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

Qctober 12, 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 enter into a Retroactive, Sole Source amendment to an existing contract
with FIT/NHNH, Inc. (VC#157730-B001), Manchester, NH for the ongoing provision of Permanent
Housing and Supportive Services to individuals and families who are experiencing homelessness
through the Federal Continuum of Care Program, by exercising a renewal option by increasing
the price limitation by $107,937 from $200,515 to $308,452 and by extending the completion date
from June 30, 2021, to August 31, 2021, effective October 1, 2020, upon Govemnor and Council
approval. 100% Federal Funds.

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

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

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

State Increased .

Fiscal Ai'::ﬁ "1' . | ClassTitle | :;ger g‘:l:"e:: (Decreased) ';fj"c;s‘:f

Year 9 Amount 9
Contracts for

2020 | 102-500731 Prog Svc 42308314 $99 046 $0 $99.046
Contracts for .

2021 | 102-500731 | Tproggye | 42308317 1 gq01469|  $78,023| $179,.492
Contracts for

2022 | 102-500731 Prog Svc 42308317 $0 $29.914 $29.914

Total $200,515 $107,937 $308,452

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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EXPLANATION

This request is Retroactive because the U.S. Department of Housing and Development
(HUD) grant award required an expansion to the scope of work for this contract in order to
consolidate services provided by the vendor in another contract which expired September 30,
2020, (Continuum of Care, Concord Community Permanent Housing, approved by Governor and
Council on June 19, 2019, ltem #46),. Additional time was needed to negotiate and finalize the
revised scope of work prior to the vendor accepting the terms of the agreement. Approval of this
amendment, with the retroactive effective date of October 1, 2020, will prevent a lapse in services
critical to the Department's ability to ensure availability of permanent housing options and
homeless outreach services in Merrimack County. This request is Sole Source because federal
regulations require the Department to specify each vendor's name during the annual, federal
Continuum of Care Program renewal application process, prior to the grant award being issued.
Based on the application evaluation process, HUD directs the Department to provide grant awards
and the specific amounts to vendors.

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

The program facilitates the movement of homeless and chronically homeless individuals
and families to permanent housing and maximum self-sufficiency. Approximately sixteen (16)
households and twenty-two (22) individuals will be served from October 1, 2020 to August 31,
2021,

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

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

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

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

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

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

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and homeless outreach services available, leaving individuals and families who
are vulnerable in unsafe and potentially deadly situations. Additionally, if data is not collected as
required by the contract, the Department will be in non-compliance with federal regulations, which
could result in a loss of federal funding for homeless and permanent housing supportive services.
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Area served: Merrimack County
Source of Funds: CFDA #14.267, FAIN #NH0060L1T001907

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

f

Respectfully submitted,

Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Continuum of Care, FIT Concord Community PSH

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

FIT Concord Community PSH Contract

This 2™ Amendment to the Continuum of Care, FIT Concord Community PSH contract, (formerly known
as the Continuum of Care, Concord Community Leasing Il PH contract), (hereinafter referred to as
‘Amendment #2") is by and between- the State of New Hampshire, Depariment of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and FIT/NHNH, Inc., (hereinafter referred
to as "the Contractor"), a nonprofit corporation with a place of business at 122 Market Street, Manchester,
NH, 03101. '

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019 (item #46), as amended on May 6, 2020 (item #37), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, 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:
August 31, 2021,

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$308,452.

3. Remove all references to “Concord Community Leasing Il PH" and replace with “FIT Concord
Community PSH" throughout the Agreement.

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

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

1.2.4. Grant Numbers
1.2.4.1. NHO060L1T001806 (SFY 2020; July 1, 2019 - June 30, 2020)
1.2.4.2. NHOOB0L1TO01907 (SFY 2021; July 1, 2020 - June 30, 2021)
1.2.4.3. NHOO60L1T001907 (SFY 2022; July 1, 2021 - August 31, 2021)

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

1.2.7.1. Not to.exceed $308,452.

. DS
| (0
FIT/INHNH, Inc. Amendment #2 Contractor Initials

§/28/2020
$5-2020-BHS-04-PERMA-10-A02 Page 1 of 4 . Date



' DocuSign Envelope |D: 6FSEF4F5-4A97-44A7-B8DB-D06923EE4C83

New Hampshire Department of Health and Human Services
Continuum of Care, FIT Concord Community PSH '

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

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

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

1.2.8.1. Supportive Services: $15,956 $27,267 . %4544
1.2.8.2. Leasing: $80,780 $148,143  $24,690
1.2.8.3. Administrative Expenses: $2,310 $4 082 $680
1.2.8.4. Total Program Amount: $99,046 $179,492 - $29,914

FIT/NHNH, Inc. Amendment #2

' DS
Contractor Initials [_.
§73872020

$8-2020-BHS-04-PERMA-10-A02 Page 2 of 4 Date
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New Hampshire Department of Health and Human Services
Continuum of Care, FIT Concord Community PSH

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

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

State of New Hampshire
Department of Health and Human Services

' DocuSigned by: )
9/29/2020 | Christine Sartaniella
Date Name: Yhe Santaniello

Title: pirector

/

FIT/NHNH, Inc.
) DocuSignad by:
9/28/2020 Mavia Dodin
Date Name: Maria peviin

Title:  Ppresident & CEO

FIT/INHNH, Inc. Amendment #2
$8-2020-BHS-04-PERMA-10-A02 Page 3 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care, FIT Concord Community PSH

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

OFFICE OF THE ATTORNEY GENERAL

BDocuSigned by: .
10/5/2020 ‘ C&”’—
Date Name: a FQIIIHE PInos

Title: attorney

| hereby cenrtify 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:
FIT/NHNH, Inc. ¢ Amendment #2

55-2020-BHS-04-PERMA-10-A02 Page 4 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care Program, FIT Concord Community PSH

Exhibit A - Amendment #2

SCOPE OF SERVICES

Permanent Supportive Housing Program
1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4

1.5.

1.6.

1.7.

1.8.

1.9.

FIT/INHNH, Inc. Exhibil A — Amendment #2

58-2020-BHS-04-PERMA-10-A02 Page 10f5

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

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord, NH 03301

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

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

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

‘Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US

Department of Housing and Urban Development (HUD), the HUD Office of the Inspector General,.
and the Comptroller General of the United States, or any of their authorized representatives, must
have the right of access to all books, documents, papers, or other records of the Contractor that
are pertinent to the CoC grant, in order to make audits, examinations, excerpts, and transcripts.
These rights of access are not limited to the required retention period, but last as long as the
records are retained.

The Contractor shall maintain adherence to federal and state financial and confidentiality laws,
and agrees to comply with the program narratives, budget detail and narrative, and amendments
thereto, as detailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

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

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

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

performance or an inspection of records. 0s
[
Contraclor initials

9/28/2020
ale
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New Hampshire Department of Health and Human Services
Continuum of Care Program, FIT Concord Community PSH

Exhibit A - Amendment #2

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

2. Scope of Services

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

2.2. The Contractor shall provide a Permanent Supportive Housing program comprised of sixteen (16)
housing units (households) and twenty-two (22) beds serving homeless individuals, youth, and/or
families in Merrimack County with leasing assistance and supportlve servuces which includes, but
is not limited to: )

2.2.1. Utilization of the "Housing First” model, ensuring barriers to entering housing are not imposed

' beyond those required by regulation or statute, and will only terminate project participation for

‘the most severe reasons, once available options have been exhausted to help a participant
maintain housing.

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

skills necessary to live in the community independently.

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

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

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

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

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

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

2.3.1.3.2 The reasonable belief of imminent threat of further domestic violence, dating, violence,
or sexual assault or stalking, which would include threats from a third-p %ﬁuch asa
FITINHNH, Inc. Exhibit A — Amendment #2 Contractor Inials
9/28/2020

$5-2020-BHS-04-PERMA-10-A02 ! Page 20f & Date
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New Hampshire Department of Health and Human Services
Continuum of Care Program, FIT Concord Community PSH

Exhibit A — Amendment #2

friend or family member of the perpetrator of the violence. This may be written
observation by the housing or service provider; a letter or other documentation from a
victim service provider, social worker, legal assistance provider, pastoral counselor,
mental health provider, or other professional from whom the victim has sought
assistance; current restraining order; recent court order or other court records; law
enforcement report or records; communication records from the perpetrator of the
violence or family members or friends of the perpetrator of the violence, including
emails, voicemails, text messages, and social media posts; or a written certification by
the program participant to whom the violence occurred or the head of household.

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

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

2.3.1.4.1.
23142

2.3.1.4.3.

23144,

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

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

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

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

2.3.1.5. Program Participant Records. In addition to evidence of homelessness status or at-risk-of-

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

2.3.1.5.1.

23152

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

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

2.3.1.6. Housing_Standards. The Contractor must retain documentation of compliance with the

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

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

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

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

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

2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 578.9

FIT/INHNH, Inc.

§8-2020-BHS-04-PERMA-10-A02 Page 3of 5 : Dal

E‘Rf
Exhibit A — Amendmeant #2 Contractor nitials

le9/28/2020
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New Hampshire Department of Health and Human Services
Continuum of Care Program, FIT Concord Community PSH

Exhibit A — Amendment #2

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

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

2.6. The Contractor shall comply and retain documentation of compliance with:
2.6.1. The Homeless Participation requirements in accordance with 24 CFR 578.75(q).
26.2. The Faith-basecj Activities requirementé in accordance with 24 CFR 578.87(b).

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

2.6.4. Other Federal Reguirements in 24 CFR 578.99, as applicable.

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

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

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

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

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

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

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

five (5) year period according to state or federal law or regulation.

3. Program Reporting Requirements

3.1. The Contractor shall submit the following reports: \

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

DS
3.1.2. Other Reports as requested by the State in compliance with NH HMIS policy. | M

FIT/NHNH, Inc. Exhibit A = Amendment #2 Contractor Initials
9/28/2020
Date

$85-2020-BHS-04-PERMA-10-A02 Page 4 0f 5
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New Hampshire Department of Health and Human Services
Continuum of Care Program, FIT Concord Community PSH

" Exhibit A - Amendment #2

4. Contract Administration

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

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

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

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

5. Performance Measures

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

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

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

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

6. Deliverables

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

6.2. The Contractor shall provide a Permanent Supportive Housing program as outlined in Sectlon 2. 2
Exhibit A and as outlined in other written HUD policies and directives as appropriate.

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

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

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

:DS
FIT/NHNH, inc. Exhibit A — Amendmen; #2 Contraclor Initials

9/28/2020
$5-2020-BHS-04-PERMA-10-A02 Page 50l 5 Dale
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State of New Hampshire
Department of State

CERTIFICATE

I, Willinm M. Gardner, Secretary of Stalc of the State of New. Hampshirs, do hereby certify that TIT/NHNH, INC is & New
Hampshirc Nonprofit Corporation registered to transact business in New Hampshire on May 13, 1994, | further certify that all fees
and documents required by the Secrotary of State’s office have been recoived and is In goad stn'nding as far as this office is

concerned,

Business 1D; 207982
Certificate Number: 0004885897

IN TESTIMONY WHERROT,

I hereto zet my hand ond causo to be affixed
the Scal of the State of New Hampshire,
this 7th doy of April A.D; 2020.

[ W

Wiltiam M. Gardner
Secrotary of Slate
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CERTIFICATE OF AUTHORITY

l, Scott Ellison . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.lama duiy elected Officer of FIT/NHNH Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken ata meeting of the Board of Directors/shareholders, duly called and

held on September 15 |, 2020 , at which a quorum of the Directors/shareholders were present and voting.
{Date) '
VOTED: That _ Maria Devlin, President {may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of FIT/NHNH, Inc to enter into contracts or agreements
with the State ‘
(Name of Corporation/ LLC)

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

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

all such limitations are expressly stated herein.

Dated.__ September 15, 2020

Name: Scott Ellison
Title: Board of Director, Chair

Rev. 03/24/20
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ey FAMIINT-01 . DBEAUDOIN
ACORD o
\C O CERTIFICATE OF LIABILITY INSURANCE o0t

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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsad.

If SUBROGATION IS WAIVED, subject to the terms and condiilons of the policy, certaln polikcios may roquiro an ondorsement. A statoment on
this cartificate doas not confer rights to tho cortificate holder In llsu of such endorsemont(s).

PRODUCER ACT
T A o oriae Mol & Evera, Inc. PN, exe; (603) 226-6611 [PAX 1or(603) 225-7935
Concord, NH 03301 ;
i IBURER(S) AFFORDING GOVERAGE iIcs
nsurer a; Philadelphla Insurance Company 23850
INSURED INBURER B : Granite State Henlth Care & Human Bervices 3l Insured Group
:—';énul::klr; granlltlorl. Ing, [ INBURER C 2
ot St | INSURER D ;
Manchester, NH 03101 INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |5SUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECTTDALL THE TERMS,

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

R TYPE OF INSURANCE ADDL 8uDe POLICY NUMBER e | Rt EAT LigT8
A | X | commerciaL GENERAL LIABRLITY . EACH OCCURRENCE s 1,000,000
| cuansmce [ X] occur PHPK2077895 2020 | 112021 | BREREI G S |3 1,000,000
L MED EXP (Any one person) 3 20,000
- . | PERSONAL & ADVINJURY | § 1,000,000
| GEN. AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE N 3,000,000
] SES PRODUCTS - COMPIOP AGG | § 3,000,000
QTHER: 3
A | auromomL uasLITY | B e NLELMIT | 1,000,000
. _2(_ ANY AUTO PHPK2077698 1412020 | 11172021 | poDitY BIURY (Perpersony | 8
| U108 oMLY i1 BODILY INJURY (Par scckdant [
| K% v, KRB , N s s
$ |
Al X |uwsroaume | | accum EACH OCCURRENGE s 6,000,000
EXCESS LIAD GLAIMS-MADE PHUB705694 11112020 11112024 | AGgREGATE s
peo | X | reresmions 10,000 . 5,000,000
B |WORKERS COMPENSATION PER OTH-
e e X ECUTIVE [!iu, HCHS20200000187 2112020 | 2172021 [T &2 - 75067600
FFIC W EXcl.UDED? NIA |5 BACH ACCIDENT
&r‘“ﬁ E'ﬁ‘ | B, DISEASE . A EMPLOYEE] § 1,000,000
oE?cmPnONOF OPERATIONS below E.L DISEASE - POLICY LIWT | 3 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES (ACORD 121, Addltlonal R

. may be attached If more space Is required}

129 Pleasant St
Concord, NH 03301

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DEGCRIBED POLICIES BE CANCELLED BEFORE
NH DHHS THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

'EM\'\Q P fhm)m

ACORD 26 {2016/03)

© 1858-2015 ACORD CORPORATION. All rights roservod.

Tho ACORD namo and logo are registered marks of ACORD
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Families
in Transition

Phonding 2 Home Building Hope.

FOR NEW HAMPSHIRE, INC.

S0UP KITCHEN » FOOD PANTRY * HOMELESS SHELTERS

Our Mission

The mission of FIT/NHNH is to provide hunger relief,
emergency shelter, safe affordable housing, and
supportive services to individuals and families who are
homeless or in need, enabling them to gain self-
sufficiency and respect.
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CONS_OLIDATED FINANCIAL STATEMENTS
and
SUPPLEMENTARY INFORMATION

December 31, 2019
{(With Comparative Totals for 2018)

With Independent Auditor's Report
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INDEPENDENT AUDITOR'S REPORT

Board of Directors
FIT/INHNH, Inc. and Subsidiaries

We have audited the accompanying consolidated financial statements. of FIT/NHNH, In¢. and
Subsidiaries.(the Organization), which comprise the consolidated statement of financial position as of
December 31, 2019 and the related consolidated statements of activities, functional expenses and
cash flows for the year then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Statements

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

Auditor's Responsibility

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

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

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization as of December 31, 2019, and the
consolidated changes in their net assets.and their consclidated cash flows for the year then ended in
accordance with U.S. generally accepted accounting principles.

Maine « Mew Hampshire « Massachusetis « Connaclicut « Wast Vieginia - Arizona
berrydunn.com
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Board of Directors
FIT/NHNH, Inc. and Subsidiaries
Page 2

Report on Summarized Comparative Information

We have previously audited the Organization's 2018 consolidated financial statements and, in our
report dated March 18, 2019, expressed an unmodified opinion on those audited consolidated financia)
statements. In our opinion, the summarized comparative information presented herein as of and for the
year ended December 31, 2018 is consistent, in all material respects, with the audited consoI:dated
financial statements from which it has bean derived.

Other Matters
Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying supplementary information, which consists of the
consolidating statement of financial position as of December 31, 2019, and the related consolidating
statements of activities and functional expenses for the year then ended, is presented for purposes of
additional analysis, rather than to present the financial position and changes in net assets of the
individual entities, and is not a required part of the consolidated financial statements. Such information
is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the consolidated financial statements. The information
has been subjected to the auditing procedures applied in the audit of the consolidated financial
statements and certain additional procedures, including comparing and reconciling such information

. directly to the underlying accounting and other records used to prepare the consolidated financial
statements or to the consolidated financial statements themselves, and other additional procedures in
accordance with U.S. generally accepted auditing standards. In our opinion, the information is fairly
stated in ail material respects in relation to the consolidated financial statements as a whole.

Changes in Accounting Principles

As discussed in Note 1 to the consolidated financial statements, in 2019 the Organization adopted new
accounting guidance, Financial Accounting Standards Board (FASB)} Accounting Standards Update
(ASU) No. 2016-18, Restricted Cash, and FASB ASU No. 2018-08, Clarnfying the Scope of the
Accounting Guidance for Contributions Raceived and Contributions Made. Our opinion is not modified
with respect to these matters.

30“3 Daenn Me Vel § ?m, NS

Manchester, New Hampshire
March 31, 2020
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FIT/INHNH, INC. AND SUBSIDIARIES
Consolidated Statement of Financial Posltion

December 31, 2019
{(With Comparative Totals for December 31, 2018)

ASSETS

Current assets
Cash and cash equivalents
Accounts receivable
.Grants and contributions receivable
Prepaid expenses
Due from related parties
Other current assets

Total current assets

Replacement reserves

Reserve cash designated for properties
Invesiments

Investment in related enlity

Asset held for sale

Property and equipment, net
Development in process

Other asssls

Total assets
LIABILITIES AND NET ASSETS

Current liabilities
Current portion of long-term debt
Accounts payable
Accrued expenses
Due to related entity
Line of credit
Other current liabilities

Total current liabilities
Long-term.debt, net of current portion and unamortized deferred costs
Total liabilities

Net assets
Without donor restrictions - controlling interest
Without donor restrictions - noncontrolling interest

Total without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

2019 2018
$ 2622454 $ 1,508,033
- 67,501 52,211
589,218 786,343
65,612 80,007
_ - 35,613
59,367 48110
3,304,052 2,600,317
428,390 336,578
1,012,597 718,154
1,423,413 1,336,584
1,000 1,000
. 429,779
32,788,053 28,530,819
155,686 3,605,450
80,638 198,473
$_38,893.829 $__37.757.154
$  M7739 $ 1,116,180
167,557 249,907
372,038 348,095
- 35,613
. 145,000
59 671 82,475
917,005 1,977,270
15,610,670 13,604,017
16,627,675 15,581,287
19,284,224 17,778,833
2,602,333 209,398
21,886,567 20,988,231
479,597 1,187,636
__ 22,366,154 22,175.867
$__38,893.829 $_ 37757154

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

-3-
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FIT/NHNH, INC, AND SUBSIDIARIES

Consolidated Statemont of Activities

Year Ended Decembor 31, 2019
(With Comparative Totals for the Year Ended December 31, 2018)

