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

Lori A. Shibinette ’
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474  1-800-85213348 Ext. 9474
Klremn E. Hebert Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
rector
May 17, 2022

. His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshlre 03301

REQUESTED ACTION

Authorize the Department of Health and Human Servtces Division of Economic and
Housing Stability, to amend. an existing contract with Cross Roads House, Inc. (VC#177203),
Portsmouth, NH, for the ongoing provision of Permanent Housmg and Supportive Services,
through the Federal Continuum of Care Program, to chronically homeless (CH) and disabled
adults, by increasing the price limitation by $411,628 from $1,161,648 to $1,573,576 and by
extending the completion date from July 31, 2022 to July 31/ 2023, effective August 1, 2022, or
upon Governor and Council approval, whichever is later. 100|% Federal Funds.

The original contract was approved by Governor and Councul on July 31, 2019, item #23,
amended on August 26, 2020, item #12, and most recently amended on July 14,-2021, item #9.

. Funds are available in the following account for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, 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 Offi ice,
if needed and justified.

05-85-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

SFY Class / Class Title Job Current Increased Revised Budget
_ Account i Number | Budget {Decreased)
2020 | 102-500731 | Contracts for TBD $351,102 $0 $351,102
Prog Svcs ,
2021 | 102-500731 | Contractsfor | 1gp $378,191 $0 $378,191
Prog Svcs ‘
Contracts for .
2022 | 102-500731 Prog Svcs T8D $31,479 30 _ $31.479 |.
Grants for Pub
2022 | 074-500589 |- Asst and Relief T8D $367.470 %0 $367.470
2023 | 074-50058g | Grantsfor Pub | ygp $33,406 $377.601 $411,007
. Asst and Relief
2024 | 074-500589 | Grantsfor Pub | 4gpn $0 $34,327 $34,327
Asst and Relief .
Total | $1,161,648 $411,928 $1,673,576
The Department of Health and Human Services' Mission ia to join communities and families
in providing opporiunities for citizens to achieve health ond independence.
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

The purpose of this request is to continue providing a Permanent Supportive Housing
program that delivers long-term, tenant-based rental assistance and supportive services to
disabled adults who are homeless, or chronically homeless, in Rockingham, Strafford, and
Merrimack Counties. The Department is seeking to extend the contract beyond the complehon
date and available contract renewal options in response to a directive from the U.S. Department
of Housing and Urban Development, Federal Fiscal Year 2021 Notice of Funding Opportunity, to
provide an additional one (1) year of funding to the Contractor for this specific Continuum of Care
grant project.

Approximately twenty-eight (28) individuals and/or family units will be served annually.
Using the federally required Housing First model, the Contractor develops Stabilization
and Crisis Management plans and facilitates each participant’s relocation to sustained permanent

housing. Additionally, the Contractor works to maximize each participant's ability to live more
independently by providing connections to community and mainstream services.

The Department will monitor services by:

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

» Reviewing semi-annual statistical reports, including various demographic
information, as well as income and expense reports, to include match dollars.

« Reviewing data entered into the New Hampshire Homeless Management
Information System, which is the primary reporhng tool for outcomes and activities
of shelter and housing programs. -

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and families
experiencing homelessness in unsafe situations without needed support. Additionally, the
Department will be out of compliance with federal regulations, which could result in a loss of
federal funding for these and other types of permanent housing and supportive service programs.

Area served: Rockingham, Strafford and Merrimack Counties
Source of Federal Funds: Assistance Listing Number #14.267, FAIN # NHO095L1T002106

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

Respectfully submitted,

Chrcadtne Santandels o1

Lori A. Shibinette
Qommissioner
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State of New Hampshire
" Department of Health and Human Services
Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 31, 2019 (ltem #23), as amended on August 26, 2020 (ltem #12}, and as most recently amended
on July 14, 2021 (Item #9), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Section 2., Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council;.and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
July 31, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,673,576

3. Modify Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, by adding
Subsection 1.10., to read:

1.10. The Contractor shall facilitate file reviews conducted by the Department onsite or remotely,
as determined by the Department, on an annual basis, or as otherwise requested by the
Department, which may include, but are not limited to, participant files and financial data.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Sectlon 1, Subsection 1.2,
Paragraph 1.2.4, to read:
1.2.4. Grant Numbers: NHO095L1T001803 (August 1, 2019 through July 31, 2020)
NHO095L1T001904 (August 1, 2020 through July 31, 2021)
NH0095L1T002005 (August 1, 2021 through July 31, 2022)
NHO0095L1T002106 (August 1, 2022 through July 31, 2023)

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,
Paragraph 1.2.7, Subparagraph 1.2.7.1, to read:
1.2.7:1 August 1, 2018 — July 31, 2023, not to exceed the amount specﬂ"ed in Form P- 37
General Provisions, Block 1.8.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsection 1.2,

Paragraph 1.2.8, to read os
$8-2020-BHS-04-PERMA-07-A03 Cross Roads House, Inc. Contractor Initials L

5/20/2022
A-5-1.0 Page 10of 4 ate
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1.2.8 Funds allocation under this agreement for the Continuum of Care Program are as follows:

Description August 1, August 1, August 1, August 1, Total
2018 through | 2020 through | 2021 through | 2022 through | Cumulative
July 31,2020 | July 31, 2021 '| July 31, 2022 July 31, 2023 Amount
1.2.8.1 | Rental Assistance $305,736 $300,468 $323,592 .$334,644 $1,264,440
1.2.8.2 | Supportive Services $68,354 $68,354 $68,354 $68,354 $273,416
1.2.8.3 | Administration $5,930 $8,930 $8,930 $8,930 $35,720
1.2.8.4 | Total Program Amount $383,020 $377,752 $400,876 $411,928 | $1,573,576
1.2.8.5 | Vendor Match 25% $97,988 $96,670 $102,451 $105215 $402,324

7. Add Exhibit B-3, Amendment #3 Budget, which is attached hereto and incorporated by reference

herein.

5$8-2020-BHS-04-PERMA-07-AC3

A-5-1.0

Cross Roads House, Inc.

Page 2 of 4

Contractor Initials

Ds

(i

5/20/2022
Date /20/
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective August 1, 2022, or upon Governor and Council
approval, whichever is later.

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

State of New Hampshire o
Department of Health and Human Services

. DecuSigned by:

5/31/2022 ' | Reven Hebent
G28COCER1B4A410

Date Name: Karen E. Hebert

Title: Director, DEHS

Cross Roads House, Inc.

DocuSigned by:
5/20/2022 | Wi defs frwals
Date Name:Wﬂdo]‘f‘a Arvelo
' Title:

Executive Director

§8-2020-BHS-04-PERMA-07-A03 Cross Roads House, Inc.
A-5-1.0 Page 3of 4
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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:
6/1/2022 Son, Gunvins
Date Name: RO y‘ﬁlsf;'[iari no

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
$5-2020-BHS-04-PERMA-07-A03 Cross Roads House, Inc.

A-510 Page 4 of 4
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Exhibit B-3 Amendment #3 Budget

Cross Roads House, Inc.
|co€ Funds - NHOO9S5L1TO02106

_ $FY2023 - 8/1/22-6/30/23 1

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Namea BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
Rental Assisiance [] 206,757 | 8 -1 - Is - Is- s . |s  soe7srls- I -
1Supportive Senvces S 62,650 | 5 - 13 - |3 - ls- s $ 0z658 {3 - |3 -
Administration 3 8,1801% $ - 15 - 1s- |3 - 13 s188(8 - |3
25% Raquired Match 3 20,4471 S - s § 08,447 3 - |3 - 3 - |3 -
TOTAL HUD FUNDS/BALANCE $ 414,048 [ - s - s ot - |3 - s ameor{s- |3 -

{ . SFY2024 - 7/1/23-7/31/23
| TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET |YTD | MONTHLY
Rerital Assistance 3 77,807 | 5 - i3 - Is - Is- s - Is 27887 |8 - 1§ -
Supportive Services 3 50085 3 - Is - Is- 1s. - 18 50003 - |3 -
Administration 3 T44 |5 - - - |5 - )5 - |3 $ 744 )8 - |3 -
[25% Raquired Match [ s708 |5 3 - |s  s7es 3 $ - Is- |s -
TOTAL HUD FUNDS/BALANCE [ 0.008 | $ 3 - }$ sy |s- |3 S o|s M327 |8 - |S -
TOTAL - 8/1/22-7/31/23

TOTAL PROGRAM COST - CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY ] BUDGET | YTD | MONTHLY BUDGET [ YTD| MONTHLY
Rantal Assisiance 3 234844 |3 . (s - ]s - 5. |s - I8 sasua]s. s -
Supportive Sarvices 3$ 88,354 | § - s [ - |3- 13 -1 05,354 f3 - |3 -
Administration - [} 8.030 |3 - |8 - 13 Lo |$- 1% - 13 8050 |3 - |3 -
25% Required Match [ 105,215 | § - |s - |3 esns 3 - qs - |- |s -
[TOTAL HUD FUNDS/BALANCE ] 517143 |8 - |s s veszs]s . (s s anezfs . s .

Total WO Maich  § 411,928

o
(oA
Cross Roads House, Inc. Contractor Initials

$5-2020-BHS-04-PERMA-07-A01 /2072022
CRH/CCEH Permanent Supportive Housing Expansion Pageltofl te __________
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of Siate of the State of New Hampshire, do héreby certify that CROSS ROADS HOUSE, INC. is
a New Hampshire Nonprofit Corporation registered 10 transact business in New Hampshire on March 24, 1982. 1 further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business 1D: 62166
Certificate Number: 0005783311

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed

the Seal of the Siate of New Hampshirc,
this 26th day of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY
I, Vanda J. Moore, hereby certify that:

1. | am a duly elected Secretary/Officer of Cross Roads House, Inc.

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 December 30, 2021, at which a quorum of the Directors were present and voting.

VOTED: That Will Arvelo, Executive Director

is duly authorized on behalf of Cross Roads House, 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 amendmients, revisions, or modifications thereto which may in his/her
judgment be desirable or necessary to effect the purposa of this vote.

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

limitations are expressly stated herein.
Vanda Woeore

Signature of Elected Officer
Name: Vanda J. Moore
Title; Secretary

Dated: 5/30/2022

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE 0572512022

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 provislons or be endorsed.
If SUBROGATION 1S 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 CONIALT  Melisa Meeks
PHONE FAX
RSC Insurance Brokerage, Inc. Tt o gapy; (603) 778-8985 I {AKC, NoJ:
One New Hampshire Avenue EMAL o mmeeks@risk-strategles.com
Suite 125 INSURER{S} AFFORDING COVERAGE NAIC #
Portsmouth NH 03801 msurer a: Philadelphia Indemnity Insurance Company 18058
INSURED msurer g: Markel Insurance Company 38970
Cross Roads House, Inc. IMSURER C
600 Lafayetie Rd INSURER D :
' - | msurere:
Portsmouth NH 03801 INSURERF ;
COVERAGES CERTIFICATE NUMBER: _ CL2231763028 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERICD
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 (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
DDLFSU'ER
T"rs; TYPE OF INSURANCE Eu.ip YWD POLICY NUMBER (5%%] m'o'%% LIMITS
x| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000.000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occumenca) $
|| MED EXP [Any one person} s 5.000
A ' PHPK2368167 01102022 | 0911072023 [ pprsonas s aovimuury | 1,000.000
| GENT AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 3.000.000
POLICY JPE(‘?-T Lo PRODUCTS - COMPIOPAGG | 3 3-000.000
OTHER: Damage to Pramises $ 1,000,000
EONMBHIED SINGLE LINIT
AUTOMOBILE LIABILITY {E accident) $
ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED -
| AUTOS ONLY AUTOS | BODILY INJURY (Par accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY ALUTOS ONLY [Par pccident]
s
| 2K] UMBRELLALIAB | | ocour EACH OCCURRENCE s 6.000.000
A EXCESS LIAB CLAIMS-MADE PHUB799718 01/10/2022 | 01/10/2023 | ,scRecatE s 6.000,000
oeo_ | <] rerenmon s 10.000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [SFhrure [ [ ER 300000
B | i D ECUTIVE NiA SATIS0482200 01/10/2022 | 01/10/2023 |B-L- EACHACCIOENT s
(MandatoryIn K} E.. DISEASE - EAEMPLOVEE | 3 1:000.000
It yos, desciibe und 1,000,000
DESCRIPTION OF OPERATIONS below EL.DISEASE - POLICYLIMIT | § 'YW

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Certlficate Holder is named as Additicnal Insured as per written contract.

CERTIFICATE HOLDER

CANCELLATION

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

State of NH
129 Pleasant St
AUTHORIZED REPRESENTATIVE
Concord NH 03301-3857 & M
] Z—‘rd:"f.
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Cross Roads House Mission:
At Cross Roads House:

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

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

« We support individuals and families by providing them with the opportunity
to move with dignity and purpose to stable and decent housing.
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CROSS ROADS HOUSE, INC.
FINANCIAL STATEMENTS
Year Ended June 30, 2021

with Summarized Financial Information
for the Year Ended June 3§, 2020
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Sanders & Karcher
Certified Public Accountants

INDEPENDENT AUDITOR’'S REPORT

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

Report on the Financial Statements

We have audited the accompanying financial statements of Cross Roads House, Inc.
(a nonprofit organization) as of June 30, 2021, which comprise the statement of
financial position and the related statements. of _activities,..functional- expenses -
and cash flows for the year then ended, and the .-related notes to the financial
statements.

Management’s Responsibility for the Pinancial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based
on our audit. We conducted our audit in accordance with auditing standards
generally accepted in the United States of America 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 financial
statements are free from material misstatement.

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

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Cross Roads House, Inc. as of June
30, 2021, 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.

1=
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Board of Directors
Cross Roads House, Inc.
Page 2 |

Report on Summarized Comparative Information

We have previously audited Cross Roads House, Inc.’s financial statements, and we
expressed an unmodified audit opinion on those audited financial statements in
our report dated September 16, 2020. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2020, is
consistent, in all material respects, with the audited financial statements from
which it has been derived.

Other Matters

.Other.informatién”"..." e e e e

Our audit was conducted for the purpose of forming an opinion on the financial
statements ag a whole. The schedule of findings and questioned costs is presented
for purposes of additional analysis and is not a required part of these financial
statements. The accompanying schedule of expenditures of federal awards is
presented for purposes of additional analysis as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, and is also 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 procedures in accordance with accounting principles 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 September 27, 2021, on our consideration of Cross Roads House, 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 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
Cross Roads House, 1Inc.’'s internal control over financial reporting on
compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering whether Cross Roads House,
Inc.’s internal control over financial reporting and compliance.

&xdm?%oxchm
Sanders & Karcher

Portsmouth, New Hampshire
September 27, 2021




CROSS ROADS HOUSE, INC.
STATEMENT QOF FINANCIAL POSITION
June 30,

. 2021 2020
Without Donor With Donor -
Restrictions Restriction. Total Total
ASSETS
CURRENT ASSETS ‘
Cash S 1,193,855 5 - $ 1,193,855 $ 1,149,170
Accounts receivable 4,908 - 4,908 17,796
Grants receivable - 74,512 74,512 133,308
Unconditional promises to give 25,895 4,441 30,336 36,703
Prepaid expenses 34,262 - 34,262 38,282
Total current assets 1,258,920 78,953 1,337,873 1,375,259
PROPERTY & EQUIPMENT, net of accumulated
depreciation of $2,058,412 & $1,872, 280,
respectively 4,962,653 - 4,962,653 4,657,579
OTHER ASSETS ‘
Closing costs, net of accumulated amortization
of $1,989 & $1,826, respectively 2,610 - 2,610 2,773
Cash and marketable securities, long-term
reserve - 2,192,431 - 2,192,431 1,153,509
Beneficial interest in assets held by others - 162,833 162,833 126,131
Total other assets 2,155,041 . 162,833 2,357,874 1,282,413
TOTAL ASSETS $ 8,416,614 $ 241,786 $ 8,658,400 $ 17,315,251

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

-3-

8.4604093¥95-0096-2 1 9¥-BY8F-6Z9vOZZY QI 8dojpaus uignaog



LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Deferred income

Long-term debt, current portion

Security deposits-Greenleaf Apartments -

Accrued payroll items
Accrued expenses
Total current liabilities

LONG-TERM DEBT, net of current portion
Total liabilities

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

TOTAL LIABILITIES AND NET ASSETS

CROSS ROADS HOUSE, INC.
STATEMENT OF FINANCIAL POSITION (CONTINUED)
) June 30,

2021 2020
Without Donor With Donor
Restrictions Restriction Total ' Total
s 101, 855 $ - s 101, 855 $ 27,118
- - - 180,000
22,667 - 22,667 21,497
5,818 - 5,816 6,576
84,605 - 84,605 72,401
11,650 - 11,650 13,650
226,593 - 226,593 321,242
535,541 - 535,541 557,713 -
762,134 - 762,134 878, 955
2,192,431 - 2,192,431 1,153,509
5,462,049 - 5,462,049 5,023,348
- 241,786 241,786 259,439
7,654,480 241,786 7,896,266 6,436,296
s 8,416,614 S 241, 786 $ 8,658,400 S 7,315,251

The accompanying notes are an integral part of these financial statements.
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CROSS ROADS HOUSE, INC.
STATEMENT OF ACTIVITIES
Year ended June 30,

2021 2020
Without Donor  With Donor
Restrictions Restrictions Total Total
PUBLIC SUPPORT AND REVENUES:
PUBLIC SUPPORT
Government grants - $ 1,739,087 $ 1,739,067 § 1,074,789
Town Warrants - 110,070 110,070 -
Donations 1,387,469 - 1,387,469 1,296,266
Rental income : 110,106 - 110,106 117,965
Fundraising, net of direct expenses of $13,065
and $4,615, respectively 481,621 - 481,621 276,979
Total public support 1,979,196 1,849,137 3,828,333 2,765,999
REVENUES
Investment return 385,295 - 385,295 14,075
Total public support and revenues 2,364,491 1,849,137 4,213,628 2,780,074
NET ASSETS RELEASED FROM RESTRICTIONS
gatisfaction of usage restrictions 1,856,574 {1,856,574) - -
Satisfaction of time restrictions 10,216 { 10,216) - -
Total net assets released from restrictions 1,866,790 (1,866,790) - -
Total public support, revenues and .
net assets released from restrictions 4,231,281 ( 17,653) 4,213,628 2,780,074
EXPENSES
Program sexvices 2,094,473 - 2,094,473 1,688,432
General and administrative 426,739 - 426,739 343,549
Fundraising 232,446 - 232,446 152,740
Total expenses 2,753,658 - 2,753,658 2,184,721
CHANGE IN NET ASSETS 1,477,623 ( 17,653) 1,459,870 595,353
NET ASSETS, Beginning of year 6,176,857 259,439 6,436,296 5,840,943
NET ASSETS, End of year $ 7,654,480 $ _.241,786 $ 7,896,266 3 6,436,296

The accompanying notes are an integral part of these financial statements.
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Management salaries
Salaries and wages
Employee benefits

Payroll taxes

Professional fees

Bad debt

Investment fees

Office and administration
Heat .

Electricity

Water and sewer

Repairs and maintenance
Interest

Insurance

Food

Direct services

Telephone

Covid expenses

Volunteer & board development
- Depreciation and amortization
Staff & program development

TOTALS

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

CROSS ROADS HOUSE, INC.
STATEMENT OF FUNCTIONAL EXPENSES
Year Ended June 30,

2021 2020
Program General Fund-

Services and Admin Raising Total Total
S 101,501 $ 158,552 $ 61,988 $ 322,041 $ 338,020
670,347 20,350 46,690 737,387 679,841
92,723 21,492 13,056 127,271 140,069
73,097 16,943 10,292 100,332 77,138
3,830 12,075 - 15,9405 17,025
12,561 2 1,094 13,8657 14,749
- 459 - 458 305
95,728 60,984 7,523 78,235 60,618
14,730 2,629 1,597 18,956 18,505
29,395 5,539 3,365 38,299 40,034
19,334 3,087 1,875 24,296 30,862
109,601 20,654 12,547 142,802 91,772
22,425 5,198 3,157 30,780 32,021
64,907 15,044 9,139 89,090 40,728
17,438 - - 17,438 30,347
297,233 - - 297,233 242,261
19,8459 3,246 1,972 25,067 13,727
396,065 44,665 © 17,454 458,184 131,026
- 3,461 21,138 24,599 7,319
135,607 31,594 19,094 186,295 171,382
4,102 765 465 5,332 6,372
$2,094,473 $ 426,739 $ 232,446 $ 2,753,658 $ 2,184,721
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CASH FLOWS FROM OPERATING ACTIVITIES
Cash received from public support
Cash.received from investment return
Cash paid to employees and suppliers
Cash paid for interest

CASH FLOWS FROM INVESTING ACTIVITIES
Net unrealized investment gain (loss)
Cash received from operating reserve
Cash paid for long-term reserve
Cash paid for property and equipment

CASH FLOWS FROM FINANCING ACTIVITIES-
Cash paid for debt reduction

Net increase in cash
Cash at beginning of year

CASH AT END OF YEAR

CROSS ROADS HOUSE,
STATEMENTS OF CASH FLOWS
Years Ended June 30,

Net cash provided by operating activities

Net cash used by investing activities

INC.

2021 2020
$ 3,726,384 $ 3,027,767
32,203 32,904
{2,448,382) {1,918,903)

{ 30,780) ( 32,021)
1,279,425 1,109,747
316,390 { 12,509)

- 126,560
(1,038,922) { 316,352)

{ 491,206) { 57,276)
{1,213,738) { 259,577)

( 21,002) { 22,023)
44,685 828,147
1,149,170 321,023

$

1,193,855

$ 1,149,170

The accompanying notes are an integral part of these financial statements.
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CROSS ROADS HOUSE, INC.
STATEMENTS OF CASH FLOWS (CONTINUED)
Years Ended June 30,

2021 2020
RECONCILIATION OF CHANGE IN NET ASSETS TO
NET CASH PROVIDED BY OPERATING ACTIVITIES
Increase in net assets $ 1,459,970 § 595,353
Adjustments to reconcile change in net assets to net
cash from operating activities:
Net unrealized investment {(gain) loss { 316,390) 12,509
Depreciation expense 186,133 171,220
Amortization expense 162 162
{Increase) decrease in:
Accounts receivable 12,888 { 12,808}
Grants receivable 58,796 986
Unconditional promises to give 6,367 98,975
Prepaid expenses 4,020 59,652
Beneficial interest in assets held by others { 36,702) 6,320
Increase (decrease) in:
Accounts payable 74,737 { 11,154)
Security deposits-Greenleaf Apartments ( 760) { 152)
Deferred income ( 180,000) 170,000
Accrued payroll items 12,204 5,034
Accrued expenses { 2,000) 13,650
Total adjustments ' ( 180,545) 514,394

NET CASH PROVIDED BY OPERATING ACTIVITIES $ 1,279,425 $ 1,109,747

The accompanying notes are an integral part of these financial statements.
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS
Year Ended June 30, 2021

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

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

Use of Estimates

- The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results
could differ from those estimates.

Income Taxes :

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

Financial Statement Presentation

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

Cash and Cash Equivalents

For purposes of these financial statements all non-custodial highly 1liquid
investments with an initial maturity of less than three months or investments
with a per share value constant at one dollar are considered to be cash
equivalents. Cash equivalents were $125,133 and $135,844 as of June 30, 2021 and
2020, respectively.

Accounts Receivable :

Accounts receivable consist primarily of amounts due from the State in support of
homeless operations. An allowance for doubtful accounts is established based on
historical experience and management's evaluation of outstanding accounts
receivable at the end of each year. As of June 30, 2021 and 2020, managementc
considers accounts receivable to be fully collectible; accordingly, no allowance
for doubtful accounts is required.
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAI, STATEMENTS (CONTINUED)
: Year Ended June 30, 2021

NOTE A ~ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Basis of Accounting

Income and expenses are reported on the accrual basis, which means that income is
recognized as it is earned and expenses are recognized as they are incurred
whether or not cash is received or paid out at that time.

Subsequent Events : )
Subsequent events have been evaluated through September 27, 2021, the date the
financial statements were available to be issued.

Promises to Give/Contributions

Cross Roads House accounts for contributions without donor restrictions and with
donor restrictions, depending on the existence and/or nature of any donor
restrictions. Net assets with donor restrictions are reclasgified to net assets
without donor restrictions upon satisfaction of the time or purpose restrictions,
An allowance for uncollectible unconditional promises is established based on
historical experience and management’'s evaluation of outstanding unconditional
pledges at the end of each year. As of June 30, 2021, management considers all
pledges to be fully collectible.

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

of June 30,
2021 2020
Wentworth Gala event $ 24,600 $ 36,703
Client Receivable ) 1,295 -
Total unconditional promises to give $ 25,895 5 36,703

Functional Allocation of Expenses

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

Investment Valuation and Income Recognition

The Organization’s investments as of June 30, 2021 are stated at fair wvalue.
Shares of the separate investment accounts are valued at quoted market prices,
which represent the net value of shares held by the Organization at year-end.
Purchases and sales of securities are recorded on a trade-date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-
dividend date. As of June 30, 2021, investments have a market wvalue of
$2,192,431, cost basis of $1,862,478 and unrealized cumulative gains of. $329,953.
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2021

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

Property and Equipment

Property and equipment are recorded at cost for those items which have been
purchased, and at estimated fair market value for those items which have been
donated. The cost of buildings and improvements is recovered using the straight-
line method over estimated useful lives of 10 to 33 years. The cost of furniture,
fixtures and equipment is recovered using the straight-line method over estimated
ugeful lives of 2 to 7 years. Property and equipment as of June 30, 2021,
consisted of the following:

Land and improvements 5 217,266
Buildings and improvements 6,345,469
Furniture and equipment 458,330
Total property and equipment 7,021,065
Less accumulated depreciation 2,058,412

Property and equipment, net $ 4,962,653

Donated Services

Contributions of services are recognized in the financial statements if the
services enhance or create nonfinancial assets or require specialized skills, are
provided by individuals possessing those skills, and would typically need to be
purchased if not provided by donation. For the years ended June 30, 2021 and
2020, there were no amounts for donated services. '

Donated Marketable Securities .
Donated marketable securities are valued at fair market value. Marketable
securities are. immediately sold and are included in the statement of activities
as donations. Donated marketable securities of $77,329 and $31,146 were received
during the years ended June 30, 2021 and 2020, respectively.

