laws arid Federal .regulations unti) such time the Confidential P,ata

;'.is disposed of.in accordance.with this Contract. . • . , •

v: toss REPORTING V

• The Contractor must notify the State's Privacy Officer, Infofmatiori Security Qfftce.and "
Program Manager of any'.Security Incidents and Breaches within:two (2) hours of the
time that the Contractor learns of-their occurrence.
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TheContractor must further handle-^d report.Incidents and Breaches irivolvihg PHI in
-  ' accordance with the'agency's documented Incident Handling: and Br^ch Notification
. procedures and in accordance with 42'C.F.R. §§ 431.300 306. In addition to, and
hptwithstandiiig, Contractor's compli^ce with all applicable.obligations"aridpfo.cedures,

;  Contractor's procedures must also address how the Contractor will:

.  "1-. Identify-Iricidents;

2; . Detennine if personally identifiable information is involved in Iricidents;

3. Report suspected or cohfirmed Incidents as required in this Exhibit or P-37; "

A- Identify and convene a core response group to determine the riskievel of Incidents-
and determine, risk-based responses :tpincidents; and

5. Determine whether.Breach notification is required, and, if S0| identify appropriate
-Breach:notificatioh:methbd's,.timirig, source, and contents from among different;

. opfiphs,.and bear costs associated with the Breach notice :as well "as ariyfmitigatiph
'measures.' ■'

■ Incidents and/br'Breaches-that implicate PI must be addressed and repoftedi as -
■■ .appiicable, in accordance with'NH RSA 359-0:20.

yi. PERSONS TO CONTACT

■ -Av" DliHS contact-program, and policy:
(Insert-Office or Program Name)
(Insert Title) . ■ .

. :-DHHS-Contracts@dhhs.iih.gov . ■ . ■

B; DHHS contact for.Data-.Management orData^Exchange issues:' •

P.HHSIn.fprmati.onSccurilyOfficc@dhhs.hh.gov

"C;.PHHS contacts for Privacy issues:

pffiSPrivacyOfflcer@dhhs.nh.gov

•  -p'; .DHHS contact.for Infbnnation Security issues:
■ ■DffiSMormationSecuritydffice@dhhs.rih.gdy'

-E, DHHS contact for Bireach notifications:

D.HHSInformatio.n.SecurityOfficc@dhhs.iih.gbv
■DHHSPrivacy;Officer@dhhs.nh.gov
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