Without Doner Resintions  Withoul Doner Resiricions  Tolsl Without Donor WALY Conar Tots Teis
Cortrokng iptorast =Honcontrofing Irverest Rortrictions Bastdctions fal ] ol
Revenue ad support
Fecdera), sizle and ohwr grand support ] 45362 3 - 3 4205382 § 344,151 - % 480013 3 5,116,164
Rantal ncoms, nw of vacancias 2359.130 - 2,289,730 - 2,380,720 2,021,485
Trilfl stote sxins 13,356 . 573,365 - 873,355 618,565
Public suppart 2,080,951 . 2,050,051 - 2,050,961 435,80
Tax crodl rveioe 258,204 - 208,233 . 248,238 80,000
Bpachl aveate 518,237 - 818237 - 1,257 320910
Devaicper fews - 101,548 - 101,545 - 101,845 66,403
WISTA program ievenus 75,208 - 78,368 . 75,388 $.74
Unrsatred gain {ioss) on ivestmants 262,431 - 262,431 . WA {188,848
Guin (Jos) on disposal 0f sasahs 210,190 - 210,190 . 210,700 {10,115
Inkerest income 10,326 - 19,328 - 19,324 8044
W-iind donmtions 105,484 - 105 484 - 108,484 14420
vestment income 21,008 . 21989 - 21,949 "I
. Fory'veness of debi 131,287 - 131,247 - 131,267 134,287
Madicaid reimbursements 874,881 - 474 801 . [FZ¥ [ §] 521,987
Qthat Incomp 228,840 - 226 840 - 228,840 219420
Nl asaals rolanend from restrictions 15328 = 252.3% (762.338) . .
Tokal revenws and support —_— T2 : 126272% 4003850 __ 9L219.103 1026448
Program aetivies
Housing 9,524,422 - 9824438 . 9,524,428 5.300.52¢
TheiR siore 417563 . 417,983 . 417,363 888,374
Telsl program activitles 9,042,401 . - 9,842,401 - 9, M42401 8,071,300
Pundraising 1,000,308 . 1,000,388 - 1,000,388 1,131,941
Management and genoral 1078712 - 1,078,712 : 1878712 857,234
Tolol sxponses 12,021,604 - 12,021,601 - 12,014,804 11,108 475
Excazs {deficency) of tevenus and support over
OOeNtes . 4. . 805,700 {408,3885) 197804 {841,827)
Grants ang contriutlons for caglisl projects - . . . . 580,790
Mol sasats relansed for capilal projects 299,854 - 200,854 (29%,854) - .
Ethect of consokkiniion of affliate - - . . - - 3.430,681 -
Pannarship distrfbutions {0,885} o] [e 2 11)] - 17} -
Transtor of (ntarust rasuling frorn i ola
Limited Partniership — 22005 220,105 : : s .
Changs in not sssets 116,18 (z2083n 258,328 (708,036 190,207 3,140,914
Changs In nel aasels siidulztle 10 noncantroling interest In
nbeidlaries 200,228 {388,228 : = -
Change In il assels 2Rer rociassification of portion
atiribulatie to norncontroiing Iriecest 1,605,391 807,065 08328 (708,039 190,287 3,140,814
Heit asaels, baginning of yeur 17,778,833 2200393 20880.231 LISTSYS __ITLITS.N67 19025953
et assats, and of your $ 10284724 4, A00033 S Zloomger S ATRS] ¢ R3SANSt 3 Zuilso

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

-4-
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FITINHNH, INC. AND SUBSIDIARIES
Consolidated Statement of Functional Expenses

Year Ended December 31, 2019
(With Comparative Totals for the Year Ended December 31, 2018)

Program Activities
Management 2018 - 2018
Housing Yhrift Store  Fundralsing and General Total Total
Salarles and benefits
Salaries and wages $ 4042182 $ 248403 $ 400,818 3% 603,738 $ 6,285,139 $ 4,682,814
Employee benefits 430,575 11,728 41,883 82,042 - 546,228 517,504
Payroll taxas 299,750 19,882 30,038 44 292 393,960 ' _ 353589
Total salaries and : .
~ benefits 4,772,507 280,013 472,737 710,070 6,235,327 5,653,907
Other expenses
Advertising - : 21,315 29,076 2,441 3,662 56,494 59,032
Application and parmit fees 522 - 52 . 4,341 4,915 1,620
Bad debts - 13,402 - - - 13,402 28,100
Bank charges 7,882 7,466 872 5,554 21,874 20,865
Condominium association fees 12,072 - - - 12,072 .
Consultants 37,115 2,714 4,168 ) 5,377 49,374 20,481
Depraciation ) 1,024,398 10,304 131,224 73,404 1,239,330 1,111,930
Events 1,788 385 145,581 - 147,765 167,049
Food 124,060 - - - 124,060 -
General insurance . 148,654 2,331 15,214 11,245 175,444 - 155,880
Grant expense - - - - - £9,149
Interest expense 218,845 660 1,615 538 221,658 229,713
Management fees 6,724 - - - 6,724 6,622
Meals and entertainment 3,498 - 466 783 4,747 6,122
Membership dues 6,728 - 757 1,136 8,621 15,989
Merger expenses 110,014 - : - 38,672 146,886 137,747
Office supplies 176,001 8,895 21,594 32,098 238,588 . 370,155 -
Participant expenses : ~ 139,602 - -7 - 139,602 117,718 -
Postage 12,557 8 1,493 2,182 16,240 13,385
Printing 35,759 982 4,311 6,309 47,361 40,717
Professional fees 158,731 4,000 12,014 37,895 212,640 159,823
Rental subsidies 332,635 - - - 332,635 332,270
Repairs and maintenance 576,605 26,813 73,992 43,911 721,321 482,762
Shelter expense - - - - Co- 166,891
Staff development 34,768 200 4,376 6,538 45,882 39,034
Taxes 365,503 1,709 - - 367,212 315,920
Technology support 169,707 525 20,752 30,914 221,898 244811
Telephone 111,116 2618 9,421 13,981 137,136 112,921
Travel 37,152 2,326 4 881 7,299 51,658 54,172
Utilities 534,278 22,308 60,222 26,851 643,659 613,495
VISTA program 208,887 - - - 208,887 320,859
Workers' compeansation 123,512 14,630 12,205 17.852 168,299 148 356
Total expenses $ 9524438 §__417.963 $_1,000388 $ 1,078712 $12,021,601 $11,106475

The accompanying riotes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES
Consolidated Statement of Cash Flows

Year Ended December 31, 2019
{With Comparative Totals for the Year Ended December 31, 2018)

2019 2018
Cash flows from operating activities
Change In net assets $ 190,287 § 3,149,914
Adjustments to reconcile change in net assets to net cash provided by
operating activities
Depreciation and amortization 1,253,461 1,125,127
Grants and contributions for capital projects - (560,790)
Effect of consolidation of affiliate, net of cash held by consolidated affiliate
of $326,551 ) - (3,104,400)
Forgiveness of debt (131,267) (131,287)
Unrealized {gain) loss on investmants (252,431) - 168,848
{Gain) loss on disposal of assets (210,180) 10,115
{Increase) decrease in:
Accounts receivable (16,290) 42,130
Grants and contributions receivable 197126 (334,679)
Prapald expenses ‘ 14,495 (39,301)
Other assets ) 106,578 (119,810)
{Decrease) increass In: )
Accounts payable . {82,350) (21,258)
Accrued expenses : 23,943 - 84,806
Due to related party ' {35,613) 35,613
Other current liabilities _ {22 804) 32,971
Net cash provided by operating activities ' _ 1,036,944 338,019
Cash flows from investing activities
Repayments from (advances to) re[ated parties 35,613 (35,613)
Proceeds from sale of invesiments 465,602 275,024
Investment in development in process (623,132) {1,515,419)
Proceeds from disposal of assets , -
Acquisition of property and equipment (1.730,333) {2.476.109) .
Nat cash used by investing activities ’ ’ (205.616) . _ {3.752.117)
Cash flows from financing activitias .
Grants and contributions 'for capital projects - 560,780
Net {repayments on) borrowings from line of credit . (145,000) 145,000
Proceeds from long-term borrowings . 2,127,876 3,507,201
Payment of financing costs (31,409) -
Payments on long-term debt {771,218) (223.019)
Net cash provided by financing aclivities 1,180,348 3,080.972
Nel increase in‘cashand cash equivalents 1,310,676 575,874
Cash, cash equivalents and restricted cash, beginning of year 2,652,765 2,076,891
Cash, cash equivalents and restricted cash, end of year $__.3.963.441 - $___2652765
Breakdown of cash, cash equivalents and restricted cash, end of year :
Cash and cash equivalanis $ 2522454 § 1,508,033
Replacement reserves 428,390 336,578
Reserve cash designated for propertles 1,012,597 718,154

$..3963441 § 2,652,765
Supplemental disclosure

Property and equipment transfarred from development in process S 872896 52222138
Interest paid $ 221,658 $ 220713

The accompanying notes are an integral part of these consolidated financial statements.
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financilal Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

Organization

In May 1994, Families in Transition, Inc. was incorporated as a New Hampshire nonprofit to provide
housing and comprehensive social services to individuals and families who are homeless or at risk of
becoming homeless in certain areas of southern New Hampshire.

Effective January 1, 2018, Families in Transition, Inc. merged with New Horizons for New Hampshire,
Inc. (NHNH) to form FIT/NHNH, Inc. (FIT/NHNH or the Organization). As a result of the merger,
FIT/INHNH created an integrated system of care that provides an increased supply of affordable
housing for those most in need, sustains positive outcomes through the incorporation of evidence
based practices proven to meet identified needs and goals, identifies areas for systemic and
programmatic improvements through the use of consistent and accurate data to regularly measure
success, and provide an integrated system of care to prevent homelessness when possible and rapidly
rehouse those who become homeless, including both the chronically homeless and families with.
children. The merger resulted in a contribution of net assets in 2018 as follows:

Cash and cash equivalents $ 326,551
Other current assets 63,438
Cash surrender value of life insurance 33,676
Investments ‘ _ 1,780,456
Property and equipment, net _ 1,396,197
Accounts payable and accrued payroll (95,950)
Notes payable (713417)
Fair value of net assets acquired $_3,430951

The fair value of the identifiable assets exceeded the fair value of the liabilities assumed; as a result, a
contribution was recognized. There was no consideration transferred from NHNH.

The Organization directly owns and operates housing programs in facilities located on Amherst Street,
Spruce Street, Lake Avenue and Douglas Street in Manchester, New Hampshire. Additional housing
facilities are owned and operated by. several limited partnerships of which the QOrganization, or one of
its subsidiaries, is the sole general partner. These limited partnerships include Bicentennial Families
Concord Limited Partnership (Bicentennial), located at Bicentennial Square in Concord, New
Hampshire; Family Bridge Limited Partnership (Family Bridge), located on Second Street in
Manchester, New Hampshire; and Family Willows Limited Partnership (Family Willows), located on

. South Beech Street in Manchester, New Hampshire {collectively referred to as the Limited
Partnerships).

During 2018, Bicentennial reached the end of its initial 15-year low-income housing tax credit
compliance period. Effective September 20, 2019, New Hampshire Housing Equity Fund 2002 Limited
Partnership and JPMorgan Chase, the limited partners, and Bicentennial Families Concord, Inc., the
general partner, dissolved Bicentennial. As a result, the non-controlling interest was eliminated and the
assets and liabilities of Bicentennial were transferred to the general partner. The general pariner's
parent, FIT/NHNH, then caused the assets to be contributed to, and the liabilities assumed by, Housing
Benefits, Inc. (Housing Benefits), a subsidiary of FIT/NHNH.
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financlal Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

In 2008, the Organization created Housing Benefits, a Community Development Housing Organization,
to identify and develop new housing units and refurbish existing units to meet the persistent need of
combating homelessness: Completed housing units are located on School & Third Street, Lowell
Street, Belmont Street, Market Street (Millyard | and Millyard 11}, Spruce Street and Hayward Street, in_
Manchester, New Hampshire as well as additional housing facilities located on Central Avenue in
Dover, New Hampshire (Dover), Lehner Street in Wolfeboro, New Hampshire {Hope House), and at
Bicentennial Square in Concord, New Hampshire (Bicentennial}.

On April 12, 2018, HB-AH, LLC (HB-AH) was legally formed as a limited liability company organized
under the laws of the State of New Hampshire which is treated as a disregarded entity for federal
income tax purposes. HB-AH's purpose is to acquire, own, rent, operate and manage 23 residential
apartments located in Manchester, New Hampshire. HB-AH is to operate exclusively to further the
charitable purpose of Housing Benefits, HB-AM's sole member.

In 2012, the Organization became the sole member of Manchester Emergency Housing, Inc. (MEH), a
New Hampshire nonprofit corporation providing immediate shelter to homeless families in the
Manchester, New Hampshire area. MEH is the onty family shelter in Manchester, New Hampshire.

The Organization also owns 100% of Family Qutfitters, LLC (Outfitters), a limited liability corporation.
Al December 31, 2019, Qutfitters operated an independent thrift store in Manchester, New Hampshire
with the sole purpose of generating an alternate funding stream for the Organization. During 2018,
management made the decision to close a Concord, New Hampshire thrift store location.

In 2012, the QOrganization became the sole member of The New Hampshire Coalition to End
Homelessness (NHCEH), a statewide entity, whose mission is to "eliminate the causes for
homelessness through research, education and advocacy."

On May 25, 2018, the Organization organized Wilson Street Condominium Association (the
Association). The Association was established for the purpose of maintaining and preserving a five unit
premise located on Wilson Street in Manchester, New Hampshire. The Organization is the majority
owner of the Association,

The Organization has several wholly-owned corporations which include Second Street Family Mill, Inc.
(Family Mill), and Big Shady Tree, Inc. (Big Shady Tree) (collectively referred to as the General
Partners), all of which are New Hampshire corporations. These wholly-owned corporations represent
the .01% sole general partners in the Limited Partnerships, whereby Family Mill is a general partner of
Family Bridge and Big Shady Tree is a general partner of Family Willows.
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements
December 31, 2019
(With Comparative Totals for December 31, 2018)

1. Summary of Significant Accounting Policies

Newly Adopted Accounting Principle and Reclassifications

In 2019, the Organization adopted Financial Accounting Standards Board (FASB) issued
Accounting Standards Update (ASU) No. 2016-18, Restricted Cash. This ASU requires an entity to
present restricted cash with cash on the statement of cash flows. The impact of adoption on the
consolidated statement of cash flows for the year ended December 31, 2018 is a decrease in cash
used by investing activities of $40 338, and an increase in cash and restncted cash, beginning of
the year of $1,014,394, :

In July 2018, FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Made, to clarify and improve the accounting
guidance for contributions received and contributions made. The amendments in this ASU assist
entities in (1) evaluating whether transactions should be accounted for as contributions
(nonreciprocal transactions} within the scope of FASB Accounting Standards Codification (ASC)
Topic No. 958, Not-for-Profit Entities, or as exchange (reciprocal) transactions subject to other
accounting guidance, and (2) distinguishing between conditional contributions and unconditional
contributions. This ASU was adopted by the Organization for the year ended December 31, 2019.
Adaoption of the ASU did not have a material impact on the Organization's financial reporting.

Principles of Consolidation

Since the General Pariners have control of the Limited Partnerships, in accordance with FASB
ASC Topic 810-20-25, Consolidation, the financial statements of the Limited Partnerships are
required {o be consolidated with the Organization's consolidated financial statements. The limited
partners' ownership interest is reported in the consolidated statement of financial position as
noncontrolling interest.

The consolidated financial statements include the net assets of the Organization, the Limited
Partnerships, Housing Benefits, HB-AH, MEH, Outfitters, NHCEH, the Association, and the
General Partners. All significant inter-entity balances and transactions are eliminated |n the
accompanying consolidated financial statements.

Comparative Informgtion

The consolidated financial statements include certain prior year summarized comparative
information in total, but not by net asset classification. Such information does not include sufficient
detail to constitute a presentation in conformity with U.S. generally accepted accounting principles
(U.S. GAAP). Accordingly, such information should be read in conjunction with the Organization's
December 31, 2018 consolidated financial statements, from which the summarized information
was derived.
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financlal Statements

December 31, 2019
{(With Comparative Totals for December 31, 2018)

Use of Estimates

The preparation of financial stalements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

Basls of Presentation

The consolidated financiat statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding to its consolidated
financial position and activities according to the following net asset classification:

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
graniors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net.
assets without donor restrictions in the consolidated statement of activities.

All contributions are considered to be available for general use unless specifically restricted by the
danor. Amounts received that are designated for future periods or restricted by the donor for
specific purposes are reparted as support with donor restrictions that increases net assets with
donor restrictions. When a donor restriction expires, that is, whan a stipulated time restriction ends
or purpose restriction is accomplished, net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the consolidated statement of ‘activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as support without donor restrictions in the year of
the gift.

The Organization reports contributions of land, buildings or equipment as support without donor
restrictions, unless a donor places explicit restriction on its use. Contributions of cash or other
assels that must be used fo acquire long-lived assets are reported as support with donor
restrictions and reclassified 1o net assets without donor restrictions when the assets are acquired
and placed in service.
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FIT/NHNH, INC, AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

Cash and Cash Equlvalents

The Organization considers all highly liquid investments with an initial malurity of three months or
less to be cash equivalents. The Organization maintains its cash in bank deposit accounts which,
at times, may exceed the federally insured limits. Management regulady monitors the financial
institutions, together with their respective cash balances, and attempts to maintain the potential
risk at a minimum. The Organization has not experienced any losses in such accounts and
management believes it is not exposed to any significant risk on these accounts.

Reserves are those deposits of cash and cash equivalents not generally available for operating

costs, but restricted to particular uses including operating and replacement reserves for rental

properties as well as certain other social services and programs.

Property and Equipment

Property and equipment are recorded at cost or, if donated, at estimated fair market value at the
date of donation, less accumulated depreciation. The Organization's capitalization policy requires
the capitalization of capital expenditures greater than $1,000, while ordinary maintenance and
repairs are charged to expense. Depreciation is provided using the straight-tine method over the
estimated useful lives of the related assets, ranging from 5 to 30 years. Assets not in service are
not deprectiated.

Rental Income

Rental revenue is recognized pro rata over each tenant's period of occupancy. A contract is
entered into with a tenant and covers a period of twelve months. All rents are collected at the
beginning of each month and are nonrefundable. A tenant has an option to cancel a lease at any
time with a minimum of 30 days notice, at which time the Organization will prorate the final rent
payment through a tenant's expected move-out date.

When a contract is entered into with a tenant, the Organization collects a security deposit. The
security deposits are maintained in a separate cash account and a corresponding liability is
recognized. Upon termination of a tenant's contract, the Organization assesses the condition of
the unit being vacated. If it is determined a unit is vacated in a condition equivaient to when the
tenant-occupied the unit, the security deposit is refunded to the tenant. If a unit is determined to be
vacated in a condition less than equivalent to when the tenant cccupied the unit, the security
deposit is retained and recognized as revenue.

-11-
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolldated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

Volunteer Services

A number of volunteers have donated their time to the Organization's various programs and
administrative services. The value of these servicas has not been included in the accompanying
consolidated financial statements since the volunteers' time does not meet criteria for recognition.
The estimated value of donated time for the years ended Deceémber 31, 2019 and 2018 is
approximately $1,030,000 and $780,000, respectively. '

Functional Expense Allocation

The consolidated financial statements report certain categories of expenses that are attributable to
more than one program or supporting function. Therefore, these expenses require allocation on a
reasonable basis that is consistently applied. The expenses allocated inciude salaries and
benefits, depreciation, amortization, office and other expenses, which are allocated based on
direct payroll hours by functional cost centers. ‘

Income Taxes

The Organization is a tax-exempt Section 170(b)(1){A)(vi) public charity as described in Section
501(c)(3) of the Internal Revenue Code (the Code) and is exempt from federal income taxes on
related income pursuant to Section 501(a) of the Code. Accordingly, no provision for income taxes
has been reflected in these financial statements.

The standards for accounting for uncertainty in income taxes require the Organization to report
any uncertain tax positions and to adjust its financial statements for the impact thereof. As of
December 31,2019 and 2018, the Organization determined that it had no tax positions that did not
meet the more-likely-than-not threshold of being sustained by the applicable tax authority. The
Organization files an informational return in the United States. This return is generally subject to
examination by the federal government for up to three years.

No provision for taxes on income is made in the Limited Partnerships' financial statements since,
as partnerships, all taxable income and losses are allocated to the partners for inclusion in their
respective tax returns. _ ' :

The Association is not exempt from income taxes; however, the Code categorizes any profits
realized by the Association from its member activities as reductions of members' contributions
towards the operation of the condominium property and not as taxable income of the Association
or its members. Accordingly, no provision for income taxes has been made in these consolidated
financial statements.

-12-
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FIT/INHMNH, INC, AND SUBSIDIARIES
Notes to Consolidated Financial Statements

_ December 31, 2019
(With Comparative Totals for December 31, 2018)

2. Availability and Liguidity of Financial Assets

As of December 31, 2019, the Organization has working capital, excluding current assels with
donor restrictions of $454,597, of $1,932,450 and average days (based on normal expenditures)
cash and cash equivalents on hand of BS.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, scheduled principal payments on mortgage noles payable, and capital
acquisitions not funded through replacement reserves or financed with debt, were as follows:

2019 201
Financial assets:
Cash and cash equivalents $ 2,622,454 $ 1,598,033
Accounts receivable : 67,601 52,211
Grants and contributions receivable 589,218 786,343
DCue from related parties - 35,613
Investments . 1,123,413 1,336,584
Total financial assets ' 4,302,586 3,808,784
. " Donor-imposed restrictions:
Restricted funds {479.697) (1.187.636)
Financial assets available at year end for
current use $_3,822989 $_2621.148

The Organization also has a line of credit available to meet short-term needs, as described in Note
5.

The Organization has replacement reserves and designated cash reserves for properties as part
of its debt financing with New Hampshire Housing Finance Authority (NHHFA) which are only
available when approved by NHHFA. As a result, these replacement reserves and designated
cash reserves for properties are not considered available for general expenditure within the next
year and are not reflected in the amount above. The goal for the Organization is to maintain a
balanced budget while meeting the requirements of the various financing authorities.

-13-
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FIT/NHNH, INC, AND SUBSIDIARIES
Notes to Consolidated Financlal Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

Property and Equipment

Property and equipment consisted of the following:

2019 2018

Land $ 3,764,378 $ 3,646,598
Land improvements 650,360 602,600 -
Buildings and impravements 39,119,498 34,123,494
Fumiture and fixtures " 920,936 731,590
Equipment 604,425 558,032
Vehicles 361,183 347,711
Construction in progress 850 12,229
45,421,600 40,022,254
Less: accumulated depreciation 12,633,547 11,491,435
Property and equipment, net $_32,788.053 $__ 28530819

At December 31, 2019 and 2018, the Organization held $37,087,574 and $31,959,920,
respectively, of land, land improvements, and buildings and improvements for the purpose of
leasing to individuals. Accumulated depreciation on the land improvements, buildings and building

- improvements at December 31, 2019 and 2018 was $9,284 428 and $8,344,904, respectively.