NOTE B - BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS

Cross Roads House 1s a beneficiary of an agency endowment fund at The New
Hampshire Charitable Foundation. Pursuant to the terms of the resolution
establishing this fund, property contributed to The . New Hampshire Charitable
Foundation is held as a separate fund designated for the benefit of Cross Roads
House. In accordance with its spending policy, the Foundation makes distributions
from the fund to Cross Roads House. The distributions are approximately 4.00% of
the market value of the fund per year.

-11-
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CROSS RCADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS {CONTINUED)
Year Ended June 30, 2021

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

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

2021 2020
Beginning, fair value, 7/1 $ 126,131 $ 132,451
Total return 43,677 ( 232)
Foundation fee { 459) { 905)
Distributions { 6,516) { 5,183)
Ending, fair value, 6/30 $ 162,833 $ 126,131

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

NOTE C - INVESTMENTS AT FAIR VALUE

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

Following is a description of the valuation methodologies used for assets
measured at fair value.

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

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

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

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

_12_
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS {CONTINUED)
Year Ended June 30, 2021

NOTE C - INVESTMENTS AT FAIR VALUE (continued)

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

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

June 30,
2021 2020
Cash & egquivalents $ 125,133 $ 135, 844
Domestic egquities 1,429,966 647,189
Domestic fixed income 637,332 370,476
TOTALS $ 2,192,431 $ 1,153,509

NOTE D - ACCRUED PAYRQOLL ITEMS

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

. 2021 2020
Payroll and payroll taxes $ 9,163 $ 11,294
Earned time 75,442 61,107
Totals $ 84,605 $ 12,401

NOTE E - COMMITMENTS AND CONTINGENCIES

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

NOTE F - LINE QOF CREDIT

The organization has established a $300,000 line of credit with Provident
Bank with a current interest rate of 5.25%. The interest rate is directly
tied to the Wall Street Journal Prime Rate with no margin. Accordingly, any
changes to this rate will change the organization’s line of credit rate.
There was no outstanding balance as of June 30, 2021.
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2021

NOTE G - LONG-TERM DEBT

Current Long-term Total
Note payable, Provident Bank, monthly
payment is $1,293, 4.69% interest; secured
by property and equipment; note matures
Rugust 2037. $ 7,502 $ 167,323 $ 174,825
Note payable, Provident . Bank, monthly
payment -is-$27070,""5762% interest; secured
by property and equipment; note matures
March 2038. : 10,049 258,431 268,480
Note payable, Provident Bank, monthly
payment is $953, 5.62% interest; secured
by property and equipment; note matures
May 2038. ’ 5,116 109,787 114,903
Total long-term debt $ 22,667 $ 535,541 $ 558,208

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

June 30, 2022, . . . . . & 22,687
2023. . . . . . 23,901
2024. . . . . . 25,203
2025, . . . . . 26,575
2026. . . ., . . 28,024
Thereafter. . . 431,838

NOTE H - CONCENTRATION OF CREDIT RISK

As of June 30, 2021, Cross Roads House had a cash balance held by a bank that
was in excess of the amount insured by the Federal Deposit Insurance
Corporation. The uninsured amount was $876,775 however, any amount in excess
is fully covered by the Massachusetts Depositors Insurance Fund (DIF}). The
DIF is a private, industry-sponsored insurance fund that insures all deposits
above FDIC limits for their member banks.

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

Cross Roads House derived 42% of its operating revenue from government
agencieg,
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2021

NOTE I - GREENLEAF APARTMENTS

Cross Roads House purchased a 12-unit single room occupancy building in
Portsmouth, NH in April 2018. Applicants must meet certain requirements as
defined in a Tenant Selection Plan to qualify for these low-income units.
Rental income was $110,106 and rental expenses totaled $58,024 for the year
ended June 30, 2021. Rental expenses are included in the statement of
functional expenses as program expenses.

NOTE J - LIQUIDITY AND AVAILABILITY OF RESOURCES

As part of Cross Roads House's liquidity management, it has a policy to
structure its financial assets to be available as its general expenditures,
liabilities and other obligations come due. In addition, the organization
invests cash in excess of daily requirements in short-term investments. To
help manage unanticipated liquidity needs, the organization has a committed
line of credit in the amount of 3$300,000, which it could draw upon. The
organization also has a Board designated reserve of $2,192,431. Although the
organization does not intend to spend from its reserve other than amounts
appropriated for general expenditure as part of its annual budget approval
and appropriation process, amounts from its reserve could be made available
if necessary.
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CROSS ROADS HQOUSE,. INC.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
Year ended June 30,

2021 2020
Federal Grantor/ Pass-Through
Grantor/ Program Title : Federal BAgency or Program Federal Federal
CFDA  Pags-Through or Award Disburse- Disburse-
Number Number (g) Amount ments ments
US Dept of Housing and Urban
Development :
Grantor City of Dover
CDBG 14.218 N/A $ 15,000 3 15,000 § 12,050
Grantor City of Portsmouth
CDBG 14.218 N/A 17,000 17,000 42,000
Grantor City of Rochester
CDBG 14.218 N/A 10,000 10,000 12,000
Grantor City of Rochester - CV
CDBG 14,218 N/A 15,271 15,271 -
Grantor State of NH
Emergency Solutions Grant 14.231 E20DW330001 361,100 118,515 -
Grantor State of NH
Continuum of Care 14.267 NHO095 377,752 327,847 290,523
L1T001904
US Dept of the Treasury - Cares
Act:
Grantor State of NH
Corcnavirus Relief Fund 21.019 N/a 129,977 - 129,977 131,667
Grantor NH Housing Authority
Coronavirus Relief Fund 21.019 N/A 589,658 589,658 -
TOTALS $1,515,758 $ 1,223,268 § 488,240

NOTE A - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards includes the federal
grant activity of Cross Roads House, Inc. and is presented on the accrual basis of
accounting. The information in this schedule is presented in accordance with the
requirements of Uniform Guidance. Therefore, some amounts presented in this
schedule may differ from amounts presented or used in preparation of the financial
statements.
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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
Cross Roads House, Inc.

We have audited, 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, the financial statements of Cross Roads House, Inc. (a nonprofit
organization}, which comprise the statement of financial position as of June 30,
2021 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 September 27, 2021.

Internal Control over Financial Reporting

In planning and performing our audit, we considered Cross Roads House, Inc.'s
internal control over financial reporting (internal control) in order to determine
our 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 our opinion on the effectiveness of Cross Roads House, Inc.’‘s internal
control. Accordingly, we do not express an opinion on the effectiveness of Cross
Roads House, 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 deflclency 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.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Cross Roads House, 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.
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Board of Directors
Cross Roads House, Inc.
Page 2

Purpose of this Report

The purpose of this report is solely to describe the scope ©f 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 accerdance with
Government Auditing Standards in considering the organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

3 hY .
Sondore = Kouthow
Sanders & Karcher

Portsmouth, New Hampshire
September 27, 2021
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INDEPENDENT AUDITOR‘’S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM AND ON INTERNAL
CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors
Cross Roads House, Inc.

Report on Compliance for Each Major'Feaeral Program

We have audited Cross Roads House, Inc.'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 Cross Roads House, Inc.'s major federal programs for the
yvear ended June 30, 2021. Cross Roads House, Inc.'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 ﬁesponsibility

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 Responaiﬁility

Our - responsibility is to express an opinion on compliance for each of Cross Roads
House, 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 the Uniform Guidance require that we plan and perform
the audit to obtain reascnable 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 Cross Roads House, 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 Cross Roads House, Inc.'s compliance.. :

Cpinion on Each Major Federal Program

In our opinion, Cross Roads House, 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,
2021.

Report on Internal Control Over Compliance

Management of Cross Roads House, 1Inc. 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 Cross Roads House, 1Inc.’s internal control over compliance with

-19-
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Board of Directors
Cross Roads House, Inc.
Page 2

the types of regquirements 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 Cross Roads House, 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 a
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 intermal 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.

Sax\d_ms%w
Sanders & Xarcher

Portsmouth, New Hampshire
September 27, 2021

-20-
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CROSS ROADS HQUSE, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year ended June 30, 2021

Section 1 - Summary of Auditor’s Resgults

Financial Statements

Type of auditor’s report issued: Unqualified

Internal control over financial reporting:

* Material weakness{eg) identified: yes X no

* Reportable condition(s) identified that are

not considered to be material weaknesses? yes X  none

reported
Noncompliance material to financial statements noted? yes X no
Federal Awards
Internal control over major programs:
¢ Material weakness(es) identified: yes X no
* Reportable condition(s) identified that are .
not considered to be material weaknesses? vyes X  none
reported
Type of auditor’s report issued on compliance for major programs:
Unqualified
Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a}? yes X  no

-21-
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CROSS ROADS HOUSE, INC.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)
: Year ended June 30, 2021

Identification of major programs:

CFDA Number (s) Name of Federal Program or Cluster
14.267 Continuum of Care

Permanent Supportive Housing
21.019 : Coronavirus Relief Fund

Shelter Modification Program

Dollar threshold used to distinguish between type A and type B programs:

$ 750,000

Auditee qualified as low-risk auditee? yes X no

Section II - Financial Statement Findings

NONE.

Section III - Federal Award Findings and Questioned Costs

NONE.

-292-
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Cross Roads House Board of Directors

Name Affiliation Town of Residence Committees
Adams, Michael Architect Greenland Building
Bear, Bob Retired Rye Beach Program
Development, Program,
Bellmare, Chris Arista Networks Rye Governance '

Bresette, Suzanne

North Hampton

Executive, Program,

Stratdgé Partners

Development

Brown, Bob
Treasurer Self employed/consultant North Hampton Finance
Campbell, Eric Bottomline Technologies, Inc. York, ME Program

Clark, Lisa B2W Software Newburyport, MA Development
Cohen, Ken Psychiatrist Kensington Program
Governance,
Dillon, Denis Mclane Middleton Rye. Development
Merrill Lynch Wealth Management/Bank
Drew, Kathryn of America Corp. Rye Governance

Chicken of the Sea Frozen Foods

Goddard, Steve Retired Kittery Point, ME Development

Gregoire, Jason Sheehan Phinney Exeter Governance

Martindale, Vivan Retired Hampton Program

Mathews, Shaun Retired New Castle Finance, Program

Moore, Vanda

Secretary Sprague Energy Greenland Executive, Development

Pace, Joe Full time Dad/Selectman/author Kensington Development
Executive, Finance,
Governance,

Scourby, Lex Portsmouth Development
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Cross Roads House Board of Directors

Worboys, Mary Lee

Name Affiliation Town of Residence Committees
Silva, Chuck
Vice President Albany International, Corp. Portsmouth Executive, Governance
5t. Jean, Ben Executive, Finance,
President Clipper Strategic Consulting, LLC Portsmouth Building
Tierney, Gillian Uniguest, Inc. Kittery, ME Governance

Retired *|Durham Program
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VANl wildolfo Arvelo

“For ten years, | had the honor of watching Dr. Arvelo transform Great Bay Community College from a small,
unengaged community college into one of the most respected and engaged colleges in the region. One of Will's
greatest strengths is his ability to bring out the best in others. He empowers his direct reports to lead. He inspires
the community, internal and external, to helieve and invest in the organizational mission. Most impressive is his
ability to move seamlessly and garner respect from students, staff, faculty, business, and community leaders.
Simply stated, Will Arvelo is a transformative leader that enables people and organizations to achieve their best.”

Michael Fischer, Ed.D., President, York County Community College

Career Profile

A dynamic,.visionary, and collaborative leader with 35 years of diverse leadership experience in improving and
expanding learning, educational access and workforce and economic development opportunity. | am focused on
equity, organizational resiliency, and economic inclusion across New Hampshire communities. | am driven by my
passion for serving marginalized and underserved communities.

Key Areas of Expertise:

Leadership: Manage collaborative and effective relationships with deans, division directors, and faculty and
staff as well as business, non-profit and community leaders. Have led in facility design, construction and
management, Board development, grant writing and management, marketing and branding, fundraising,
budget development and oversight, and community outreach. Highly effective managerial skills with the
capability to adapt a leadership style to meet situational challenges while guiding teams to achieve desired
results. Deeply committed to establishing/nurturing environments of collaboration and mutual respect.

Financial Management: Demonstrated ability to manage fiscal resources effectively in complex organizations.
Managed a $20 million dollar budget and $28 million in grants by consistently tying the budget process with
the strategic plan and setting clear priorities. Proven success identifying diverse funding sources and securing
new funding/revenue streams. Raised hundreds of thousands of doilars annually through private donations to
support student scholarships, classroom resources and faculty and staff development.

Strategic Planning: Worked with facuity and staff to develop a plan to increase enrollment and graduation.
Successfully served on internal and external multi-functional teams that were responsible for opening new
programs and services as well as establishing new mission, vision and values for the College (Great Bay).
Worked with other Community College System Presidents and the Chancellor on System-wide initiatives tied
to enrollment, marketing, retention, research, and collaboration with the University System and the State.
Worked with the University System and high schools to transition from high school to community college to 4-
year colleges seamlessly with such programs as Running Start, Early College, eStart, and Dual Admissions.

Student Engagement: Led efforts to include students in the College’s {Great Bay) shared governance
processes through training of student leaders to serve in student government, the College’s Advisory Board
and other college-wide committees. Met with students on a regular basis to gauge their experiences/progress.

Wildolfo Arvelo _ Page 2

Professional Experience
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Executive Director, Cross Roads House, Inc., Portsmouth, NH (2021 ~ Present)

m Lead the second largest homeless shelter in New Hampshire, which houses up to 130 individuals and 12
families nightly. This includes sheltering, feeding, triaging immediate health, mental health and addiction issues
as well as working with the unhoused fonger-term to get them permanently housed. Manage three facilities
which include a main homeless shelter and offices, a family shelter, and a 12-unit permanent housing complex.
Manage a $2.5 million annual budget and fundraising and grants process.

a Manage a permanent housing facility that houses former Cross Roads House residents.

a Lead outreach efforts with the CRH Board, the Seacoast community, media, donors and volunteers, and
partner and state agencies. Work on advocacy efforts with legislators and Governor’s Office and testify before
the Legislature.

Director, New Hampshire Division of Economic Development {BEA), Concord, NH {2018 - Present)

u Lead the Division of Economic Development in support of business attraction, expansion and retention.
Collahorate with the Office of Workforce Opportunity and the Department of Employment Security on workforce
retention and training. Work in partnership with the community college and university systems on workforce
training and other strategic issues. Work closely with business chambers, municipalities, and economic
devetopment and industry groups to increase economic opportunities for NH citizens. Visit with businesses
across New Hampshire to understand their needs and priorities. Help to manage the State’s Covid response to
businesses. Worked with SBA and FEMA on immediate and long-term strategy for business resiliency post-Covid.
a Collaborate with the Commissioner on a 10-year economic development plan as well as post-pandemic
recovery plan for NH. Serve on a variety of state-wide community, workforce and education boards, including
$B190 (CTE), DOE K-12 Minimum Standards Task Force, State Workforce Innovation Board {(SWIB), Council for
Thriving Children, Benefits Cliff Working Group, NH Learning Initiative {NHLI), National Collaborative on
Competency Based Learning (NCCBL}, and Chair of the Commission on Mental Health Workforce Development.

Selected Highlights:

s Work with Governor's Office, Federal delegation, SBA, FEMA on Covid response;

w Lead efforts on diversity, equity and inclusion. Founded Business Alliance for People of Color (BAPOC-NH);
a Represent BEA at conferences, radio and television events; hosted "Business Matters” on 107.7FM.

President, Great Bay Community College, Portsmouth/Rochester, NH {2007 ~ 2017)

» Worked with a staff and faculty of over 200 and an operational budget of $20 million. Led inclusive visioning,
strategic and shared governance planning retreats. Guided the development and nurturing of the senior
leadership team. Served as Community College System liaison for partnerships with the University System.
Worked with Chancellor, Presidents-and System Board on System-wide improvements. Led marketing efforts in
radio, TV, print and social media. Managed $28 million dollars in grants to develop System-wide manufacturing
training capacity and a composites training center in Rochester. Recruited and on-boarded members of the
Cotlege’s Advisory Board. Developed the first partnerships with adult learning programs in Dover and Exeter.

Selected Highlights:

a Oversaw $30 million of capital improvements and the building of the main college campus and a satellite
academic center; spearheaded and led fundraising efforts that raised over $2 million dollars in 6 years;

a Spearheaded re-branding efforts to develop a new name, logo, websites and collateral;

s Developed certificate/degree programs including NDT, CNC, Aviation, Automotive, Composites, Engineering
Transfer, Medical Assisting, Massage Therapy, Insurance, Motorcycle Technician, Helicopter Pilot, and Welding;
a Led two successful 10-year NEASC accreditation studies and visits;

o Worked with faculty to engage students in NSF EPSCoR and NIH undergraduate research;
w Served as principle investigator for $20MM state-wide federal grant to promote STEM/advance manufacturing.
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“Dr. Wildolfo Arvelo has served as a significant mentor, making a profound impact in my life. As a transformative
leader he created a culture of excellence throughout the college as a whole. Dr. Arvelo took the time to personally
engage with students and engaged the full community and through that engagement created countless
partnerships and opportunities for students before and after graduation. He taught me many things, but most
importantly, he taught me the importance of leadership and community. | wouldn’t be the person | am today had
not been a part of the community he created. | owe so much of my professional and personal success to Dr.
Arvelo, as do so many others. "Dr. Arvelo exemplifiers what it means to be a leader.”

Ashley Rennie, Former Student

Wildolfo Arvelo Page 3

VP: Corporate and External Relations, Benjamin Franklin Institute of Technology, Boston, MA (2004 — 2007)

» Worked with the President on strategic initiatives. Collaborated with faculty and staff across the College.
Nurtured collaborative relationships with Boston Public Schools and local business and industry. Oversaw the
writing of the NEASC ten-year accreditation study and visit. Wrote and managed several Federal DOL grants.
Dean of Enrollment Services {2000 — 2003) / Director of Admissions (1998 — 2000), Benjamin Franklin Institute
of Technology, Boston, MA

s Oversaw marketing and enrollment strategies and spearheaded re-branding of the college with new name,
logo, website and collateral. Restructured Financial Aid saving the college $240,000 annually.

Educational Development Coordinator (1997 — 1998) / Associate Director of Admissions (1996 — 1997), Roxbury
Community College, Boston, MA

Community Engagement

Board Memberships include:

Founder and Chair: Business Alliance for People of Color (2020-Present) / DOE K-12 Minimum Standards Task
Force (2021) / Council for Thriving Children (2020 - 2021} / Benefits Cliff Working Group (2019 - 2021) / Chair:
Governor's Commission on Mental Health Workforce Development (2019 — 2021) / New Hampshire Learning
Initiative {2019 — Present) / Founder and Chair: Economic Vitality New Hampshire (2018 — Present) / NHSPCA
{2018 - Present) / Small Business Development Center (2018 — 2021} / State Workforce Innovation Board (2018
—2021) / Member: Seacoast NAACP {2018 — Present) / National Collaborative for Competency Based Learning
(2018 — Present) / Foundation for Healthy Communities {2017 - 2018) / Foundation for Seacoast Health (2015 —
2017) / New Hampshire College and University Council {2007 —2017) / NSF EPSCoR Statewide Committee (2014
—2016) / New Hampshire Postsecondary Education Commission (2012 — 2014} / Foundation, Community College
System of New Hampshire (2007 - 2017) / United Way of the Greater Seacoast (2011 — 2015} / UNH College of
Life Sciences & Agriculture (2007 — 2009) '

Awards and Recognition

Distinguished Leader Award: Great Bay Community College (2019) / Honorary Doctorate: Granite State College
(2018) / Dedicated Service Award: Great Bay Community College (2017} / Leadership Award: United Way of the
Greater Seacoast {2015) / Citizen of the Year Award: Portsmouth Chamber of Commerce {2012) / Leadership
Award: Benjamin Franklin Institute of Technology (2007) / New Leader Profile: Business NH Magazine (January
2022)
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Education & Certifications

University of Massachusetts, Boston, MA
Ed.D. in Higher Education Administration (2012)
M.S. in Public Affairs (1992) / B.A. in History {1989)

“As a former CEO of a division of a Fortune 500 Company, | had the opportunity to work closely with Dr. Will
Arvelo on a number of collaborations related to business and industry. Will has excellent interpersonal skills and is
highly focused on the mission at hand. He has the innate ability to forge meaningful and lasting relationships with
business and industry leaders. Will is a good listener, a quick study and has the ability to bring people together to
execute strategic plans. He is an excellent orator who is able to persuade others to consider various options to
business and industry issues. In the words of Washington Irving: “Great minds have purpose, others have wishes”.
| can assure you that Will has purpose!”

Dovid Hampson, CEQ, Willis Towers Watson
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Jillian D. Carroll

EDUCATION
Bryant University, Smithfield, RI May 2009
Bachelor of Science in Business Administration
+« Concentration: Management Minor: Psychology; Cultural Studies
» Dean’s List
¢ Lean Six Sigma Yellow Belt certification
EMPLOYMENT
Cross Roads House, Portsmouth, NH August 2020 - Present
Finance Director
¢ Sole accounting, financial and human resource position within the Organization

e Handle month and year end preparation on behalf of the Finance Committee Board Members

s  Monthly reporting and invoicing for State and Federally funded Human Service programs

» Financial management of 12 tenant rental

s Payroll, new hire onboarding, employee benefits
Northeast Distribution LTD, Exeter, NH ' October 2016 - August 2020
Controller

¢ Sole accounting and financial position within the Company utilizing Sage 100
¢ Handle month and year end close including bank balancing
e  All accounts receivable and accounts payable functions including but not limited to cash applications, credit worthiness,
aging and reporting
-s  Prepares all borrowing base requirements
Formulates annual expense budget
Payroll and 401k contribution

Margaritas Management Group, Inc., Portsmouth, NH October 2013 - October 2016
Senior Accountant

Balance daily and maonthly bank activity for all restaurants

Record additions, disposals and depreciate fixed assets

Apply and maintain all restaurant licenses including liquor, entertainment and food permits

Handle month end closing process for multiple restaurants utilizing Sage 100

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

¢ Comptle and complete incoming internal audits in timely manner

s Reconcile customer supplied documentation 1o federally filed payroll records

* Maintain relationship with customers in regard to past worker compensation and general habllny covcragc

* Assist customers with completion of forms distributed by Liberty Mutual

Financial Operations Representative Il - February 2011-April 2013

¢ Complete weekly billing and distribution of invoices for various Loss Prevention units
Reconcile daily activity from Canadian accounts to receivable system (Quicksilber)
Balance daily activity of Billing and Receivable Tracking (BART)
Daily reconciliation of bank activity for internal maintenance
Support financial and technical functions to CMFOQ unit

Financial Operations Representative - November 2009-February 2011
s [dentify incoming customer payments and report collections via BART

e Refund Small Deductible Workers Compensation claims
¢ Research and process all return to sender mailed checks

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

» Compile and compute weekly data pertaining to numerous clients attendance reports for regional billing computation

¢ Manage employee reimbursements while ensuring accurate submission of information

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

e Maintain accuraie and up-to-date client records

COMPUTER SKILLS
¢ Microsoft: Access, Excel, Internet Explorer, Qutlook, PowerPoint, Word; QuickBooks; Adobe; Sage 100; Photoshop
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SANDRA L. BEAUDRY
Licensed Marriage and Family Therapist, NH #22

EDUCATION
Master of Science, December 1992 ‘Bachelor of Science, September 1987
Marriage and Family Therapy Human Services
University of New Hampshire University of Southern New Hampshire

CLINICAL AND SOCIAL SERVICE MANAGEMENT EXPERIENCE

CROSS ROADS HOUSE
Portsmouth, NH January 2014 to present
Program Director ‘

+ Supervise Shelter and Community-Based Clinical Case Management program

» Responsible for enhancement of programming to support res:dents physical and emotional well-being, self-
sufficiency, and move to permanent housing
Establish inter-agency partnerships
Seek diverse funding, including government and private grants and the provision of reimbursable services
Identify and meet direct and clinical service staff training needs
Oversee CRH entry into the Homeless Management Information System, data collection and outcome tracking
Direct Permanent Suppontive Housing and Rapid Re-Housing programs

CHILD AND FAMILY SERVICES
Manchester, Concord, Portsmouth, NH February 1997 to January 2014
Program Director October 2008 fo January 2014
Program Leadership and Supervision
« Directed statewide counseling and adolescent/young adult substance abuse treatment programs and a federally-
funded mentoring/family support program for youth being released from the Sununu Youth Services Center (joint
project with Goodwill of NNE)
» Supervised 14 direct report clinical staff and two interns
« Supported implementation of Trauma- Focused Cognitive Behavioral Therapy and trauma-informed care
s Provided supervision and clinical support to the Seacoast Street Outreach Program mental health clinician and
oversaw the mental health subcontract with the Healthcare for the Homeless program at Families First
Developed and maintained procedure manuals for counseling and substance abuse treatment programs
Oversaw quality assurance of clinical records and implementation of evidence-based practices
« Developed, monitored and maintained program budgets that have ranged from a total of $1 million to $1.4 million
annually
« Supervised and coordinaled the statewide CFS Deployment Cycle Support Program, which provided home-based
counseling and support to military service members and their families before, during, and after deployment,
through a subcontract with Easter Seals
» Directed the Family Intervention Program, state-contracted barrier-resolution services for TANF recipients in the
New Hampshire Employment Program across the state, including four sub-contracts with Family Resource
Centers
» Provided administrative and clinical support to Healthy Marriage Responsible Fatherhood federal grant project
serving fathers in the state prison system and their families
Grants and Contracts
* Managed or co-managed four multi-year federal grants from SAMHSA, OJJDP, and ACF, including data
collection and reporting, continuation applications, annual progress reports, and no-cost extension requests
* Managed state contracts with BDAS, DOC, and DFA, including proposal writing and submission, data collection
and reporting, and budget development
« Wrate or contributed to grant proposals to foundations, including grants received from Peoples United Bank for
Seacoast office-based family counseling and Healthcare Gives for mobile mental health services in the Street
Qutreach Program
Developed proposals and received funding from United Way agencies across the state
Wrote proposals to municipalities, including the city of Portsmouth, and presented to town selectman and town
budget meetings .
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» Facilitated agency contracts with managed care companies for counseling and substance abuse treatment
services and the credentialing of CFS clinical staff

* Provided the CFS agency administrator function for WITS, the web-based treatment, data, pay-for-performance,
and billing center for Access to Recovery and BDAS treatment contracts

Board and Community Involvement

» Served as the staff liaison to the CFS Seacoast Regional Advisory Board, facilitating monthly meetings and their
work in fundraising, including the RiverWoods Gala and the Lonza golf tournament

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

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

« Serve as Board Secretary and Conference Registrar for the New Hampshire Association for Infant Mental Health

Program Managef June 2007 to October 2008
Managed Family Intervention Program

Marriage and Family Therapist February 1997 to June 2007
Provided assessment and psychotherapy services to individuals, couples and families in a variety of Seacoast area
settings, including community-based therapy to individuals and families experiencing homelessness or housing insecurity
in conjunction with the Healthcare for the Homeless program, consultation to Community Child Care Center, and critical
incident response with the state Disaster Behavioral Health Response Team. Served on the board of SeaCare Heaith
Services for nine years as the mental health representative.