Development in Process

At December 31, 2019, development in process consisted of various projects in process related to
all of the properties owned by the Organization. As December 31, 2018, development in process
consisted of cosls related to the following:

Family Willows Recovery Housing Program

In response to the rising rates of opioid and other substance use issues throughout Manchester,
New Hampshire and the Stlate of New Hampshire, FIT/NHNH and Housing Benefits established
The Manchester Recovery and Treatment Centeér (the Facility), a large-scale facility to curb the
tide of substance misuse.

The Facility provides areas for agencies to provide substance use disorder treatments or services
to those at varying stages of recovery. The Facility also includes Housing Benefit's Family Willows
Recovery Housing Program (the Program) on the 2™ and 3" floors. This Program provides 19
units of sober recovery housing, and accommodates approximately 40-50 women and their
children. Residents in the Program have access to case management, continued outpatient
treatment, self-help groups, employment workshops, and social events. Funding for the Facility
was secured from the City of Manchester, NHHFA, Franklin Savings Bank, the Community
Development Finance Authority (CDFA) and private foundations. Construction was completed and
the Facility was placed into service in 2019.
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

6. Line of Credit

The Organization has an unsecured line of credit agreement, renewed annually, with a financial
institution in the amount of $350,000. During the term of the agreement, the interest rate on any
outstanding principal balance shall be equal to the base rate, as defined by the financial institution,
with a floor of 4% (4.75% at December 31, 2019). As of December 31, 2018, the outstandlng
balance was $145,000, There was no outstandmg balance as of December 31, 2019,

6. Long-Term Debt

Long-term debt consisted of the following:

N
Le=]
-
w
N
(o=
ey
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A mortgage loan payable to NHHFA in monthly payments of $680,
including interest at 1% and an escrow of $289. The loan is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The loan is due and payable in

full in January 2033. _ $ 50,142 $ '53,707

A note payable to NHHFA. The note is noninterest bearing and is
collateralized by real estate located on Amherst Street,
Manchester, New Hampshire. The note is due and payable
upon sale or refinancing of the property or in June 2042. 163,283 163,283

A mortgage loan payable to St. Mary's Bank in monthly payments
of $883, including interest at 5.00% for five years. After five
years, the interest rate adjusts to match the then current
Federal Home Loan Bank of Boston 5-year, 20-year amortizing
rate plus 2.50% The loan is collateralized by real estate on
Spruce Street, Manchester, New Hampshire and is due and
payable in full in May 2034. The Organization refinanced this
note in 2019. 104,019 113,185

A mortgage loan payable to TD Bank, N.A. in monthly payments of
$1,359, including interest at 4.1%. The loan is collateralized by
real estate at Beech Street, Manchester, New Hampshire. The
loan is due and payable in full in November 2023. 48,028 59,228

A mortgage loan payable to RBS Citizens Bank in monthly
payments .of $2,126, including interest at 7.18%. The loan is
collateralized by real estate on Douglas Street, Manchester,
New Hampshire. The loan is due and payable in full in April
2024, 207,307 217,397
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

. December 31, 2019
{(With Comparative Totals for December 31, 2018)

A mortgage note ‘payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property. Monthly payments of
$1,095 include interest at 4.75% per annum until the principal
and interest are fully paid with the final installment due and

" payable on May 1, 2034,

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property and various financing
instruments. Annual payments of 50% of surplus cash are due.
The note is due and payable on May 28, 2034. This is
nonrecourse.

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Bicentennial property and various financing
instruments. Annual payments of 25% of surplus cash are due.
The note is due and payable on May 28, 2033. This note is
nonrecourse and is subordinate to the $85,018 note payable.

A noninterest bearing note payable by Housing Benefits to
Merrimack County, collateralized by Bicentennial property and
various financing instruments. The note is due and payable in
full in May 2033.

A noninterest bearing note payable by Housing Benefits to NHHFA,
collateralized by Millyard !l property and various financing
instruments. Annual payments of 25% of surplus cash are due.
The note is due and payable upon sale or refinancing of the
property or in May 2031. This loan is nonrecourse.

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by Millyard 1l property. Monthly payments of
$1,729 include principal and interest at 3.5% per annum. The
final installment is due and payable on September 1, 2032,

A note payable by MHousing Benefits to the City of Manchester, New
Hampshire, collateralized by Millyard Il property and various
financing instruments. A payment of interest shall be made
annually no later than August 1 each year based on 42.5% of
the net cash flow, as defined. In any year where the Debt
Coverage Ratio, as. defined, exceeds 1.15 to 1, principat
payments shall be made no later than August 1 in an amount
that will result in a 1.15 to 1 Debt Coverage Ratio. All unpaid
amounts are due and payable in full on August 1, 2031. This
note is nonrecourse.

135,166

86,018

336,966

260,000

445,068

207,057

226,725

141,664

85,018

336,955

260,000

449,877

220,274

226,725
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Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

A noninterest bearing note payable by Housing Benefits to the New
Hampshire Community Loan Fund, Inc. (NHCLF), collateralized
by Millyard || property. Payment of principal is due and payable
on December 31, 2031. This note is nonrecourse. 250,000 250,000

A mortgage note payable by Housing Benefits to the City of
Manchester Community improvement Program, collateralized
by Millyard Families | real estate. The note is noninterest
bearing and is due and payable in January 2027. ' 230,000 230,000

A second mortgage note payable by Housing Benefits to CDFA,
collateralized - by Millyard Families | real estate. Monthly
payments of $1,121 include principal and interest at 2% per
annum. The final installment is due and payable on June 15,
2022. - o 32,773 45430

A mortgage note payable by Family Bridge to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on
August 30, 2034. 850,000 850,000

A promissory note payable by Family Bridge to TD Bank, N.A.,
collateralized by real estate. Monthly payments of $3,953
include principal and interest at 4.33%. The note is payable in
full in November 27, 2023 and is guaranteed by FIT/NHNH, Inc. .
and Family Mill. 415,323 432 921

A promissory note payable by Family Bridge to the City of
Manchester, New Hampshire. The note is noninterest bearing
with annual payments of 50% of net cash flow payable by
October 1. The outstanding principal is due by Octaber 1, 2034.
The note is collateralized by real estate and is nonrecourse. 600,000 600,000

A morigage note payable by Family Willows to NHHFA,
collateralized by real estate and personal property. The note
bears no interest and is to be repaid from 50% of available
surplus cash annually with all remaining principal due on July 9,
2037. §16,277 543,384

A note payable by Family Willows to the City of Manchester, New
Hampshire. The note is noninterest bearing and has an annual
payment of $9,091 payable on October 1. All outstanding
principal is due by Oclober 2029. The note is collateralized by
real estate and is nonrecourse. 81,817 90,908
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financlal Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

A note payable by Family Willows to RBS Citizens Bank,
collateralized by real estate. Monthly payments of $1,882
inciude principal and interest at 4.75%, based on the prime rate,
capped at 6€%. The note is payable in full on June 27, 2033 and
is guaranteed by FIT/NHNH, Inc. and Big Shady Tree.

A mortgage note payable by Housing Benefits to NHHFA,

~ collateralized by School & Third Street real estate and personal
property. Monthly payments of $2,775 include principal and
interest at 8% per annum. The note is due in February 2021.

A second mortgage note payable by Housing Benefits to NHCLF,
collateralized by School & Third Street real estate and personal
property. The note bears no interest and monthly payments of
$2,775 will commence on April 15, 2021 and .continue until
maturity in October 2038.

A mortgage note payable by Housing Benefits to NHHFA,
collateralized by Belmont Street real estate and personal
property. The non-interest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is

. payable in full by December 2040.

A privately-financed mortgage note collateralized by property
located at South Main Street in Concord, New Hampshire.
Monthly payments of $3,158 include principal and interest at
6.25% per annum. The property was sold and the note was
paid in 2019.

A mortgage note payable from Housing Benefits to NHHFA,
collateralized by Lowell Street real estate and personal
property. The non-interest bearing note requires annual
payments in amounts equal to 50% of surplus cash. The note is
payable in full in August 2040.

A second, noninterest bearing, mortgage note payable from
Housing Benefits to the City of Manchester, New Hampshire,
collateralized by Lowell Streel real estate. Annual payments
equal to the greater of 25% of net cash flow, as defined, or
$4,000 commenced in October 2012 and continue until the
maturity date in June 2041.

261,100

40,664

617,613

413,735

34,628

160,022

263,103

69,285

617,613

413,575

332,432

34,628

168,022
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December 31, 2019
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A noninterest bearing promissory note payable from Housing
Benefits to NHHFA collateralized by a morigage and security
agreement on Lowell Street real estate, The note is to be
forgiven 1/15th annually over the low-income housing tax credit
compliance period which ends in 2026, subject to compliance
with cerlain requirements. During 2019 and 2018, $131,267
was recognized as revenue and-support in fhe cansolidated ‘
statement of activities. ‘ 863,230 884,497

A morigage note payable from Housing Benefits to NHHFA,
collateralized by Dover real estate and personal property. The
noninterest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2028. _ _ 216,148 216,672

A noninterest bearing mortgage note payable to the City of
Manchester Community improvement Program, collateralized
by real estate located at 393-395 Spruce Street. Annual
payments of the greater of 25% of net cash flow, as defined, or
$5,000 are due annually by October 1. The note is due in full by
October 1, 2045. ' 672,808 582,808

A mortgage note payable to TD Bank, N.A., collateralized by real
estate located at 167 Lake Avenue and personal property
- located at 161 South Beech Street, Unit 2, Monthly payments
of $2,137 include principal and interest at 4.35%. The note is
due in full by April 2024. The Organization refinanced this note

in 2019. 386,216 388,731

A vehicle loan payable in monthly payments of $488, including
interest at 4.06%. The loan is due in September 2020 and is .
collateralized by the related vehicle. 4,237 9,892

A vehicle loan payable in monthly paymenis of $760, including
interest at 5.374%. The loan is due in November 2020 and is
collateralized by the related vehicle. 5,989 13,879

A vehicle loan payable in monthly payments of $308, including
interest at 4.75%. The loan is due in October 2023 and is
collateralized by the related vehicle. 12,930 -
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A mortgage note payable to NHHFA, collateralized by the real
estate at Lake Avenue, Manchester, New Hampshire. The non-
interest bearing note requires annual payments in amounts
equal to 50% of surplus cash. The note is payable in full by
June 2045. : 750,000 750,000

A mortgage note payable to TD Bank, N.A., collateralized by real
estate located at 641 Hayward Street, Manchester, New
Hampshire. Monthly payments of $1,091 include principal and
interest at 4.25%. The note is due in full by January 2040. 177,428 183,916

A mortgage note payable to Peoples United Bank, collateralized by
Hope House. Monthly payments of $2,270 include principal and :
interest at 4.94%. The note is due in full by January 2027. 373,411 382,018

A construction loan payable to Franklin Savings Bank,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. Housing Benefits has the ability
to draw up to $825,000 on the promissory note. Monthly
payments including principal, interest and escrow of $7,003 are
due over a 30 year period starting September 2018 at 4.80%
interest. 724 148 770,113

A noninterest bearing construction loan payable to NHHFA,
collateralized by real estate located at 267 Wilson Street,
Manchester, New Hampshire. The note has a borrowing limit of
$720,000. Annual payments in amounts equal to 25% of
surplus cash. The note is due in full by November 1, 2047. 720,000 692,891

Three vehicle loans collateralized by .an aclivity bus payable to
Ford Credit in monthly payments of $392 at 5.90% annual ~
interest rate. The loan is due and payable in March 2022. 28,611 40,633

A noninterest bearing mortgage note payable to the City of
Manchester Community Improvement Program, collateralized
by real estate located at 267 Wilson Streel, 2nd Floor, The note
has a borrowing limit of $1,655,323. As costs are incurred
Housing Benefits is to ‘be reimbursed by the City of
Manchester. Annual payments of the greater of 25% of net
cash flow, as defined, or $5,000 are due by October 1
commencing October 1, 2019. The note is due in full by
October 1, 2047. 1,458,182 1,133,816
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A noninterest bearing mortgage note payable to the City of
Manchester, collateralized by real estate located at 267 Wilson
Street, 3rd Fleor. The note is funded by the City of
Manchester's Community Improvement Program and the City
of Manchester's Affordable Housing Trust Funds. The note has
a borrowing limit of $531,252. As costs are incurred, Housing
Benefits is to be reimbursed by the City of Manchester. Annual
payments in the amount of 25% of net cash flow, as defined,
are due by October 1 commencing October 1, 2019. The note
is due in full by December 1, 2047. 531,262 495,225

A noninterest bearing construction ioan payable to NHHFA,
collateralized by real estate located in Wolfeboro, New
Hampshire. The note has a borrowing limit of $780,000. Annual)
payments in amounts equal to 25% of surplus ¢ash. The note is .
due in full by December 1, 2047. 780,000 780,000

A mortgage note payable to NHHFA and is collateralized by the
real estate and personal property. The mortgage is insured by
the U.S Department of Housing and Urban Development
through the Housing Finance Agency Risk Sharing Program
authorized by Section 542(c) of the Housing and Community
Development Act of 1892, Monthly payments of $6,745 are
due for principal and interest at 4.20%. All remaining principal
. is due on May 1, 2059, 1,658,090 -

A technical assistance note payable to NMHFA to provide support
to the Organization for renovations at Angie's Sheiter. If the
renovation project is approved, NHHFA is expected to be the
lead lender on renovations. If the renovation project is not
approved NHHFA will forgive the borrowings. The noninterest
bearing note payable is due at the time of closing on the
construction loan. 41,627 13,879

A noninterest bearing note payable to the City of Manchester
Community Improvement Program through the Affordable
Housing Trust Funds, collateralized by real estate located at
199 Manchester Street. Annual payments of $6,000 are due by
Octaber 1 commencing October 1, 2010. The note was paid off
in 2018. ' - 6,000
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FIT/NHNH, INC, AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

A note payable to CDFA, collateralized by real estate located at
199 Manchester Street, Manchester, New Hampshire. Principal
only payments are due for the first 18 months, at which time
monthly payments include principal and interest at 2.0% will be
required untit December 2021. . ' 28,924 46,767

- 16,985,938 14,760,449

Less current portion 317,739 1,116,180
Less unamortized deferred costs 567.530 40,252

$.15.610.670 $13.604.017

Surplus cash for the purposes of these disclosures is as defined in the respective loan
agreements. '

Principal maturities of the above notes over the next five years and thereafter are as follows:

2020 $ 317,739 .
2021 245,311
2022 223,202
2023 544 247
2024 ' ‘663,538
Thereafter 13,991,902
$15985939

Interest expense charged to operations, including amortization of deferred costs of $14,131, was
$221,658 and $229,713 in 2019 and 2018, respectively.
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FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements
December 31, 2019
{(With Comparative Totals for December 31, 2018)
7. Net Assets.

At December 31, 2019 and 2018, net assets without donor restrlctlons are fully available to support
operations of the Organization.

Net assets with donor restrictions were as follows:

2019 2018
Investments to be maintained in
perpetuity, income is 1o support
general operations $ 25000 $ 25,000
Funds maintained with donor restrictions
temporary in nature: ‘

_ The Family Place - services 81,933 53,540
Scholarships 8,764 8,264
VISTA program - 48,118
Housing programs 37,600 -
Direct care for clients 88,784 95,410
Community Gardens - 10,333
Hope House - 21,067 131,440
Family Willows Recovery Housing

Program - 264,238
NHNH merger 12,779 345,003
Substance use disorder services 119,760 170,677
NHNH programs 17,344 35,613
Passage of time 66,666 -

Total funds maintained with

donor restrictions temporary in '

nature 454,697 1,162,636
Total net assets with donor - _

restrictions $ 479,697 $ 1.187.636

——— e e e— e
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FITINHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Financial Statements

December 31, 2019
(With Comparative Totals for December 31, 2018)

Net assets released from net assets with donor restrictions were as follows:

2019 2018
Satisfaction of purpose restrictions:
Operating releases
The Family Place - services $ 26,807 $ -
Scholarships - 3,500
VISTA program 48,116 57,325
Direct care for clients - 71,083 84,324
- Community Gardens 2,000 -
Hope House 107176 -
NHNH merger 122,810 96,706
Substance use disorder services 374,438 45,324
NHNH programs 107 : 5746
A
752,336 292 925
Capital project releases
Hope House - 216,018
Family Willows Recovery
Housing Program 264,238 143,796
NHNH programs 35,616 -

299 854 359,812
$__1,052190 S 652,737

8. Commitments

Under the terms of the Limited Partnerships' Regulatory Agreements with NHHFA, each Limited
Partnership is required to make deposits to various escrow accounts to fund expected future costs.

Each Limited Partnership has entered into a Land Use Restriction Agreement with NHHFA, as a
condition of the allocation of low-income housing tax credits by NHHFA. Pursuant to the covenant,
the Limited Partnerships are required to remain in compliance with Code Section 42 for the
compliance period and an extended use period, unless terminated sooner.

-24 .
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11.

12,

FIT/NHNH, INC. AND SUBSIDIARIES
Notes to Consolidated Finhancial Statements
December 31, 2019
(With Comparative Totals for December 31, 2018)

Retirement Plan

The Organization has a tax deferred retirement plan which is available to all employees working
greater than 25 hours a week. All employees are eligible to paricipate and are fully vested with the
first contribution. The Organization matches contributions at 100% up to 3% of compensation. The
Organization contributed $71,543 and $63,053 during the years ended December 31, 2019 and -
2018, respectively.

Noncontrolling Interest

Noncontrolling interest, as shown in the consolidated statement of financial position, represents
investments by limited partners in the Limited Partnerships as follows: .

Limited Partner Property 2019 2018

New Hampshire Housing

Equity Fund, Inc. Bicentennial $ - % 105,749
JP Morgan Chase Bicentennial - C 213,791
BCCC, Inc. . Family Bridge 10 - 10
Boston Capital Corporate  Family Bridge 766,943 970,818
BCCC, Inc. Family Willows 10 10
Boston Capital Midway Family Willows 1,835.370 1.819.020

$__2602333 § 3,209,398
Uncertain

Subsequent to December 31, 2019, local, U.S., and world governments have encouraged sel-
isolation to curtail the spread of the global pandemic, coronavirus disease (COVID-19), by
mandating the temporary shut-down of business in many sectors and imposing limitations on travel
and the size and duration of group meetings. Most sectors are experiencing disruption to business
operations and may feel further impacts related to delayed government reimbursement, volatility in
investment retumns, and reduced philanthropic support. There is unprecedented uncertainty
surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them. Accordingly, while management cannot quantify the financial
and other impacts to the Organization as of March 31, 2020, management believes that a material
impact on the Organization's consolidated financial position and results of future operations is
reasonably possible.

Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S. -
GAAP, the Organization has considered transactions or events occurring through March 31, 2020,
which was the date the consolidated financial statements were available to be issued.
Management has not evaluated subsequent events after that date for inclusion in the consolidated
financial statements.
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Families in Transition/New Horizons New Hampshire
Board of Directors

Board of Directors

Scott W. Ellisan, Chair
COOK, LITTLE, ROSENBLATT & MANSON, PLLC, Partner
Board member since 2018

Roy Tilsley, Vice Chair
Bernstein Shur, Shareholder
Board member since 2018

Robert Bértley, Treasurer
President, CPA, CFP, Bartley Financial Advisor
Board member since 2018

Frank Saglio, Asst. Treasurer
Howe, Riley & Howe, PLLC.
Board member since 2018

Kristl Scarpone, Secretary
First, Corporate and Foundation Relations
Board member since 2018

Dick Anagnost, At l.arée
President, Anagnost Companies
Board member since 2018

Heather Whitfleld, At Large
Vice President, Commercial Lending, People’s United Bank
Board member since 2018

David Cassldy, Past Co-Chair
Senior Vice President, Eastern Bank
Board member since 2018

Charla Bizios Stevens, Past Co-Chalr
Director, Litigation Department and Chair of Employment Low Practice Group
McLane Middleton, Professional Association Esquire
. Board member since 2018

Colleen Cone,
Sr. Director Employee Relations Greater Boston Area, Comcast
Board member since 2018

Alison Hutcheson

Merchants Fleet Management, Associate Director of Sales Administration
Board member since 2018

Rev. 2/18/2020 RS
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AnnMarle Fregch
Executive Director, NH Fiscal Policy Institute
Board member since 2018

Brian Hansen
Team Engineering, Project Manager
Board member since 2018

. Brian Mikol
Spectrum Marketing, Co-Owner
Board member since 2018

Jack Olson
Retired
Board member since 2018

Kitten Stearns
Realtor, Coldwell Banker Residentiaf Brokerage
Board member since 2018

Mary Ann Aldrich
Dartmouth Hitchcock, Sr. Advisor Community & Relations
Board member since 2018

Peter Telge
Owner, Stark Brewing Company
Board member since 2018

Roy Ballentine .
Executive Chairman, Ballentine Partners, LLC
Board member since 2019

Sarah Jacobs
Manchester School District Coordinator
Board member since 2018

Sean Leighton .
Captain = Investigative Division Commander, City of Manchester Police Department
Board member since 2019

Wayne McCormick, CFP
Steward Partners Managing Director Wealth Manager
Board member since 2018

Rev. Gayle Murphy
Minister At Large
Board member since 2020

Michael McCormick
Anthem- Chief of Staff & Sales Effectiveness Director,
Commerciol Business Division, Manchester NH
Board member since 2020

Rev. 2/18/2020 RS
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Maria Devlin
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Profile

Tenured professional with extensive experience leading teams through building strategles and initlatives to drive high performance.
Adept at developing and carrying out a strategic vision, particularly those that require buy-in from internal and external stakeholders,
Expertise includes fundralsing, change management, organizational leadership, budget management and improving team engagement.

Skills/Expertise

Experienced with Organizational
i
Budgeting including Revenue & Organizational Agllity & Complexity Teamwork and Team Building Skills
Management
Expense Accountability .
External Relationships & Partnerships Face of the organization Goal Oriented, Leads by Example,
Customer Service Qriented Mission Focused Vislionary and Focused

Program/Project Management Experience

President & CEO
Families in Transition = New Horizans, Manchiester NH © 0612020 - present

The President serves as Chief Executive Officer of Familles In Transition-New Horlzons and will have overall strategic and operating
responsibility for staff, planning, development, management and successful imptementation of programs and services, community
engagement and execution of strateglc objectives and mission of the organization.

»  Establishing a vision for community impact that is athieved through the efforts of a diverse team of high-performing leaders,
*  Responsible for overseeing the administration of programs to include financial performance and viability, organlzation
misslon and strategy, organizational operations, resource development and community Impact,

Chief Executive Officer.
American Red Cross of NH & VT, Concord, NH 03/2008-05/2020

Responsible for representing the American Red Cross in the community. Focus externally on core mission delivery, fundraising
and belng the face of the Red Cross for the media, donors and their communitles. Responsible for oversight and execution of a $5 million
operating budget. '

» Created overall strategic planning and oversight for 3 major transitions in Northern New England. Oversight of execution of
staff and board integration.

* Lead organizational goals for service delivery, fundraising and external relations - for the past 4 years have met or exceeded
key performance indicators and revenue target of $1,2 ~ 2.5 milllon annually

* lead dual-state (NH/VT) operations with a team of 24 FTEs plus 1100 volunteers at multiple locations — in August 2019,
began merger with Red Cross of Maine to align staffing, processes, procedures for a new 3-state region

»  Build lasting community partnerships with local corporations & groups to ensure mission delivery such as - installing over
12,000 free smoke alarms in homes across the two states in 5 years

¢ Ensure that volunteers, youth and young adults are engaged and retained - 93% of our volunteer workforce Is engaged in
providing at least one hour of volunteer time to mission within 'the last fiscal year

Interim Executive Director
Director of Public Affairs
Children’s Alliance of New Hampshire, Concord, NH 01/2007-03/2008

The Children’s Alliance {now New Futures Kids Count) advocates, educates and collabarates to improve the health and wellness
of NH's residents. Collaborated with Board of Directors on organizational budget, devetopment goals, policy Inltiatives and
organizational values and mission. Responsible for all operations: HR, P&L, Board Development, public policy advocacy initiatives
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_ Maria Devlin
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®  Organized the Children’s Advocacy Network - a diverse group of organizations and Individuals - dedicated to Improving the
lIfe of children and families through leglsiative and public policy Initiatives, such as statewide kindergarten, statewide
children’s health lnsurarfce, greater access to Children in Need of Services (CHINS) and maintaining access to Supplemental
Nutrition Assistance Program (SNAP) benefits

¢ Acting as the Interim Executive Director supported by 3 pald staff and a board of directors with 12 members
* Stabilized fundraising, operations and personnel to ensure positive transition to new leadership

~» In partnership with the Annle E. Casey Foundation, created & released the 2007 Kids Count data book for New Hampshire
an annual report which tracks child welibeing. Data which is used to enrich local and state-level discussions around policy
change.

Directar of Annual Giving ‘
Southern New Hampshire University, Manchester, NH ) 10/2003-01/2007

Responsible for increasing annual giving from SNHU alumni, family and friends through personalized outreach,
donor relationship building, and targeted fundraising events.

¢ Successful $50,000 asks to build stronger scholarship program for students at university, developed moves management
plans for donors to increase donor engagement and support

* Managed annual giving program including direct mall, Telefund {connecting with alumni through current students to raise
funds via phone calling) leadership and dass giving, faculty/staff giving, class gift and related events

+ Coordinated all stewardship activities for University President and VP, Development with average gifts over $15,000
*  Managed stewardship for all schotarship donors with average gift of over $1,000

Director of Development & Prog_ram Services ‘ .
Make-A-Wish Foundation of New Hampshire, Manchester, NH 05/1996-10/2003

e Successfully developed, implemented and executed a new volunteer management program to grow active volunteer base
from 100 to over 500 volunteers throughout the state

*  Managed & grew speclal events fundraising from 15 events annually to over 160 events grossing over $1 million annually

¢ Managed communications and public relations — created newsletters, managed website, pitched wish stories to media —
increasing the number of famllies reached to grant over 250 wishes each year.

Education

Southern New Hampshire University, Manchester, NH Springfield College, Manchester, NH (satellite)
Master of Science, Organlzational Leadership ‘Master of Science in Human Services, Community Psychology

University of Maine, Qrono, ME
Bachelor of Sclence, Child Development & Family Relations

Additional Certifications and Development
s Certified Personal Trainer, National Academy of Sports Medicine, 2019
¢ Adult First Aid/CPR/AED-2-year Certlfication, American Red Cross, 2018
e Leadership of Non-Profit Organizations, Graduate Certificate, Southern New Hampshire University, 2008

Honors& Achievements

* 2015 Community Service Award Winner, Turkish Cultural Center of NH
* 2014 Excellence in Non-Profit Award Recipient from NH Business Review
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Maria Devlin

2013 Business Leader of the Year Pinnacle Award Winner, Greater Concord Chamber of Commerce
2013 Presenter at the International Disaster Management Exhibition in Istanbut, Turkey
2013 Recognlzed as one of the Top Women-Led Non-Profits by Business NH Magazine

Community

.« & & & O

Women's Resource Group founding member, American Red Cross 3/18-present
Governor's Council on Diversity and Inclusion, 3/19-present’

Waypoint NH (formerly known as Chlld & Family Servicies of NH) Trustee, 1/2015-present
Volunteer New Hamgpshire, Board Member 2014-2016

NH Volunteer Qrganizations Active in Disaster (NH VOAD), Board Member 2014-2016
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Meghan E. Shea, LICSW, MLADC

OBJECTIVE

Continue to utilize 'md expand the clinical and management skills have T attained from my
professional and academic training to secure a position in a nonprofit setting,

EDUCATION / LICENSURE

Master — Licensed Alcohol and Drug Counselor September 2010- Present
Licensed Independent Clinical Social Worker October 22, 2012-Present
Master of Social Work, University of New Hampshire. May 2010
*  Graduated with an MSW from-the Advanced Standing Program
Bachelor of Art, Social Wotk, University of New Hampshire May 2006
*  Graduated with an BSW with GPA of 3.41
EMPLOYMENT
Vice President, Clinical & Supportive Scrvices
Families in Transition-New Horizons December 20%, 2017 — present

* Receivership-Intenm Executive Dicector of Serenity Place
* Oversees all clinical and supportive services at Families in Transition-New Horizons including
emergency shelter, transitional and permancnt supporuve housiag, Intensive Outpatlcnt Services,
Qutpaticat services, Recovery Housing and programming,
" Quality of control of healtheare facilities licensure.
Oversight of fidelity of evidence based practices and models.
Oversight of staff competencies and required trainings for best practices across the agency.
Supervision of agency program managers and housing director,
Provide clinical supervisor for licensure and certifications.
*  Quality control of all billing policies and procedures.
Clinical Director
Families in Transition Sept 1*, 2016- December 2017
*  Oversee and manage Sr. Housing Program Manager who supervises the supportive services depastment with up
to 25 staff providing housing (emergency, transitional and permanent) and supportive services with capacity to
secve 200 homeless individual and families. Supportive services encompass individual casc management,
therapy, psycho-educational workshops, pro-social family activities and ceisis intervention,
* Oversee the Family Willows Program Manager who supervises 11 clinical staff who conduct co-occurding
treatment to women only
*  Develop and stuff Recovery Housing program and implementation of ncwest housing and supporuvc service
programming
Develop and oversight Open Doors outpatient progeamming for all teansitional housing programs of FIT
Ensure quality programming across Families in Transitions clinical department
Provide training within the organization and community on substance misuse in NH,
Administer all progeam policies znd procedure for Families In Teansition’s various Supportive Service
Oversight of billing components of all levels of Co-occurring treatment.

Therapist January 2014- Present
Bedford Family Therapy
®  Treat a caseload of 15 clients in a private outpaticat group practice
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»  Utlize various evidence based pmctices CBT,DBT, and Seeking Safety skills 1o help clients meet their own
individual goals
*  Conduct Drug and Alcohol assessments
*  Active participant in DWI Offender Progeam providing mandated outpatient session for individuals, coming
feom the Impaired Drivers Program
*  Participate in weekly supervision with other licensed clinicians part of the private group practice.
Clinical & Supportive Service Manager March 7, 2016- August 31,2016
Families In Transition
®  Manage the day to day operstions for the Family Willows Substance Use Program including six staff members
®  Manage the day to day operations for the Housing program of Families in Transition consisting of over 200
apartment units in New Hampshire.
Provide clinical and administrative supervision for a total of 14 staff for Ramilies In Transition
Ensure compliance with budgetary and financial goals.
Mainmin compliance with State, Federal, Accreditation, Contract and Insumnce regulations.
Administer all pcogram policies and procedure for Families In ‘Trunsition’s various Clinical Programs.
Program Manager of the Family Willow Substance Use Treatment Program “September 2014-2016
Families In Transition

Manage the day to day operations for the Family Willows Substance Use Program including six staff members

Transitioned the program from grant funded to billing all commercial insurances

Increased accessibility of treatment from 86 clients in 2013 to 250 in 2016.

. Provided clinical and administrative oversight of the FYW Substance Use Treatment Program

Carried a caseload of 12-15 individual clients providing co-oceurring evidence base therapeutic interventions.

Facilitated Intensive Qutpatient treatment in a group setting on a weekly basis to group of 12 women.

Provided training and education to staff on clinical intervention and best practices in the group setting.
Therapist May 2010- September 2014
Families In Transition

*  Facilitated Intensive Outpatient Programing in a group setting daily for up to 12 clients

*  Carried a caseload of up to 15 people for individual therapy.
*  Provided crisis services for the hotline of Families In Transition
[ ]
[ ]

Conducted Substance Use Disorder Assessments for incoming clients
Produced weatment plans, progress notes and supporting documentation in a timely manner
*  Helped implement new curriculum changes in the treatment programming
MSW Intern May 2009 to May 2010
Bedford Counscling — Mental Health Center of Greater Manchester
*  Conducted intake interviews For new, adult clients and develop comprehensive psycho-social assessments to
©include diagnosis and substance use assessments
*  Provided psychotherapeutic intervention services to twenty-two individuals using brief treatment and cognitive
behavioral interventions
*  Attended therapeutic workshops pertaining to dual-diagnosis, behavioral hcalth and client driven treatment
planning
Case Manager June 2006- May 2010
Families In Transition
*  Provided in home case management services to 30 individuals and families to enhance housing stability among
the homeless population.
Provided crisis hotline coverage for all clinical programming of Families In Transition
Conducted progeam interviews for the community support program
Maintained all files with updated documentation, clear and concise progress notes and treatment plans
Facilitated workshops to help enhance overall wellness to participants of the program
Collabyorated with community partners to increasc refecral resources

PROFESSIONAL MEMBERSHIPS
Providers Association Boatd of Directors-Vice President of Treatment  July 2014 to Present

INH Alcohol & Drug Abuse Counselors Association January 2012 to Present
Member of the Manchester Substance Use Collaborative March 2012 to Present
PRESENTATIONS

NH Association for infant mental health workshop Helping Parents Be Patents:
Addressing Substance Use and Trauma in a Family System- Loon Mountain June 2015
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Providers Association: Addressing Substance Misuse in the Home Environment March 312016 at
Wentworth Douglas Hospital in Dover, NH . -

REFERENCES - AVAILABLE UPON REQUEST
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Education .

BosTaN UniverstTY, TYNGSBORO, MA . SEPTEMBER 2006-MAY 2009
Mastars of Soctal Work )

Rvier COLLEGE, NASRUA, NH SEPTEMEBER 2004-Mav 2006

Buchelor of Arts In Huran Development

s Minor in Soclal Work
New HAMPSHIRE TRCHNICAL INSTITUTS, Concorp, NH SEpTEMOER 2002- MAY 2004
Assoclatas Degrae.in Early Childhood Educatlon

Licenscs ‘
Licensed Independent Clinical Social Workar in Massachusetts and New Hampshire

FAMILITS IN TRANSTTION, MANCHESTER, NH )
Child and Family Program Manager : OcToBER 201.6-PRESENT
s Provide individual therapy to children/adalescense and in-home family counseling
s+  Supporting familles whom struggle with substance use, trauma and homelessness
s  Facllitiate therapeutic play groups and parentlng groups
Program Manager/ Child and Famlly Therapist Ocroaek Z009- OCTOBER 2012
s  Provide trauma-informad therapeutic services to homeless childreh and families
Manage the trauma-informed therapeutic preschool and afterschool program
Provide supervision to clinical staffand early educators whose responsibility levels vary
Complets psychosocial assessments, develop treatment plans, and DECA/BERS assessment tools
Previde indlvidual therapy, family thevapy, parenting workshops, staff trainings, group tharapy and crists intervention
PSYCIIOTHERAPY ASSQ CIATES OF NORTH READING, NOITH READING, MA Juiy 2013- PRESENT
Licensed Independant Clinical Soclal Worker
¢ Provide lndividual and family counseling to children, adolescances, and adults
e  Provide service to adolescences during the tranisition into cnllege and adulthaod
»  Offer art and play therapy services to children ages 3-15 years ald
»  Conduct psychotherapy assessments and formulate treatment plans
ELLIS MEMORIAL, BastoN, MA Ocroser 2012- MAY 2014
Clinical Supervisor '
»  Qversee clinleal seevices for children being offered In the agency, including supervision to clinica} staff and interns
»  Provide therapeutc services to children and famllies enrolted In Ellls's educational prograinming
».  FEnroll and oversea services for children that have open cases with the Department of Children and Famtlies
s Offar In-house trainings and en-gaing suppart to earty childhood providers
s  Croats and lmplument behavior management strategies to ensure succass for childran within the programs
MooRE CENTER SERVICES INC, MANCHESTER, NH . Novmrarn 2008- Ocronen 2009
Case Manager, Children Services
s Assist familles with children diagnosed with developmental disabilities and partlclpate in crisis intervention planning
s  Oversee and manage child budpet to provide services through the In Home Support program
o Attend children’s Individua) education plan (JEP) meetings and collaborate with school systems on behalf af children's
education
EASTER SEALS RESIDENTIAL PACILITY CO-OCCURRING UNIT, MANCHESTER, NH Sxeremugn 2008- May 2009
Master Lavel Clinlcal Intern
» Particlpate In individual and group therapy with adolescents with substance abuse dlagposes
i «  Develop curriculum for group therapy
« Involvement with drug cowrtand the New Hampshlre court system
s  Participated in training for Therapsutic Crisis vtorvention
ca PLAN ELEMENTARY, ANNOVER, MA SerrEMpER 2007 -MaY 2008
Master Level Clinical Intern
+ Led individual, group, and family therapy sessions employing a varleiy of techniques
s  Provided emotional and behavioral support to clients with autlsm, ADHD, OCD, PDD-NOS, GAS and depression
¢ Served as [lalson between staff and families on mental health issues and chlld development
Trainlogs
: Certified trainer in Suicide Provention through NAMI (National Assoclation of Mental [llness) 2010
Certified tratner of Dr, Brazelton Touchpoints child development moedel {Harvard Unlversity) 2011
Certified Disaster Casc Manager Supervisor (Cathollc Charities) March?201.4
Faculty member particlpating on a team with mental health professionals, to help Implement the Trauma-Informed
Early Education and Care Systems Breakthrough Collaborative. Created and Implemented travma-Informed curricalum
training o early childhaod educatars. {Bosvon PusLic Heavrn CoMMission, BosToN MA) Aucust 2013-SepTnMBER 2014

* "
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Ann-Elise Bryant

Obijective
Seeking a position as Housing Advocate

Education

Gordon College Wenham, MA

Bachelor of Arts in Psychology and Sociology GPA 3.57 . : May 2010

Honors: Barringten Scholar: for academic performance tn, and impect on, the Piychology department and compus; one student
Jrom each departrment chosen; Dean’s List; graduate cum lande

Experience
Supportive Services Case Manager _
Somervilte Hameless Coalition, Somecville, MA March 2014- Present
* Respansible for an active case load of 12-18 individuals and families who formery experienced
homelessness and now are in recovery from substance abuse addiction and /or mental health
., diagnoses
* Provide services m the home and community a5 outlined on 2n Indivichial Setvice Plan (ISP) in
corjunction with supports 1o promote retention of permanent housing, sobriety, and symptom
management . .
* Respond w crisis situations {including relapse) and utilize Harm Reduction tactics to promote client
safety '
* Produce documentation of all client interactions and maintain up-to-date ISPs and assessments
¢ Attend and pacticipate in team meetings and assist in strearnlining tlieat services thoough the
- development and updating of protocols and palicies, as well as providing training for new case
managers through shadowing opportunities '

Supported Employment Specialist _
Genesis Behavioral Health, Laconia, NH . Januacy 2013- Februaty 2014
* Supported an active case load of 25-30 individuals with' Severe and Persistent Mental Tiness (SPMI)
primaly with employment search and school related activities in the commtinity using an
Individiralized Secvice Plan (ISP) to provide optimal treatment within a team appavach
e Documented all interactions with clients to maintain continuity of care within and, if necessary,
outside of agency '
« Provided emergency services such as Crisis Intetvention, support to local hospital cmergency rooms,
and/or contact of local authorities when necessary :
* Faciliated mote effective, streamlined processes for wodking in conjunction with local agencies, as
well as within the Supported Emplogment team in the ateas of service provision to clients and new
hire training

Research Data Coordinator
Institute for Community Inclusion, Boston, MA: Navember 2010- December 2011
* Conducted research related activities (e.g. intexviews, transcribing, literature LEViews) on two projects
focused oo aiding iadividuals with disabilities .
¢ Worked as 2 member of a research team and attended, acd sometimes led, team meetings
/

)

Refervricer availabls upon request
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Ann-Elise Bryant

References

1.

Michae! (Mike) Libby, LCSW

-Work: 617-623-6111 (ask for Mike leby)

-Deputy Director, direct Supetvisot, Somerville Homeless Coslition
-Office phone between the hows of 9-5

Matk Lane

-Work: 617-623-6111 (ask for Mark Lane)

-Supportive Services Senior Case Manager, Somerville Homeless Coalition
-Office phone between the hours of 9-5 '

Dominique Whiton
-Fotmer co-wotker/personal friend of 2 years
-Cellphone: 603-254-2366
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FIT/NHNH, Inc.

Key Personnel for Concord Community PSH

Name Job Title Salary % Paid from | Amount Paid from
' this Contract | this Contract

Maria Devlin President 185,000 0% -

Meghan Shea Chief Program Officer 105,000 0% -

Kristen McGuigan ~ | VP of Clinical Services 81,000 3% 2,430

Ann-Elise Bryant Director of Housing Services | 60,000 7% 4,200

TBD Manager of Housing Services | 55,000 10% 5,500
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lori A. Shibineite

Commissioner ' N 129 PLEASANT STREET, CONCORD, NH 03301
' .. 603-271-9474  1-800-852-3345 Ext. 9474
Christine L. Santaniello : Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Director .
April 22, 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 Sole Source contracts with the vendors listed below to
provide Permanent Housing and Coordinated Entry Programs and Supportive Services to
individuals and families who are experiencing homelessness through the Federal Continuum of
Care Program, by exercising contract renewal options by increasing the total price limitation by
$1,657,969 from $1,606,764 to $3,264,733 and by extending the completion dates from June 30,
2020 to June 30, 2021 effective July 1, 2020 or upon Governor and Council approval, whichever
is later. The original contracts were approved by Governor and Council on June 19, 2019, item
#46. 100% Federal Funds.