COMMUNITY PARTNERS

Rochester, NH

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

RESIDENTIAL AND CASE MANAGEMENT EXPERIENCE IN DEVELOPMENTAL DISABILITIES

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

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

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

One Sky, Portsmouth, NH

Coordinator of Community Residences December 1984 to April 1987
Supervised the operation of four licensed community residences for developmentally disabled adults
Group Home Coordinator February 1983 to December 1984

Established and managed group home for four deinstitutionalized men.
Sullivan County Developmental Services, Claremont, NH ‘
Assistant Residential Program Supervisor March 1982 to January 1983

ACCESS, Conshohocken, PA
Resident Manager November 1980 to March 1982

River Crest Canter, Mont Clare, PA

PROFESSIONAL MEMBERSHIP AND EDUCATION

Clinical Fellow and Approved Supervisor, American Association of Marriage and Family Therapy

Adjunct Professor January 2013 to May 2015
Spring Semester Marriage and Famity Therapy Graduate Practicum, University of New Hampshire

Teaching Assistant _ September 1991 to May 1992
introduction to Human Development course, University of New Hampshire :

Presenter, various professional continuing education workshops, including Assessing Famifies, Working with Difficult
Families, Child Care Consultation, and The NH DOC Fatherhood Project
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JULIA THOMPSON

EXPERIENCE

HOUSING STABILITY CASE MANAGER, CROSS ROADS HOUSE
DEMEBER 2021 - PRESENT
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Assist participants in obtaining housing, including explaining program to and negotiating leases with
landlords, apartment inspections, completing the participation agreements with participants,
helping participants with apartment set-up and orientation to apartment living.

Support positive tandlord-tenant relationships, as needed, and work to prevent lease violations and
evictions

Establish participant-directed Stability Plan goals, identifying appropriate steps towards achieving
goals, modifying goals as needed, and tracking progress.

Facilitate a wide variety of community resource referrals, coordinate with service providers, and
advocate on behalf of participants as appropriate.

Utilize de-escalation, motivational interviewing, harm reduction, and other clinical skills to maintain
participant engagement and address or prevent crisis situations.

Maintain precise and accurate documentation of social wark services, including paper and
electronic records.

Adhere to professional guidelines, including maintaining appropriate boundaries with clients and
ensuring appropriate confidentiality.

Collaborate with other staff members so that individual participant needs are effectively addressed.

DIRECT SERVICE STAFF, CROSS ROADS HOUSE
SEPTEMBER 2021 —- DECEMBER 2021

Answer phones in a friendly manner and direct calls appropriately.

“Complete intakes of new residents and help orient them to the shelter Monitor residents for

changes in behavior and log accordingly.

Keep an accurate log of important details of the shift.

Communicate effectively.with residents and other staff members.

Set appropriate boundaries with residents.

Work as a team with other direct service staff members and other employees.

NANNY, PRIVATE RESIDENCE
JANUARY 2021 - AUGUST 2021

Built positive and nurturing environments to support child social and emotional growth,
Communicated with children at age-appropriate levels to encourage understanding and foster
relationships.

Established lasting, professional connections with families and children by encouraging open
communication and delivering positive feedback.

Assisted with light housekeeping duties as well as running errands,

Taught children everyday skills and language.

Engaged with children on age-appropriate level,
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CERTIFIED NURSES ASSISTANT, SPECTRUM STAFFING SOLUTIONS, MAS MEDICAL
"STAFFING, MERCY HOSPITAL, GREENWQOD CENTER
2017 -2020

Assisted patients with mobility needs, including moving to and from beds, organizing wheelchairs
and preparing assistive devices.

Answered calt lights and supported patient comfort and safety by adjusting bed rails and
equipment. :

Evaluated patients to identify and address wounds, behavioral concerns, and medically relevant
symptoms.

Offered immediate assistance in emergency and routine paging situations to evaluate needs and
deliver care.

Delivered individualized patient care by recording vital signs, documenting observations,
administering treatments and evaluating patient needs.

Conferred with multidisciplinary healthcare team to help effectively manage patient conditions with
regular testing and vitals assessments.

EDUCATION

MAY 2023
BACHELOR’S IN SOCIAL WORK, UNIVERSITY OF SOUTHERN MAINE

SKILLS

* Upbeat and positive personality e Excellent communication

* Punctual ' e Dependable

* Strong de-escalation techniques ¢ Issue and conflict resolution



DocuSign Envelope 1D; 422CAG29-48A8-4612-9600-564E60F05F 7B

Cross Roads House

CRH/CCEH Permanent Supportive Housing Expansion

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Will Arvelo Executive Director 127,500 0 0
Jill Carroll Finance Director 95,000 0 0
Sandra Beaudry Program Director 75,000 $8,930
Julia Thompson Housing Stability Case 39,520 100% $39,520
: Manager '
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STATE OF NEW HAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lort A. Shibinette

Commlssioner 129 PLEASANT STREET, CONCORD, NH 03301
. . 6032715474 1-800-852-3345 Ext. 9474
Clrlstlnl;lL Sentaclello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
irector -

June 22, 2021

His Exceilency, Govemnor Christopher T. Sununu
and the Honorable Council
State House
" Concord, New Hampshire 03301 e

REQUESTED ACTION

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

The. original contracts were approved by. Governor and Council on July 31, 2019, item
#23, and most recently amended with Governor and Council approval on August 26, 2020, item
B2 ‘ '

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

Vendor | 4 Current Increase Revised
Area § d
‘Code reaserve Amount | (Decrease) | Amount

. . Eastern _
177203 Rockingham, : '
Strafford & $760,772 | $400,876 | $1,161,648
Merrimack
_ Countles

Vendor Name

Cross hoads House,
Inc., Portsmouth, NH | -B003

The Mental Health '
Center for Southem  °[ ,,,,4c Westemn
New Hampshire dba -Ropy | Rockingham $570,480 $0| $570.480
CLM Center for Life County

Management, Derry, NH

%

Total: $1,331,252 | $400,876 | $1,732,128

See attached fiscal details. -

The Departmint of Health and Humai Services’ Mission is to join communilies and families
“in prouiding opporiunities for citizens to achitve health and independence.
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His Exceﬂenr.'y. Gaovernor Christophor T. Sununu
and the Honorable Coundl”
Page 2 of 3

EXPLANATION

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

The purpose of this request is to continue providing a Permanent Housing program that
delivers rental assistance, service access and supportive services (o individuals and familles who

are experiencing homelessness.

This program serves individuals and families experiehcing “homelessnass, ' and
approximately twenty eight (28) individuals will be served from August 1, 2021 10 July 31, 2022.

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

The Department will monitor contracted services using the following tools:

* Annual reviews relating to compliance with admlmstratwe rules and contractual
agreements,

+ Semi-annual statistical reports, including various demograph:c mformat:on and
income and expense reports, to include match dollars,

+ Data enlry into the New Hampshire' ‘Homeless Management Information System,
which is the primary reponting too! for outcomes and activities of shelter and housing
programs.

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

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and families, in
unsafe and deadly situations, without a safety net. Additionally, if data is not coliected as required
by the contract, the Department will be out of compliance with federal regulations, which could
result in a loss of federal funding for these and other types of permanant housing and supportlve
service programs.

Area served: Eastem Rockingham, Strafford & Merrimack Counties

Source of Funds: CFDA #14.267, FAIN # NH0085L1T001 904, NH0085L1T002005
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His Excellancy, Govermnor Christopher T. Sununu
and the Honorable Councit
Page 2 of 3

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

Respectiully submitted,

Lori A. Shibinefte
Commissioner
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DEPARTMENT OF HEALTH AlND HUMAN SERVICES
CONTINUUM OF CARE CROSS ROADS HOUSE AND CENTER FOR LIFE MANAGEMENT PERMANENT HOUSING CONTRACT AMENDMENTS
SFY 2020 - 2023 FINANCIAL DETAIL

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

\
. 100% Federal Funds !

CoC Funds - NHO09SL1TO01904 SFYs 2020, 2021 & 2022
Col Funds - NHO0SSL1T002005 SFYs 2022 & 2023

Vondor # 177203-B003

Cross Roads House, Inc., Portsmouth, NH -

Stato Fiscal Cument Modified | "% | Roviseq
Year Class / Account Class Title Jobr Number Budgel (D:c":exsadwm ) Modifled Budgel
2020 102/5007. )1 Contracis lor Program Services 42309609 351,102 - 351,102
2021 102/5007 31 Contracts lor Program Senices TBO 378.191 - 378,191
2022 102/500731 Contracls lor Program Senvices TRD 31.479 357,470 398,949
2023 102/5007 31 . Controcis for Program Services TBO - 33,406F 33,406

’ Sub Total ] 780,772 400,878 1,161,648

100% Fedoral Funds

- i CoC Funds - NHCO14L1T001912
Vandor #177200-8004
The Meanta! Health Centor for Southorn Naw Hampsh!re dba CLM Canter for Lifo Managamant, Darry, NH
) N In¢reased

Siale Fiscal : Current Medified Revised
veas | Uass{ Accouni Clas Title | dob Number X Budget (DwAment ) Modified Budget
2020 ° 102/5007 31 Coniracts lor Program Servces 42301102 261,470 . 261,470
2021 102/500731 Coniracts loe Program Serdces - TBD 285,240 . - 285,240
2022 1021500731 Conlracts lor Program Services TBD 23770] - - 23770
2023 102/5007 31 Conlracts for Program Services T80 - K -

' " Sub Total 570,480 . 570,480
1 Grand Tota| { 1,331,252] 400,8786] ' 4,732, 128)

$5-2020-BHS-04 PERMA-07-ADZ; and
$5-2020-8HS-04-PERMA-D3-A01, 2lowod to explre
Financial Delal

page 101 -
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State of New Hampshire
Department of Health and Human Services
Amendment #2

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

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

WHEREAS, pursuant to Form P-37, Genera! Provisions, Paragraph 18, and Exhibit C-1, Revisions to-
Standard Contract Language, Section 2., Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Governor and Executive Council; and

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

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

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

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

1.2.4. Grant Numbers: NHO0095L1T001803 (August 1, 2019 through July 31, 2020).

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

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

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

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

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

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

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

1.2.8.2 | Rental Assistance: _ $305,736° $300,468 $323,592 | = $929,796
1.2.8.1 | Supportive Services; $68,354 $68,354 $68.354 $205,062
1.2.8.3 | Administration: $8,930 $8.930 $8,930 $26,790
1.2.8.4 | Total Program Amount: $383,020 $377,752 $400,876 | $1,161,648
1.2.8.5 Vendor Match (25%): §97 988 $96,670 $102,451 32971 109

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

by reference hereln

$85-2020-BHS-04-PERMA-07-A02

A-S-1.0

Cross Roads House, Inc.

Page 10f3

:os
Contractor Initials :

Date 6/22/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective August 1, 2021 upon the date of Governor and
Executive Council approval

'IN WITNESS WHEREdF, the parties have set their hands as of the d\ate written b.elow.

State of New Hampshire
Department of Health and Human Servuces

. . Deculigned by: ..
Date _ Name: christine Santaniello

Tille:  agsociate commissioner

Cross Roads House, Inc.

Doculigned by:
6/22/2021 Mm‘ﬂw Stowe.
OG-
Date Name: Martha Stone
: Title!  executive pirector
$5-2020-BHS-04-PERMA-07-A02 - Cross Roads House, Inc.

A-5110 Page 2013
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The preceding Amendment, having been reviewed by this office, is apprdved as to form, substance, and

execution,
OFF|CE OF THE ATTORNEY GENERAL
DocuSignad by:
6/24/2021
Date Name: catherine Pinos

“Title:  attorney

| hereby cerlify that the foregoing Amendment was approved by the Governor and Ekecdlive Council of
the State of New Hampshire at the Meeting on: *_ {date of meeting)

OFFICE OF THE SECRETARY QF STATE

Date Name:
Title:

$5.2020-BHS-04-PERMA-07-A02 ’ Cross Roads House, Inc.
A-5-1.0 ' Page 30l3
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Exhibiy B-1, Amendmenl 82, Budges Workahaut

Cross Rosds House

Jcot funds - NHOOISLITOO200S .
-SFY2022:- 8/1/21-6/30/22 - - . . 1
. . TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name . BUDGET YTO MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD | MONTHLY
Roniipl Asslalance 5 0020 |3 . s - I BT D - 48 meeersfs- |t .
Sendees 3 erednls - 13 s - {3 |s - 1 sese|s . |14
AT b L iticn + bissly’ - |8 - I s s P [ snels - | -
29% Required Maich [ nosls s ‘s wmen [ [ - s I .
'mﬁummumcr v a3 s D T menai. [s 15 osals. |3
{ SFY2023 - 7/1/22-3/31/12
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE .
Activity Name BUDGET YTO MONTHLY | BUDGET | YT | MONTHLY BUDGET | ¥YTD | MONTHLY
Ranial Asad i § 28,004 { 5 - |t |3 (e kI ) (O | ] 0041 |3 -
Supporiive Services s I s D - |a 3 sove |t [T
Adrrieir paon [ ras | § ] - I B PR . s s s
25% Raquirsd Match - ) asa]s ’ - Is O T ] D I D
TAL HUD FUN cE 0 a1844 15 D sarefs. s Sy saols- |1
o - TOTAL - 8/1/21-7/31/22
TOTAL PROGRAM COST CONTR;(EIOR SHARE BHS SHARE
Activity Narme BUDGET Y710 A MONTHLY | BUDGET | ¥TD | MONTHLY | BUDGET [YTD | MONTHLY
Raniat Asgisiancs YT D - |s - |5 s ~ [y amsmfs. [s .
|Supporthve Services ] 4334 1% ¥ - 11 18- | ) WY - |
Adiminisiration . 3 [X171E] . 3 - |3 - 13- ds < 1 00005 - |3 -
5% Requirad Match 3 Whast [T 3. {1 10248 3. I D D -
ALH NCE [ 503,317 |4 . [ < I8 wwzasi fa. [, B 7 s - |3
. . Tol WiOMEich  § 400,478 1

. . -
A
Cross Adads House, Inc. Contractor inftlals _CS_

55-2020-BHS-04-PEAMA-OT- ALY §/22/1021
CRHACLH Permanent Supponive Housing Expansion Page 10l ) Date
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY -

Lorl A. Shibdactie ’ :
Commisslencr 119 PLEASANT STREET, CONCORD, NH 03301
c 603-17)-9474  1-300-352. 2345 Ext. 5474
Chrixﬂu.;ll- Seotankiis Fox: 6032714230 TDD Accens: 1-800-735-2964 www.dhhs.ab.gov
rector . . : .

July 21, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
.+~ Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend existing Retroactive, Sole Source contracts with the vendors listed
. below for the ongoing provision of Permanent Housing and Supportive Services to individuals and i
families who are experiencing homelessness through the Federal Continuum of Care Program, (
by exercising contract renewal oplions and by increasing the total price limitation by $662,002
from $668,260 to $1,331,252 and by extending the completion dates from July 31, 2020 to July
31, 2021 effective retroactive 1o August 1, 2020 upon Govemor and Councnl approval. 100%
‘Federal Funds.

The orfginal contracts were approved by Govemor and Council on July 31, 2019, item

#23,
Vendor Name vondor | Araa Sarveg | Current Increase | Revised
) Code .| Amount (Decrease) Amount
Eastern
.| Rockingham, .
ﬁ?sifﬁfrﬁiﬁﬁ“:% .‘;%’6‘;3 Strefford 8 | $383020|  $377.752| $760.772
o ’ Merrdmack
Counties

The Menta! Health .
Center for Southern 174116- Weslem
New Hampghire dba ROO1 ‘Rockingham $285,240 $285,240| $570.480
CLM Center for Life ) County )

Management, Demry, NH

Total: $668,260 $662,992 | $1,331,252

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated 1o be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority 1o adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needad and justified,

Seo aftached fiscal dotails.
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His Excellency, Govemor Christopher T. Sununu
: and the Honorable Council
i Page 2 0f3 '

EXPLANATION

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

The purpose of these requests are to conlinue providing Permaneni Hodsing programs
that deliver rental and leasing assistance, service access and supportive services 10 individuals
and families who are expenencing homslessness. o ‘

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

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

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

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

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

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

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewa!, of the original contracts, the pariies have the option to extend the agreements forup to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exarcising its
option to renew servicas for one (1) of the two (2) years available. -

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and supportive services available, leaving vulnerable individuals and famities, in’
unsafe and deadly situations, without a safety net. Additionally, if data is not collected as required
by the contracts, the Departmant will be out of compliance with federal regulations, which could
result In a loss of federal funding for these and other types of permanent housing and supportive
service progrems. :
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His Excetlency, Govemnor Christopher T. Sununu
and the Honorable Council
Page30of3 -

Area served: Rockingham, Strafford ang Merrimack Counties l

Source of Funds: CFDA #14.267, FAIN #s: NH0095L1T001804, NH0OO14L1T001812

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

Respactfully submitted,

Lor A, Shibinetie

'ﬂy/ Commissioner

The Department of Health ond IHunios Services’ Mission is o joia communities and fomilies
in providing opportunities for citirens W achieve heolth ond independence. 1
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CONTINUUM OF CARE CROSS ROADS HOUSE AND CENTER FOR LIFE MANAGEMENT PERMANENT HOUSING CONTRACY AMENDMENTS

DEPARTMENT OF HEALTH AND HUMAN SERWICES

SFY 2020 - 2022 FINANCIAL DETAIL

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

100% Ganeral Funds

CoC Funds - NHOORSL 1 TOOAR04

Vandor ¥ 177203-800)

Cross Roads House, Inc,, Porsmoulh, NM .

Stste Facall oyt Account Crass Tide Job Number | TVTT Modified (ok::“:;, Ravissd
Yonr : Budgel £030d) | 4 eniiad Budge!
2020 102/5007 31 Contracls for Progeam Servsces 42300609 351,102 - 351,102
2021 102500731 Conlracts for Program Services T8O 31.918 38,273 378.191]
2022 102500731 Conrpcis [0 Progrem Sardces TBD . 31,479 34,470

Sub Toisd 383,020 37T rs2 160,712

100% Geners! Funds

CoC Funds - NHOOYALITO01912

Vandor #1771 200-B004

The Mental Hestth Canter for Southerm New Hampshire dba CLM Centur lor Life Mlnngumml Doarry, HK

Incressed

Stato Fiscat Currant Modiled Rovised
Year Class s Accoum Class Tie Job Mumber Budgst - {Owcressad) Modifled Budgol
2000 ' 102500731 " |  Contracts for Proqram Services - 42301102 261,470] . . 261.470
2021 1027500731 Conuracts for Program Services 180 0770 #arg] 283,240
2022 102500731 Contracts for Program Senvicas T80 23,770 23.77

. Sub Toul 285,240 285.240 £70,480)
i
Grand Total} | 648,260] 862.492] 4.331,252)

55-2020-8HS04-PERMADT-ADL; and

85-2020-8MS-04-PERMA-05-A0N
Forancisl Ostsd
Page 1ol
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New Hampshire Department of Health and Human Services
Continuum of Care, CRH/ICCEH Permanent Supportive Housing Expanslon’

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

This 1" Amendment to the Continuum of Care, CRH/CCEH Parmanent Supportive Housing Expansion
contract (hereinafter referred to as “Amendment #1°) is by and belween the State of New Hampshire,
Oeparniment of Health and Human Services {hereinafter referred lo as the "Siate”™ or "Departiment™) and
Cross Roads House, Inc. (hereinafter referred to as "the Contractor”), a non-profit corporation with a place
of business at 600 Lafayette Road, Portsmouth, NH 03801,

WHEREAS, pursuant to an agreement (the "Contract"y approved by the Governor and Execulive Council

on.July 31, 2019, (tem #23), the Contractor agreed to perform certain services based upon the terms and
cenditions specified in the Contract and in consideralion of certain sums'specified; and

WHEREAS, pursuanl to Form P-37, General Provisions, Paragraph 18, and Exhibit C;1. Revisions to
Standard Corilract Language, Seclion 2., Renewal., the Contract may be amended and extended upon
written ‘agreement of the parties and approval from the Govermor and Executive Council; and

- WHEREAS, the parties agree o extend the term of the agreement, increase the price limitation, or modity
the scope of services to suppont conlinued delivery of these services; and .

NOW THEREFORE, in cansideration of Ihe foregoing and the mutual covenants and conditions contained

in the Contract and set forth herein, the parties hereto agree to amend as follows: N

1. Form P-37 General Provisions, Block 1.7, Completion Dale to read:
July 31, 2021, _ \

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

* 3. Modity Exhibit 8, Mathods and Condilions Precedent Lo Payment Secﬂun 1. Subseclion 1. 2
Paragraph 1.2.4, lo read:

1.2.4. Grant Numbers:’ NHO095L1T001803 (August 1,-2019 through July 31,2020);
NHO095L 17001904 (August 1, 2020 through July 31, 2021)

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

1.2.7.1 August 1, 2020 =~ July 31, 2021, not to exceed $377,752

LT $. Modity Exhibit B, Methods and Condilions Precedent to Payment, Seclion 1, Subsection 1.2,
Paragraph 1.2.8, to read,

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

) August1, August 1, Total
Description 2019 through 2020 through Cumulative
: July 31,2020  July 31, 2021 .Amount

1.2.8.1 Supportive Services: - $68,354 $68,354 $136,708
1.2.8.2 Rental Assistance: $305,736 $300,468 $606.204
1.2.8.3 Administralive Expenses: $8,930 $8,930 $17,860
1.2.8.4 Total Program Amount; . $383,020 $377,752 $760,772

" 4.28.5 Vendor Match (25%): $97,986 - $96,670 $194,658

6. Add Exhibit B-1, Amendment #1 ‘Budget Worksheet which s attached hereto and incorporated by
reference heretn

Cross Roads House, tnc. Amendment #1 Contiacior tnitials M

§5-2020-8HS-04-PERMA-07-A01 Page 10f 3 - Date Z[gzz.zb
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New Hampshire Dopartmant of Hoalth and Human Services
Continuum of Care, CRH/CCEH Permanent Supportive Hous!ng Expansion

All terms and conditions of the Conlr'act not incansistent with this Amendment #1 remaln In full force and
offect. This amendment shall be retroactively etective to August 1, 2020, upon the date of Govemor and
Exocutive Council epproval, : :

INWITNESS WHEREOQF, the panties have se! thelr hands a3 of the date written below,

State of New Hampshlre
Department of Health and Human Services

Tk : @m@m\\

Direclor,

- Cross Roads Houss, Inc.

D : :
al yome: Martha Stone
Execwhve ypechr

Cross Roada House, Inc. Amandment 1

§5-2020-BHS-04-PERMA.07-A01 " Pogezeld
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Naw Hampéhlm Department of Health and Human Services
Continuum of Care, CRH/CCEH Permanent Supportive Housing Expansion

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

OFFICE OF THE ATTORNEY GENERAL

0810620 . C)az.%um y 2

Oate ’ " Name: _
' Title: Catherine Pinos, Attorney -

I hereby certity that the foregoing Amendment was approved by the Goveraor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeling) |

OFFICE OF THE SECRETARY OF STATE

Date . Name:
Title:
!
L]
N Cross Roads House, Inc. ' Amendment #1

$8-2020-BHS-04-PERMA-07-AD1 Page3of )
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JUL09’LS a110:01 DAS 9_/)) ‘\\Dﬂ

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

Jefleey A, Meyers

Commbssloner - 129 PLEASANT STREET, CONCORD. NH 03301
603-171-9474 1-800-852.3M45 Ext. 9474
Christloc L. Sentanicllo Foi: 603-271-4230 TOD Access; 1-800-735-2964  www.dhhy.nh.gov
. Direcvor . .

June 27, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Project . SFY 2020 | SFY 2021 | Total
Vendor Name Name Vendor # Location Amount | Amount | Amount
'| Permanent Eastern Co
Supportive Rockingham . o
Cross Roads . ' : :
House: Ine. - | Housing. 177203-B003 | Stratfors & | $351,102| $31,918 | $383,020
' | Expansion Merrimack ' : )
.Program Counties
The Mental Shelter
ts'{eai:’h Ce;ter for | prus Care , Western .
outhem New. | parmanent | 174116-R001 | Rockingham | $261.470 | $23.770 | $285,240 .
Hampshire dba e ) : ' '
Mousing County
CLM Center for Program
Life Management )
' Total 612,572 | 55688 | $668,260

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

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

" operating budgels, with authorily lo adjust amounis within.the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office if needed and justified.