Vendor Name | Vendor | Area Served Current Increase Revised
. Code Amount _{Decrease) Amount
Community
~Action ’
Partnership 177200- . .
Strafford BO04 Statewide $38,524 $38,524 $77.,048
County,
Dover, NH
Community -
* Action
Program
Belknap- | 'L/205 | Statewide $86,722 $86,722 $173.444
X 8003 - .
Merrimack
Counties, Inc.,
Concord, NH
FIT/NHNH, _ ‘
Inc., 157730-
Manchester, B001 Concord $99,046 $101.469 $200,515
NH
FIT/NHNH,
Inc., 157730- -
Manchester, B0O+ Concord 368,585 $68,585 $137,170
NH

The Depariment of Health and Human Services' Mission is to join communitics and families
in providing opporiunities for citizens lo achieve heelth and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2ol 4
The Lakes
Region Mental : _
Health Center, 1%‘(‘]‘(‘:‘:0' Laconia $99,835 $102,211 $202,046
Inc.,
Laconia, NH
Southwestern )
Community | 177511 | Cheshire &
. Sullivan $85,230 $87.728 $172,958
Services, Inc., RO01 Counties
Keene, NH
Southwestern
Community 177511- .
Services, Inc., ROO1 Statewide $86,552 $86,552 $173,104
Keene, NH
Southwestern ,
Community | 177511- ngﬁ:‘;& $261,824 $288,544 $570,368
Services, Inc., ROO1 Counties ' ' '
Keene, NH
The Mental
Health Center .
. Western
for Southern | 174116- 1 o\ ingham $267.435 $273,459 $540,894
New R0O01 Count
Hampshire y
Derry, NH
The Mental
orSoutern | 17a116. | Westem
“New " ROO1 Rockingham $273,230 $303.674 $576,904
Hampshire County
Derry, NH
Tri-County
Community 177195- | -
Action BOOS Statewide $130,822 $130,822 $261,644
Program Inc.,
Berlin, NH
22,,?,332}3; 177195- cciéi“‘;?.a
Progfat:':r:nc 8009 Carrqll $88,959 $89,679 $178,638
Berlin. NH Counties
Total: $1,606,764 $1,657,969 $£3,264,733
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 4

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified. '
05-95-42-423010-7927 HEALTH & SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING-
SHELTER PROGRAM ‘

State Increased ‘
. Class/ . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for
2020 | 102-500731 Prog Sve 8D $1,606,764 $0 | $1,606,764
' Contracts for
2021‘ 102-500731 Prog Sve TBD $0 $1,657,696 { $1,657,696
Total | $1,606,764 $1,657,969 | $3,264,733

EXPLANATION

This request is Sole Source because federal regulations require the Department to
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. Annually, the US Depariment of
Housing and Urban Development (HUD) oversees a Continuum of Care Program competitive
application process. As part of this process, the Department is required to provide HUD with each
potential vendor and HUD evaluates vendor applications. Based on that evaluationprocess, HUD
directs the Department to provide grant awards and the specific amounts to vendors. As
previously stated, the original contract was approved by Governor and Council on June 19, 2019, .
ltem #46. ' ‘ :

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

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

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

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

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

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

« All vendors funded through these contracts will report through the timely and
accurate entry of data into the New Hampshire Homeless Management information
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 4 of 4

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

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2.,
Renewal, of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,

~ agreement of the parties and Governor and Council approval. The Department is exercnsmg its
option to renew services for one (1) of the two (2) years available.

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

Area served: Statewide

Source of Funds: CFDA# 14.267/FAIN# NH0014L1T001912, NH0057L1T001910,
NHO0060L1T001907, NHOOS6L1T001904

Respectfully submitted

Lori A. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Continuum of Care, Concord Community Leasing Il PH

State of New Hampshire
Department of Health and'Human Services
Amendmaent #1 to the Continuum of Care, Concord Community Leasing II PH

This 1* Amendment to the Continuum of Care, Cancord Community Leasing Il PH contract (hereinafter
referred to as “"Amendment #1") is by and between the State of New Hampshire, Department of Health
and Muman Services {hereinafter referred to as the "State” or "Depariment’) and FIT/NHNH, Inc.,
(herelnafter referred to as "the Contractor”), a nonprofit corporation with a place of business at 122 Market
St, Manchesier, NH, 03101. | '

WHEREAS, pursuant to an agreement {the "Contract®) approved by the Governor and Executive Council
on June 19, 2019, {Item #46), the Contractor agreed to perform certaln services based upon the terms and

condittons specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Stendard Contract Language, Section 2., Renewal., the Contract may be amended and extended upon
written agreement of the parties and approva| from the Govermnor and Execulive 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:
June 30, 2021.
. 2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
. $200,515

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

1.2.4. GrantNumbers:‘
1.24.1. NHO0050L1T0018085 {Grant Year 1)
1.2.4.2. NHO060L1T001807 {(Grant Year 2) -

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

1.27.1 Nolto exceed $200.515

5. Exhibit B, Methods and Conditions Precedent to Paymant, Section 1. Permanenl Supportive
Housing Program, Subsection 1.2., Paragraph 1.2.8,, to read:

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

- Grant Year 1 Grant Year 2

1.2.8.1. Case Management (Supportive Services) $15,956 $15,956
1.2.8.2. Leasing $80,780 $83,203
1.2.8.3. Administrative Expenses $2,310 C$2.310
1.2.8.4. Total Program Amoun! $99,046 $101.469
1.2.85. Vendor Match (25%) | $4.567 $4,567
FIT/NHNH, Inc. . Amendment i1 Contraclot lnllials. ( ik_;-

$5-2020-BHS-04-PERMA-10-A01 Page 10 3 Date 3-30-2020
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Now Hampshire Department of Health and Human Services
Continuum of Care, Concord Community Leasing Il PH}.

All terms and condltions of the Contract not inconsistent with this Amendment #1 remain In full force and
effect. This amendmaent shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Department of Heallth and Human Services

u 724 M whm
Date * Name: C\nyy .
. Title: Dir e c_' TEWS

FIT/INHNR, Inc.

March-30, 2020
Dats

Executlve Leaders

FIT/NHNH, tnc. Amandment #1
$§5-2020-BHS-04-PERMA-10-A01 Pego 20f 3
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. Jeffrey A. Mcytn '
Commlasioner

Cbristine L. Ssotaniello
Director

S STATE OF NEW HAMPSHIRE .
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EPARTMENT OF HEALTH AND HUMAN sr:chr-:s
DIVISION OF ECONOMIC & HOUSING STABILITY -

129 PLEASANT STREET, CONCORD, NH 03301 -

6032719474  1-800-852-3M5 Ext 9474
*Faxs, 603—27!-4130 TOD Access: |-800-135-2964 www.dhhsnh, gov -

\
L

His Excellency, Govemor Chnstopher T. Sununu

and the Honorable Council
State House

Concord New Hampshire 03301

May 28... 2019

REQUESTED ACTION

" Authorize the Department of Health ‘and Human Serv:ces Division of Econornrc and Housing. -
Slabrhly to enter into solé source agreements with the vendors below to prowde Permanent Housing
and Coordmated Entry Programs and Supportwe Services to homeless individuals and families’ through
-the Federal Continuum of Care Program in an-amount not to excéed $1,606, 764, éffective July 1, 2019,

o upon Govemor and Execulrve Councul approval through June 30 2020 100% Federal Funds

. . , SFY 2020-
| Vendor Narne ‘Prd)g'r;.tr Name . '_\_Iendor.# | .deatio_n- ‘| Armount
Commumlv Action, " . ‘| CoordinatedEntry  -| 177200-B004 | Statewide | $38,524 .

.| Partnership Strafford County | . = .. . L , B
Commiunity Action Program’ . | T e , 1 T
'Belknap—Mernmack Countres, Coordinated Entry * 177203-B003 | Statewide | $86,722
Inc. . e 3 '

T Coricord Community I . [
FIT[NHNH. Inc.- Leasing |l Permanent | 157730-B001.{ - Concord $99,046

o Housing , s : C )
FITINHNH Inc. g°n°°fd Pe"“anem 157730-8001 | Concord |" $68,585
. g ‘|'Housing 1 ‘ T
'The Lakes Region Mental | McGrath Street . 154480 D AN
Heallh Center Inc. ; Permanent Housing 154480 800-1, : lLaco_n |a.. 599..5 35_

1 Southwastern Commumty - | Permanent Housmg " - .| Cheshire & .

. Servrces Inc. : Cheshlre County ~{177511-R001|  Suflivan | $85,230
. e o 1 - B ' "~ | Counties -
Southwestern Cpmmunity . ' i DY | e cen
Servrces Inc T ‘ Coordrnated Enlry 177511-R001 -Statewlde, _ $86,552
' K a R Cheshire & |*. . .
-Southweslem Commumty Shelter Plus Care . | ' L .

1 177511-R001 | Sulivan' | $281,824
Servrces Inc ‘ -Permanent Housrng : e Counties T
The Menta! Health Center for - i | - Wé‘sxiern RS
| Southern New Hampshire .} Family Housing! . 474146.R001 | Rockingham | $267,435
dba CLM Center for Life * .. Permanenl HOUS'”Q ST Cou?\ty > '
Management ' ; |
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His Excellency, Govemnor Christopher T. Sununiu
and the Honorable Council

Page 2 of 4
. I ' | sFY 2020
. -VendorNamf: ~ Project Name‘ : Venc.ior# _ .Locatson Amount
| The:Mental Health Center for - . . . ;
) . . ' Western -

‘| Southern New Hampshire . . . ' .
dba CLM Center for Life Permanent Housuln‘g I .1741 16-ROD1 Rockipgham 52?3,230
Mai : County | . .

anagement R

Tr-County Community Action | < . . a : L .
Program, Inc. Coordinated Entry 177195-8009 Stgtewlde , $130822

T L o E ) ' . | Grafton, )

, Tri-County Community Action | Permanent Supportive | ' Coos, and '
" .1 Program, Inc. Housing !, Expansion: 177195-B009 Carroll $88.,959
S ' | Counties ' .
Total: . $1,606,764 |

Funds are available in the following account for State Fiscal Year 2020, upon the availability and
continued appropriation of funds in.the future operating b_udg.ets.'with ‘authority to adjusl amounts within
the price limitation and adjust encumbrances between State Fiscal Years-through the Budget Office if. .

. needed and justified. o ' B :

05.95-42-423010-7927 HEALTH AND-SOCIAL SERVICES, DEPT-OF HEALTH AND HUMAN'$VCS,
HHS; HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM .

State Fiscal Year C!asSIAcqélun_t' ' Class Title. " . ' Job Number Amount

72020 | 102500731 | Contradts for Program Services | TBD - $1,606,764 |
m : e - Total- . $1,606,764:

'EXPLANATION -

These requeéts are sole source because federal _régu!ation's,_"require the Department to specify
each vendor's name during the annual, federal Continuum of Care Program renewal application process,
prior to the grant award being issued. The U.S. Departmient of Housing and Urban Development (HUD)

reviews the applications and subsequently awards funding based on its crileria. The application process - -

“and timing of grant téfms do not align with slate or federal fiscal years. The start date'of a grant is based
on the month in which each grant’s original federal agreement was issued. This results in Continuum of
. Care Program grant stan dates; and subsequent renewal approval requests, occurring in various months
throughoutthe year.: . T : - : . -
. .The attadhed.,é‘greements represent twelve (12) of twenty-nine (29) total agreements, many. of
which have renewal dates -dispersed throughout the. calendar year, with vendors who are located
" throughout the stale to ensute ongoing, statewide delivery of hpusing services through New Hampshire's' -

Continuum of Care Pragram. - .

' The pur'posé‘oi'tt{e'ée réquesls‘ is fbr_ the pi"ovision of Permanent Housing and C}bofdinale,d Entry

" Programs that shall deliver rental/leasing assisiance, sefvice access, supportive services and assogialed .

.administrative-sérvices targeted to serve

. approximalely three-thousand (3000) participants from July 1,
2019 through June 30, 2020.- . . ! . ST o
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- His Excellency Govemor ChnslopherT Sununu
and the Honorable Council
‘Page 3 of 4 -

Usrng the ’Housmg First" medel and the development of Slabalrzatron and Crisis Management
-plans, the Vendors will facilitate partlcrpants movement -into sustarned permanent housmg while
providing connections wlth community and mamstream servrces to maximize participant's abllrty to live
- more rndependently . .

HUD establrshed the Contrnuum of Care concepl to support communrtres in their efforts to
address the problems ol housing and homelessness in a. coordrnated comprehensrve and strategtc J
. fashlon. The Continuum: of Care serves lhree main purposes ' . '

e A strateglc plannrng process for addresstng homelessness in the communrty

.o A prooess to engage broad based commumly-wrde mvolvement in addressmg homelessness .
. ona year-round basrs ' .

» An opportumty for communttres to submit an appllcatron 10'the U.S: Deparlment of Housrng
and Urban Development for resources largelrng houstng and support servrces for homeless '
,lndlvrduals and fam|||es : L

The foltowrng performanoe measureslob;ectrves will be used to measure contract complrance and. -
vendor performance : : . . .

'.g 'Annual complrance revrews shall be performed that tnclude the collectron ol data retatmg to
,compllance w:th admmrstratwe rutes and contractual agreements C .

' . .Statlstlcal reports shall be submltted on a semi- annual basrs from all funded vendors mcludmg B
o vanous demographrc informatron and lncome and expense reports mcludmg match dollars..

. Al vendors funded forrapld re-housmg, transitional, permanent or coordtnated entry houslng, '
or outreach!supportwe services will-be requrred fo maintain timely and accursle data entry in
the New Hampshire Homeless Management information System, unless they are requrred by
law to use an altemate means of data collection. The NH Homieless' Management Information
System will be: the primary reporting tool for outcomes and actrvrlres of shelter and housmg .

b programs funded through this conlract v . Vo

L As referenced In Exhrbrt C- 1 of each of these contracts ‘the Department reserves the right Io".
extend each agreement for up to two (02) addmonal years, contingent upon satrsfaclory delwery of
services, avaﬂabte fundmg agreement of the parttes and approvat of the Govemor and Executwe
Councal o Coel i Sl

. Should the Govemor and Executlve Councrl not authorrze these requests Permanent Housrng,'

and Coordrnated Entry‘Programs and Supportrve Services for New Hampshire homeless mdtvrduals and’

families. may not beavailable in their commumtres and there may be-an increase in demand for ¢ services -

. placed upon the regronslocal welfare aulhontres ltmay alsp cause md:vrduals andforfamllres to become .
- homeless . T s..-

o Source of funds 100% Federal Funds, from . this USs. Department of Housrng ahd Urban

Development ‘Office of Communrty Plann:ng and Development Calalog of Federal Domestrc Assrstance
"Number (CFDA)#M 267 : . P

-Area :Served: : St_atewl'de o

.7
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His Exﬁell'ency. Governor Chris'tbpher T: Sununu ,
and the Honorable Council - : : - o
‘Page 4 ofq} : © . i

) In the.event that the Federal funds become no longer available, General funds will not be
_requested.to support these programs. ' ’ :

A .

Rei‘.pectfuliy submitted,

bmmissioner- .-

N
© The DEpdririlcni of Heolth and Humign Services’ Mission is iojoi:; communities and [i-r:rsilics"
' in providing opportiinities for cilizens to nchieve health and independence. ' '

"1
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FORM NU'MBER P-37 (version 5/8/15)
Subject: WW&MW
Notice: "Rls agreement and olf of its attachments shall become public upon submission (o Governor and

Executive Council for epproval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior {o signing the contract.

AGREEMENT
The State of New Hampshirc and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
; 1. IDENTIFICATION. .
1.1 Statg Agency Name 1.2 Siate Agency Address
NH Depanment of Health and Human Services 129 Pleasani Street
Concord, NH 03301-3857
1.3 Coniractor Name 1.4 Contracior Address
FITANHNH, Inc. 122 Marker Streat
. Manchester, NH 03101
1.5 Contractor Phone 116 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
(603) 641-9441 - 05-95-42-423010-7927- June 30, 2020 §99,046
\ . 102-500731 .
1.9 Contracting Qfficer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director o 603-271-96)1

1.91 Contracior Signarur;: 1.12 Name and Tille of Contracior Signatory
mw : %“-’5/ Maureen Beauregard -

1.13 Acknowledgement: Sisie of New Hampshire County of  Hillsborough

On May 29, 2018 . before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily '
proven to be the persan whose name is signed in block 1.11, and acknowledged that she executed this document in the capacity
indicaied in block 1.12.

. . . r " . - .
1.13.} Signature of Notary Public or justice of the Peace RUTH A. SYREX, Notwy Public

. @‘% ‘ My Commigsion Expires Soptomber 5, 2023
[Scal] — '

1132 Namc “and Titte of Notary or Justice of the Peace

Rulh Syrek, Admin. Asst., Notary Public

te Agency Si ' .15 Name and Title of Stalc Agency Signatory
| m(f{‘ o 5)20) AL Chichy o bty Diteca D

1.16 Xpproval by th K H: Bepatment T Admint§trition, Division of Personncl (if applicable)

1.14

By: Director, On:

"
" 1.17 Approval by the Attorney General (Form, Substance end Execulion) (if applicable)

BV:WWM on: Jung 4,30\

1.18 Approval by the Governor and Exccutive Council (if applicable)

By: - On:

Page | of 4

S
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1. EMPLOYM ENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engoges
conteactor identified in block 1.3 {"Conirncior”) to perform,
and the Contractar shall perform, the work or sale of goods, or
both, identified and more particularly described in the atlached
EXHIBIT A which is incorporated herein by reference
(*“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
conirary, and subject (o the approval of the Governor and
Exccutive Council of the State of New Hampshire, if

epplicable, this Agreement, and all obligations of the parties
hereunder, shall become cffective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which casc
the Agreement shall become cffective on the dale the
Agreement is signed by the State Agency as shown in block

- 114 (“Effective Date").
3.2 [l the Contracior commences the Services prior 10 Lhe
Effective Date, ell Services performed by the Contracior prior
to the Effective Daie shall be performed at the sole risk of the
Conlractor, and in the cvent that this Agrecment does not
become effective, the State shall have no liability to the
Coniractor, including without limilation, any obligation (o pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Semces by the Completion Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment (o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of psyments hercunder, are
contingeni upon the availability and continued appropriation
of funds, end in no event shall the State be liable for any
paymenis hereunder in excess of such available approprisied
funds. In the evemt of & reduction or termination of
appropriated funds, the Siate shall have the right 10 withhold
payment until such funds become available, if ever, and shall
have 1he right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Stale
shall not be required to transler funds from any other account
10 the Account identified in block 1.6 in the event funds in that
Account are reduced or unaveilable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are idemificd and more panicularly described in
EXHIBIT B which is incorporaied herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 1o the Contractor for all
expenses, of whatever nature incurred by the Contractor inthe
performance hereof, and shall be the only and the complete
compensation 10 the Contractor {or the Services. The Stale
shal} have no liability to the Contractor other than the coniract
price.

5.3 The State reserves the right to offsel from any amounts
otherwise payable lo the Contractor under this Agreement
those liquidaled amounts required or permined by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstending any provision in this Agreement 10 the

" contrary, and notwithstanding unexpected circumstances, in

no event shall the 10tal of all payments suthorized, or aclually
made hereunder, cxceed the Price Limitation set forth in btock
i.8. -

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statules, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon 1he Contractor,
including, but not limited to, civil rights and equal epportunity
laws, This may include the requirement 10 utilize auxiliary
aids and services to cnsurc that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. 1n addition, the Contractor
shall comply wilh all applicable copyright laws.

6.2 During the term of this Agreement, the Conlractor shell
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will (ake
affirmalive gction to prcvcnt such discrimination,

6.3 If this Agrccmem is funded in any part by monies of the
United Statcs, the Contractor shall comply with atl the
provisions of Executive Order No. 11246 (“Equal
Employmerit Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the Stote of New Hampshire or the Uniited States issuc to
imp'lcmcm these regulations. The Contrector (urthier agrees to
permit the State or United Staies access (o any of the
Contractor's books, records and accounts for the purpose of
ascertnining compliance with all rules, regulations and orders,
and the covenants, icrms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall al its own expense provide all
personnel necessary 1o perform the Services. The Contractor
warrants thal all personnel engaged in the Services shall be
qualificd 10 perform the Services, and shall be properly
Jicensed and otherwise suthorized to do so under 8!l applicable
laws,

7.2 Unless otherwise authorized in writing, during the lerm of
this Agreement, and for a period of six {6) months afler the
Completion Dale in block 1.7, the Contracior shall not hire,
and shall not permit any subcontracior or other person, firm or
corporation with whom it is engaged in a combined effon 10
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, adminisiration or performance of this

Page 2 o.M. y
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Date May 29, 2019
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Agreement. This provision shall survive termination of this

Agrecment,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shali be the State’s representative. [n the event
of any dispute concerning the interpretation of this Agreement,
the Cantracting Officer’s decision shell be final for the Stace.

8. EVENT OF DEFAULT/REMEDIES. .
8.1 Any one or more of the following acts or omissions of the
Contrector shall constitute an event of default hereunder
(“Event 6f Defautt™):
8.1.1 failure to perform the Services salisfactorify or on
schedule;
8.1.2 failure to submil any tepon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may 1ake any one, or more, or all, ol the following actions:
8.2.1 give the Contractor a writien notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of & greater or lesser specification of time, thirty (30)
days {rom the dale of the notice; and il the Event of Default is
not timely remedied, terminaie this Agreement, effective two
{2) days efter giving the Contractor notice of termination;
8.2.2 pive the Conirector a writien notice specifying the Event
of Default and suspending all paymenis 1o be mede under this
-Agreemeni and ordering that the portion of the contragt price
which would otherwise acerue 10 the Contractor during the
period from the date of such nolice until-such Lime as the State
determines that the Contractor has cured the Event of Defaul
shall never be paid 10 the Contractor;
8.2.3 sct ofT pgainst any other obligations the State may owe to
“the Contraclor any damages the State sulTers by reason of any
Event of Defeuli; and/oc
8.2.4 treat the Agreement as breached and pursue any of its
remedics al law ot in equily, or both,

9.. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “daia” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but nol limited 10, all studies, repons,
files, formulae, surveys, maps, chents, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic represeniations, computer programs, computer
printouts, noles, letiers, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property.which has been received from
the State or purchased with funds provided for that purpose
undcr this Agrecment, shail be the property of the Siete, and
shall be retumed to the State upon demond or upon
termination of this Agreement for eny reason.

9.3 Confidentintity of date shall be governed by N.H. RSA
thapler 91-A or other exisling law. Disclosure of daia
requires prior wrilten approval of the State.

10. TERMINATION. In the event of an easiy termination of
this Agreement for any reason ather than the completion of the
Services, the Contractor shell deliver to the Contracting
Officer, not Jater than {ifteen (1 5) days alter the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price carned, 10
and including the date of termination. The form, subject
matier, content, and number of copies of the Termination
Report shall be identical (o those of any Final Repon
described in the attached EXHIBIT A, .

11. CONTRACTOR'S RELATJON TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contracior, and is neither 8 agent nor
an employce of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have suthority to
bind the State or receive any benelits, workers™ compensation
or other emolumems provided by the State 1o its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.
The Contragtor shall not assign, or otherwise transfer any
inerest in this Agreement without the prior written nolice and
consent of the State. None of the Services shall be
subcontracted by the Conirector without the prior wrilten
nolice and consent of the Stale,

13. INDEMNIFICATION. The Contracior shall defend,
indemnify and hold harmiess the Siate, its officers and
cmployces, from and against any and atl losses sufTered by the
State, its officers end employees, and any and all claims,
liabilities or penaliies asseried against the Stale, its afficers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed 1o arise oul of) the acls or omissions of the
Contractor. Notwithstanding the loregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 10 the State. This covenant in paragraph 13 shall
survive the termination of Lhis Agreement,

14. INSURANCE.

14.1 The Contracior shall, at its sole expense, oblain and
maintain in force, nnd shall require any subcontractor or
assignee to obiain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against a!l
claims of bodily injury, death or propeny damage, in amounts
of not less than §1,000,000per occurrence n.nd $2,000,000
aggregale ; and

14.1.2 special cause of loss coverage form covering all
property subject 1o subparageaph 9.2 herein, in a0 amount not
less than 80% of the whale replacement valuc of the property.
14.2 The polu:ncs described in subparagraph 14.1 herein shall

" be on policy forms and endorsements approved for use in the

State of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the State of New
Hampshire, '

Page 3 of 4
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14.3 The Consroctor shall fumnish to the Contracting Oficer,
identified in block 1.9, or his of her successor, o certificate(s)
‘of insurance for all insurance required under this Agreement.
Contractor shall alsa fumish 10 the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurence for all renewol(s) of insyrance required under this
Agreement no later then thiny {30) days prier 1o the expiralion
date of each of the insurance poticies. The centificaie{s) of
insurance and any rencwals thereof shall be attached and are
incorporuled hercin by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior wrilten
notice of cancellation or modification of the policy.

15. WORKERS®' COMPENSATION. )
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contracior is in compliance with
or exempi from, the requirements of N.H. RSA chapler 281-A
("Workers' Compensation”).
15.2 To the extent the Contracior is subject to the
requirements of N.H. RSA chapier 281-A, Contracior shall
maintain, and require any subconiractor or assignée 1o secure
and meintain, payment of Workers' Compensetion in
connection with activities which the person proposcs to
undertake pursuant 1o this Agreement, Cantracior shall
furnish the Contracting Officer identificd in block 1.9, or his
or her successor, proofl of Workers® Compeasation in the
manner described in N.H. RSA chapier 281-A and any
applicable renewal(s) thereof, which shall be atiached and are
incorporated herein by reference. The Siate shall not be
responsible for payment of any Workers' Compensation .
premiums or for any other claim or benefit for Contractor, or
any subcontracior or employee of Contractor, which might
--arise under applicable State of New Hampshire Workers’
Compensation 1aws in connection with the performance of the
Services under this Agreeméni.

16. WAIYER OF BREACH. No fzilurc by the S1ate to
cnforce any provisions hereol sfier any Event of Default shall
be decmed a waiver of its Aghts with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed'a
waiver of the right of the Siate (o enforce each and all of the
provisions hercof ugon any {urther ar other Event of Defauh
on the pant of the Contractor.

17. NOTICE. Any notice by 8 party hereio to the other pasty
shall be deemed (o have been duly delivesed or given at the
1ime of mpiling by certified mail, postage prepaid, in a United
States Post Office addressed 1o the parties gl the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by en instrument in writing signcd
by the panies hereto and only after epprova! of such
amendment, waiver or discharge by the Govemor and
Executive Council of the State of New Hampshire unless no

"-3uch.approval is required under the circumstances pursuant lo

State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

" This Agreement shall be construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties lo express their mutual
intent, and no rule of consiruction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties here1o do not intend to
benelit any third parties and this Agrecment shall not be
construed 10 confer any such benefit,

2t. HEADINGS. The headings throughout the Agreement
are for reference pumposes only, and the words contained
therein shall in no way be held 1o explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions sel
forth in the atiached EXHIBIT C are.incorporuted herein by
rcference.

23. SEVERABILITY. Inthe even any of the provisions of
this Agreement arc held by & coun of competent junsdiclion to
be contrary to eny siaic or federal law, the remaining :
provisions of this Agreement will remain in full force and
effect. ’

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterpants, each of which shall
be deemed an original, constitutes the entire Agreement and
undersianding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

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

Exhiblt A

SCOPE OF SERVICES

Parmanent Supportive Housing Program
1. Provisions Applicable to All Services

1.1

1.2,

1.3.

1.4,

1.5.

1.6.

1.7

1.8.

1.8

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

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street

Concord, NH 03301

The Contractor agrees that, to the extent future legislative aclion by the New Hampshire General

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

State, through the Bureau of Housing Supports, has the right lo modify service priorities and
expenditure requirements under this Agreement so as to achieve compliance therewith.

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

Contractor prior to the State’s receipt of federal funds applied for in the CoC Grant. :

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

Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), US
Depariment of Housing and Urban Development (HUD), the HUD Office of the Inspector
General, and the Complroller General of the United States, or any of their authorized
representativas, must have the right of access to all books, documents, papers, or other records
of the Contractor thal are pertinent 1o the CoC grant, in order to make audils, examinations,
excerpts, and transcripls. These rights of access are not limited to the required retention period,
but last as long as the records are relained.

The Contraclor shall maintain adherance to federal and slate (inancial and confidentiality laws,
and agrees to comply with the program narralives, budget detail and narralive, and amendments
thereto, as deteailed in the 2017 Notice of Funding Available (NOFA) CoC Project Application
approved by HUD.

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

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

The Contractor shall cooperate fully with and answer all questions, related to this contract, of
representatives of the State or Federal agencias who may conduct a periodic review of
parformance or an inspaction of records.

. FIT Concord Communizy Lndnb 0 SFY2020 Exnibli A Controctor Initaly &__
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1.10. The Contractor shall support the primary goal of this program which is to facilitate the movement
of homeless and chronically homeless individuals and families to permanent housing and
maximum self-sufficiency. : .

2. Scope of Services

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

2.2. The Contractor shall provide a Permanent Supportive Housing program compn‘&ed of six (06)
housing units and twelve (12) beds serving homeless individuals and or families, and which
includes, but is not limigad lo:

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

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

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

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

' 2.3.1.1. Records of ngr'\el'ess Status. The Contractor shall maintain accepiable evidence of
hameless stalus in accordance with 24 CFR 576.500(b). '

2.3.1.2. 'Records of at Risk of Homelessness Stalus: The Conltractor shall maintain records thal
establish “at risk of homelessness” s\atus of each individual or family who receives CoC
homelessness prevenlion assistance, as identified in 24 CFR 5§76.500(c).

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

2.3.1.3.4 The onginal incidence of domeslic violence, dating violence, sexual assault, or
stalking, only if the original violence is nol already documented in the program
participant's case file. This may be written observation of the housing or service
provider; a letter or other documentation from a victim service provider, social worker,
‘legal essistance provider, pastoral counselor, mental health provider, or other
TR professional from whom the victim has sought assistance; medical or dental records;
court records or law enforcamant records; or written certification by the program
participant to whom the violence occurred or by the head of household.

FIT Gorcord Community Lasaing I SFY2020 Extbl1 A Contractor Wnidats _{ % :
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2.3.13.2

The reasonable belief of imminent threat of further domestic violence, dating
violence, or sexual assault or staiking, which would include threats from a third-party,
such as a friend or family member of the perpetrator of the violence. This may be
written observation by the housing or service provider; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mentat heaith provider, or other professional from whom the victim has .
sought assistance; current restraining order; recent court order or other court records.
law enforcement repont or records, communication records from the perpetrator of the
~ violence or family members or friends of the perpetrator o! the violence, including

emails, volcemails, text messages, and social media posts, or a written certification
by the program participant to whom the vioclence occurrad or the head of housahold.

' 2.3.1.4. Records of Annual income For each program paricipant who receives housing
assistance where renl or an occupancy charge is paid by the program panicipant, the
Contractor must keep the following documentation of annual income:

23141,
23142,

23.143.

23144,

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

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

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

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

2.3.1.5. Program Paricipant Records. In addition to avidence of homelessnass status or at-risk-of-
homelessness stalus, as applicable, the Contractor must keep records for each program
participant that document:

23151

23.152

The services'and assistance provided to that program participant, including evidence
that the Contraclor has conducted an annual assessment of services for those

_program participants that remain in the program for more than a year end adjusted
the service package accordingly, and including case management services as
provided in 24 CFR 578.37(a)(1)(ii)(F). and

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

2.3.1.6. Housing Slandards. The Contractor must retain documentation of compliance. with the
housing standards in 24 CFR 578.75(b), including inspection reports.

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

provided under the Contraclor's progrem and the amounts spent on those services. The
Conlractor must keep documentation that these records were reviowed al least annually
and that the service package offered to program participants was adjusled as necessary.

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

2.4.1. The Organizational conﬂict-of-intéresl requirements in 24 CFR 578.95(c).
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2.4.2. The Continuum of Care Board conflict-of-interest requirements in 24 CFR 5?8.95(b).
2.4.3. The Other Conflicts requiraments in 24 CFR 578.95(d).

2.5. The Contractor shall develop, implement and retain a copy of the personal conflict-of-interest
policy that complies with the requiremenls in 24 CFR 578.95, including records supporting any
exceptions {0 the personal conflict-of-interest prehibilions.

26. The Contractor shall comply and retain documentation of compliance with:
2.6.1. The Homeless Paricipation requirements in accordance with 24 CFR 578.75(g).
2.8.2, The Faith-based Aclivitias requirements in accardance with 24 CFR 578.87(b).

2.6.3. Afﬁrmétively Furtherinqg Fair Housing by maintaining copies of all marketing, outreach, and
other materials used 10 inform eligible persons of the program Iin accordance with 24 CFR
578.93(c). ,

2.6.4. Other Faederal Requirgments in 24 CFR 578.99, as applicable.

2.6.5. Other Records Specifiad 'bg HUD. The Contractor must keep other records as specified by
HUD. ‘

2.6.6. The Conlractor must retaln copies of all procurement contracls and documentation of
compliance with the Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84,

2.7. Confidentiality. In addition to meeting the specific confidentiality and secunly requirements for
HMIS data {76 FR 76917}, the Contractor shall develop and implement written procedures to
ensure;

S 27 Al racords. containing protected identifying information of any individua) or famity who applies
for andfor receives Continuum of Care assistance shall be kept secure and confidential as
required by this Agreement and slate and federal laws and regulations;

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

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

2.8. Period of Record Retention. The Contracior shall ensure all records, originals or copies made by
microfilming, photocopying, or other similar methods, pertaining lo Continuum of Care funds are
retained for five (5) years following the Contract Completion Date and receipl of final payment by
the Conlractor unlass records are otherwise required to be maintained for a period in excess of
the five (5) year period according to state or federal law or regulalion.

3. Program Reporting Requirements
3.1. The Contractor shall submit the following reports:

3.1.1 Annual Padormance Report {(APR): Within thirty (30) days after the Contract Completion
Date, an APR shall be submitied to BHS that summarizes the aggregate results of the:Project

_ Activities, showing in particular how the Contraclor is carrying out the project In the manner
proposed in the application submitted to HUD for the relevant fiscal year Notice of Funding
Availability (NOFA). The APR shall be in the form required or specified by the State, and
submitted to the address listed in section 1.1. Exhibit A; and
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3.1.2. Other Reports as requested by the Siale in compliance with NH HMIS policy.

4. Contract Administration

4.1. The Contractor shall have appropriate levels of staff to attend all meetings or irainings requested
by BHS, including training in data security and confidentiality, according to state and federal laws.
To the extent possible, 8HS shall notify the Contractor of he need Lo attend such meaetings five
(5) working days in advance of each meeting.

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

5. Performance Measures

5.9. The Contractor shall adhere to all lerms and conditions as set forth in the HUD New Project
Application, federal fiscal year 2018, #SF-424; and

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

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

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

6. Deliverables

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

6.2. The Conlraclor shall provide a Permanen! Supportive Housing program as outlined in Section
2.2. Exhibil A and as outlined in other written HUD policies and directives as appropriate.

6.2.1. Projact outcomes shall include, but are not limited to: '
6.2.1 .'1. Participants exit homelessness faster, and once housed, remain stably housed.
6.2.1.2. Panicipgn{s expergnce increased connections to:
6.2.1.2.1. Mainsiream benefit resources; employment and/or vocational rehab referrals;
6.2.1.2.2. Mental health and/or substance abuse service access end referrals; and

6.2.1.2.3. Service Coordination Partners for educational, vocatior)\al, employment and health
needs.

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

FIT Concord Community Legsing 1) SFY2020 Exhibli A Conlracior inhlats ‘ ! iﬁ
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METHOD AND CONDITIONS PREQEDEN‘I’ TO PAYMENT
1. Permanent Supportive Housing Program Funding

1.1. Subject 1o the General Provisions of this Agreemenl and in consideralion of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
of Sarvices, the State agrees to pay the Contractor an amount not to exceed Form P-37. Block
1.8, Price Limitation and for the time period specified below.

1.2. This Agreemeni is funded by the New Hampshire General Fund and/or by fedsral funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

1.2.1. NH General Fund: 0%
1.2.2. Federal Funds: 100%
1.2.3. CFOA #: 14,267
"1.2.4. Grant Number: NHOOBOL 1T001806
1.2.5; Federal Agency: U.S. Depariment of Housing & Urban Development (HUD)
1.2.6. Program Title: Continuum of Care, Permanent Supportive Housing Program

1.2.7. Total Amount Continuum of Care;
1.2.7.1. notto excesd $99,046
1.2.8. Funds allocalion under this agreement for Continuum of Care Program;:

1.2.8.1. Supportive Services: $15,956 .
1.28.21  Case Management $15.956
1.2.82. Leasing , $80,780 . .
1.2.8.3. Administrative Expenses: __$2310
1.2.8.4. Total program amount: . - $99,046
1.2.8.5. Vendor Match (25%) $4.567

1.3. The Contractor agrees to provide the services in Exhibit A, Scope of Sarvice in compliance with
funding requirements. Failure 1o meet the Scope of Services may jeopardize the Contractor's
current andfor future funding. S

2. Financial Reports

2.1. As part of the performance of the Project Activities, the Conlractor covenants and agrees to
submit the following:

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

2.1.2. One (1) copy of the audited financial report within thirty (30) days of the completion of said
reporn (0 the Slate at the following address:

NH DHHS
Bureau of Housing Supports

129 Plgasant Street
Concord, NH 03301
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2.2

23.

3. Prolect "Cbs;g:_Pavmem Schedule; Revlew by the State
3.1

3.2.

33

34

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.

If the Contractor is not subject to the requirements of 2 CFR part 200 the Conlractor shall submit
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptroller General of the United States in “Standards for Audit of Governmenta!
Organizations, Program Activilies, and Functions,” within ninety (80) days after Contract/Grant
complation date.

Project Costs: As used in this Agreement, the term “Project Costs™ shall mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as

. determined by the State to be eligible and allowable for payment in accordance with Public Law

102-550 as well as allowable cost slandards set forth in 2 CFR part 200 as revised from time to

~ time and with the rules, regulations, and guidelines established by the Stale Nonprofit

subconlraclors shall meet the requirements of 2 CFR par 200.

Continuum of Care funds may be used to pay lor eligible costs listed in 24 CFR 578.39 through
578.63 when used to establish and operate projects under five program componsnts: permanent
housing; transitional housing, supportive servicés only; HMIS; and, in some cases, homeless
prevention. Administrative costs are eligible for all components. All components are subject to
the restrictions on combining funds for certain eligible activilies in a single_project found in 24
CFR 578. 87(0}

Match Funds:

3.3.1. The Contractor shall provide sufficient matching funds, as required by HUD regulations

and policies described in 24 CFR 578.73.

3.3.2. Match requirements are to be documentad with each payment request.
3.3.3. The Contractor must match a!l granl funds, excepl for leasing funds, with no less than

twenty-five (25) percent of funds or in-kind conlributions from other sources. Cash match
must be used for the cost of aclivities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1.  Maintain records of the source and use of conlnbuhons made to satisfy the malch
requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each malching
contribwlion is counted,

3.3.3.3.  Ensure records Include methodologiss that specify how the values of third party
In-kind contributions were derived; and

3.3.3.4: Ensure records include, to the extent feasible, volunteer services that are
supported by the same methods used to support the ailocation of regular
personnel Cosls.

Payment of Project Costs:

3.4.1. The Slate agrees to provide payment on a cost reimbursement basis for actual, eligible

expenditures incurred in the fulfiliment of this Agreement, subject to the availability of
sufficient funds.
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342

343

3.4.4.

3.4.5.

The Contractor shall only be reimbursed for those costs designaled as eligible and
aliowable costs as stated in Section 5. Expense Eligibility, Exhibit B. The Contractor must
have written approval from the State prior to billing for any other expenses.

Eligible expenditures shall be in accordance with the approved line item not 1o exceed an
amount as specified in this Exhibit, and defined by HUD under the provisions of Public
Law 102-550 and othar applicable regulations.

Payment of Projact Costs shall be made through the ulilizalion of funds as provided
through the U.S. Department of Housing and Urban Development Title XIV Housing
programs under the Homeless Emergency Assistance and Rapid Transilion to Housing
Act (HEARTH Act), Subtitle A-Housing Assistance (Public Law 102-550), in an amountl
and time period not to exceed as specified in Section 1.2. Exhibit B.

Schedule of Payments:

3.4.5.1. Al reimbursement requests for all Project Costs, including the final reimbursement

request for this Contract, shall be submitted by the tenth (10th) day of each month,
for the previous month, and accompanied by an invoice from the Contraclor for
tha amount of each requested disbursement along with a payment requast form
and any other documentalion required, as designated by the State, which shatt be
complated and signed by the Contractor.

3.45.2. Inlisu of hard copies submitied to the address:listed in Section 2.1.2. Exhibit B.,

all invoices may be assigned an electronic signature and emailed to:

housingsupponsinvoices@dhhs.nh.qov

.3.453. The Coﬁtraclor shall keep records of their activities related to Department

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

3.5. Review of the State Disallowance of Costs:

3.5.1.

352

3.5.3.

354

At any time during the performance of the Services, and upon receipt of the Annual
Performance Repont, Termination Report or Audiled Financial Report, the State may
review all Project Costs incurred by the Conlractor and all payments made to date.

Upon such review, the State shall disallow any items or expenses that are not determined
{0 be allowable or are determined to be in excess of actual expenditures, and shall, by
written nolice specifying the disallowed expenditures, inform the Conltractor of any such
disallowance.

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

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Agreement may be withheld, in whole or in part, in the event of non-compliance with
any Federal or State law, rule or regulation applicable to the services provided, or if the
said services, products, required report submissions, as detailed in Exhibits A and B, or
NH-HMIS data entry requiremenlts have no! been salisfactorily completed in accordance
with the terms and conditions of this Agreement.

F(T Concord Communtty Leasing I shy2020 " Exhwid  Contractor ntats ¥ !§ @ '

55-2020-BHS H4-PERMA-10 Paga 3ol 10

oa M3y 29, 2019



DocuSign Envelope ID: 6FBEF4F5-4A97-44A7-B808-006923EE4C83

-

Now Hampshire Departmont of Health and Human Services
Contlnuum of Care Program - )
Exhibit B

4. Use of Grant Funds

4.1. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related ilems, amendments of related budget exhibits within
'‘the price limitation, and to adjusling encumbrances between State Fiscal Years, may be made
by written agreement of both paries and may be made through the Budget Office wnhout
obiaining approval of the Govemor and Executive Council if needed and justified.