05-95-42-423010-7927 HEALTH AND SO('.;IAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal Year | Class/Account . Class Title - Job Numbar | ‘Amount
2020 102-500731 Conlracts for Program Services | - T80 $612,572

2021 102-5_00?31 Contracts for Program Services T8D - $55,688

' - Total $668,260
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His Excellency, Govemor Christopher T. Sununu
"and the Honorable Council
Page 20l 3

EXPLANATION

These requesls are sole source because federal regulations require the Department to specity
each vendor's name during the annual, federal Continuum 6f Care Program renewal application process,
prior to the grant award being issued. The U.S. Depantment of Housing and Urban Development (RUD)
reviews the applications and subsequently awards funding based on ils criteria. The application process
and timing of grant terms do not align with slate or federal fiscal years. The slart date of a grant is based
on the month in which each grant's original federal agreement was issued. This results i Continuum of
Care Program grant start dates, and subsequent renewal approval requests, occurring in various months
throughout the year.

The attached agreements represent two (02) of thirty (30) total agreements, many of which have
renewal dales dispersed throughout the calendar year, with vendors wha are located throughout the state
to ensure ongaing, statewcde delivery of housing services throuygh New Hampshire's Continuum of Care
Program. . ‘

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

Using the “Housing First” model and the development of Stabilization and Crisis Managemen!
pians, the Vendors will facilitate participant's movement into sustained permanent housing while
provndung connections with communily and mainstream’ semces to maximize pamcnpanl s ability to live
more mdependently

] HUD established the Conlinuum of Caré concept 1o support communiligs in their efforts to °
address the problems of housing and homelessness in a coordinated, comprehensive, and stralegic
fashion. The Conlinuum of Care serves three main purposes:

* A slrategic planning process I'or addressing homelessness in the community.

‘s Aprocesslo engage broad- based community-wide involvement |n addressmg homelessness
on a year- round basis. . .

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

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

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

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

» Al vendors funded for rapid re-housing, ransilional, permanent or coordinated entry housing,
or cutreach/supportive services will be required to maintain timely and accurate data entry in
the New Hampshire Homeless Managemen! Information System, unless they are required by
law to use an alternate means of dala collection. The NH Homeless Management Information
System will be the primary reporling too! for outcomes and activilies of shelter and housing
programs funded through this contract. '
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His Excellency, Governor Christopher T. Sununu
and the Honorabte Council
Page 3 of 3

As referenced in Exhibit C-1 of each of lhese contracts, the Department reserves the righl to
extend each agreement for up to two (02) addiliona! years, contingent upon salisfactory delivery of
services, available funding, agreement of lhe parlies and approval of the Governor and Execulive
Council, .

Should the Governor and Executive Council not aulhorize these requesls, Permanent Housing,

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

" their communities, and there may be an increase in demand.for services placed upon the region's local
wellare authorities. It may also cause mdnwduals and/or families to become homeless. .

Source of funds: 100% Federal Funds from the U.S. Depanment of- Housmg and Urban
Development, Office of Community Planning and Development Catalog of Federal Domeslic Agsistance
Number (CFDA) #14.267. .

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

individuals will be served. ,

. ln the event that the Federal funds become no longer’ available General funds will nol be
requested to support these programs.

Respectiully submitted,

rey A. Meyers
Commissioner

The D!partnmal of Health and Himpn Services’ Mission is ts join comaunnities and families
in providing opporiunitics for citizens lo achrcu: henlth ond independence.
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- ' ' S ' FORM NUMBER 9-31 (venion S1/1)

Suh}ect:

Nptice: This sgreemen and oll of ils attachments shall become public upan submission to Governor and
Exccutive Council for epproval. Any information that is private, confidential or proprietary must
be clearly idemificd to the sgency and agreed to in writing prior to :igning the contract,

: AGREEMENT
The Slllc of Ncw Hampshire and the Conirzcior hereby mutually agree og follows:
CENERAL PROVISIONS
1. IDENTYIFICATION. *
I.1 Siaic Agency Name ) 1.2 State Agency Address
"« | NH Deparument of Healih and Human Services . 129 Pleasam Surcer
- . Concord. NH 03301-38%?
1.3 Contractor Name . 1.4 Conmracior Address
Ceross Rosds House, inc, : 600 Lafayerte Rond
. ' Porsmouth, NH 0)601
1.5 Conimctor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limiition
Number )
603-436-2218 05-9542-423010-7927- July 31,2020 338,020
102-500721 :
1.9 Controcting Officer for Sinte Agency 110 State Agency Telephone Number
Nuothan D. White, Director . 601-271-96))
L.{1 Contracior Signature 1. 12 Name snd Tille ofConmc«or Smm:ory
% éé E % Harta St -
Execwhve g

LI} Acknowlcdgement: Statcof A ,Countyof R gk..hsm L7 O

On Junt 24, 2019 | before the undersigned officer, personally appeared the person idgffi
proven 10 be the person whos: name is signed in btock 1,11, ond ncknowledged that s/he cx
indicated in block 1.12.

1.13.1 Signatwre of Notary Public or Justice of the Peace

seat 5«{}4&/\ o) M"/"‘Q

1.13.2 Name nnd Title of Notary or Justice of the Peace

< u VAR DL.CHESTTQ.'G. NO"‘NUK

By: Ditecior, On:

117 Approvel by pFAcomey Goneral (Form, Substance and Exccation) (ifapp!icabf.c) '

o [[P=— > le[3019

118 Approval By the Goyetngr and Exceutive Council (if spplicable)

' By: . On:

Page | of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency ideotified in block 1.1 ("State™), engages
contractor identificd in block 1.3 (“Contracior”) 10 perfom,
and the Contractor shalt perform, the work or sale of goods, or
both, identificd end more particulasly described in the anoched
EXHIBIT A which is incorporated herein by reference
("Services").

Y. EFFECTIVE DATE/COMPLETION QF SERVICES.
3.1 Norwithstending any provision of 1his Agreemen to the
contrary, and subject 1o the approval of the Governor and
Executive Council of the Steie of New Hampshire, il
applicable, this Agreemcni, snd )l obligations of the partics
hereunder, ahall become ¢ Mecive on the date the Govemer
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement sholl become cffective on the date the
Agreement is 1igned by the State Agency as shown in block
1.14 (“Effective-Date™),

3.2 Il the Conmactor commences the Services prior 1o the |
Efeciive Date, ali Scrvices peeformed by the Contracior prior
to the Effective Date shall be perfonmed 21 the sole risk of the
Contrector, and in the event'that this Agreement does not .
become effective, the State shall have ao lisbility to the
Contractor, including withgui limiiaiign, any obligation 1o pay
the Cantracior for gny costs incurred or Services performed.
Contractor must compleic oll Scrvices by the Completion Date
specified inblock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsiznding any provision of this Agreement 10 the
contrary, all obligations of the Siate hereunder, including,
withoul limitation, the conlinuance of payments hercunder, are
contingent upen the availabitity and continued appropristion
of funds, and in no event shsll the State be liable for sny
payments hereunder in excess of such pvailable sppropriated
funds. In the eveni of a reduction of termination of
spprapriated funds, the Saic shall have the right 1o withhold
payment until such funds become available, if ever, and shall
have the right 1o erminate 1hiy Agrccmcm mmcdulr.ly upon
giving the Contractor nolice of such termination. The Suate
shall not be required 1o trensfer funds from any other account
10 the Account identificd inblock 1.6 in the event funds in that
Accouni ere reduced of unavaitable,

$. CONTRACY PRICE/PRICE LIMITATIO.\U
PAYMENT.
5.1 The contract price; mahod of payment, sng térms of -
paymeat ore identified and more panicularly described in
EXHIBIT B which is incarporoted hercin by reference.
5.2 The payment by the State of the contract price shatl be the
only ond the complere reimbursement to the Contracior for all
expenses, of whatever nature incurred by the Conwacior in the
performance hereof, and shall be the only and the complete
compensalion to thie Contmactor for the Services, The State
shall have ne lisbility 10 the Conlraclor other than the contrct
price.

Page 2 of 4

-

5.3 The Suate rescrves the right ta offset from any amounis
otherwise payable 1o the Contracter under this Agreerhent
those liquidated smounts required or permitted by N.H. RSA
80:7 through RSA 30:7-¢ or any other provision of taw,

* 5.4 Nowwithstanding gny provision tn this Agreement to the

conlrary, and notwithsianding uaexpecied circumsiances, in -
no ¢vent shall the total of ell payments euthorized, or actually
made hercunder, exceed the Price Limitation sei fonh in block
1.8,

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

6.1 kn conncction with the performance of lhc-Scrvncu, ‘the
Conracior shatl comply with ell statutes, laws, regulationy,
and grders of federal, stnie, counry or municipal authorities
which impos¢ any obligation or duly-upon the Contractor,’
including. bul not limiled to, civil rights and cqual opponunity
laws. This may include the requirement to ulilize suxitiary
aids and gervices 1o ensure that persons with communication
disabilities, inctuding vision, hearing and specch, con
communicale with, receive information from, and convey
information (o the Contracior. tn sdditien, the Contracior
shall comply with alt applicable copyright laws.

6.2 Duning the term of this Agreement, the Contracior shall
not discriminate against employees or applicants for
employment becouse of race, color. religion, ceeed, age, sex,
handicap, scxusl oricniation, or national origin and will 1ake
ofTirmative sction (o prevenl such discriminanion.

6.3 ifthis Agreement is funded in any pant by monics of the
United Siatcs, the Contractor shali comply with all the,
provisions of Exccutive Order No, 11246 ("Equal
Employment Oppertunity™). os supplemenied by the
cegulations of the Unised States Department of Lobor {41
C.F.R. Pan 60). and with any rules, regulations and guidelines
as the Siate of New Hampshire or the United Siates issue 10-
implement these regulations. The Conteactor funther agrees to
peemit the State or United Staies occess 1o any of the
Contractor's books, records and accounts for the purpose of
sscerining campliance with oll rules, regulations end orders,
and the covenants, 1crms and conditions pf this Agreemeat.

‘7. PERSONNEL.

7.1 The Contractor shall ot its owa expense provide ol
personnel accessary (o perform the Services. The Contracior
warranis that o]l personnel engeged in the Services shall be
qualified 10 perform the Services, andrshall be propérly
licensed and otherwise suthorized (o do so und:r all applicable
laws,

7.2 Unless otherwite authorized in writing, during the term of
this Agrcement, ond for a period of six (6) months afler the
Completion Daic in block 1.7, the Contractor shall nol hire,
&nd shall nol peamit any subcontracter or other person, firm or
corporation with whom it is eagaged in 8 combined effort to
perform the Services 10 hire, any person who is » Sute
cmployee or officisl, who is matenally involved in the
procurement, edministration or performance of 1his

Contractor laitials _
Date g
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Agreement. This provision shall survive termination of this -
Agreement,

7.3 The Coauacting Officer specified in block 1.9, or his or
her successor, shall be 1he Staie's representative. In the event
of any dispute conceming the interpretation of this Agreement,
ihe Contracling Officer's decision shalk be final for the Suate.

B. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or mare of the following acts or omissions of the
Contracior shall conslitute an cvent of default hereunder
‘("Event of Delaulr™):

8.1.1 failure 1o perform the Services satisfocionly or on
schedule; -

£.1.2 failure to submit any report required héreunder; and/or
5.1.3 feilure to perform any other covenant, Igrm of condilion
‘of this Agreement. '

8.2 Upon the occurvence of any Evem of Defaull, the Stole
may uke sny one, or more, orall, of the (oliowing actions:
B.2.1 givc the Contracior o written natice specifying the Evem
of Default and requiring it 10 be remedicd within, in the
sbsence of a greater or beaser specification of time, thirry (30}
days from the datc of the notice; and if the Event of Defaul is
not timely reenedicd, 1erminaic this Agreement, effective two
(2) days sNer giving the Conuactor notice of termination,
8.2.2 give the Contractor s writien notice speeifying the Event
of Delsult and suspending ol} payments o be mede under this -
Agrcement and ordering that the ponion of the contrac) price
which would otherwise accruc to the Contracior during the
period from the date of such notice uniid such time as the Seace
determines thal the Contracior has cured tie Event of Default
shall never be paid 10 the Contracior;

8.2.3 sct off sgainst any other obtigations the State may owe to
the Conlractor any damages the Swie sulfers by reason of any
Event of Defavle; snd/or .
8.2.4 aeot the Agreemen ot breached and pursuc any of is
remedics ai law or in equily, or both.

9. DATA/JACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreemeni, the word “data” shall meanall
information ond things-developed or obtained during the
performance of, or acquired or developed by reason of, this
Agrecment, including, but no1 limited 10, all studies, reponts, .
files, formulac, survcys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grephic represcncalions, computer programs, computes
printouts, notes, lelters, memorsnda, papers, snd documents, - .
oll whether finished or unfinished.

9.2 All doto and any property which hos been reccived {rom
-the State or purchased with funds provided for that purpose
under this Agreement, shall-be the property of the State, and
shall be retumed to the Stove upon demand or upon
termiration of this Agreement for any reason.

9.3 Confidentislity of daia thall be governed by N.H: RSA .
chapter 91-A or other cxisting law. Disclosure of dato
requircs prior wrinten approval of the Sute.

Page 3 of 4 .

- 10. TERMINATION. In the cvent of sn cacly teemination of

this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver 1o the Contrecting
OfMicer, not later than Rftcen {15) days afier the date of
termination, & repont “Terminstion Repon™) describing in
detail a)l Services performed. end the contract price camed, to
snd including the date of termination. The form, subjeci
natict, content, and number of copics ol the Termination
Repan shall be identical 10 those of any Final Repon
described inthe suached EXHIBIT A,

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contracior is in sll
respects an independent contractor, end is neithes an agent nor
an employee of the Siate. Neither' the-Conractor nor ony of its
officers, employecs, ageniy or members shall have authority to
bind the Stale or receive any benefits, workers' compensation
of other emoluments provided by the Sisic to its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contractor sholl not assign, or atherwise wansler any
interest in this Agrecment without the prior wrilten notice and
consent of the State. None of the Services sholl be
subcontracted by the Contractor without the prior wrilten
nolice and conscat 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 suffercd by the
State, its officers and employees, ond any snd oll clsims,
liabitities or penattics assened againsi the Siate, its officers
and employees, by or on behaif of any person, on sccount of,
based or resulting from, srising out of (or which may be
claimed to arisc out of) the acis or omissions of the
Contractor. ‘Notwilhsianding the foregoing, nothing herein
conuinzd thal) be deemed 1o constituie a waiver of the
sovereign immunily of the Seate; which immunity is hereby
reserved 10 the State, This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Cantracior shall, sTits sole expense, obtain.ond ¢
majmain in-force, and shall require any subcontracior or
assignee 10 obiain and mainiain in force, the following
insurance;

14.1.1 comprehensive generul fiobiliry insurance againsi it -
claims of bodily injury, dealh o7 propeny damage, in amgunts
of not less than $1,000,000per occurrence and $2,000,000
sggregate ; and

" 14:1.2 specisl couse of loss cavernge form covering ol

property subject to subparagraph 9.2 herein, in sn amount not
less ihan 80% of the whole replacement valug of the property.
14.2 The palicies described in subparograph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Sute of New Mampshire by the N.H. Departmeni of

Insuronce, and issucd by insuren licensed in the S of New

Hampshire.

Contractor Initials &
' Date
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14.) The Contracior shell fumish'to the Controeting OfMicer
identified in block 1.9, or his or her successor, a cenificaie(s)
of insurance for all insurance tequired under this Agreement,
Contractor shall also furmish 10 the Contracling Officer
idemihed in block 1.9, or his or her successor, certificate(s) of
insurance for 1)l renewal(s) of insurance required under this

- Agreement no later than thirty (30) days prior to the expiration
date of eoch of the insurance poticics. The cenificate(s) of
insurance end any reaewals thereof shall be ettached and are
incorporated herein by reference. .Each cenifieate(s) of
insurance shall contain s clause requiring the insurer 1o

. provide I Contructing Officer identificd in block 1.9, or his
or her successor, no less than thirry (30) days prior writien
notice of cancellation or modificotion of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agrecmen, the Contractor agrtes,
cenifies snd warranus that the Contracior is in compliance with
or exempt {rom, the requirements of N.H. RSA chapter 281-A
{"Workers' Compengation”},

15.2 To the exient the Contracior is subject to the -
requirements of N.H. RSA chapicr 281-A, Centractor shall

- maintain, and require sny subcontracior or-assignee to.secure
and maintain, paymenl of Workers' Compensation in
connection with activilics which the person proposes 1o
undertoke pursuant 10 this Agreement. Cantractor shalt
fumnish the Contracring OfTicer ideniificd in block 1.9, or his
or her suceessor, proaf of Workers' Compensation in the
mannes desceibed in N.H. RSA chapter 281-A and any
opplicabic rencwal{s) thereof, which shall be suached and are
incorparatcd herein by refecence. The State shall not be
resporsible for poymeat of any Workers' Compensation

. premiums or for any other claim or benefit for Contractor, or
ony subcontracior or employee of Controctor, which might
arize under applicable Stote of New Hampshire Workeis’
Compensation laws in tonncetion with the performance of the.
Scrvices under this Agreement,

16. WAIVER OF BREACH. No lailure by the State to
enforce any pravisions hereol olter any Event of Default shall
be decmed 8 waiver of its rights with regard to that Event of
Defauli, or any subsequent Event of Defaull. No express '

. failure o enforce say Evern of Defavlishall be deemed a
waiver of the right of the Siate to enforce eoch and all of the
provisians hereol upon any further of other Event of Delauk
on the pant of the Conmactor,

$7. NOTICE. Any notice by 8 panty hereio to the other panty
shall be deemed 1o have been duly delivered or given al the
time of mailing by centified mail, postage prepoid, in & United
Siares Post OfTice eddressed 10 the paniies ai the addressces
given in blocks 1.2 snd 1.4, herein, :

18. AMENDMENT. This Agceement may be amended,
waived or discharged only by an instrument in writing signed
by ihe partics hereio and only shter approval of such
amendment, waiver or discharge by the Governor and
‘Exccutive Council of the State of New Hampshire unless no

such approval is requircd under the circumsianges pursuant to
Suate law, rule or policy.

9. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrcemeni shall be consirued in accordance with the
taws of the Sute of New Hampshire, and is binding upon and
inures 1o the bene it of the panics and their respective
successors and assigns, The wording used in this Agreement
is the wording chosen by the pastics to express their mutud)
intent. and ao rule of construction shall be applicd against or-
in favor of any party.

20. THIRO PARTIES. The panies hereto do not intend 10
benelis any third parties and this Agreement shatl nol be

consirued 1o conler any such benefi

11. HEADINGS. The headings throughout the Agreement
are for refecence purposes only, and the words contsined

. therein shall in 0o woy be held 1o explain, modifly, amplify ot

»id in the inlerpretation, construction or meaning of the -
provisions of this Agreement,

22. SPECIAL PROVISIONS. Additionatprovisions set
forth in the anached EXHIBIT C arc incorporated herein by
reference. .

. 23, SEVERABILITY. Inthc cvent ony of ¢he provisions of

this Agreement are held by a coun of competent jurisdiction 10
be conmary Lo any state.of federal law, the remaining
provisions of this Agreement will remain in i) force and
efTect.

24. ENTIRE ACREEMENT. This Agreement, which rhay
be executed in o number of counterpans, each of which shall
be deemed an original, constitules the entire Agreement and
undersanding between the parties, and supersedes all prior
Agreements and understandings rclating herelo.

Page 4 of 4

Contractor Iniuals
Date



DocuSign Envelope ID: 422CA529-48A8-4612-060D-564E60F05F 7B

DocuSign Envelope ID: CSDES049-1827-4DEE-A269-0177F631CDED

Now Hampshire Department of Health and Human Services
Continuum of Care Program .

Exhibit A

SCOPE OF SERVICES

Pormanent Suppthva HousIng Expansion Program

1. Provisions Applicable to All Services

1.1,

12,

1.3,

1.4.

1.5

1.6.

1.7,

1.8.

1.9.

The Contractor shall submit a detailed descriptlon of the language assistance services they will
provided 10 parsons with limited English proficiency to ensure meaningful access o their programs
andior services within'tan (10) days of the contract eflective date: submitted {o:

NH ODHHS

Bureau of Housing Supponts
129 Pipasant Street
Concord, NH 03301

The Conlractor agrees thal, to the extent future legisiative aclion by the New Hampshire General.

- Court or federal or slate court orders may have an impact on the services described herein, the

Slate, through the Bureau of Housing Supports, has the righ! 1o modify service priorities and
expendilure requiremenls under this Agreement 50 85 to achiave compliance therewith.

Far the purposes of this agreement the Department has identified the Conlractor as 3
5ubrec:pnent in accordance with 2 CFR 200.300.

Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US
Depanment of Housing and Urban Development {HUD), the KUD Qffice of the Inspactor General,
and the Comptrofier General of the Uniled States, or any of their authorized representatives, must
have the right of access to all boaks, documents, papers, or olher records of the Contractor that

. are perinent to (e Conlinuum of Care (CoC) granl, in order to make audits, examinations,
‘excerpls, and lranscripts. These rights of access are not limiled to the required retention period,

but last as long as the records are relained.

The Contractor shall maintain adherence lo federal and state financial and confidentiality laws,
and agrees to comply with the program narralives, budgel detail and narralive. and amendments
thereto, as detailed in the applicable Nolice of Funding Available (NOFA) CoC Project Application
approved by HUD.

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

Al programs. shall be licensed to provide cliant level dala inlo.the New Hampshire Homelass
Management Informalion System (NH HMIS). Programs shalt follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
antry. Refer to Exhibit K for Information Security: requiremenls and Exhibit | for Privacy
requuremenls A

"The Contraclor shall cooperate fully with and answaer gll questions, related lo. this contract, of -
representatives of the Slate or Federal agancies' who may conducl a periodic review of -

pedormance or an inspection of racords.

The Contractor shalt support the primary goal of Lthis program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum self-sufficiency. . '

CRMACCEN PSK Expsnsion Eanoi A Contrector inhlaly
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2. Scope of Sorvices
2.1. The Contractor shall implement a Coordinated Enlry' System {CES) for all projects funded by the

i

CoC Program, Emergency Solutions Granls (ESG) Program, and Housing Oppontunities for
Persons with AIDS (HOPWA) Program. in accordance with CoC interim rule, 24 CFR Part 578.

2.2,  The Contractor shall provide a Permanent Supportive Housing Expansion Program delivering
scattored-site, long-term, tenant-based, rental assistance. and supportive services o at least
twenty-eight {28) chronically homelass (CH) and disabled adults in Easlern Rockingham,
Strafford, and Memimack Counlies, and which includes but is nol limited to:

2.2.1. Utilization of the *Housing First” model, ensuring barriers to entering housing are not Irposed
bayond those required by regulation or statute, and will only terminate project participatlon for
the mos! severe reasons, once available options have -been exhausted to help a participant
mainlain housing: and ’

2.2.2. The development of a stabilization plan and crisis management plan with the participant, at
intake and, at a -minimum, annually. An ongoing Assessment of Housing and Supportive '
Services is tequired, with the ultimate goal being assistance to the participan! in oblaining the '
skills necessary to live in the community independenty.

. 2.3,  The ‘Contractor shall establish and mainiain standard operaling procedures to ansure CoC
’ program funds ere used in accordance with 24 CFR 578 and must establish and maintain sufficienl
records to enable HUD and BHS 1o determine Coniractor requirement compliance, including:

2.3.1. Contipuum of Care Racords; The Contractor shall maintain the following documentation refated
to eslablishing and operaling a CoC.: . ¥

2.3.1.1,

2.3.1.2.

2313,

Racords of Homglg§_§ Status, The Contractor shall maintain acceptable evidence ol
homeless stalus in accordance with 24 CFR 576.500(b). .

Records of al Risk of Homelessness Siatus; The Contractor shall maintain records that

_establish *at risk.of homelessness” status of each individual or family who receives CoC

homelessness prevention assisiance, as identified in 24 CFR 576.500(c).

Records of Reasonabla Baliel of Imminent Threa! of-Harm, The Contracter shall maintain
documentation of each program participant who maved to a diflerent CoC due to imminent

threat of further domastic violence, daling violence, sexual assault, or stalking, as defined
in 24 CFR 578.51(c){3). The Contractor shall retain documentation that includes, but is-not
limited to: ’

1 2.3.1.3.1  The original Incidence of domeslic violence, daling violence, sexual assault, or staiking,

only if the original violence is not already documented in the program participant’s case
fila. This may be written obsecvalion of the housing or service provider, a letter or other
documentation from a victim service provider, social worker, legal assislance provider,
pasioral counselor, manial health peovider, or other professional from whom the vichm
has sought assistance; medical or dental records; count records or faw enforcement
records; .or written cerification by the progrem participant to whom the violence
.occurred or by tha head of household.

AL

CRHCCEM PSH Expamsion’ Rkl A ' Canveelor inidsty
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23132

The reasonable betiel of imminent threat of further clorries;tic violance, dating viclence,
or sexugl assaull or stalking, which would include threats from a third-party, such as a
friend or family member af the perpetrator of the violence. This may be wrlten

- observation by the housing or service provider; a letter or other documentation from a

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

mental health provider, or other prolessional from whom thé victim has sought
assistance; cument restraining order; recent court order ‘or othar cournt records; law
enlorcement raport or records; communication.records from the perpetrator -of the
viplence or family members or friends of the perpetrator of the violenca, including
omails, voicemails, text messages, and social madia posts; or a written cortification by
the program participant to whom the violence occurred of the head of household.

2.3.1.4. Records of Annyal Income, For each program panicipahl who receives housing assistance
. where rant or an occupancy charge is paid by the program participani, the Contractor must
keep the following documentauon of annual income:

2.3.1.4.1.
23.14.2

23143

23144,

Income evaluation form specified by HUD and complated. by the Contractor; and

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

To the extent thal source documents are unoblainable, a writlen statement by a.
relevant third party (e.g., emplayer, government benefits admumstralor) of the written
cedification by the Contraclor's intake staff of the oral verificalion by the relevant third
party of the income the program parlicipant received over the mos! recant period; or

To the extent mai source documents énd third-party verification are'unobtainable. the
written cerification by the program "participant of the amounl of income that the

* program parlicipant is reasonably expecled to receive over Lhe three (3) month period

following the evaluation,

2.3.1.5. Program Padicipant Records, In addition lo evidence of homelessnass status or at-risk-of-

hometessness status, as applicable. the Contractor must keep records for each progrem
participanl that document: )

23161,

23152

The services and asslstance provided 10 that program pamclpant Including evidence
that the Contracior has conducted an annual assessmant of services for those program

paricipants that remain in the program for more than a year'and adjusled the service’

package accordingly, and mcludmg case management services as piovided in 24 CFR
578.37{a){)(ii){F ) and

Where applicabla, compliance with the termination of assistance requirement in 24

.CFR 576.91,

'2.3.1.6. Housing §]§an_rds The Contractor-must retain documentalion of compliance wnh the
housing standards in 24 CFR 578.75(b). includmg inspection reporis. .

'2.3.1.7. Services Provided, The Conlractor must document the lypes of supportive services

provided under \he Contractor's program and the amounis spenl on those services. The
Contraclor must keep documaentation that these records were raviewed al least annually
and that Llhe service package oflered to program padticipants was adjusled as necessary.

CRACCEMH PSH Expansion
SFYs 2020202
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2.4. The Contractor shall maintain records that document.compliance with:
2.4.1. The Om_a_rﬁ_r,guonal conﬂuct-of interest reqmremenls m 24 CFR 578.95(c).
2.4.2. Yhe Continuum of Care ggg[g conﬂ:ct of-interest requiremenls in 24 CFR 578. 95(b)
2.4.3. The Other Conlicls requiraments in 24 CFR 578.95(d).

2.5. Tho Contractor shall develop, |mpleﬁnanl and relain 8 copy ol tho pergonal conflicl-of-interast policy
’ that complies with the requirernants in 24.CFR 578.85, including records suppomng any exceptions
fo lhe parsona) conflict-of-inlerest prohibitions.

2:6. The Coniraclor shall comply and retain documentation of compliance with:
2.6.1., The Homgless Pgngrgguo requuements in accordance with 24 CFR 578.75(g):
2.6.2. The Faith-based Activilies requlrements in accordance with 24 CFR 578.87(b),

2.6.3. Affirmatively Fyrthering Fair Housing by mainidining copies of all markeling, outreach, and
other materials used to inlorm eligible persons of the program in acoordance with 24 CFR
578 93(c):

2.6.4, Other Fadaral Requirements in 24 CFR 578.99,'as apblicable‘,

2.6.5. QOther Records Specified by HUD. The Contraclor mus! keep olher records as specified by
HUD; and .

26.6. The Contractor must relain copies of all procuremeni conlracts ang documentalion of
_compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84,

2.7 anr dentiglity, In addition to mesting specific confdentiatity and security requirements for HMIS -
" data (76 FR 76917), Ihe Contraclor shall develop and implement written procedures to ensure:

2.7.1. Al records containing prolected idenh‘f&ing information of any individual or family who applies
for and/or receives Conlinuum of Care assisiance shall be kept secure and confidential;

2.7.2. The address or location of any family viclence project assisted wilh Conlinuqrh of Care funds
- shall not be made public, excepl with writlen authorizalion of the person responsible for the
operation of the project, and ' .

- 2.7.3. “The address or location of any housing of 8 program participant will not be made public, except,
as provided under a preexisling privacy policy of the recipienl or subrecipient and consistemt
wilh State end local laws regarding privacy and obligations 9[ confidentiality.

. Period of Record Retentign, The Contractor shall ensura all 1écords, originals or copies made by
microfilming. photocopying, or other similar methods, pentaining to Conlinuum of Care funds aré .
retained for five (5) years l'ollomng he Contract Completion Date and raceipl of final paymeni by
the Contractor unless records are olherwise required 1o be maintained for a period in excess of tha
five (5) year period according to stale or federal law or regulation.  ~

CRMCCEH PSH Expanzion - .. ’ Eonha . Corractor nkishy ‘&‘
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3. Program Reporting Roquiroments

3.1. The Conltractor shafl submit the following reponts:

3.1.1. Anpual Performance Report (APR); Within thirty (30) days aker the Contract/Grant Completion
Date, an APR shall be submitted to BHS Ihal summarizes the aggregate resutls of the Project

Aclivities, showlng in particular how the Contraclor is carrying.out the projecl in the manner
propoded in.the application submitied to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall ‘be in the form required or specified by the State, and

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

3.1.2. Other Reponts as réquesled by the State.in compliance wilh NH HMIS policy.

4. Contract Administration

. [ 3
4.1. Tha Conlractor shall have appropriate levels of staff to attend all maelings or Irainings requesied
by BHS, including Lraining in dala securily and confidentiality, according to slate and federal laws.
To the extenl possiblé, BHS shail notify tha Contractor of the need to attend such meelings five {5)
working days in advance of each meeting.

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

5 Parformance Measures

5.1. The Contractor shall aghere lo all terms and condilions as sat forth in the apphcabla HUD Project
Application #5F-424.

5.1.1. The Contractor shall ablde by the pedformance measures as detailed in all applicable HUD
reguiations Including, bui not limited to, those outlined in 24 CFR Pan 578: Continuum of Care
Program and Public Law 102.550; and

5.1.2. The Conlractor shall be accouniable lo all performance measures as delailed in the Annua)
Performance Report Section 3.1.1. Exhibit A,

5.2. The Bureav Administrator of BHS, or de51gnee may observe pedom\ance activities and
documents under |h|s Agreement.

6. Deliverables

6.1. The Contraclor shall implement a Coordinaled Entry Syslem, as delalled in Section 2.1, Exhibit A,
in accordance with the CoC Program interim rulg, 24 CFR Part 578 and as amended.

6.2. The Conlractor shall provide 2 permaneni housing program as outlined in Section 2.2. Exhibit A
and other wrillen HUQ policies and directives as appropriale.-

6.2.1. Project outcomas shall include, but are nol limited to:

6.2.1.1. Up 1o eighty-five percent (85%) of padicipants remain-in permanent housing (PH) as of the
end of the operating year;

. 6.2.1.2, Ninety percent (90%) of panicipants, age eightaen (18} years and oldar, maintain or
increase their tolal income at the end of the operating year or program exil.

6.3.. The Contractor shall provide accurate and timely reporting as data:led in Section 3., Program
Reporting Requirements, Exhibit A, ) ’

CARCCEN PSH Espanion . Echibht A c widels M/J-
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METHOD AND CONDITIONS PRECEDENT TO PAYMENT -

1. Permanant Supportive Houslng Expansion Program'Fundlng

1.1. Subject to the Ganaral Provisions of this Agreernanl and in consideration of the salisfactory
‘completion of the services to be performed under this Agreement pursuant to Exhibil A, Scope
of Services, the Stale agrees.lo pay the Coniractor an amount not to exceed Form P-37. Block:
1.8, Price Limilation and lor the lime period specified below. .

1.2, This Agreement is funded by the New Hampshire General Fund andidr by federal funds made
available under the Catalog of Fedaral Domaeslic Assisiance (CFDA), as foilows: .

1.2.1. NH Generat Fund: 0%

1.2.2. Federal Funds: 100%

1.2.3. CFOA®#: 14.267 _

1.2.4. Gran! Number: NHO00$5L 1T001803

1.2.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)
1.2.6. -Pro'gram Title: Continuum of Care, Permanent Supportive Housing Expansion

1.27. Total Amount Continuum of Care;
1.2.7.1. Augus! 1, 2019 - July 31, 2020. not lo exceed $383,020
1.2.8. Funds allocation under this agreement for Continuum of Care Program

1.2.8.1, Supportive Services: $68.354

1.2.8.2. Rental Assistance: " $305,736

1.2.8.3.  Administrative Expenses: $8,930

1.2.8.4, Total program amounl ) $383.020

1.2.8.5. Vendar Match (25%) ) $97,988

1.3. The Contraclor agrees to p(ov:de the servicas in Exhibit A, Scope of Service in compliance with
funding requirements. Failure to meel the Scope of Services may jeopardize the Conlractor's
current and/or future funding.

2. Financlal Reports ) .

2.1. As pan of the performance of the Project Actwules the Conu-actor covenanls and agrees o
submit the follomng .

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

2.1.2. One (1) copy of the audiled financial report within thirty (30) days of the completnon o! said
report to the State at the following address:

NH DHHS
"Buresu of Housing Supports
129 Pleasant Street
Concord, NH 03301

CRMCCEN PSH Expanion Eowne ’ ) Contrpctor InTieh
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- 2.2. 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,

2.3. Ifthe Contractor is not subject to the requirements of 2 CFR parnt 200, the Contractor shall submit
one (1) copy of an audiled financial report to the Department utifizing-the guidelines set forth by
the Comptroller Genera! of the Uaited States in "Standards for Audil of Governmental
Organizations, Program Activities, and Functions,” within ninety (90) days alter ContractGrant
completion dote.

3. Projoct Costs: Payment Schedule: Raview by tho Siate

3.1. ' Project Cosls: As used in lhis Agreement, the term “Project Costs” shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project. Aclivilies, as
determined by the State to be efigible and allowable for payment in accordance with Public Law
102-550 as well 85 allowable cost standards set forth in 2 CFR pant 200 as revisad lrom lima 10
time. and with the rules, regutalions, and guidelines established by the State. Nonprom
subcontractors shall meet the requirements of 2 CFR par 200.

3.2. Conlinuum of Care funds may be used to pay for efigible costs lisled in 24 CFR 578.39 through
578.63 wheen used to establish and operate projects under live program components: permanent
housing: transitional housing: supportive services only: HMIS: and, in some cases, homeless
prevention. Administrative cosls are eligible for all components. All components are Sub]GCI to
the restrictions on combining funds for centain eligible activities in a smgle project found in 24
CFR 578.87(c). )

3.3. Match anga: '

KRR "The Contraclor shall provide sufficient matching funds, 8s required by HUD regulations
and polidias described in' 24 CFR 578.73.

3.3.2. Match requiroments are to be documanted ).vilh gach paymoent request.

3.3.3. The Conlractor must maich all granl funds, except for leasing funds, with no less than '
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash maltch
mus! be used for tho cosl of acliviligs thal are eligible under subpart D of 24 CFR 578.
The Contractor shall;

. | 3.3.3.1.  Mainlgin records of the source and use of convributions made 10 sat:sty the match
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicale the grant and fiscal year for which each mailching -
- ' conlribulion is coynted;

3.3.3.3. Ensure records include methodologies that specnfy how the valves of third pany
in-kind contribulions were derved; and

3.3.34. Ensure records include, lo the exten] feasubla volunteer services that are
supported by the same melhods used Io support the allocation of ragular
personnel costs. .

3.4. Payment of Proiggj Costs;

341, The Slate agrees 10 provide payment on a cost reimbursement basis for actual, ehg:ble
expendilures incurred in the fulfilment of uus Agreement, Subject to lhe avaTabmty of
sufficient funds. '

CRI/CCEH PSH Exprnaion ' Y . ‘ Corracior it
SFYs 10202071 , .
95-2020-BM5 04-PERMAQ? Page 1010 Ous



DocuSign Envelope 10: 422CA629-48A8-4612-9600_-564.E50F05FTB

DocuSign Envelops 1D: CSDEB049-1627-4D6E-A269-0177F831CDED

Now Hampshire Dopartmon‘t of Health and Human Services
Continuum of Care Program

Exhibit B

342

3.43.

3440

345,

The Contractor shall only be reimbuwised for those costs designated as eligible and
allowable costs as stated in Seclion S. Expensa Eligibility, Exhibit B. The Conlractor mus!
have written approval from the Stale prior to billing for any other expenses.

Ellg:ble expenditures shall be in accordance with the approved line item not to exceed an
amounl.as specified in this Exhibit, and defined by HUD under the prowsrons of Public
Law 102- 550 and othar applicable regulations. ; ’

'Payrnanl of Project Costs shall be made through the uliization of funds as provided

througn the U.S. ‘Depanment of Housing and Urban Devélopment Tite XiV Mousing
programs under the Homeless Emergency Assistance and Rapid Translion to Housing
Act {HEARTH Act), Sublille A-Housing Assistance (Public Law 102-550). in an amounl

and lime period no! to excead as specified in Section 1.2. Exhibit 8.

Schedule of Paymenls

3.4.51. Allreimbursement requests for alt Project Cosls including the final reimbursement

‘reques! for this Contracl, shall be submitied by the tenth (10th) day of each month,

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

- the amount of each requesied disbursement along with e paymenl request ‘form

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

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

all invoices may be assignad an elaclronic 5|9natura and ema:led to:
hlnu rtsmrca hho

3.4.5.3. The Contractor shall koap tecords of their aclivities related lo Depariment

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

"3.5. Review gf the Slale Dlsallowance of Cosls:

351,

352

353

3.5.4.

At any time during the performance of the Serw:es and upon raceipl of the ‘Annual
Performance Repon, Terminalion Repon or Audited. Financial Report, the State may
review all Project Cosls incurred by the Contractor and all payments made (o date.

Upon such raview, the Stale shall disallow any items or expenses that are not determined
1o be ellowable ar are determined to be in excess of actual expendilures, and shall, by
written nolice specﬂymg the disaliowed expendilures, inform the Contractor of any such
disallowance.’

If the Stale disallows costs for which payment has nol yet been made, il shall refusa to
pay such cosls. Any amounts awarded to the Contractor pursuant to this Agreemenl are
subject lo recapture.

Notwilhstanding anything to the contrary hereln, the Contraclor agrees that funding under
this Agreement may be withheld, in whole or in pant, in the event of non- compliance with
any Federal or Slate law, rule or regulation applicable o the services provided, or if he .
said services, producls, requirad report submissions, as detailed in Exhibils A and B, or
NH-HMIS data enlry requirements have nol been satisfactorily completed in accordance
wilh the terms end conditions of Lhis Agreament,

CRACCEH PSH Expansion : A B Contracios tnttighy
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4. Uses of Grant Funds

4.1. Notwithslanding paragraph 18 of the General Provisions P-37, changes imiled to adjusting
amounts between budgel line items, related items, amendmenits of related budget exhibits within
the price limitation, and to adjusting encumbrances betwaen State Fiscal Years, may be made
by written agraement of both parties and may be mado through the Budget Office without
oblaining approvil of the Gavernor and Executive Council if needed and justified.

5. Expense Ellglblllty’

1. Based on the conlinued receipt/availability of federa! funds, the Contraclor shall ulilize
Continuum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. QOperating Expenses;
52.1. Eligible ope‘rating expenses include:
5.2.1.1. Maintenance and repair of housing; .
5.2.1.2. Propenty laxes and insurance (including property and car);

5.2.1.3. Scheduled paymenls lo reserve for replacement of major systems of the housing
(provided that the payments must be based on.the usefu! life of the system and
expactad replacement cost);

5.2.1.4. Bulrdrng security for 3 structyrg where mora than fifty (50) percent of tha units or
’ area is paid for with grant funds;

5.2.1.5. Utilities, including electriclty. gas and water; and
5..2.1.6. Fumiture and equipmenl.
5.2.2. Ineligible costs include: .
5.2.2.1. Renial assislance and operating cosls in the sarﬁe project;
5.2.2.2. Operating costs ol emergency shelter and supportive service-only facililies; and

5.2.2.3. Maintenance and repair of hausing where the costs of mainlaining and repairing
the housing are included in the lease.

5.3. Supporive Services
5.3.1. Eligible supportive services costs must comply with alt HUD regulations in 24 CFR 578.53,
and are available lo individuals actively pamcupalmg in the permanent housing program.

5.3.2. Eligible costs shall include: o

$.3.2.1. Annual assessmanl of Service Needs. The costs of assessment required by
" 578.53(a) (2); .
5.3.2.2. Assistance with moving costs. Reasonable one-lime moving costs are eligible and
include truck rental and hiring a moving company: '

5323 Casse managemem The cosis of assessing, arranging, coordinaling, and
monitoring the delivery of individuatized services to maet the needs of the program

pamupanlts) are eligible cosls; :
CRH/CCEH PSH Exparaion ’ Eand b Coneracto ritaty
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5.3.2.4. Chiid Care. The costs of establishing and operating child care, and providing child-
cara vouchers, for children from (amilies experiencing homelessness, including
providing meals and snacks, and comprehensive and coordinated developmental

" aclivities are aligible:

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

5.3.2.6. Employment assistance and job tramlng The costs of eslabhshmg and opersling
employment assistance and job tralning programs are eligible, Inchuding
classroom, online and/or computer instruction,-on-the-job instruction, services
that assist individuals in securing employmenl, acquiring learning skills, and/or
increasing eaming potential. The cost of providing reasonable stipends to
program pasticipants in amploymeni assistance and job lraining programs is slso
an eligible cost;

5.3.2.7. . Food. The cos! of providing maals or groceries lo‘program participanis Is eligible;

©5.3.2.8. Housmg search and counseling services. Cosls of assisting eligible program
participants to locate, 6btain, and retain suitable housing are eligible;

. 53.29. Legal sarvices. Eligible costs are the fees charged by licensed attomeys and by
person(s) under the supervision of licensed attorneys, for advice and
representation in matlers that interfere with homsless mdmdual or family's ability’

- lo obtain and retain housmg,

5.3.2.10. Life Skilis lrammg. The costs of teaching critical life management skills that may

never have been learned or have baen lost during course of physical or mental

.llness, domeslic violence, substance abuse, -and homelessness are eligible.
These servicés must be necessary to assist the program participant to funclion
independenlly in the community. Component fife skills training are the budgeting
of resources and money management, household management, conflict
managemen!, shopping for food and other needad items, nutrilion, the use of
publlc transportation, and parent lrammg

5.3.2.1. Mental Health Services. Eligible cosls are lhe direct ompa\ient trealment of mental
health condilions thal are provided by licensed professionals. Component
services are cnisis interventions; counseling; individual, family, or group therapy
sessions: the prescription of psychotropic medications or explanations about the
use snd managemenl of medications; and combinatlions of tharapeutic
~ approaches to address multiple problems;

5.3.2.12. Quipatient health services. Eligible cosls are the direct outpalian! treatment of
. maedical conditions when provided by licensed medical professionals;

'5.3.2.13. . Outreach Services. The cosls of activilies 10 engage persons for the purpose of
providing immediate supporl and intarvenlion, as well as identifying potential
program pamcapanls are eligible; ,

5.3.2.14. Substance abuse treatment services. The costs of program pamcnpant intake and
assessmen, oulpatient treatment, group and individual counseling, end drug
testing ara eligible. Inpalient deloxification and other inpatien! drug or alcahal
trealmani are inaligible;

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

CRICCEM PSH Expanglon - : Emmap Cortraaor Wihit ‘g"
8FYs 2020-2021 - .- ) .
S5 000 M3 J4-PERMA-O? Poga ol 30, N Cate



DocuSign Envelope ID: 422CAB629-48A8-4612-960D-564E60F05F 78

DocuSign Envelope 10; CSDESO48-1627-4D8E-A269-017TFE31CDED

New Hampshire Departmoril of Health and Human. Services

.Contlauum of Care Program
Exhibit B

5.3.2.16. Ulility Deposits. This form of assistance consisls of paying for ulility deposits.
Utility deposits must be ona-lime, paid ta utility companies;

5.3.2.17. Direct provision of services. I the service described in 26CFR 578.53(e) (1) - (16)
" of this seclion is being direcily delivered by the recipient or subrecipient, eligible
cosls for those services are described in 24 CFR 578(e) (17);

5.3.2.18. Ineligible costs. Any cost notl described as eligible cosls under this section is nol
an aligible cost of providing supportive services using Continuum of Cére program
funds. Stalf training and costs of obtaining professional licensure or centfications
needed (o provide suppontive services are nol eligible costs; and

5.3.2.19. Speciat populations. All eligible costs are eligible to the same extent for program
participants who are unaccompanied homeless youlh; persons living with
HIV/AIDS; and victims of domeslic violence, dating violence, saxual assault, or
stalxing.

5.4. Rantal Assistance
5.4.1. Grant funds may be used for rental assrstance for hometess individusts and families.

5.4.2. Rental agsistance cannot bo prov:ded 1o 3 program participant who'is already recaiving
rantal assislance, or who is living in @ housing unil recaiving rantal assistance or operating
' assuslanca through other federal, State, or local sgurces. .

5.4.3. Rental assistance must be adminlisiered in accordance with the policies and procedures
established by the Conlinuum as sel forlh In 24 CFR 578.7(s) {9) and 24 CFR 578.51. and
may bse:

5.4.3.1. Shorttarm, up to 3 months of rent;
5.4.3.2. . Medium term, lor 3-24 months; or
5.4.3.3. Long-term, for longer than 24 manths. ' .

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

5.4.5. An advance paymenl of the last month’s reat’ may be provided to the landlord, in addition-
lo the security deposit and payment of first month's rent,

54.6. Renta! assistance will only be provided for a unit if the rent is reasonable, -as determlnad
by ihe Contractor, in relation to rents being charged for comparable unassisled units,
taking Into account the localion, size, type, quality, amenities, facilitles, and managemani
arid-maintenance of each unit.

5.4.7. The Contractor may use grant funds in an amount no! 1o exceed one month's rent (o pay

. for any damage 1o housing due lo the action of a.program participant. For Leasing funds

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

5.4.8. Housing musl be in compliance with all Stale end local housing codes, licensing
requirements, the Lead- Based Paint Poisoning Prevenlion Act, and any olher
- requiremants of the jurisdiction in which the housing is located regarding the condition of

the structure and operation of the housing or services.

s
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. 5.4.9. The Conlracter must provide one of thalollowing types of rental assistance: Tenant-based,
Projecl-based, or $ponsor-based rantal ass}si_ance 85 described in 24 CFR 578.51.

5.4.9.1. Tenant-based renlal assislance is rental assistance in which program parlicipanis
choose housing of an appropriate size in which to reside. When necessary to
facilitate the coordinalion of supportive services, recipients and subrecipients may
" require program participants to live in a specific area for their entire period of
panicipetion, or in 8 aspecific sructure for the firs! ysar snd in & spocific area for
the romainder of their pericd of participation. Shod and madium tam rantal
assistance provided undar the Repid Re-Housing program component must be
tenant based rental assistance.

" 5.49.2. Sponsor-based rental assislance is provided through contracts between lhe
reciplenl and sponsor organization. A sponsor may be a privale,. nonprofit
organizalion, or a3 community menlal health agency established as a public
nonprofit organization. Program participants mus! reside in housing owned or
‘leased by the sponsor.

54923 Pro,ecl-based rental assistance is provided through e conltracl with the owner of
l an exisling structure, where the owner agrees 1o lease the subsidized unils to
program partucupants Program participants will nol retain rental assistance i they

move,

5494, For projet_:l-based. sponsor-based. or tenant-based rental assistance, program
participants must enter into a lease agreemant for a larm of al least one year,
,  which is terminable for cause. The leases must be automatically renewable upon
expiralion for terms thal ara a minimum of one month kng, except on puos notice

by either party

5.5. Administrative Cosls:

5.5.1. Eligible administrative cosls include:

5.5.1.1. The Contraclor may use funding awarded under this pant, for the payment of
project administralive costs related to (he planning and execution of Conlinuum
of Care aclivilies. This does not in¢lude stal! and overhead costs directly relatad
to carrying out aclivilies eligible under 24 CFR 578.43 through 578,57, because
fhose costs are eligible as parl of those aclivitias; and

5.5.1.2. General management, oversight, and coordination. Costs of overall program
management, coordination, monitoring and avaluation. These costs include, but
gre nol limited to, necessary expenditures for the lollowing:

5.5.1.2.1, Salaries, wages, and related costs of the stalf of the contractor's, of other stalf
. engage in program administration,

’

5.5.1.2.1.1.  In charging costs {o this category, the contractor may include the entire
) salary, wages, and relaled costs allocable lo the program of each person
whose primary responsibililies with regard to the program, involve
program administraticn assignmants, or Ihe pro rala share of the salary,
wages, and related cosls of each person whose job includes any program
administration assignmenis. The Contractor may only use one of these
methods for each fiscal year grant. Program administration assignments
include the following:
CRWCCEN P3H Excmialon . ) Camractor itan
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55.1.21.1.1.
55.1.2.1.1.2.
. 551.2.1.13.
55.1.2.1.1.4.
5512115

5512116

551.2.117.

55.1.2.1.18
55.1.21.19

5.5.1.2.1.1.10.

5581.23.1.1

5.5.1.2.1.1.12.

5.5.1.2.1.1.13.

\
5.5.4.2.1.1.14,

5.6. Lepsing:

Preparing pfogram budgets and schedules, .and amendmanls to
lhose budgels and schedules;

'Davelopmg systems for _assuring compliance with program

requiraments; . /

Developing interagency ~ agreements  and agraemenls  wilh
subrecipienls and coniractors (o carry oul p:ogram activities;

Monitoring program aclivities for prograss and compliance wilh
program requirements; '

Praparing repons and olher documenis related to the program for
submission 10 HUD; .

Coordinating the solution of audit and monilering findings;

Preparing reports and other docurnents direclly relaled to the program
submission to HUD;

Evaluating program resulls against slaled objeclives;

Managing or supervising persons whose primary responsibilities with
regard to the program include such assignments as those described
in seclions 5.5.1.2.1.1.1. through 5.5.1.2.1.1.8. above, Exhibit 8.

Travel costs incurred lor ofﬁcia_l businass in carrying} outthe program,

Adminisirative services performmed under third .party contracls or
agreements, including sucth services as general legal semces
accounting services, and audit services;

"Other costs for goods and services requu'od for administration of the
program, including such goods and services as rental or purchase of
equipment, insurance, ulilities, office supplies, and rantal and
maintenance, bul nol purchase, al ofiice space;

Training on Conlinuum of Care requirements. Cosls of providing
training on Conlinuum of Care requiremenis and atlending HUD-
Sponsored Continuum of Care Irainings,. and

Environmenial review. Cosls of carrying out the environmental review
responsibifities under 24 CFR 578.31.

r

When thé Conlractor is leasing the slructure, or portion's thereof, grant funds may be used

‘10 pay for 100 percent of the costs of leasing a sinicture or siruciures, or ponions tharaof,
1o provide housing or suppodive services to homeless persons for up to three (3) years.
Leasing funds may not be used to tease units or siruclures owned by the Contractor, their
parenl organization, any other related organization(s), ot organizations thal are members
of a parinership, where the parlnership owns Ihe structure, unless HUD autharized an
exceplion for good cause.

5.6.1. Rsquirements:

CRWCCER PSH Expaniion
3FYe 20202021
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» 56.1.0..

56.1.2.

56.13.