5. Expense Eligibltity

5.t. Based on the continued receipVavailability of federal funds, the Contractor shall utilize
Contintum of Care program funds specified in this Exhibit B from the HUD Continuum of Care
Program, for contract services.

5.2. Operating Expenses;

5.2.1. Eligible operating expenses include:
5.2.1.1. Maintenance and repair of housing;
5.2.1.2. Property 1axes and insurance (including property and car);

5.2.1.3. Scheduled payments to resarve for replacement of major systems of the housing
(provided that the payments must be based on the useful life of the system and
expected replacement cost)

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

5.2.1.5. Utilities, inctuding electricily, gas and water; and
5.2.1.6.1 Furniture and equipment. '
5.2.2. Ineligible cosls include:
5.2.2.1. Rental assistance and operaling costs in the same project;
5.2.2.2. Operating costs of emergency shelter and supporlive service-only facilittes; and

5.2.2.3. Maintenance and repair of housing where the costs of mamtanmng and repainng
the housing are included in the lease.

5.3. Supportive Services

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

5.3.2. Eligible costs shall includs:

5.3.2.1. Annual assessmant of Service Needs. The costs of assessment requured by
578.53(a) {2);

5.3.2.2. Assistance with moving cosls. Reasonable ane-time moving costs are eligible and
include truck rental and hiring 8 moving company;

53.2.3. Case management. The costs of assessing, amanging, coordinating, and
moniloring the delivery of individualized services to meet the needs of the program
pardicipant(s) are eligible costs;

FIT Conoon Community Leasing Il aly2020 Exhibhi B Contracior intials
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5.3.24.

53.25.

5.3.26.

5.3.27.
53.28.

53.29.

5.3.2.10.

53.2.11.

5.3.2.12.

5.3.2.13.

5.3.2.14,

5.3.2.15.

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

Education Servicas. The costs of improving knowledge and basic educational
skills are eligible;

Employment assistance and job training. The costs of establishing and operating
employment assistance and job training programs are eligible, including
¢lassroom, online and/or computer instruction, on-the-job instruction, services
that assist individuals in securing employment, acquiring leaming skills, and/or
increasing earning potential. The cost of providing reasonable stipends to
program parlicipants in employment assistance and job training programs is also
an eligible cos!; -

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

Housing search and counssling services. Costs of assisting eligible program
participants to locate, obtain, and retain suilable housing are eligible;

Legal services. Eligible costs are the fees charged by licensed attomeys and by
person(s) under the supervision of licensed sttorneys, for advice and
representation in matters that interfere with homeless individual or family’s ability
to obtaln and retain housing;

Life Skills training. The coslts of leaching critical life managemant skills that may
never have been learned or have been lost during course of physical or mantal
ilness, domeslic violence, substance abuse, and homelessness are eligible.
These services must be necessary ta assist the program participant to function
independantly in the community. Component life skills training are the budgeting
of resources and money management, household managesment, conflict
management, shopping for food and other needed items, nutrition, the use of
public transperiation, and parent {raining;

Mental Health Services, Eligible costs are the direct outpatient {reatmen! of mental
health conditions that are provided by licensed professionals. Component
services are crisis interventions; counseling; individual, lamily, ar group therapy
sassions; the prescription of psychotropic medications or explanations about the
use and management of medications; and combinations of therapeutic
approaches to address mulliple problems,

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

QOulreach Services. The cosls of aclivities 1o engage persons for the purpose of
providing immediate support and intervention, 2s well as identifying potential
program participants, are eligible;

Substance abuse treatmant services. The costs of program participant inteke and
assassment, outpatient treatment, group and individual counseling, and drug
tesling are eligible. Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible; '

Transportation Services are described in 24CFR 578(e) (15):
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5.3.2.16. Utility Deposits. This form of assistance consists af paying for utility deposits.
Ulility deposils must be one-time, paid to utility companies;

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

5.3.2.18. Ineligible costs. Any cost not described as eligible costs under this section is not
an eligible cost of providing supportive services using Continuum of Care program
funds. Staff training and costs of abtaining professional licensure or cerifications
needed to provide supportive services are not eligible costs; and

5.3.2.19. Special populations. All eligible costs are eligible to the same extent for program
parlicipants who are unaccompanied homeless. youth; persons. living with
HIVIAIDS; and victims of domeslic violence. dating violence, sexual assaull, or
stalking.
5.4. Rental Assistance B
54.1. Gralnl funds may ba used for rental assistance for homeless individuals and families.
5.4.2. Rental assistance cannot be provided to a program parlicipant who is already receiving

rental assistance, or who is living in a housing unit receiving rental assistance or operating
assistance through other federal, State, or local sources.

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

5.4.3.1. Shontterm,.up to 3 months of rent;
5.43.2 Medlum term, for 3-24 months; or
5.4.3.3.- Long -term, for longer than 24 months.

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 payment of the last month's rent may be provided to the landlord, in addition
1o the security deposit and payment of first mont_h's rent.

5.4.6. Rental assistance will only be provided for a unit if the rent is reasonable, as determined
by the Conlractor, in relation to renls baing charged for comparable unassisted units,
taking into account the location, size, type, qualily, amenities, facilities, and management
and maintenance of each unit.

5.4.7. The Contractor may use grant funds in an amount nol to exceed one month's rent to pay
for any damage to housing due to the action of a program participant. Far Leasing funds
only: Property damages may be paid only from funds paid to the landlord from security
deposits.

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

FIT Cancord Communtty Laating Il sfy2020 . Exhibit B Contractor Iniats
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5.4.9. The Contractor must provide one of the following types of reﬁtal assistance: Tenant-based,
Project-based, or Sponsor-based rental assistance as described in 24 CFR 578.51.

5.4.9.1.

5.4.9.2.

5.4.9.3

5.4.94.

Tenant-based rental assistance is rental assistance in which program parlicipanis
choose housing of an appropriate size in which lo reside. When necessary to
facilitate the coordination of supportive services, recipients and subrecipients may
require program panicipants to live in a specific area for their entire period of
participation, or in a specific structure for the first year and in a specific area for
the remainder of their pericd of paricipation. Short and medium tenm rental
assistance provided under the Rapid Re-Housing program component must be
tenant based rental assistance.

Sponsor-based rental assistance is provided through contracts between the
recipient and sponsor organization. A sponsor may be & private, nonprofit
organization, or a communily menlal health agency established as a public
nonprofit organization. Program participants must reside in housing owned or
leased by the sponsor.

Project-based rental assistance is provided through a conlract with the owner of
an existing structure, where the owner agrees to lease the subsidized units 1o
program participants. Program participants will not retain renlal assislance i they
move.

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

5.5. Administrative Costs:

]

5.5.1. Eligible administrative costs include:

5511,

56.1.2

The Contractor may use funding awarded under this part, for the payment of
projec! administrative costs related to the planning and exscution of Continuum
of Care aclivilies. This does not include staff and overhead costs directly related
10 carrying out activities eligible under 24 CFR 578.43 through 578. 57 because
those costs are eligible as par of those aclivilies; and

General managemenl, oversight, and coordinalion. Costs of overall program
management, coordination, monitoring and evaluation. These costs include, bul
are not limited 1o, necessary expenditures for the following:

5.5.1.2.1. Salaries, wages, and related costs of the staff of the contractor's, or other stafl -

engage in program administration.

5.5.1.2.1.1. In charging costs to this category, the contraclor may include the entire

salary, wages, and related costs allocable to the program of each person

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

FIT Conoord Communtty Leasing 1l s1y2020 Exio B Contractor Initals M_
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55.1.211.1,

§.5.1.2.1.1.2,
5.5.1.2.1.1.3,
5.5.1.2.9.1.4.
5.5.1.2.1.15,

55.1.2.1.16.
55.1.21.1.7.

5.51.2.1.1.8.
551.21.19.

55.1.21.1.10.
55.1.21.1.11.

55.1.2.1.1.12.

55.1.21.1.13

5.6. Leasing:

Preparing program budgets and schedules, and amendments_ to
those budgets and schedules;

Developing systems for assuring compliance with program °
requirements;

Developing interagency agreements and agreements with
subrecipients and contractors to carry out program activitles;

Monitoring program aclivities for progress and compliance with
program requirements;

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

Coordinating the solution of audit and monitoring findings;

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

Evalualing program results against stated objectivels:'

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

Traval costs incurred lor official business in carrying out the program;

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

Other cosls for goods and services required for administration of the
program, including such goods and services as rental or'purchase of -
equipment, insurance, utilities, office supplies, and rental and
maintenance, bul not purchase, of office space;

Training on Conlinuum of Care requirements. Cosls of providing
training on Continuum of Care requirements and attendmg HUOD-

" Sponsored Conlinuum of Care trainings; and
55.1.2.1.1.14,

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

When the Conlraclor is leasing the structure, or portions thereof, grant funds may be used
to pay for 100 percent of the costs of leasing a structure or structures, or portions thereof,
to ‘provide housing or supportive services to homeless persons for up to three (3) years.
Leasing funds may not be used lo lease unils or structures owned by the Contractor, their
parenl organization, any other related organization{s), or organizations that are members
of a partnership, where the parinership owns the structure, unless HUD authorized an
excaption for good cause.

5.6.1. Requiremenls:

FIT Concond Communlty Lassing 1l sty2020
SS-?OZO-BMRMA-'IU
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5.6.1.1,

5.6.1.2,

5.6.1.3.

5.6.1.4.

5.6.1.5.
5.6.1.6.
5.6.1.7.

56.1.8.
5.6.1.9.

5.6.1.10.

5.6.1.11.

5.6.1.12.

56.1.13.
5.6.1.14.

Leasing structures. When granis are used to pay rent for all or pan of a struclure
or struclures, the rent paid musl be reasonable in relation to rents being charged
in the area for comparable space. In addition, the rent paid may not exceed renls
currently being charged by the same owner for comparable unassisted space.

teasing Individual units. When the granis are used to pay rent for individual
housing units, the rent paid must reasonable in relation {0 rents being charged for
comparable units, taking into account the location, size, type. quality, amenities,.
tacilities, and management services. In addition, the rents may not exceed rents
currantly being charged for comparable units, and the rent paid may nol exceed
HUD-determined fair marke! renls.

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

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

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

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

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

Transition. Refer to 24CFR 578.48(b)(8)

Rent paid may only reflect actual costs and must be reasonable in companson to
rents charged in the area for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

The portion of rent paid wilth grant funds may no! exceed HUD-determmed falr
market rents.

The Coniractor shall pay individual landlords directly; funds may not be given
direclly to participants to pay leasing cosls.

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

The Contraclor ¢cannol lease a building that il already owns to-itself.

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

FIT Concord Community Lepavng 1l sly2020 ExndhB | ' Contractor inigials
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5.7. The Contractor may charge program participants rent and utilities (heat, hot water), however,
the amount charged may not exceed the maximum amounts specified in HUD regutations (24
CFR 578.77). Other services such as cable, air condilioning, telephone, Intemet access.
cleaning, parking, pool charges, etc. are at the parlicipant’s option.

5.8. The Contractor shall have any staff charged in full or part to this Contract, or counted as maich,
comptele weekly or bi-weekly timesheets.

6. Contractor Financlal Management System

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

6.2. The Contracior shall maintain a financia! management system that complies with 2 CFR part
" 200 or such eguivalent system as the State may require. :

FIT Concord Commenity Laasing 1) 12020 . Exhipn® Contractor Initsly __ﬂ&:&_
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- SBECIAL PROVISIONS

Contractors Obligations: The Contracior covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals nd, in the furtherance of the aloresaid cavenants, the Contractor hereby covenants and
egrees as follows:

1. Compliance with Foderal and State Laws: if the Contraclor is permitted 1o determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federa! and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Mannor of Determination: Eligibitity delerminalions shall be made on forms provided by’
the Depertmént for that purpose and shall be made and remade at such imes as are prescribed by
the Depariment.

3. Documentation: In addition to the determination forms required by the Department, the Conlractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determinalion and such other information as the
Depariment requests. The Contractor shall furnish the Depariment with all forms and documentation
regarding eligibility determinalions that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicanis for services hereunder, as well as
individuals declared inefigible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees thal all applicanls for services shall be permitted 1o fill ou!
an application form and that each applicant or re-applicant shall be informed of his/her right to alair
hearing in accordance with Department regulations. '

5. Gratultios or Kickbacks: The Contractor agrees that itis a breach of this Contracl to accept or
make a payment, gratuity or offer of employment on behalf of the Conlractor, any Sub-Contractor or
the State In order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contraci and any sub-contract or sub-agreementif it is
determined that paymenits, graluities or offers o employment of any kind were oftered or received by
any of:ﬁcials. officers, employees or agents of the Cantractor or Sub-Clonlraclor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Conlractor for costs incurfed for
any purpose or for any services provided 10 any individuat prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contraclor for any services provided
prio to the date on which the individual applies for services or {except as otherwise provided by the
federal regulalions) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein conteined shall be deemed to obligale or require the Department (o purchase services
hereunder at & rate which reimburses the Contractor in excess of the Contractors costs, at a rale
which exceeds the amounts reasonable and necessary lo assure the quality of such service, or at o
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third pany
funders for such service. If at any time during the term of this Contract or efter receipt of the Final
Expenditure Report hereunder, the Deparimant shall determine that the Coniractor has used
payments hareunder 10 reimburse items of expense olher than such costs, or has received paymenl
in excess of such cosls or in excess of such rates charged by the Contractor to ineligible individuals
ot other third party funders, the Department may elect to:

v 7.1. Renegotiate he rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

excess of cosis;
Exhibit ¢ — Speciai Provislons Contractor Inlials {E{D_
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7.3. Demand repayment of the excess paymenl by the Conlraclor in which event failure lo make
such repayment shall constitute an Evenl-of Default hereunder. When the Contractor is
permittad to detarmine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all furds paid by the Department to the Contractor lor services
provided to any individual who is found by the Departiment to be ineligible for such services al
any time during the period of retention of records eslablished herein. '

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

8.

10.

Maintenance of Recoids: In addition 1o the eligibility records specified above, the Contractor
covenants end egrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records. documanis and other data evidencing and reflacling all costs
and other axpenses incurred by the Contractor in the performanca of the Contract, and all
income received or collected by the Cantraclor during the Contract Period, said records 10 be
maintained in accordance with accounting procedures and practices which sufficiently and
properly refiect all such casts and expenses, and which are acceptable to the Department, and
to include, without limitaticn, all ledgers. books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valualions of
in-kind contributions, labor lime cards, payrolls, and other records requested or required by the
Depantment.

8.2. Sigtisticel Records: Statistical, enrollmenit, attendance oc visit racords for each rempaent of
services during the Coniract Period, which records shall include ail records of applicalion and
eligibility (mclud:ng all forms required'lo datermine eligibility for each such recipient), records
regarding the provision of services and afl invoices submitted 10 the Depantment to oblain

< payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regutations, the

Contractor shell relain medical records on each patient/recipient of services.

Audit: Contractor shall submit an annual auvdit to the Depariment within 80 days after the ¢close of the

~agency fisca! year. It is recommended that ihe report be prepared in accordance with the provision of

Office of Management and Budget Circular A-133, "Audils of Stales, Local Governments, and Non
Profil Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounung Office (GAQ standards) as
they pentain to financial compliance audils.

9.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the
Depariment, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reporis and records maintained pursuantio
the Conlract for purposes of audil, axaminalion, excerpls and transcripls.

9.2. Audit Liabilities: In addilion 1o and not in any way in limitation of obligations of the Conlract, il is
underslood and agreed by the Conlractor Ihat the Contractor shall be held liable for any state
or (ederal audit exceplions and shall return to the Depariment, all paymenls made under the
Contract to which exception has been laken or which have been disallowed because of such an
exceplion,

Confidentiality of Records: All information, reports, and records maintained hereunder or coflected
In connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided howaver, that pursuant to state laws and the regulations of
the Depariment regarding the use and disclosure of such information, disclosure may be made 10
public officials requiring such Information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any informalion concerning e recipient for any purpose not
direcly connected with the administration of the Department or the Contraclor's responsibilities with
respect o purchased sarvices hereunder is prohibiled except on writlen consent of Lhe recipient, his
attomey or guardian,

Exhibil C - Specal Provisions Contractor initals _@&__
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reporis at the following

imes if requested by the Department. : .

11.1.  Interim Financia! Reports: Written interim financial repants conlaining 8 detailed description of

- gll costs and non-allowable expenses incurred by the Contractor to the date of the report and
conteining such ather information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfaclory by the Department.

11.2. Final Rapon: A final report shall be submitted within thirty (30} days after the end of Lhe term
of this Contracl. The Final Report shall be In e form satislectory to the Department and shall
contain 8 summary slatement of progress toward goals and objeclives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, tha Contract ang all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the lerm of this Contract and/or .
survive the termination of the Conlract) shall terminate, provided howaver, thatif, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shali retain the right, at its discretion, 1o deduct the amount of such
expenses a5 are disallowed or to recover such sums from the Contractor.

13. Crodits: All documents, nolices, press releases, research reports and other materials prepared
during or resulting from the pedformance of the services of the Contract shall include the following
slatement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract wilh the Slate
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the Stale of New Hampshire-and/or such other funding sources as were avallable or -
required, e.g., the United States Depatment of Health and Human Services.

14, Prior Approval and Copyright Ownership: All malterials (wrilten, video, sudio) produced or
purchased under the contract shall have prior approval from OHHS before pfinting, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited 1o, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior writlen approval from DHHS. »

15, Operation of Facilitivs: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with ail laws, orders and regulations of tederal,
state, county and municipal authorities and with any direction of any Public Officer. or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the lacility or the provision of (he services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license ar permit, and will at all limes comply with the terms end
conditions of each such license or permit. In conneclion with the foregoing requirements, the
Contractor hereby covenants and sgrees Ihal, during the term of this Contract the facilities shall
comply with &l rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection egency, and shall be in conformance with local building and zoning codes. by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunily Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain 8 current EEOP on file and submit an EEQP Certification Form lo the
OCR, certifying that its EEOP is on file. Far recipients receiving less than $25,000. or public grantees
with fewer than 50 employses, regardless of the amaunt of the award, the recipient will provide an

. EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp/iwww.ojp.usdojfaboullocripdis/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access 10
Services for persons with Limited English Proficiency, and resulling agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1868 and Title VL of the Civil
Rights Act of 1964, Conlractors must take reasonable sleps lo ensure that LEP persons have
meaningful access to its programs. .

18. Pilot Program for Enhancement of Contractor Employoo Whistloblower Protections: The
following shal! apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (cumrently, $150,000)

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

(a) This contract and employees working on this contract will be subject to the whislieblower rights
and remedies in the pilot program an Conlraclor employee whislieblower prolections establishedat
41 U.S.C. 4712 by seclion 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808. :

(b) The Contractor shall inform its employees in wriling, in —lhe pradominant language of the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, as described in seclion
3.808 of the Federal Acquisition Regulation.

' (c) The Contraclor shall insert the substance of this clause, including this paragraph (c), in all
subconlracts over the simplified acquisition thresho!d. .

19. Subcontractors: DHHS recognizes thal the Conlractor may choose 1o use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subconlracling, the Contractor shall evaluate the subcontraclor's ability lo perform the delegaled
function{s). This is accomplished Ihrough a written agreement thal specifies aclivites and reponiing
responsibilities of the subcontracior and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequale. Subcontraclors are subject to the same conlractual
conditions as the Contraclor and the Contraclor is responsible lo ensure subcontractor compliance
with those conditions.

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

19,4,  Evaluate the prospective subcontracior's ability 1o perform the activities, before delegating
the funclion

16.2. Have a wrilten agreement with the subcontractor that specifies activilies andreporting
rosponsibilities and how sanclions/revocation will be managed if the subcontractor’s
performance is not adequate

19.3.  Monitor the subcantraclor's performance an an ongaing basis
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‘ 19.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed -
18.5. DHHS shall, atits discretion, review and approve all subcontracts.

If the Contractor mdenlnﬁes deficiencies or areas for improvement are identified, the Contractor’shall
take cormrective aclion,

20. Contract Definltions:

20.1.  COSTS: Shall mean those direct and indirect items of expense determined by the Departmenl
to be allowable and reimbursable in accordance with cost and accounting principles established

in accordance with state and federal laws, regulations, rules and orders.
20.2. DEPARTMENT: NH Departmen! of Health and Human Services.

20.3. PROPOQSAL: Il applicable, shall mean the document submifted by the Contractor on a
form or forms raquirad by the Department and containing a description of the services and/or
goods lo be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean thal period of time or that specified activity determined by the Department ‘and specified
in Exhibit B of the Coniract.

20.5. FEDERAUSTATE LAW: Wherever federal or stale laws, regulahons rules, orders, and
. policies, etc. are referred to in the Contract, the said reference shall be geemed 1o maan
all such lews, regulauons etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will nol supplant any existing federal funds available for these services.