5.6.1.4.

Leasing struclures. When granis are used to pay rent for all or part of a structure
or structuras. the rent paid must be reasonable in relation o rents being charged
in \he area for comparable space. In addition, the rent paid may nol excead renis
currently being charged by the same owner for comparable unassisted space.

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

* comparable units, taking inte account the location, size, type, Qualily, amenities,

tacililies, and managemant sérvices. In addition, the renls may not gxcaed rents
currently being charged for comparable units, and the rant paid may nol exceed
HUD-delermined (air market renls. . )

Utilities. 1 electricity, gas. and waler are included in the rent, these utilities may
be paid from teasing tunds. )l uiilities are not provided by landlord, these utility
cosls are operaling costs, except for supportive service facilities. If the slructure
is being used as a_supportive service facility, then these utility costs are d
supportive Service cost. '

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

* addition to security deposit and payment of the first month's renl.

56.15.
'5.6.1.6.

5.6.1.7.

. 5.6.18,
56.1.9.

5._6.1.10.

5.6.1.11.

56.1.12,

5.6.1.13.
5.6.1.14,

. \
. CRICCEH PSH Eiparalon
SFY4 2070-201
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Occupancy agreements and subleases. Occupancy-agreements and subleases
are required as-spacified in 24 CFR 578.77(a).

Calculation of occupancy charges and renl. Occupancy charges and rent from
program participants must be calcutaled as provided in 24 CFR578.77.

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

- 578.97.

Transition. Refar to24CFR 578.49(b)(8).

Rent paid may only reflact aclual costs and must be reasonable in comparison Lo,
renls charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contraclor.

The portion of renl paid with grant funds may not exceed HUD-delemmined fair
markel renls. T '

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

Property damages may only be paid from money paid to the landlord for security
daposits. . A

The Contraclor cannot lease a building that it already owns 1o ilself,

Housing must be in compliance with all Slate and local housing codes, licensing
requirements, the Lead-Based Paint Polsoning Prevention Acl,"and any other
requirements of the jurisdiction in which-the housing is located regarding the
condition of the structure and operation of the housing or 58rvices.

Exinik B Conumacs Infish . {
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5.7. The Contractor may charge program panicipants rent and utilities (heat, hot waler); howsaver,
the amount charged may not excaad the maximum amounts specified in HUD regulations {24
CFR 578.77). Other services such as cable, air condilioning, telephone, Intarnel access,
cleaning, parking, pool charges, etc. are at the participant's oplion. '

5.8. The Contractor shalt have any staff charged in full as pan to this Conltract, or counted as malch,
complete weekly or bi- -weehkly timesheaets.

6. Cortractor Filnanclal Managomont Systom

B.1. Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures
which assure proper_disbursement of, and accbunling for, grant funds and any required -
nonfederal expendilures. This responsibility apphes 10 funds dusbursod in direcl oparations of
the Conlractor.

6.2. The Conlractor shall maintain 3 financial management system that complies with 2 CFR pan
200 or such equivalant system as the State may require.

CRWCCEM PSH E rpanaion [ ) Convractr Initaty
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SPECIAL PROYISIONS

Conlractors Qbligations: The Contractor covenants and agreas thal all funds recaived by the Contractor
under tha Contract shall bo used only as payment to tha Contractor for services provided (o eligible
Individuals and. in tha furtherance of the aforesaid covenants, the Contraclor hereby covenants end
agrees s follows:

1. Compliance with Fodoral and State Lews: Il lhe Contactor Is permiltad io determine the eligibility
of indivigusls such eligidllily delerminalion shall ba mode in pecordance with applucablo foderp) und
. slate laws, reguistions, orders, gu:dalmes poticies and procedures

2. Timo and Manner of Datermination: Eligiblity dotorminahons nhall be made on forms provided by
the Dapartment for that purpase and shall be made snd remade a1 such limos o3 are prescribed by
the Department,

3. Documontation: In addition to the determination forms requirad by tha Depariment, the Contractor
shall mainlain @ dala fite on each recipiont of services hareundar, which filo shafl inciude all
Information nocessary 1o suppon an cligibliity dstormination and sach other information as the
Depariment requests. The Contractor shall furnish the Deganiment with 3l forms and documentation
regardmg eligibility determinations that the Dopanimaeni may request or require,

4. Falr Hoarings: The Conlraclcr understands that all applicants for services hereunder, as wall as
Individuals declared inaligible have a righl Lo a fair hadring regarding thai determination. The,
Conlractor hareby covenants and agress thal all applicants for services shall ba permitted to fill out
‘an apgplication form and tha! each applican! or re-applicant shall be informeéd of histher right Lo alair
hearing in sccordance wilh Oepantment ragulations.

5, Gratulties or Kickbacka: The Contraclor agrees that it is a breach of lhls Contraci o accept or
make a payment, gratuity or offer of emptoyment on bahall of the Contractor, any Sub-Contractor or
tho State In ordor to Influonce the performance of the Scopo of Work detailed in Exhibll A of this
Contacl. The Slale may terminate this Contract and any sub-contract or sub-agreement if itis
dotermined that paymaents, gratulties or offers of employment ol any kind were olered or recenved by
any officials, officars, employees or agents of the Conlractor or Sub-Conlractor.

6. Relroamlvo Payments: Notwithslanding anything lo the contrary contained in the Conltracl or inany
othar document, contract or understanding, it is expressly undersiood and agreed by tho parties
herelo, that no paymagnis will be made hereunder to reimburso the Conlractor for costs incurrad for
any purpose or-for Bny services provided lo any individuel prior 19 ihe Effective Date of the Conlract
and no payments shall bo made for expensas incuired by the Conlraclor lar any services provided
priof to the date on which the individual applles for services or (except as othorwise provided by the
federal regulations} prior to a-determination that the individual is oligiblo tar such services.

7. Conditlons of Purchaso: Notwithslanding anything 10 the conlrary contained in the Conlract, nothing
harein contalned shall be deemaed to obligale or require the Oepartment to puschase services *

_ hereundgr at 8 rale which reimburses the Conlractor in excess of the Contiaclors cosis, at a rale
which sxceeds tho amounts r0asonable and nacessary lo nssuro the quality of such sorvico, or ot 8
rate which exceads the rate thargad by the Contractor to ineligible individuals or other third parly
funders for such servico. If at any time during the term of Lhis Contract or gfier receipt of the Final
Expenditure Repon herounder, tho Dopartmonl shall determing that tho Contractor has uscd
payments herounder to relmburse items of expense other than such costs, of has received payment .
in excess of such costs or in excess of such rales chargad by the Contracior to mohgnbio individuals
or othar third party {fundars, the-Dopartmont may elect tg: ‘

7.1, Renogoliate the rales for payment hersundor, in which event new rates shall be astablished;
7.2. Deduct trom any future payment to the Cantraclor the emount of any prios renmbursemenlm
excoss of costs;
- Exnidh € - Spacip) Provisions Contracior initiaby
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7.3. Demand repaymant of the excess payment by the Conlracior in which event failure lo make
such rapoymen shall conslitute an Evanl of Oelault hereundar. When the Canlraclor is
parmitted 1o delermine the eligibllity of individuals for serices, the Conlractor agrees 1o
reimburss the Dsparimenl lor ail funds psid by the Dapariment to the Conlractor for services
provided lo any individua) who is found by the Departmant to be ineligible for such servicas al
any time during (he period of relention of records established herain,

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

- 8, Mointenance of Rocords: In addition to the sligidility records speclfied abovo, the Conlractor
covenonts and agrees to malintein the Iollowing recorcs during the Contract Period:

8.1. Fiscol Rocords: books, records, documaents ond other dala evidencing and reflacting ol costs
and olther pxpensas incumrad by the Contracior in the performance of tho Contract, and all
income recoived or collecled by the Contraclor during the Conlract Period, said records lo be
malnisined in accordance with accounting procedures and praclices which sutficiently and
prapédy reflact all such costs and exponses, and which aro acceptable (o the Depariment, and
(o Include. withou! limllation, all ledgars; books, racords, and orlginal evidencs of costs such as
purchase requisitions and orders, vouchars, requisitions for malarials, inventorias, valuations of
in-kind contributions, labor time cards, payrolls, and other records raquestied or required by the
Oepariment,

8.2.. Sialistical Recordy: Statislical, enroliment, attendance or visit racords for each recipient of

sorvicos during the Contract Poriod. which records shall include el records of application and

eligibility (Inctuding all forms required 1o delermine eliglibiiity for each such recipient), records
regarding the provision ol services and afl invoices submified to the Department to oblain

] paymant for such services. . .

8.1. . Medicsa! Records: Where appropriate and as prescribed by the Depanmen) regulalions the
Conlraclor shall rotain medical recards on each patientrocipient of sarvices.

9. Augit: Contractor shall submil an annual audit 1o the Department wilhin 60 days after the close of the

" agency fiscal year, It is recommended thal the report be prepared in accordenca with the provision of
Office of Managemeni and Budget Clrcular A-133] “Audits of States. Local Govermments, and Non
Profil Organizations® and the provisions of Standards for. Audit of Govemmagnial Organizations,
Programs. Aclvilies and Funciions, issued by the US General Accounting Office (GAD standards) as
iney partaln to financial compliance audits. :

8.1. Audil and Review: During the term of this Contract and the period lar retention heraunder, the
Depantment, the United States Dopartment of Health and Human Services, and any of their
designatad ropresentativos shall have access to ofl repods and records maintained pursuanilo
the Conlract for purposes of audil, examinalion, excerpls and transcrpls. .

9.2, -Audil Liabilitie$: In addition to and not in any way in limilation of obligations of the Contract, it is
understood and agresd by the Conlractor that tha Conlractor shall be held liable for any slate
or federaf audil exceplions and shall retum (o the Department, all payments made under the
Conlraci to which exceplion has been taken or which hava been disallowed decause of such an
axception,

10. Confidentiolity of Records: All infarmation, reponts, and records moinlained hereunder or collected
In conneclion with the peformance of the servicas and tha Coniraci shall be confidential and shalinot ~
be disclosed by the Contractor, provided howavaer, thal pursuant to state laws and the regulations of
the Depanment regarding the use and disclesure of such information, disclosure may be made Lo
public officials requiring such information in connection with thoir oficial dutias and for purposes
diraclly connected lo the adminisiration of the services and the Contract; ond provided further, tha!
the use or disciosuro by any party of any information conceming o recipient for any purpose not
directly connecled wilh the administration of the Department or Ihe Contractor's responsibiliies with
re3poct lo purchassed services hereundor is prohibilod except on writen consant of the recipiont, his

atlorney or guardian, : m
. Exhibii C - Spacial Provisions Contracior Inluzl
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.

12,

3.

14,

15.

16.

Notwithslanding anythng (0 the contrary conlained hesein the covanants and conditions contained in
the Paragraph ghall surviva tha tarmination of tho Conliract lor 2ny reason whalsoover, '

Roports: Fiscal and Statistical: The Con!ruclor agraes (o 5ubmit the following reports 8l the following

limes If raquostad by the Depanmant

11.1.  Interim Financlal Reports: Written inlerim ﬁnanc;al repons conmaining a detailed descriptionof

-+ all costs and non-allowable expenses incurred by the Contracior (o the date of the reporl and
contgining such other information as shell bs deamed satisfaclory by the Department to.
jusity ihe rate of payment hereunder. Such Financial Reports shall bo submitted on the form
designaled by Lhe Departmenl or deemed satisfactory by the Depariment, _

11.2. Final Report: A final raport shall be submittad within thirty (30) days afier the ond of tho larm
of thia Contracl. The Final Report sholl be in o form satisinétory to tho Oepariment and sholl
conlain @ summary statemen) of progsass towdrd goals and ob]ecuvos sinted In the Proposal
and olher informalion raquired by the Depanrnenl

Completion of Sorvicos: Disallowance of Costs: Upon the purchase by the Depaniment of the
maximum aumber of ynits provided for in tha Conlracl end upon payment ol the price fimitation
haraunder, the Contract and all the obligations of tho parties hereunder (except such obligations as,
by tha terms of the Contract are (o be performed afier the end of tha term of this Contract and/or
survive the lemination of the Contract) shall terminate, provided howsver, thal if, upon revisw of the
Final Expenditure Rapost the Deparimeni shall disallow any expanses claimad by the Contraclor as
costs haraunder the Department shall rolain tha right, at ils discration, o deduct the amount of Such
expenses as are disallowed or 1o recover such sums from the Convraclor,

Crodits: Al documents, nolicas, press releases, resaarch repors and oiher maiedals prepared
during or rasuiing from the performance of the services of the Comracl shall include the following
statamont:

13.1.  Tha preparation of thss {report, documeni elc.} was financed under 8 Contract with the Stato
of New Hampshira, Depatment of Health and Human Services, wilh lunds provided in pan
by the State of New Hampshlre and/or such olher funding sources 6s were available or
toquired, e.g., (he United States Department of Health and Human Services.

Prlor Approval and Copyright Ownership: All malerials (writton, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distdbution or vse. The DHHS will rataln copyrigh! ownership for eny and all ariginal materiats
produced, including, bul nol limited 1o, brochures, resourco directories, protocols or guidelinas,
poslers or reparis. Contractor shall nol reproduce any malerials producud under the contract withoult
prior writion approval from DHHS.

Oporation of Facilltles: Compllanco with Lows and Rogulations: In the oporation of any facilities
tor providing services, the Contractor shall comply with all laws, orders and regulations of federal,
slale, county and municipal authorilies and wilh any direclion of any Public Officor or officers
pursuant 1o laws which shail impase an order of Guly upon the cantraclor with respact to the
operalion of the facilily or the provislon of the services al such lacility, If any governmenial license or
parmit shell ba required for the aparation of the said facility or tha parformance of the said services,
the Coniractor will procure sad icanse or permil, and will al all limes comply with the larms and
conditions of each such license or permil. In connection with the foregoing requirements, the
Conlracior hereby covenants and agrees that, during tha 18rm of this Contract the facilities shall
comply with all rules, orders, regulations, and requiraments of the Siale Office of the Fire Marshaland
the local fire proleclion agency, and’shall ba In conlormance wilh local building and zoning codes, by-
laws pnd regulations. ¢

Equal Employment Opportunity Plan (EEOP); The Contractor will provide an Equal Employment

Opportunily Plan {EEOP) to the Otfica for Civit Rights, Office of Justice Progroms (OCR), i Il has
recolvod a singls award of $500,000 or movre. 1f the recipiont receivas $25,000 or moro and has 50 or

Exhidh C - Spedial Provislons Contracios Iniaty
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more employaes, Il will maintain a current EEOP on filo and submil an EEOP Certification Form to the
OCR, certitying that ils EEOP is on file. For recipients raceiving lass than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provida an
EEOP Cenification Form to the OCR cerlifying il is nol required to submit or maintain an EEQP. Non-
profit organizalions, Indian Tribos. and modical and educational instiutians are exeampt from the
EEOP requiremant, bul are required to submit a cerificalion form to the OCR to claim the exemplion.
EEQP Certification Forms are available at: hipJiwww.ojn.usdojfobout/ocr/pdfsicen.pdf.

17. Limtod English Proficiency (LEP): As clarified by Execulive Order 13166, Improving Access to
Services for persons with Limited English Proficlency.’and resulling agency guidance, national origin
discrimination includes discrimination on the basis of timitod English proficiency (LEP). To onsuro
complinnce with the Omnibus Crime Conlrol 'nnd Sofo Stroats Act of 1868 and Titlo VI of tha Civil,
Righta Act of 1864, Contraciors must laka reasonable siops to enaure that LEP persons have
meaningful 8c£ass to its programs. ) .

18. Pllot Program for.Enhancement of Contractor Employoe Whiitl_oti!owor Protoctions: The
following shall apply to afl contiacts that exteed the Simq!irued Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000) . .

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

(8) This contrac! and employees working on this contract will be subject (o the whistleblower rights
and remodias in the'pilol program on Contractor employee whistieblowar protactions established al
41U.8.C. 4712 by section 828 of tha National Defensa Authorizalion Act for Fiscal Year 2013 (Pud, L,
-112-239) and FAR 3.908. C

(b} The Contractor shall inform its employeos in writing, in the predeminant isnguage of the worklorce,
of employae whistteblowor rights'and protections under 41 U.$.C. 4712, as described in seclion
3.908 of the Federal Acquisilion Regutation. '

(¢} The Conlractor shall Insert the subsiance of this clause, Including Ihis parpgraph (¢), in all
subconlracls ovar tha simplifiad acquisition threshold,

19. Subcontractors: DHHS recognizes that the Contractdr may choose to use subcontractors with
greater expertise lo perform corlain health care sarvices or funclions for officioncy or convenionce,
bul the Conlractor shail retain the responsibility and accountability for the lunction(s). Prior to
subcontracting, the Contraclor shail gvaluate the subcontracior’s ability to perform the delegated
funclionis}. This is accomplished through a writen agreéement that specifias activities and reporting
responsibilities of the subcontractor and provides for revoking the dalsgation or imposing sanclions if
the subcontrecior's performance is nol adequate. Subconlractors are subjact 1o the same contractual
conditions as the Contractor and tho Contractor is responsible to ensure subcontrector compliance
with those condilions. '

when the Contraclor delegales o function (o o subconlractor, the Contractor shall do tha following:

19.1.  Evaluate the prospective subconttactar’s abilily to perdorm tha activities, before delegaling
the function -

19.2.  Have a wrilten agreamen with tho subconiractor that $pacifies activilies and roporting

' rosponsibilities and how sanctions/revocation will be managed if the subcontractlor's
parfarmanco is not sdequale

-~

19.3.  Monitor the subcontracior's performance on &n ongoing basis

Exhiblt € = Specidl Provisions Controctor Inhizls
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19.4,

19.5.

Provide 10 DHHS an annual schadula isantitying all subcontraciors, delegated functions and
responsibilities, and when the subconiraclor's performanca will ba reviewad
DHHS shall, al its discrelion, review and approve aII subcontracts.

~

If the Conlractor identifiss daficiencies or areas for mprovemenl ara identilied, tha Contractor shall
take corractive action.

20. Contract Dofinitions:

20.4.

20.2.
203.

20.5.

20.6.

! oyl

COSTS: Shatl mean those direct ond Indizect ltams of oxpense determined by the Depatmaont

10 ba allowabls and reimbursable in accordance with cost and accounling principles aslablished
In accoroance with state and fedesal [aws, reguiations, rules and orders.

DEPARTMENT: NH Depanment of Heallh and Human Services.
. PRQPOSAL: if applicable, shall mean the documant submitted by the Contraclor on a

form or forms required by the Department and conlaining a descriplion of the services ang/or
goods to be provided by the Conlraclor in accorgance with the tarms and conditions of the
Contracl and setting farth tha total cost and sources of revanue for each service to be provided
undar the Contracl .

UNIT: For each service thal the Contraclor is to provide to ehglblo individuals hereunder, ghall
mean that period of ime or thal specified aclivity determined by the Departmeni and specified
in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wheravar lederal or state laws, regulations, rules, orders, and

. policies, otc. are referrad to In the Contract, the said reference shall bo deerned lo mean

all such laws, regulalions, atc. as thoy may be amended or revised (rom lime to time.

SUPRPLANTING OTHER FEDERAL FUNDS: Funds provided to the Conlractor undar thns
Contracl wiil nol supplont uny oxisting tederal funds avallable lor these sorvices.

Exhibil C - Special Provisions Contraclor inllinh
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REVISIONS TO STANDARD CONTRACT LANGUAGE

* 4. Rovlsions to Form P-37, Goenoral Provisions
1. Section 4, Condilional Nature of Aqrasment. is replaced as ioliows:
4, CONDITIONAL NATURE OF AQRggMENT

Naotwithslanding any provision of this Agraomont to the comrnry. ol obl:galnons of the Slals

. hereunder, Including without Emiiation, the continuance of paymants, in whale or in pon,
undor this Agreomant are conlingent upon continucd oppropriotion or availability of funds,
including any subsaquanl changes 1o the appropriation or availability of funds atfected by
any stata or federal legislalive or oxeculiva action thet'reduces, eliminates. or otherwiss
modiftes tha appropristion or avalabdlilty of funding for thls Agreemeant 8nd the Scope of
Servicos provided in Exhibil A, Scope of Servicas, in whole of In pant. In no event shall tho
Siate ba llabla for any payments herpunder in excess of appropriated or available funds. tn
the event of a reduction, lermination or modification of approprdated or avaliabla funds, the
State shol! have the right 1o withhold payment until such funds become available, if aver.
The Siate shal) have the right to raduca, terminato or modily services under this Agroemoni
immediately upon giving the Contractor notico of such reduction,  termination or
modification, The State sholl not be .roquired o transfer funds from any othar source or
account into the Account(s) identilisd in block 1.6 of the General Provisions, Accounl
Number, ar any other account in the event funds aro reducod o unavatlubla

1.2. Section 10, T_a;ml_na_lm is amanded by adding the lollowing language:

10.1 Tho State may terminale the Agreemenl al Bny time for any raason, ol the sole discrellon of
the Stata, 30 days after giving tho Contracior wrilten notice Ihal the $iate is$ exercising its
oplion to terminats the Agreament.

10.2 In the ovent of aarly termination, tho Contractor shall, within. 15 days of notica of eary

lerminstion, develop 8nd submit to the Stale e Transilion Plan for services under the

. Agreomont, Includmg bul ot limited to, identifying the present end future nasds of clisnls
' raceiving sasvices under tho Agraement and eslablishes a process to meet those noods.

10.3 The Contractor shall fully cooparate with tho State and sholl promptly provide delailod
Informetion to support the Transitien Plan including. bul no! limiled lo, any inlormstion or
daia requesied by the State related (o the tarmination of the Agreament and Transition Plan
and shall provide ongoing communicalion and revisions of tha Transilion Plan to the State
‘05 requested.

10.4 In the svent hal services under the Agresment, including but not limiled to clients receiving
sorvicos undor tho Agreemeant are (ransitioned 0 having servicas deltivered by another

entity Including contracted providers or. the Sials, the Contraclor shall prowda a process for
unlnlonupled delivery of services in the Transition Plan,

10.5 The Conlracior shall establish a method of nolilying chents end other affeclod lndlvlduals
about the transition, The Contractor shall includa the proposed c.ommumcanons in lits
Transilion Pian subrn:ned to the Stale os describod abova, .
2. Ronowal

2.1. Tho Dapartmoni raserves Lho right to oxiend this agreemani for up 1o two (2} additional yoars,
conlingent upon salislactory dofivary of services, available funding. written agrecment of the
parties and approval of the Govamor and Execulive Council.

Exhioh C-1 - Ravislony/Excoplions o Stondand Convoct Languags Contracior Iall

CUDSOrIKII0e 1 8 . Page tol 1 Ot



DocuSign Envelope |D; 422CAG29-48A8-4612-960D-564E60F05F 7B

DocuSign Envelope 1D: CSDE049-1627-4D6E-A269-01 TTFE31COED

New Hampshire Dopartmant of Health and Human Sarvicos
" ExhibitD

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendar idenlified in Section 1.3 of the Generl Provisions agrees (o tomply with the provisions of
Saclions 515%.5160 of the Drug-Fres Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D; 41
U.S.C. 701 et 50q.), and further agroes to have tha Conlractor's reprasentative, as identified in Sections
1.11 and 1.12 of the General Provisions exacute the following Cerlification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH.AND HUMAN SERVICES - CONTRACTORS
. US DEPARTMENT OF EDUCATION - CONTRACTORS,
US DEPARTMENY OF AGRICULTURE - CONTRACTORS

This certificalion is required by the regutations Implementing Sections 5151-5160 of the Drug-Free
workplace Act of 1988 (Pub. L. 100-690, Tille V, Sublite O: 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amendad and published as Part Il of the May 25, 1990 Federal Regisler (pages
21681-21691), and require centification by-graniees {and by Inference, sub-grantees and sub-
contractors). pror 16 award, that they will mainlain e'drug-1700 workplace. Section 3017.630(c) of the
regulation provides that o grantee.(and by inferenca, sub-grantens and sub-contractors} thal Is a Slate
may elect to make ono cenification to the Depariment In each federal hiscal year in lisu of cartficales lor
each grant during tho federal fiscal year covered by the certification. Tha'certificate s&t ou! below is a

" matenial representation of fact upoh which reliance is placod when the agency awards the grani, False
ceniification or violation of the certification shall bo grounds for suspension of payments, suspansion of
termination of grants, o govemmant wide suspension or debarmenl. Conlirectors using this form should
sond il to: ) :

Commissioner . ;

NH Depanment.of Health and Human Services
© 129 Pleasant Streel,

Concord, NH 03301-6505

1. The grantee c‘enij‘ies thal it will or will conlinue to provide a drug-free workplace by

1.1, Publishing a stalement notitying employees thal the unlawlul manufacture, disirbulion,

gdispensing, possession or use of a controllad substance is prohibiled In tho granteo’s
* workplace and specifying the actions thal will be taken against employaes for violation of such
perohibition;

1.2. Esisblishing an ongoing drug-lree bwaronsss program to inform amployees aboul
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of maintaining a drug-lree workplace;
1.2.3.  Any available drug counseling. rehabilitation, and employae assistance programs; and
1.2.4. The penaliies thal may be imposod upon amployoes for drug abuse violations .

. occurring in the workplace: ’ .

1.3, Making it a requirament that sach gmployee (o be angaged in the performance ol the grani be
given & copy of the statement required by paragraph (a) -

1.4. Nolitying the employee in thé stetement requlred by paragraph (a) that, as a condition of
employment ungor tha granl, the employee will ' - ‘
1.4.1. Abide by lhe terms of the statemant; and
1.4.2. Nolify the emplayer in writing of his or her conviclion for a violation of a ciminal drug

slatute occuming in the workplace no later than five calondar days after such
convictlon;

1.5. “ Netitying the agency in wriling; within ten calendar days alter receiving notice uAdar
subparagraph 1.4,2 from gn employée or otherwlse receiving aclual notice of such conviction.
Employers of convicted employees must provide nolice, including position title, to avery grant
officor on whose grant aclivity the conviclod omployeo was working, uniess the Federgl agency

EXNIBi O — Cartiication ragarding Onrp Froo Vendor muﬂ‘g

. Workplace Requirements .
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has dasigneted a canlral paint for the recelpt of such notices. Nollce shall Incluge the

igantification numbes(s) of each atfecled grant;

16, Taking ono of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any amployee who Is'50 convicled
16.4. Taking appropriats personnel action sgainst such an employes, up to and induding
termination, consistan! with (he requiraments of the Rohabilitation Act of 1973, a3

amended; or

1.6.2. Requirng such employead 1o panicipale satisfaclorily in 8 drug abuse assistance or
rahabilitallon program approvod for such purposes by a Federal, State, or local hoatth,

law snforcement, or other appropriata agency:

1.7.  Making & good taith offon to continue to mpintaln s drug-fras warkplace through

Implomnnlnllan of poragrophs 1.1, 1.2, 1.3, 1.4, 1.5, and 1 6.

2. The grantzs may insent in tha space provided below (ha site(s) for lhn pon‘ormanco of work done in

connect:on wilh the specific grant.

Ptace of Perlormance (sireel address, cily, county, slate, zip code) (list each localion) '

Check O if there are workplacas on file that ars nol identifiad hare.

Vendor Name: 0405,5 Roadb H’M, Tnc.

| 6%/,21;//4 . Wp% C’J

Nome. M antha J%ne, ' 2

Tils: pwcufroe O1re AT

Exibt O - Canlfication rogerding Drug Free
Workplace Roquirernents
OG0T ) Page 20l 2
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' CERTIFICATION REGARDING LOBBYING

The Vandor Identified in Section 1.3 of the General Piovisions agrees to comply with the provisions of
Soction 319 of Public Lew 101.121, Govamment wide Guidance for New Reslrictions on Lobbying. end
31 U.S.C. 1352, and lurther agrees-to have the Contraclor's reprasentialive, as identified in Sections 1.11
and 1,12 of the General Provisions execute tha following Certification: ' )

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

Programs (indicalo opplicable program covered):
*Temporary Assistance lo Noedy Familigs under Tie IV-A
*Chikd Suppon Enforcement Program under Title IV-D
*Social Services Block Grant Program under Tille. XX
*Medicaid Program under Title XIX |

*Community Services Block Gran! under Titg VI

*Child Care Devalapment Block Geant under Titdle IV

The undersigned cantifies, 1o the best of his or har knowladge and belief, that:

Y. No Federal appropriated tunds have been paid or will be paid by or on behall of the undersigned, to
any person for influencing or altempling to inflvence an okicer or amployes af any agency, & Member
of Congress, an officer or employae of Congrass, or an employes of 8 Mambar of Congress in
connection with the pwarding of any Federal conltracl, conlinuation, ronowal, amendment, or
modification of-any Faderal contract, grant, loan, or cooperative agreement (and by specific meanlion
sub-grantao or sub—coniracmr). .

2. lf any funds olhar than Federal appropnutod furds have been pa;d of will be paid to any person for
Influencing or antempting to inlluance an olficer or employeo of any agency. 8 Membar of Congross,
an officer or employee of Gongress, or an employee of 8 Member of Congress in connection with thig
Federal contraclt, grant, loan, or cooperative agreament {and by specific mention sub-grantee or sub-
contractor), the underslgned shall comgplete and submil Standard Form LLL, {Disclosura Form lo
Report Lobbying..In accordance with its instructions. atlached and ldenlified as Standard Exhibit E-1.)

3. The undersigned shall require that tha languaga of this cenificalion be included in the award
documoni for sub-pwards al all tiord {including subcontracts, sub-grants, and contracis undor grants,
losns, and cooperalive agreements) and Lhat all sub-recipients shall cenify and disclose accordingly.

This cenrification is a materlal represenialion of facl upon whith reliance was placed when this transaction
was made or entered inlo. Submission of this certification is o prerequisita for making or entering inlo this
transaction imposad by Saction 1352, Titls 31. U.S. Code. Any parson who faits (o file the roquired’
certificalion shell be subject to a civil penally of not less than $10,000 and not mora than $100,000 for

. each such failure. .
Vendor Name:  (A0S5S R(}Qt& f'/ﬂﬂd.e, -r"‘e .

G/29/)4 m;%« W
Oaté ! Name Mandtha Stone
T‘"’ Exe.c.ui\v& Oir (Lo'ﬁ)l"
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c ON REGARDING MENT, SUS
ND OTHE ONSIBILITY.MA

The Vendor identifiad in Section 1.3 of the Ganaral Pravisians agress 1o comply wilh the provisions of
Exaculive Offico of tha President. Executive Order 12549 and 45 CFR Part 76 regarding Dabarment,
Suspension; and Other Responsidiity Maniers, and futher agrees 10 have the Contracior's ’
reprosentalive, as idonlified in Sections 1.11 ond 1,12 of the General Provisions exedute ths following
Codtilication: .

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposo) {conlract), tho prospective primary participant is providing the
cortification sol oul belaw. ’ :

2. Theinability of @ parson 10 provide the cenificalion required below will no! nacessarnily rasull in danial
of participalion in this covered transaclion. If necessary. the prospeclive participant shall submit an
axplanation ol why it cannol provide the cerificallon. The cenification or explanation will be
cansidered fn connoclion with the NK Depanmaont of Heallh and Human Services’ (DHHS)
datarmination whalher lo onler into this Uansacton. Howaver, [ailure of the prospeclive primary
pariicipant to fumish a certificalion o an explanation shall disqualify such person {rom paricipation in
this transaclon. )

3. Tha certification in this clause is a malerial representalion of facl upon which reliance was placad
when DHHS delormined Lo enler inlo this transaclion. Ifil is |ater delermined that the prospeciive
primary pariicipani knowingly rendered an srronsous certification, in addilion |0 other romodios
avallable to the Faderal Govemment, OHHS may terminale this transaction for cause or default,

4. The prospoclivo primary participant-shall provido immediate wrilton notice 1o tho DHHS agency to
whom Lhis proposal (conlract) is submitted if at any lime the prospective primary panicipant learns
that ks certification was emoneous when submilled or has become emoneous by reason of changed
circumsiances. . , '

5.. Tho terms “coverad transaction,” *debarred,” “suspended,” “ineligible,” “lower tiar covered
ransaction,” *participant.” “person,” “primary covered transaction,” *principal,” “proposal.” and
*voluntarily excluded,” as used in Whis clause, have the meanings set out in the Definilions and
Coverage sections of the rules implementing Exaculive Order 12549: 45 CFR Pan 76. Sesthe
shached definilions.

6. The prospeciive primary participant egreos by submiting this proposal (contract} that, showid the
proposed covered transaction be anlered into, it shall not knowingly enter into Bny lower tisr covared
transaction with & person.who is debared. suspended, declared ineligibls, or volunlarily exciuded

from participation in this covered transaction, unlass authonizad by DHHS.

7. The prospeclive primery paricipant further agreas by submilling this propasal thal il will include the
clause titled "Certification Regarding Oebament, Suspension, Ineligibiity and Voluntary Exclusion -
Lower Tior Covered Transactlons.’ provided by DHHS, without modification, in all lowar tier covered
ransactions snd in a'l solicilations for lower lier covarad transaclions, :

8. A participant in a covared tranyaction may rely upon a certification of B prospeclivo paricipantina |
" lower lier coverod ranseclion that it is nol debamred, suspended, ineligible, or involuniarily excluded
from the coverad (ransaclion; uniass il knows thet tho cortificatlon is erronaous. * A participani' may
dacide the method and frequancy by which Il delormines the eligibliity of lts principals. Each )
. participan! may, but is nol required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a systam of rocords
in order to rander in good faith Ihe canification required by Ihis clouse. The knowledge and

Exnibli F = Cantificaton Regariing Oebannent, Suspension venoor Inkists
. And Othar Reaponsblity Matiers .
CUORHYIIENY Pago 1ol 2 . Dale /7
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Information of a participant is nét requiréd 1o exceed thal which is narmaily possessed by a prudent
person in the ordinary course of businass dealings.

10. Except for Iransactions authorized under paragraph 6 of these instructions, if 8 panicipantin o .
covarad transaclion knowingly enless into a lower tier coverad ransaction with a parson who Is
suspended. debarrad, ineligible, or voluniarlly excluded lrom participation in thls ransaclion, in
addition to olher remedies available to tha Faderal govemmenl, DHHS may terminate this ransaction
for cause or dalavlt, ’

PRIMARY COVERED-. TRANSACTIONS
11, The prospeclive pfimary participant certifiaa to the baat of lts knowledge and boliof, that it and its

principals:

11.1. aro not presently debarred. suspended, proposed lor debarmaeni, declared ineligible, or
valunlarily excluded from coverad transactions by any Foderal depaniment or agendy;

11.2. have nol within a three-year period preceding this proposa! {conlract) been convicted of or had

‘ 8 civil judgmenl randered against tham for commission of freud o a ciiminal offense in
connection with obtaining, altempling to obtain, or performing 8 public {Federal, State or local)

_ uansaclion of a contract under a public transaction; violation of Fedoral or State antitrust
statulas or commission of embezziament, theft, forgery, bribéry, fatsification or destruction of
records, meking false slalemaents, or receiving stolan gropeny:

11.3." are nol prasently indicted for otherwiso criminally or civilly charged by a governmantal entily
{Federal, State or local) with commission of any of the offénses anumeratad-in paragraph ((b)
of this certilicalion; and

11.4. have not wilhin B thres-year period praceding (his application/proposa! had ons of more pubhc
transachons {Fadera), Slate or local) terminaled lor cause or default, .

-

12. Where the prospective primary participant is unabls to certity to any of the statoments in ‘this
cerlification, such prospective particlpant shatl attach an explanation to this proposal {conlract).

LOWER TIER COVERED TRANSACTIONS
13. By signing ang submitting this lower lier proposal (contract), tho prospeclive lowar lier panicipant, os
defined in 45 CFR Pan 76, cenifies 10 the best of its knowiedge and beliel that it and its principals:
13.4. ore not presently debarred, suspended, proposed for debarment, doclared ineligible, or
voluntanty excludad from participation in Lhis transaclion by any lederal’depariment or agency.
13.2. whate the prospaclive lower tier panicipant s unable to ceriify to any of the above, such
prospachva panticipant shall aftach gn explanation lo this proposa) (contract).

14, Tha prospéclive lower tio. participant funther agrees by submitling this proposal {contract) that it will
include this clause entitled “Certification Regarding Debarmanl, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Tran3actions,” without modification in all lower tier covered
(ransactions and fn all solicitalions lor lower tier covered transactions.

’ s Ve;fndorNaﬂ\ei (\/055 Rpadj‘ h‘)m’ \B-.c_,

6/21/n itha /J%JL

Date 7 o Nofe:  (aar g STtone
Titko: E"v«ew)‘-ve Directors

: , Exhibll F - Cerfication Regarding Debarmend, Suspension  Vender Initials %—
and Other Responsinity Malon
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CERTIF(CATIOH OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
. reprasentalive as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the lollowmg
cectification:

Veandor will.comply. and will roquira any subgrantaos or subcantraclors to comply, with any applicablo
federa) nondisciminalion requirgments, which may Include: .

- ne Omnibus Crime Conliol end Sala Streots Act of 1968 (42 U.S.C. Section 3789d) which prohibits
racipiants of federe! funding under this statule from discriminating, eithar in @mployment praclicos o7 in -
the delivery of services or benefils, on the basis of race, calor, religlon, national origin, and sox. The Act
roquiras cenain reciplents lo produce an Equai Emiployment Opportunily Plan;

- the Juvenileé Juslice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, tha civil rights obligations of the Safe Streets Acl. Recipionts of (odgral funding undaer this
stalute are prohibited from discriminaling. ellher in‘ amployment practices of in the delivery of services or
benafits, on the basis.of race, color, religion, national orgin, end'sex. The Acl includes Equal
Employmant Opportunity Plan requirements,

- the Civil Rights Acl of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
nssistance from discriminaling on the basis of raco, color, or nakonal onigin in ooy program or activity);,

- tho Rahabilitation Act o 1873 (29 U.S.C. Section 794}, which prohibils racipionts of Fodera! financial
ossistance lrom dsscmmnatmq on the basis of disabllily, in regard to employment and the dehvery of
_ services or beneflits, in eny progrem ar activity; .

- the Amaericans wilh Disabilitios Act of 1990 {42V.5.C. Socuons 12131 -34), wh:ch prohub:ts
" discrminalion and ensuras equal opportunity for persons with disabilitios in employment, State and tocal
government servicos, public accommodations, commercla! facilities, and transpona!lon

- the Equcation Amendmaents of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibils
dnscrimlnauon on the basis of sex in lederally assisted education programs;

- the Age Distrimination Act of 1975 (42 U.5.C. Sections 6106-07). which prohibils discrimination on the
basis of 8go in programs or eclivilies recoiving Federa! financial assistance. R does nol include
employment discrimination;

- 28 C.F.R.pt. 31 (U.S. Depantment of Justice Regulalions - OJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Jusiice Regulations - Noadiscrimination: Equal Employmaont Opportunily: Policies
and Procedures); Exacutive Order No. 13279 (equa! protection of tha laws lor faith-based and community
organizations): Executlve Order No. 13559, which provide fundamental principlos and policy-making
crilaria for partnerships wilh failh-based and neighborhood organizalions;

- 28 C.F.R. pt. 38 (U.S. Daperiment of Justice Regulslions - Equal Trealmont far Faith-Based
Organizations); and Whisuoblower prolections 41 U.5.C. §4712 and The National Dofonse Aulhorization
Act (NDAA) for Fiscal Yoar 2013 (Pub. L. 112-239, enacled January 2, 2013) tha Pital Program for
Enhancement of Contract Employes Whistioblowes Protections, which prolecls employaes against
reprisal for cenain whistle blowing aclivities In connaction with lederal granis and conlracts.

The cerlificalo el oui below Is a malerial representation of fact upon which relianco is placed when tho
-agsancy awerds tha grant. False centificalion or violation of the centification shall bo grounds for
suspension of payments, susponsion or iarmination of grants, or govemmaenl wide suspension or
. debament.

Exnbh & '
Vandor Inkaty

maMﬂMMulMMMEMYWU’#MW
VI A irbechecr powdies . .
Rov, \OIUNS - Page 1 ol 2 Date 6 2. /7



DocuSign Envelope ID: 422CA629-48A8-4612-9600-564E60F05F7B

l DocuSign Envelope ID: C5DEQ049-1627-4D6E-A289-0177F631CDED

New Nnmpsﬁlfo Doperiment of Health and Human Services
Exhidbit G

in the aven! a Federal or Slate court Or. Federal or Siate adminisirative agency makes a finging of
discrimination sfter a due procass hearing on the grounds of race, colot, religion, national onlgin, or sex
Aagainst a reciplent of funds, the racipiont will forward o-copy of the finding to the Olfica for Civil Rights, to
the spplicable coniracting agency or division wilhin (he Department of Health end Human Services, and
to the Departmont of Health and Human Servicos Office of the Ombudsman.

-

The Vendar ideniified in Saclion 1.3 of the Gonera) Provisions agrees by signatura of the Contractor's
reprosaniative as tdenlified in Sections 1,11 and 1,12 of the General Provislons, 10 execute the foltowing
cenification; .

I. By algmng and submitting this proposal (conlracl) ihe Vendor agrees to comply with the provisions
indicated above.

-VendorName: ()1055 R D&O’S HD_M-‘C, e . .

é‘/_z-y/q . fﬂ?mf/a ?%«t

BRCET ' Name: JApc—tno. SO N
Tide:
Ececuhid D ecfor

EoDUG , %
Vendor Initlaly
Canfonses o Campilarcs with reglremanis mnlmw ﬁ\dlm o P olon Bumpett Cryantz stors
wrne and W et prowciens
RAev. 121704 ] Paga2al? Dlll /9
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*

CERTIFICATION REGARDING ENV.IRONMENTAL YOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Chikdren Act of 1994
(Act). requives that smoking not be permiltted In any partion of any indoor facility owned or leased or
.controctod for by en enlily end used routinely or regulary for the provision of heslth, day care, education,
of libzary servicas Lo children under the age of 18, if the services are funded by Faderal programs either
direclly or Ivough Stote or local govemments, by Federal grant, canlract, kban, or ioan guarantee, The
law does nol 2pply 1o children's Sarvicas provided in private residances, faciities funded solely by -
Medicare or Madicaid funds, and portions of facllitles used for inpatient drug or alcohol treaiment, Failure
. to comply with the pravisions of the law may resull In tha Imposition of B civil monelaory penalty of up to
© $1000 por day ond/ot the Imposition of an pdministrative complianco orgdar on the rospcnsible aniity.

The Vendor identified in Section 1.3 of ihe Genaral Provisions agrees, by signature of the Conlractlor's
reprossnlative os identilied in Section 1.11 and 1.12 of the Ganersl Provisions, to axecute the following
cortification:

1. By signing and submiting this contracl, the Vendor agroes to make reasonabls etforls o compiy with
all applicable provisions of Public Low 103-227, Pan C, known as tho Pro-Children Act of 1894,

vendor Name: (A0S 35 Riads HM, Inc.

‘)’}Ww.r%«&

Dat : Namae: )
‘ ] Yitlo: Martiwa Ston<_.

x C Frecudhve Divecio

Exhibit H - Cenfication Rogarding Vo.ndof Inldals
. ) Environmonts) Tobaoco Smoky
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Vendar idantified in Section 1.3 of the General Provisions of the Agreement agrees lo
comply with the Health Insurance Portability and Accountability Act, Public Law 104-19% and
_wilh the Standards lor Privacy and Security of Individually identifiable Health Informalion, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall maan the Vendor and subconiractors and agenls of the Vendor thal recelve,
use or have access 1o protected health information under this Agreement and "Covered Enlity”
shall mean the Slate of New Hampshire, Department of Health and Human Services.

{1 Deflinitions.

a. ‘Breach® shall have the same rr{eaning as the tem “Braach” in seclion 164.402 of Title 45,
Code of Federal Regutalions. : .

b. *Business Assaciale” has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulalions. . :

4

c. "Coverad Enlity’ has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations. .

d. ‘Designated Record Sel* shall have the same meaning 35 the term “designated record set’
in 45 CFR Seclion 164.501. '

o. "Dala Aqgqregation” shall have the same megning as the lerm "data aggregalion” in 45 CFR
Section 164.501, ’ '

i, "Health Carg Operations" shall have the same meaning as the term “health care cperalions”
in 45 CFR Section 164.501. .

g. "HITECH Act” means the Heallh Information Technology tor Economic and Clinical Health
Act, TilleXlli, Subtitle D, Part 1 & 2 of the American Recovery and Reinvesiment Act of
2009. - '

h. "HIPAA® means the Heallh Insurance Portability and Accountability Act of 1896, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
_ Information, 45 CFR Parts 160, 162 and 164 and amendmaents therato.

I, “Individual” shall have the same maaning 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 Seclion 164.501{g). . .

j.  “Privacy Rule* shall mean the Standards for Privacy of Individually Identifiable Health
informalion at 45 CFR Paris 160 ang 164, promulgated undar HIPAA by the Uniled Stales
Department of Health and Human Services. '

k. *Protected Health Information” shall have the same meaning as the lerm “protected health
information” in 45 CFR Section 160.103, limiled 1o the information created or received by
Business Associale from or on behalf of Covered Entity.

V2014 Exnlblit - Vendor Infligly
- Heshh insursnce Porabity Act”

. Business Azsccists Agroement
Pogs 10l 8 Dats g
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{2)

*‘Required by L aw” shall have the same meaning as the term requ:red by law" m 45 CFR
Section 164.103,

. “Secrelary” shall mean thp Secrelary.of the Depariment of Health and Human Services or

hisfher designee.

*Security Rule™ shall mean the Security Slandards for the Protection of Electronic Protected
Heallh (nformalion at 45 CFR Part 164, Subpart C, and amendments thereto.

Ynsecyrad Protected Hgg' ith Infarmation® means protacted health information that is not

socured by 8 technology standard that randers protacied health information unusable,
unreadabls, or indecipherable to unavlhorized individuals and is devetoped.or endorsed by
2 slandards developing orgamzahon that is accrediled by the Amencan Nalional Slandards
Institute. ) . )

" Other Dafinitions - All terms not otherwise defined herein shall have the, maamng
‘established under 45 C.F.R. Parts 160, 162 ang 164, as.amended from time to time, and the

HITECH"
Acl.

Business Assoclate Use and Disclosure of Protected Health Information.

Business Associate shall nol use, disclose. maintain or transmil Prolected Health
Information {PHI) except as reasonably necessary to provide the services outlined under
Exhibit A o! the Agreement. Further, Business Associate, including but not limited to all

. its direclors, officars, empioyees and agents, shall not use, disclose, maintain or transmit
PHI in any manner thal would constitute a violalion of the Privacy and Security Rule.

Businass Associate may use or disclose PHI:
l. For tha proper management and administration of the Busmass Assocuale
Il. ©  Asrequired by law, pursuant lo the terms sel farth in paragraph d. below; or
. For dala aggregation purposes for the heallh care operations of Covered
Entity.

To the exienl Bysiness Associate is parmitted under |he Agreemenl to disclose PHI 1o a
third party, Business Associale mus! oblain, prior to making any such disclosure, (i)
reasonable assurances-from the third party that such PH! will ba held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed o the third party; and (i) an sgreement from such third party to notify Business-
Associate, in accordance with the HIPAA Prvacy, Securily, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtamed
knowledge of such breach

The Business Associale shall not, ualess such disclosure is reasonably necessary to
provide services under Exhibit A of tha Agreement, disclose any PHI in response to a
request for disclosure on the basis thal it is required by law, without first notifying .
Covered Entity so that Coversd Enlity has an dpportunity to-object to the disctosure and

Yiou . Exhiblt 1 . Yandor Inltis!s

to seek appropriate relief. If Covered Entity objects to such disclosure, the Busmesz

Health Insurance Porabaity Act

Busingzs Associato Agisement .
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Associate shall refraln from disclosing the PH1 until Covered Entity has exhausted al
remadies.

. If the Covered Entity notifies the Business Associals thal Covered Enlity has agreed to
be bound by additional restrictions over and above those uses or disclosures of security
safeguards of PHI pursuant lo the Privacy and Sacurity Rule, the Businass Associate
shall be bound by such addilional restrictions and shall not disclose PHI in viclation of
such sdditional reslrictions and shall abide by any additional security safeguards. '

(3) Obligations and Activities of Business Assoclate.

a. The Business Associate shall nolify the Covered Entity's Privacy Officer immediately
after the Business Associala bacomes aware of any use of disclosure of protected -
health informalion no! provided for by the Agreement including bréaches of unsecured
prolected health information and/or any securily incident Ihat may have an impact on the
protecled health information of the Covered Entity. :

N

b. The Businass Associate shall immediately perform a risk assessment when it becomes
aware of any of the above siluations. The risk assessment shall include, bul not be
limited to:

o The nature and extent of tha protected health information involvad, including the
types of identifiers and the likelihood of re-idenlification; :

o The unauthorized person used the protected health informalion or to whom the
disclosure was made, )

o Whether the.protected health information was aclually acquired or viewed

o The extent to which the risk to tha protacied health informalion has been
mitigaled.

Tﬁe Business Associale shall co[npleie the risk assesémenl within 48 hours of the
. .breach and immediately repont he findings of the fisk assessment in wiiting 10 the
Covered Entity.

c. The Businass Associale shall comply with all sactions of the Privacy, Securty, and
Breach Notification Rule. . . .

d. Business Associale shall make available ali of its internal policias and procedures. books
and recorgs relating 1o the use and disclosura of PH) received from, or created or
received by the Business Associate on behatl of Covered Entity lo the Secrelary for
purposes of determining Covered Enlity’s compliance with KIPAA and the Privacy and
Security Rule.

Q. Business Associate shall require all of its business associates that receive. use or have
access to PHI under the Agreement, lo agree in writing to adhere 10 the same .
restrictions and conditions on'the use and disciosure of PHI conlained herein, including
the duty 10 return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Conlractor’s business assoclate
agreements with Contractor's infended business associates, who will be receiving gl

Y204 ’ Eahibit ) Vendor inlols

Heallh Insurtnts Poctabdlity Act .
Buiines Associsle Agroement
Page 3ol 6 : Onls /9



DocuSign Envelope ID: 422CA629-48A8-4612-9600-564E60FQ5F7B

DocuSign Envelope ID: CSDE§049-16274b6E-A269-01 T7F631CDED

New Hampshire Daportment of Health and Human Sorvices

. Exnlbit |

V014

~

pursuant to this Agreement, wilh rights of enforcement and indemnification from such
business assoclates who shall be govemad by slandard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for lhe purpose of use and disclosure of
prolected health information.".

Within fiva (5) bus-ness days of receipt of a wrillen requesl fram Covered Entity,
Business Assotiate 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 Eniily, for purposes of enabling Covered Entity lo delermine
Business Associala’s compliance with the terms of the Agreemeni. .

Within ten {10) business days of receiving a wrilten reques! from Coverad Enlity,
Business Associale shall provide access lo PHI in a Designated Record Sel to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meel the
requirements under 45 CFR Section 164.524. .

Wilhin ten {10) business days of receiving a written requesl from Covered Entity for an
amendment of PH) or a recard about an individual contalned in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment lo enable Covered Entity 1o fulfilt its
obligations under 45 CFR Seclion 164 526.

Businass Associate sha!l document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity 10 respond to & request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a writtan request from Covered Enlity for a
requast for an accounting of disclosures of PH), Business Associate shali make available
to Covered Enlity such information as Covered Entity may requira to fullifl its obligations
1o provide an accounting of disclosures with respect to PHI in accordance with 45, CFR

Seclion 164.528.

In the event any individual requests access 1o, Bmendment of, or accounting of PHI

directly from the Business Associate, ihe Businass Associale 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
individval's reques! to Covared Entity would cause Coverad Enlity or the Business
Associale 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 nolify
Covered Enlity of such response as soon 3s praclicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Enlity, ail PHi
received from., or created or received by the Business Associale in conneclion with the
Agresment, 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 agread to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreament, lo such PHI and (imit further uses and disclosures of such PHI to those
purposes_that make the return or desiruction infeasible, lor so long as Businesi: g

Exhdit ! - . Vandor tndals

Hannth insurance Porabillty Aci
‘Ousiness Associsio Agreamon? . 6 y
Pagud ol 8, DOola ?



DocuSign Envelope 1D: 422CA629-48A8-4612-960D-564E60F05F7B

DocuSign Envelope 1D; CSDES049-1627-408E-A269-0177F631COED

New Hampshiro Department of Hoalth and Human Sorvices

" Exhibit |

Associale maintains such PHI. If Covered Enlity, in its sole discrelion, requires that the
Business Associate destroy any or 8ll PHI, the Business Associate shall-certity to
Covered Entity that the PHI has baen destroyad.

{4) OChligations of Cov.ered Ent‘i;y

a. Covered Entity shal! notify Business Associale of any changes or limilalioh(s) In its

: Notice of Privacy Practicas provided (o individuals In accordance wilh 45 CFR Seclion
164:520, to the extenl that such change or limitation may affect Business Associale’s
use or disclosure of PHI. . .

b. ‘Covered Entity shall promplly notify Businass Associate of any changes in, or revocalion
of permission provided to Covered Entity by individuals whase PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Seclion -
164.506 or 45 CFR Seclion 164.508. ) '

C. Covered entity shall promplly natify Business Associate of any reslictions on lhe use of
disclosure of PHI that Covered Entity has agreed 10 in accordance with 45.CFR 164.522,
to the extant thal such reslrclion may alfect-Business Associate’s use or disclosure of
PHI. ' .

{5)  Yermination for Cause’

in addilion 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 Associale
Agreement set forth herein as Exhibil |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate Lo cure the
alleged bredch within a limeframe specified by Covered Entity. If Covered Entity
delermines thal neither_lermination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscollaneous

a. Definitions ang Requlalory Referencas. All 1erms used, bul not olherwise defined herein,

shall.have the same meaning as those terms in the Privacy and Security Rute, amended
from time 1o lime. A reference in Ihe Agreemen, 8s amended to include (his Exhibit |, to
a Seclion in the Privacy and Security Rule means the Sectlion as in elfect or as
amended. .

b. Amendment. Covered Entity and Business Associate agree (o take such action as is
necassary to amend Lhe Agreemenl, from time 1o lime as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA the Privacy and
Sacurity Rule, and applicable federal! and state law.

c. Dala Owneshin. The Business Associate acknowledges thalil has no ownership rights
wilh respact to the PHI provided by or created on behall of Covered Entily.

d. Interpratation. The panies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. a : Z

W2014 T Eshibil Vendor tnitlal
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e. Seqrgqalipn. If any termor condition of this Exhibil | or the application thereof lo any
person(s) or circumstance is held invalid, such invalidity 5hall not affect other terms or
conditions which can be given effact withou! the invatid 1erm or condition: to this and the
terms and condnuons of this Exhibil | are declared severable.

f. Survival. P!ovlsnons in this Exhibli | regaiding lhe use and disclosure of PHI, relurn or
dastruction of PH), extensions of the proleciions of tha Agreement In seclion (3) 1, the
defense and lndemnlﬂcalion provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shaf survive the termination o) the Agresment,

N

. IN WITNESS WHEREOF. the parties hereto have duly executed this Exhibil |.

. Deparimant of Haalth and Human Services 0/\055 'R Da J S HM j;nc,

_ Name of the Ven

W@

Representative  Signature of Authonzed Representalive

bl h— Maptu Stone.

Name of Authorized _Represanlative Name of Authorized Representalive .
(e chey DEMT Enecwchvd_ ire o
Titte of Aulhorizad Represeniative Titla of Authorized Representalive -
ul\et] li\ 6] 24/l

Date Date
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EGARDING CCOUNTABILI ND TRANSPARENCY
ACT (FFATA) COMPLIANCE ’ '

The Federal Funding Accountability and Transparency Act (FFATA) requires pAme awardees of individua!
Federal granls equal to or groater than $25.000 and awarded on or after October 1, 2010, o report on
dala relalad lo execulive compensation and associated first-tier sub-grants of §25, 000 or more. If the
initia) oward is balow $25,000 bul subsequent grant modifications result in a tolal oward equal to or over
$25,000, the oward is subjecl to the FFATA reporting requiramonts, as of the date of the award.

In accordance with 2 CFR Part 170 (Roporting Subaward and Exacutivo Compensation Information), the
Department of Heallh and Human Services (OHHS) must report the (ollowing infarmalion ror any
subawarg of conlract award subjoci 10 tha FFATA repomng roquiramants;

Name of ontity

Amount ol award

Funding agency

NAICS coda for conlracts / CFDA program number for granits
Program source

Award lite descriplive of the purpose of the funding aclion

Location of the antity .

Principte place of performance

Unigue idaniifier of the anlity (DUNS #)

. Tola! compansation and namas of tha top rwa oxacutives If:
10.1. Moro than 80% of annual gross rovenues are from the Foderal govemmenl and those
revenuas are greater than $25M ennually and .
10.2. Compensation Information is not already available lhrough reporting to tho SEC.

gPENeNALN -

[=]

Prime granl reciplents must submit FFATA required dala by the and of the month, plus 30. days, in which
the award or award amendmaent is made.
The Vendor idenlified in Section 1.3 of the Ganeral Prowstons agrees lo comply with Ihe provisions of

- Tho Federa! Funding Accountabiiity and Transparency Acl, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Reporting Subaward and Executive Compensation Information), and further agrees
o have the Conlractor's reprasentative, as identified in Sections 1.11 and 1.12 of the Ganeral Provisions
exoculo the following Certification:
The below namad Vendor pgrees 1o provide neaded information as oullined above 1o tho NH Dopartmonl
of Heslth and Human Services and to comply with ail applicabls provisions of the Federal Financial
Accountabiiity and Teansparency Acl.. .

Vendor Name: (A0S waf ﬂM, L.

ca/z‘//q - %w%' @%U\-’ |

Date’ - Name!
ame: Marthe  Ston<_
‘ - T cea e .DPM.JO(‘

E:.hrbu J = Canliication Regarding (he Faders! Funding Vendor hkbu%

. Accountzbillty And Tronaperency At (FFATA} Cu'hplm
CAMDHMAN 10113 Page 10/ 2
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As (he Vendor identified in Seclion 1.3 of the Gengral Provisions, | centify that the responses 1o the
below lisied questions are trua and accurate.

1.

2.

The DUNS number for your anlity is: _. ]7/ 77 7 9 7?

In your business or organizotion's preceding comploted fiscal year, did your businass o1 arganization
rgcotve (1) 80 porcont or more of your annual gross rovenue in U.S. tederal contracts, subcontracls,
108ns, grants, sub-grants, end/or cooperalive agreaments; and (2) $25.000,000 or more In snnual.
gross ravenues from LS, foderal conlracts, subconirpcts, loans, grants, subgranis, andlor
cooperalive agroomonts? .

NC . YES

" It the answer to #2 above is NO, stop here

'If the answer to #2 above is YES, plaase answer the following:

Does the public have pccoss 1o Informaton abou! the compensalion of the oxeculives in your
businass or orgenization Ihrough pariadic reports filsd under seclion 13{a) or 15(d) of ths Socurities
Exchange Act of 1934 {15 U.5.C.78m(a), 780{d)] or saction 6104 of tho Intemp! Revenus Code of
19867 ;

NO YES'
H the answer to #3-above is YES, stop haro
If the'answer to #3 above is NO. please answer the foliowing:

The names snd componsation of the five mosi highly compensaled officers in your business of
organizalion are os follows:

Name: i . Amount:
" Name: : Amount:
Name: _ © Amount: __
Nome: S Amaunt; . ' ' L
Nem'o: Amount; _
Exnibit J - Conicasion Ragarding the Federn Funding Vendor Intdsls

Accountability And Trans parency Adl (FFATA) Complance

CUWOHMS 10713 . Pogs 20/ 2 - Ozlo
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A. Definitions
The following terms may be reNected and have the described meaning in this documaent;

3. "8roach® means the loss of control, compromise, unauthorized disclosure.
unauthorized acquisition, unautheorized access. or any similar term referring to
situations where persons other than aulhorized users and for en othar. than
authorized purpose have access or potential access to personally idenliliable
information, ‘whether physical or electronic. With regard o Protected Health
Information, * Breach™ shall have the same meaning as the lerm “Breach® in seclion
164.402 of Title 45, Code of Foderal Reguiations.

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Secuniy Incident
Handling Guide, National Instituie of Standards and Technology, U.S. Depaniment

of Commerce, N

3. “Confidential Information” or “Confidential Data™ .maans all confidential information
disclosed by one party to the olher such as all madical, health, financial, public
assistance benefits and parsonal information including without limitation, Subslance
Abuse Treatmenl Records, Cass Records, Protecled Health Information and
Personally Identifiable In!ormauon

Confidential Information also includes any and 8!l informalion owned or managed by
the State of NH - created, received-from or on bahalf of the Department of Health and
Human Services: (OHHS) or accessed in the course of performing contracted
services --of which collection, disdosure, protection, and disposition is governed by
slate or federal law or regulation. This information includes, but is not limited to
Protected' Health Information {PHI), Personal Information (Pl), Personal Financial
information (PFI), Federal Tax. Information (FTI), Social Security Numbers {SSN),
Payment Card.Induslry (PCI). and or other sensitive and confidential informalion.

4. “End 'User” means any person or anlity (e.g., conlractor, contractor's empldyee.
-business associate, subcontractor, olher downslream’ user, elc.) that receives
DHHS data or den‘vative dala in agcordance with the terms of this Conlract,

5. "HIPAA" means the Health Insurance Porlability and Accountab:l-ly Acl of 1996°and the
: regulatsons promuigaled thereunder.

6. “Incident” means an act that potentially violales an explicit or implied security policy,
which includes attempts (either filed or successiul) to gain unauthorized access 1o a
_syslem or its dala, unwanted disruplion or denial of servica, the unauthorized use of

a system for the processing or slorage of data; and changes to syslem hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through thel or device misplacement, loss

or misplacement of hardcopy documents, and misrouting of physical or electronic

VS, Last updsts 1008/18 . Exhibit X . Conirrttor mtw:‘%
DHHS nformation .
Securty Requiremants
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mail, 'all of which may have the potential lo put the data sl risk of unauthorized
. access, use, disclosure, modificatian or destruction.

7. *Open Wiralass Network™ maans any netwark or segment of a network that is
not designated by tho Stale of New Hampshire's Department of Information
Technology or delegate 83 a protected naetwork (designed. tested, and
approved, by means of the Slate, to transmil) will be, considered an open
network and nol adequately secure far the fransmission of unencrypled PI, PFI,
PHI or conflidential DHHS data. .

8. *Personal Information” (or “Pl") means informalion -which can be used to distin'guish
or trace an Individual's identity, such as their name, social security number, personat
information as defined in New Hampshire RSA 359-C:189, biometric records, elc.,
atone, or when combined wilh other personal or idantifying information which is linked
or linkable 1o a spec:ﬁc mdmdual such as date and place of bifth, mother's maiden
name, etc. )

9. *Privacy Rulg” shall mean the S'tandafds for Privacy ol Individually Identifiable Heallh
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Uniled
States Depanmeni of Health and Human Services.

10. "Prolected Health Information™ {or ‘PHI") has the same meaning as provided in the
definition of ‘Protected Heallh Information” in the HIPAA anaCy Rule al 45CFR. §
160.103. ' . .

11. “Security Rulg” shall mean (he Security Standards for the Protection ol Eleclronic
Protecled ‘Health Informalion a1t 45 C F.R. Part 164, Subpart C, and amendmants
thereto. ) .

12. "Unsecured Protected Heaith Information” means Prolected Health Information that is
not secured by a lechnology standard that renders Prolecled Health Information
unusable, unreadable, or indecipharable to unauthorized individuals and is
developed or endorsed by a standards developing organizalion that ns accredited by
the American National Standards Institute.

1 RESPQNSIBILmES OF dHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

.1. The Contractor must_nol use, disclose, maintain or transmit Confidential Information
excep) as reasonably necessary as outlined under this Contract. Further, Contractor,
including bul not imited to el its directors, oHicers, employees and agants, must not
use, disclose, maintain or transmil PHI in any manner that would constitute a violalion
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Inlormahon in response to a

L]
VS, Lest update 10/0%/10 Exnith K Contracior Infisls E%i
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request for disclosura on the basis that it is required by law, in response (o 3
subpoena, elc., without first notifying DHHS so thal DHHS has an opportuaity to
consent or abjact 1o the disclosure. '

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
reslrictions .over and above those uses or disclosures or security saleguards of PHI
pursuanl 1o the Privacy and Securily Rute, the Contraclor must be bound by such
addidonal resuictions and must not disclose PHI in viclation of such_ additional
resirctions and must abide by any additional securlly safeguards. '

4, The Conlractor agrees thal DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of lhlS Conlract

S. The Conlractor agrees DHHS Data oblained dndes this Contract may not be usad for
any other purposes that are not mdrr.aled in this Conlract. ;

6. The Conlractor agrees 10 grant access to the data 1o the aulhonzed represenlalwes
of DHHS lor the purpose of unspectung to confirm compliance with the terms of this

" Contract,
Il. METHODS 0|= SECURE TRANSMISSION OF DATA -

1. Applicalion Encryption. If End User is wvansmitling OHMS data conlaining
Confidéntial Dala between applicalions, Lha Contractor attes!s the applications have-
been evaluated by an expert knowledgeable in cyber security and that said
applicalion’s encryplion capabilities ensure securs transmission via the intemnet.

2. Computer Disks and Portable Storage Devices.. End User may not use compuler disks
or portable storage devices, such as a thumb drive, as & method of lransmitting DHHS

data.
K} Encrypla‘d Email. End User may only employ email to lransmit Confidential Data if

email is encrypted and being sent 16 and being received by emaur addresses of
persons authorized to receive such informahon

4. Encqpled Web Site. If End User is ernploymg the Web to transmit Confidential
Data, the secure socket layers (SSL} must be used-and the web site must be
secure. $SL encrypts data transmitted via a Web site.

5. File Hosling Services, also known as File Sharing Sites. End User may not use fila
hosting services, such as Dropbox or Googla Cloud Sloraga. to transmil
Confidentia) Data. .

6. Ground Miil Service, End User may only transmit Conr dential Data via certified ground
rail within‘the continental U.S. and when sent 1o 8 named individual.

7. Laptops and PDA. If End User is employing portable devices to ftransmit
Confidential Data said devices mus! be encrypled and password-protected.

8. Open Wireless Networks. End User may not transmit_Cohﬁoehtial Data via an.open

V3, Lesl vpdato 10/08/18 ' €2l K Coniracior Inftlels ﬂ '

OHHS Information

Sacuily Roquinoments
Pagadoi® Cole



DocuSign Envelope ID: 422CA629-48A8-4612-960D-564E60F0SF7B

DocuSign Envelope 1D; CSDED049-1627-4DEE-A269-0177F631COED

New Hampshire Department.of Health and Human Services
‘Exhibit K
DHHS Infarmation Security Requirements

wirelass network. End User musl employ a virtual private network (VPN) whan
remotely transmitting via an open wireless network,

9. Remole User Communicalion. |f End User is employing remote communication to
accass or \ransmit Confidenlla) Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laplop from which tnformatlon will be
transmitted or accessed. .

10. SSH File Transfer Prolocal (SFTP), als¢ known as Secure File Transfar Protocol. If
End User is employing an SFTP te transmit Confidential ‘Data, End User will
structure the Folder and access priviieges to prevent inappropriate disclosure -of
information. SFTP folders and sub-folders used for transmitting Confidential Dala will
be coded for 24-hour auto-deletion cyde (i.e. Confidential Data will be deleted every 24
hours).

11, Wiraless Devices. If End User is transmilting Confidential Data via wirelass devices, all
data must be encrypled to prevent inappropriate disclosure of information.

n. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contraclor will only retain the data and any darivalive of the data for the duratuon of this
Conlract. After such time, the Contraclor will have 30 days lo destroy the dala and any
derivalive in whatever form it may exist, unless, otherwise required by law or permitted
under this Conlracl. To this end, lhe parlies must: ) '

A. Relention

1. The Conlractor agrees it will not store, transler or process data collected in
connection with the services randered under this Contract outside of the United
States. This physical tocation requirement shall aisa apply in the implamantation of
cloud computing. cloud service or cloud storage capabilitias, and includes backup
data and Disaster Recovery locations. ;

2. ' The Contractor agrees to ensure proper security monitoring capabiliﬁes are in
place to detect potential security events that can impact Stale of NH systems
andl/or Depardment confidential information for contractor provided systems,

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

4. The Contractor agrees lo relain all electronic and hard copies of Confidentiat Data
in 8 secure location and identifiad in section V. A.2

5. The Contraclor agrees Confidential Data stored in a Cloud mus! be in @
FadRAMP/HITECH compliant solution and comply wilh all applicable statutes and
ragulations regarding the privacy and security. All servers and devices musl have
currently-supporied and hardened operaling systems, the latesl anti-viral, anli-
hacker, anii-spam; anfi-spyware. and anti-malware ulililies. The environment, as a

V5. Lest updats 10/09/18 ’ Exibit o Canlractor Iriilsly %

OHMS Information

Secudly Requiremants
Pagsdol 9 Oste 9



DocuSign Envelope |D: 422CA629-48A8-4612-960D-564E60F05F 78

DocuSign Envelope (D: CSDES049-1827-4D6E-A268-0177FB31COED

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intiusion-detection and firewall proleclion,

6. The Contractor agreés to and easures its complele cooperation with the Slate’s
Chief Informalion Ofﬁcer in the dstection of any security vulnerability of the hosting

infrastructure,
B. Disposition
1. 1 the Contractor will maintain any Confidential Information on its systems {or its

sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such dala upon request or conlract termination; and will
oblain written cedification for any State of New Hampshire dala deslroyed by the
Contractor or any subcontraclors as a part of ongoing, emergency, and or disaster
"recovery operations. When no longer in use, electronic media conlaining State of
New Hampshire dala shall ba rendered unrecoverable via a secure wipa program
in accordance wilh indusiry-accepled standards for secure deletion end media
sanitization, or olherwise physically destroying the medla (for example, -
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Instilute of Slandards and Technology, U." S.
Department of Commerce. The Contraclor will document and cenlity in writing at
time of the data destruction, and will provide written certification 1o the Deparimenl.
upon requesl. The written cerification will include all details necessary to
demonsirate data has been properly destroyed and validated. Where applicable,
regulatory and professional siandards for retantion -requirements will be jointly
- gvaluated by.the Stale and Contraclor prior to destruction.

-2. Unless otherwise specified; within thirty -(30) days of the temmination of this
Contract, Contraclor agrees to destroy all hard copies of Confidential Data using @
.secura method such as shredding.

3. Unless otherwise specified. wilkin thity (30) ‘days ol the terminalion ol this
Contracl, Contractor- agrees to completely destroy all electronic Confidential Data
by means of data erasure, 8130 known as secure dala wiping.

IV. PROCEDURES FOR SECURITY

A. Contraclor agrees to safeguard the DHHS Data received under Lhis Contracl, and any
derivalive data or lites, as follows:

1. The Contraclor will maintain proper security contiols o protect Oepartment
confidential information collected, processed, managed, and/or slored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout tha information tacycle, where applicable, {from
creation, transformation, use, slorage and secure destruction) regardless of- the
media used 10 store the data (i.e.. lape, disk, paper, aic’).

VS, Lost updale 100018 E bl K &numldﬂltﬂé
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The Conlaclor will m'alnlai'p app?opriate auvthenlication and. access controls lo
contracior systams that collect, transmit, or stors Department confidentialinformation
whera applicable. . . ~

The Contraclor will ensure proper securlty manitoring capabililies are' in place to
dotoct potential security events thal can impacl Stale of NH syslems andios
Department confidenlial information for contraclor provided syslems

The Contractor will provide reguiar security awareness and education for Ils End
Usars in suppon of protecting Deparimant confidential information.

If the Contractor will be sub-contracling any core funclions- ol the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a

“program of an inlernal process or procasses -that defines specific security

expsactations, and monitoring compliance to security requirernents that at a minimum
match those for the Contractor, including breach notification réquirements.

The Contracior will work wilth the Departmenl 1o sign and comply with all applicable

State of Naw Hampshire -and Departmen! system access and authorization policies
and procedures, systems .access forms, and compuler use agreements as parl of
oblaining and maintaining access to any Department system(s). Agresmenis will be
completed and signed by the Contractor and any applicable 5ub-oontraclors prior to
syslem access being authornized,

If the Department determinas the Contractor is a Business Associate pursuani 1o 45
CFR 160.10), the Contractos will execule a HIPAA Business Associate Agreement
{BAA) with the Department and is responsible for ma:nlammg compluance with the
agreement.

The Contraclor will work with the Departmenlt al is request 10 complete a Syslem
Management Survey. The purpose of the survey is 10 enable the Department and
Contractor to monilor for any changes in risks, threats, and vulnerabililies thal may
occur over the life of the Conlractor engagement. The survey will be completed
annually, or an allernate time frame st the Departments discretion with agreement by

. the Conltractor, or lhe Deparimenl may request the survey be completed when the

10.

scope of the engagement betwean (he Department and the Contraclor changes.

The Conlraclor will nol slore, knowingly or unknowingly, any- State of New Hampshire

_or Departmaent data offshore or oulside the boundaries of the Uniled States unless

1,

‘prior express writien censent is oblained from the Information Security Office

leadership member within the Department.

Data Security Breach Liabilily. In the event of any security breach Contractor shall

.make efforts to invesligate the causes of the breach, promptly lake measures to

pravent future breach and minimize any damage or loss resulling 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 nol limited to: credit monitoring services, mailing costs and
costs associaled with website and telephone cail center services nacessary due to
the breach. )

12, Cantraclor must, comply with all applicable statules and regulations regarding the
privacy and securily of Confidenlial Informalion, and must In all other respacts
maintgin the privacy and security of Pl and PHI at & leve! and scope that is not less
than the love! ond scope of requirements applicable to federal agencies, including,
but not limited 1o, provisions of the Privacy*Act of 1974 (5 U.S5.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules [45
C.F.R. Parls 160 and 164) that govern protections for individually identifiable health
information and as applicable under Stale law.

13. Conlractor agrees to establish and mainiain appropriate administrative, tachnical, and
physical safeguards lo protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards musi provide a level and

- scope of securily that is nol less than the leve! and scope of security requirements
establishad by the State of New Hampshire, Department of Information Technology.
Reler to Vendor Resources/Procurement al hitps:{iwww.nh.gov/doiVvendorfindex.him

= for the Department of Information Technology policies, guidelines, standards, and
procurement informalion relating to vendors,

14, Contractor agrees 10 maintain 8 documented breach aotificalion end incident
rasponse process. The Contractor will nolify the State’s Privacy Officer and the
State's Security Officer of any sacurily breach immedialaly, al the email addresses
provudad in Section VI. This includes a confidential informalion breach, compuler
' security incidant, or suspecled breach which affecls or inctudes:any State of New
Hampshire systems that connect to the Slate of New Hampshire network.

15. Conlractor must rasir¢t access 1o Lhe Confidential Data obtained uader this
Contract to only those authorized End Users who néed such OHHS Dala 1o
perform Lheir official duties in connaction with purposes identified in this Cantract.

16. The Contractor musl ensure that all End Users:

a. comply wilh such safeguards as relerenced in Seclion IV A. above,
implemented o protect Confidential Information that is furnished by DHHS
under this Contracl from loss, thefl or inadvertent disclosure.

b. safeguard this information at all limes.

. ¢. ensure thal laplops and oler electronic devices/media containing PHI, PI, or
' PFlare encrypted and password-prolected.

d. send emails conlaining Confidential Information oniy il engrypted and being
sent to and being received by email addresses of persons authorized 1o
recsive suchinformation.

[
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e. limil disclosure of the Coanfidential Information lo the extent permitted by law.

f. Configential - Informalion received wunder lhis Contract and individually
idenlifiable data derived from OHHS Data, must be stored in an area thal is
physically and technologically secure from access by unauthorzed persons ’
during duty hours as well as non-duty hours (e.g., door locks, card keys.
biomaetric (dentifiers, etc.).

g. only aulhorized End Users may lransmil the Confidential Data, including any
defivative files .containing personally identifiable information, and in all cases,
such data must be encrypted ot all times when in lransit, al resl, or whaen
stored on portable media as required in section IV above.

h. in all other instances Confidential Data m;Jsl be malntainad, used and
disclosed using appropriate saleguards, as. delermined by a risk-based
assessmenl‘of the circumstances involved. .

i. undersiand thal lheir user credantials (user name ang password) must not be
shared with anyane, End Users will keep lhair credential information secure.
This applies to credenlials used 10 access the Sile durectly or indirectly through .
a third party apphcahon

Contractor is responsibie for oversight and compliance of their End Users. DHHS .
reserves the rght to conduct onsile inspections to monilor compliance with this
_Contract, including the privacy end security requirements provided in herein, HIPAA,
end other applncable lsws and Federal regulations until such time the Conﬁdenhal Data
is disposed of in accordance with this Conlract. .

V. LOSS REPORTING

The Coniractor must nolily the State’'s Privacy Officer and Security Officer of any
Security Incidents and Breaches |mmadlately al the email addresses.provided in
- Seclion VI. .

N . ’
The Contractor musl further handle and repont Incidents and Breaches involving PHE in
accordance wilth the agency's documenied Incidemt 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 musl also address how the Contractor will:

1.

Z.
K}
4

Identity Incidents;

' Ostérmine if personally identifiable information is involved in Incidents;

Report suspected or confirmed Incidents as raquired in this Exhibit or P-37;

Identity and convene a3 core ‘response group to delermine the risk level of Incidents
and determine nsk-based responses to Incidents; and -
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5. Determine whether 8reach nolificalion is required, and. il so. idenlily appropriale
Breach nolification methods, liming, source, and contents from among different
options, .and bear costs associaled with the Breach notice as well as any mitigation
measures. S ) .

Incidents andfor Breaches that imph'céte Pl must be addressed and reponed'.. as
applicable, in accordance with NH RSA 359-C:20.

V. ‘PERSONS TO-CONTACT
A. DHHS Privacy Officer: ]
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
OHHSInformationSecurityOlfice@dhhs.nh.gov
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