\

Exhibii C - Special Provisions Contractor Initlels @&
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Exhibit C-1

EVISIONS TO STANDARD CONTRACT LANGUAGE -

1. ﬁov}slons to Form P-37, General Provisions

. 1.1 Section 4, Condilional Nalure of Agreemen, is'replaced as follows:
4. NDITIONAL NATURE OF AGREEMENT. -

Notwithstanding any provision of this Agreement to the contrary, all obligations of the Stale
hereunder, including without imitalion, the continuance of payments, in whola or in pan,
under this Agreement are contingent upon conlinued appropriation or availability of funds,
including eny subsequent changes to the appropriation or evailability of funds affected by
any state or federal legislative or executive aclion that reduces. eliminatas, or otherwise
modifies the appropriation. or availability of funding for this Agreement and the Scope ol
Services provided in Exhibit A, Scope of Services, in whole or in pan. In no event shall the
State be liable for any paymenis hereunder in excess of appropriated of available funds. In,
the event of a reduction, termination or modification of appropriated or available funds, the

. State shall have the right to withhold payment unlil such funds become available, if ever.
The Stale shall have the right to reduce, terminate or modify services under this Agreement
immediately  upon giving the Contractor notice of such reduction, - termination or
modification. The State shall not be required to transfer funds from any olher source or
account inlo the Account(s) identfied in block 1.6 of the General Provisions, Account
Number, or eny other account in the event funds are reduced or unavailable.

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

10.1 The Stale may ierminatg the Agreement al any lime for any reason, at the sole discretion of .
the Slate, 30 days after giving the Conlractor writlen nolice that the State is exercising ils
-option to terminate the Agreement. '

10.2 in the evenl of early termination, the Contractor shall, within 15 days of notice of early
s terminalion, develop and submit (o the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients

receiving services under the Agreemenl and establishes a process lo meet those needs.

L 10.3 The Contractor shall fully cooperate with the State and shall promplly provide detailed
informalion to support the Transilion Plan including, but not limited to, any information ar
data requesled by the State related (o the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State

, s requesled. '

10.4 In the even! that services under the Agreemenl, including but not limited 1o clients receiving
services under the Agreement are transilioned to having services delivered by another
entity including contracled providers or the State, the Conlractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

' 10.5 The Contractor shall establish 2 method of notilying clients and other affected individuals
about the transition. The Confractor shall include the proposed communications .in its
Transition Plan submitted to the State as described above.
2. Ronowal

. 2.1. Tha Department raserves the right 1o extend this agreement for uﬁ 1o two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council.

Exnibil C-1 ~ Revisiona/E xcaptions lo Standard Conlrma Longuage  Contractor Initlals m&
CUDHHSOS54 18 Page 101 Dole May 29- 2019
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of

Sections 5151-5160 of the Drug-Free WorkplaceAct of 1388 (Pub. L. 100630, Title V, Sublitle D; 41

U.S.C. 701 et seq.). and turther agrees 1o have tha Coniraclor's representative, as identified in Seclions
.1.11 and 1.12 of the General Provisions execute the following Cedtification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certificalion is required by the regulations implementing Sections $151-5160 of the Drug-Frea
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Regisler (pages -
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior lo award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification 1o the Department in each federal fiscal year In lieu of certificates for
sach granl during the faderal fiscal year. covered by the certificalion. The certificate set out below is 8-
material represenlation of fact upon which reliance is placed when the agency awards the granl. False
cerlification or violation of the cerification shall be grounds for suspension of payments, suspension or
lermination of grants, or government wide suspen5|on or debarment. Contractors using this form should
send il lo:

Commissioner

NH Depariment of Health and Human Services
129 Pleasant Strest,

Concord, NH 03301-6505

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

1.1. Publishing a statement nolifying employees that the unlawful manufacturs, distribution,
dispensing, possessnon or use of a conlrolied substance is prohibited in the grantee’ s
workplace and specifying the aclions thal will be taken egainst employees for violation of such
prohibition; )

1.2. Establishing an ongomg drug-free awareness pragram Lo inform employees about
1.2.1, The dangers of drug abuse in the workplace;

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

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

1.2.4. The penallies thal may be imposed upon employees for drug abuse violations
oceumring in the workplace,

1.3. Makmg it a requiremeni that each employee to be engaged in the performance of the grant be
given @ copy of the stalemenl required by paragraph (a);

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

statute occurring in the workplace no [ater than five calendar days after such
conviction;

1.5. Notifying the agency in wiiting, within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide nolice, including position title, to every grant
officer on whose granl activity the convicted employee was working, unless the Federal agency

Exhitit D - Cenificallan reganding Drug Free Vendor Inltals @é
Workplace Requiremenis
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has designated a central point for the receipl of such notices. Nolice shall include the
identification number(s) of each affecled grant;
1.6. Teking oneof the following actions, within 30 calendar days of receiving notice under
. aubparagraph 1.4.2, with respect t0 any employee who is 50 convicted
1.6.1. Taking appropriate personnel action.against such an employee, up to and including
lermination, consistent with the requirements of the Rehabililation Act of 1973, as
amended; or
1.6.2. Requiring such employee 1o participate salisfaclorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local healh,
law enforcement, or other appropriate egency;
1.7. Making a good faith effort to continua to maintlain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the sile(s) for the perfformance of work done in
connection with the specific grant.

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

Check D if there are workplaces on file that are not identified here.

Vendor Name: FITINHNH, Inc.

May 29. 2019
Date

Name. Maureen Beauregard
Tille: president

Exhidl D - Cerificalion rogarnding Drug Froe Vendor Initlals
Workplace Raguirements
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CERTIFICATION REGARDING LOBBY|NG

The Vendor identified in Section 1.3 of lhe General Provisions agrees o comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Labbying, and
31 U.S.C. 1352, and furlher agrees to have the Contraclor's representative, as identified.in Sections 1.41
and 1.12 of the General Provisions execute the following Cedification:

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

Programs (indicale appiicable program covered).
*Temporary Assistance lo Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

‘Community Services Block Grant under Title VI

*Chitd Care Development Block Grant under Tille IV

The undersigned cerﬁﬁes, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, ta
any person for influgncing or attempling to influence an officer or employee of any agency, a8 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amandment, or
modification of any Federal contracl, grant, loan, or cooparative agreemenl {and by specific mention
sub-grantee or Sub-contfacior) i

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
_influencing or atlempting lo influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, ar an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperatrve agreement (and by 'specific mention sub-grantee or sub-
contractor), the undersngned shall complete and submit Standard Form LLL, (Disclosure Form to
Repori Lobbying. in accordance with its instruclions, ettached and identified as Standard Exhibit E-1.)

3. The undersigned shall require tha! the language of this certificalion be included in the award
document far sub-awards al all tiers (including subcontracls, sub-grants, and contracts under grants,
loans, and cooperativa agreements) and that all sub-recipients shall certify and disclose accordingly.

P

This cerification is a material representation of facl upon which reliance was placed when this transaction

_ was made or entered into. Submission of this cerification is 8 prerequisite for making or entering into this

transaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails to file the required

certification shall be subject to a civil penaity of not less than §10,000 and not more than 5100 000 for
each such failure.

Vendor Name: FIT/INHNH, Inc.

May 29, 2019

Qate Namé: Maureen Beauregar

Title:  president

Exhibil € - Cenlificatian Regarding Lobbying Vendor Inlna!s} ’iﬁ
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Exhibit F
c C B USPENSION
ES BIL

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Offica of the President, Exacutive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and futher agrees to have the Contraclor's
representalive, as identified in Sections. 1.11 and 1,12 of the General Provisions execute the following
Cenlfication: .

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitling this proposal (conltract), the prospeclive primary panicipant is providing the
certification set oul below. _ ‘

2. Theinability of a person 1o provide the cenification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the.cerlification. The centification or explanation wifl be
considered in connection with the NH Departmen! of Heallh and Human Services’ (DHHS)
determinalion whelher to enter into this transaclion. However, failure of the praspeclive primary
participant to furnish a centification or an explanation shall disqualify such person [rom parlicipation in
this trensaclion. :

3. The certification in this clause is 8 material representation of fact upon which reliance was placed
when DHHS determined to enfer into this transaction. If it is [aler determined that the prospective
primary paricipant knowingly rendered an erroneous cenification, in addition lo other remedies.
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant sha!l provide immediate written notice to the DHHS agency to
whom this proposa! (contract) is submitied if al any time the prospective primary pardicipant learns
thal ils certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,” “debarred,” “suspended,” "ineligibla,” *lower lier covered
transaction,” *participanl,” *person,” “primary covered transaclion,” 'prjncipal.‘ *proposal,” and
*voluntarily excluded,” as used in this ¢lause, have the meanings sel out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions. ' '

6. The prospeclive primary participant agrees by submilting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covared
Iransaction with a person who is debarrad, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authonzed by DHHS.

7. The prospective primary paricipant further agrees by submitting this propasal thal it will include the
clause titled "Cenlification Regarding Debarmentl, Suspension, Ineligibility and Voluatary Exclusion -
Lower Tier Covered Transactions.” provided by DHHS, without modification, in all lower tier covered
transactions and in &l solicitations for lower lier covered transactions,

B. A participant in a covered transaction may rely upon a certificalion of a prospeclive participant in 8
lower tier covered transaction that it is not debarred, suspended, inefigible, or involuntarily excluded
trom the covered transaction. unless it knows that the cerification is eaneous, A padticipant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing conlained in the l‘bregoing shall be construed to require establishment of a system of records
in order lo render in good faith the cerification required by this clauss. The knowledge and

Exhiblt F - Cenification Regearding Debarment, Suapension Vendor Initialy M
And Other Re3ponsibliity Maliers
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Excepl! for ransactions authorized under paragraph 6 of these instructions, if a paricipant in a
cavared transaction knowingly enters into a lower lier covered transaction with a person who is
suspended, debarred, ineligible, or volunlarily excluded from participation in this transaction, in
addition to ather remedies available to the Federal government, OHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
41. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

1.1, gre not prosently debarrod suspended, proposed for debarment,'declared ineligible, or

' voluntarily excluded from covered iransactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicled of or had
a civil judgment rendered agains! them for commission of fraud or a criminal offense in
connection with oblaining, attempting to obtain, or performing a public (Federal, Stale or local)
transaclion or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzliement, theft, forgery, bribery, falsification or destruction of
records, making false slatements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l}(b)
of this certification; and

11.4. have nol within a three-year period preceding this apphcaho.'\lproposal had one or more public
transactions {Federal, State or kocal) terminaled for cause or dafault.

12. Whaere the prospeclive primary paricipan! is unable to certify lo any of the stalemants in this
cerification, such prospective participant shall attach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), {he prospective lower tier paticipant, as
defined in 45 CFR Part 76, centifies to the best of its knowledge and baelief thal it and its principals:
13.1. are nol presently debarred, suspended, proposed far debamment, declared ineligible, or
voluntarily excluded from' pamclpatnon in'this transaction by any federal depariment or agency.
13.2. where the prospeclive lower lier participant is unable to cenify to any of the above, such
praspaclive participan! shall attach an explanation to this proposal (contract).

14. The prospeclive lower lier participant further agrees by submitting this proposal (contract) that it will
include this clause entilled *Certification Regarding Debarment, Suspansion, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower tier covered
transactions and in all solicitations for lower lier covered lransactions.

Vendor Name; FlT/NHNH, In¢.

May 29, 2019
Oate

Nanfe: Maureen Beauregard
Tlle:  president

Exniblt F - Cenification Regarding Debarment, Suspension Vendor InluabM
And Other Responsiblidy Matiers
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor idenlified in Section 1.3 of the General Provisions agrees by signature of the Conlractor's
represeniative as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execule the following
certification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimingtion requirements, which may include:

- the Omnibus Crime Control and Safe Streels Actof 1968 (42 U.S.C. Section 3789d) which prahibits
racipients of federal funding under this statute from discriminating. either in employment practices of in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopls by .
refarence, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statule are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, calar, religion, national origin, and sex. The Acl includes Equal
Employment Opportunily Plan requirements, :

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

- the Rehabilitation Act of 1973 (29 U.S.C. Sectlion 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunily for persons with disabilities in employment. State and loca!
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1872 (20 U.S.C. Sections 1681,.1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisled education programs;

- the Age Discrimiination Act of 1975 (42 U.S.C. Seclions 6106-07), which prohibits discrimination on the
basis of age in programs or aclivilies receiving Federal financial assistance. Il does nol include
emplayment discrirmination;

+.28 C.F.R. pt. 31 (U.S. Depaniment of Justice Regulations - OJJDP Grant Programs). 28 C.F.R. pl. 42
(U.S. Department of Justice Reguiations ~ Nondiscrimination; Equa! Employment Opportunity. Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for parinerships with faith-based and neighborhood organizalions;

-28 C.F.R. pi. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) far Fiscal Year 2013 (Pub. L. 112239, enacted January 2, 2013) the Pitot Program for
Enhancement of Contract Employee Whistieblower Protections, which prolects employees againsi
reprisal for certain whislle blowing activities in connection with federal granls and contracts.

The certificate set out below is 8 material representation of fact upon which reliance is placed when the
agency awards the grent. False cenification or violgtion of the cerification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment,
Exhbil G
Vendor Inlials
Centicadon of Compliance Wi requiraments pertaining lo Federdl Mondlscrivineson, Equal Tregtrent of Felh.Qased Orpani Ladone
ard Whit Bstiowsr protect ore
o
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In the event a Federa! or State court or Federal or State administralive agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Departmen of Health and Human Services, and
to the Depaniment of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, lo execule the following
certification: .

1. By signing and submitting this proposal (coniract) the Vendor agrees to comply with the provisions

indicated above.
!

Vendor Name: FIT/NHNH, Inc.

Name!
Tille:

Date Maureen Beauregard

President

Exhibll G '
Vendor Inttials
Organizsdons

CortAcaton of Compiiance with maquirerents persintng 1o Feoers Nond srimingdon, Equal Tressment of Fait Dased
] Whizetiowss proteciions
%, 11T
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CERTIFICAT|ON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmanlal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thal smoking not be permitted in any postion of any indoor facility owned or leased or
contracied for by an enlity and used routinely or regularly for the provision of health, day care, education,
or library services o children under the age of 18, if the services are funded by Federal programs either
direcily or through State or local governmaents, by Federal grant, contract, loan, or l1oan guaraniee. The
"law does not apply 1o children's services provided in private residences, facililies funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment, Faiture
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day end/or the imposition of an adminisiralive compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Conlractor's
representative as identified in Seclion 1.11 and 1.12 of the General Provisions, to execute the following
cerlification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name; FIT/NHNH, Inc.

May 29, 2019 }
Date ' , 'T“at ' Maureen Beauregard
e:  president

Exhibit H - Certification Regasding Vender |rdﬂaf/ﬁ@_

Environmenial Tobacco Smoke
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HEALTH [INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1  Definitions.

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

b. ‘Business Assobiate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations, . . '

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

d. "Designated Record Set” shall have the same meaning as the term "designated record set”
in 45 CFR Section 164.501.

e. “Dala Agaregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Seclion 164.501.

- f. *Health Care Operations” shall-have the same meaning as the term “health care operations”
. in 45 CFR Section 164.501. ‘
g. "HITECH Act” means the Health Information Technology for Economic and Clinical Heatth
. Act, TitteXIN, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of Individually dentifiable Health
Informalion, 45 CFR Parts 160, 162 and 164 and amendments therelo.

i. ‘“Individual® shall have the same meaning as the lerm “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representalive in accordance with 45 '
CFR Section 164.501(g).

j. “Pilvacy Rule” shall mean the Standards far Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Prolected Healih Information” shall have the same meaning as the term “protected health
information® in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 . Exhibl | vendor Inlists m_
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(2)

-

“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103. T

~Secrelary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee. -

“Security Rulg” shall mean the Security Standards for the Protection of Electronic- Protected
Health Information at 45 CFR Pan 164, Subpart C, and amendments thereto.

“Unsecured Profected Health Information™ means protecled health information that is not
secured by a technology standard that renders protected haalth information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Instilute; )

Other Definitions - All terms not otherwise defined herein shall have the meaniﬁg

‘established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH
Act.

Business Associate Use and Disclosure of Protected Health information,

Business Assoclate shall not use, disclose, maintain or transmit Protected Health
information (PH!) except as reasonably necessary 1o provide the services outtined under
Exhibit A 'of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall'not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use-or disclose PHI: )
L For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity. .

To the exient Business Associate is permitted under the Agreement to disclose PHI to 3
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has oblained
knowledge of such breach.

The Business Associate shall nol, unless such disclosure is reasonably necessary 1o
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first netifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

2014 Exhibit | Vendor inlllals m
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Associate shall refrain from disclosing the PHI until Covered Entity has exhaustled all
remedies. .

e. .If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures of security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any addilional security safeguards.

(3)  Obligations.and Activitles of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
afer the Business Associate becomes aware of any use or disclosure of protected
nealth information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. " The Business Associaté shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: ’

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-<identification,
o The unauthorized person used the protected health information or to whom the
disclosure was made; '
' o Whether the protected health information was actually acquired or viewed
o The extent to which the risk o the protecled health information has been
mitigated. '
\ '
The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Enlity. :

c. The Business Associate shall comply with all seclions of the Privacy, Security, and
Breach Notification Rule, -

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or-created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Enlity's compliance with HIPAA and the Privacy and
Security Rule. .

e Business Assaciate shall require all of ils business associates thal receive, use of have
access to PHI under the Agreement, 1o agree in wriling to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destray the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contraclor's business associate
agreements with Contractor's intended business associates, who will be recelvinz-PHl
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pursuant to this Agreement, with rights of enforcement and indgemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a wrilten request from Covered Entity,
Business Associale 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 Covared Entity, for purﬁoses of enabling Covered Entity to determine
Business Associate's compliance with the terms‘of the Agreement. '

g. - Within ten (10) business days of receiving e written request from Covered Entity, -
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Enlity, or as directed by Covered Entity, to an individual in order to meet the
_requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Enlity for an
. amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available 1o Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. '

o Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j- Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHIin accordance wilh 45 CFR
Section 164.528,

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Enlity or the Business
Associate to violate HIPAA and the Privecy and Security Rule, the Business Associate
shall instead respond 1o the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

1, Within ten (10} business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH!
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. [f return or
destruclion is not feasible, or the disposition of the PHI has been olherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI 1o those
purposes ihat make the return or destruclion infeasible, for so long as Business
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(4)

(6)

(6)

V2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destray any or all PHI, the Business Associate shall cemfy to
Covered Entity that the PHI has been destroyed.

Obligatlons of Covered Entity -

Covered Entity shall notify. Business Associate of any changes of limitation(s) in its
Notice of Privacy Practices provided 1o individuals in accordance with 45 CFR Section
164.520, 1o the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall promptly notity Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Seclion
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Assaciate of any restriclions on the use or
disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522,
to the extent that.such restriction may affect Business Associate’s use or disclosure of
PHI.

TermlnatIOn for Cause

In addmon to Paragraph 10 of the standard terms and conditions (P-37) of IhIS
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach-within a limeframe specified by Covered Enlity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requtatory References. All terms used, but nol otherwise defined herein,
shall'have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to lake such aclion as is
necessary to amend the Agreement, from time lo time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and

- Security Rule, and applicable federal and slate law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Enlity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
Exhlbit 1 Vendor iniiials
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e. Segregation. if any term or condition of this Exhibit | or the application thereof to any
person(s) or circumsitance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibil | are declared severable.

f Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return-or
destruction of PHI, extensions of the prolections of the Agreemaent in section (3) |, the
defense and indemnification provisions of seclion (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |,

Department of Health and Human Services FIT/NHNH, Inc,
_Name of the Vendp

’

Maureen Beauregard

Name of Authorized Representatwe 3 Name of Authorized Representative
@ {9 dlﬂ)\f O 4/%5 _President
Tille of Authorized Representative . Tille of Authorized Representalive .
5]%\ May 29 2019
Date : Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
, - ACT (FFATA) COMPLIANCE _ ' .

The Federal Funding Accountability and Transparency Act (FFATA) requires prime swardees of individua!
'Federal granis equal to or greater than $25,000 and awarded on of after October 1, 2010, to report on
data related 1o execulive compensation and as§ocialed first-lier sub-grants of $25,000 or more. If the
inilial award is below $25.000 but subsequent grant modifications result in a total award equal to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award. .
In accordance with 2 CFR Part 170 (Reporling Subaward and Executive Compensation Informalion), the
Depariment of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporling requiremaents:
Name of entily .
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award litle descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unigue identifier of the entity (DUNS #)
0. Tolat compensation and namas of the lop five execulives il:
"10.1.- More than 80% of annual gross revenues are from the Federal government, and those
revenues are grealer than $25M annually end
10.2. Compensation informalion is not already available through reporting to the SEC.

2O@ NP LA N

Prime grant recipients must submil FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. '

The Vendar identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Par 170 (Reporting Subaward and Executive Compensalion Information), and further agrees
to have the Contractor's representative, as idenlified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Viendor agrees to provide needed information as outlined above to the NH Depariment
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act. ‘

Vendor Name: FIT/NHNH, Inc.

Dale aureen Beauregar

Tite:  President

Exhibll J - Certification Regarding the Federal Fundlg Vendor inlligls M
Accountsblity And Transperency Ad (FFATA) Compfiance
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As the Vendar 'idenliﬁe-d in Seclion 1.3 of the General Provisions, | certify that the responses lo the
below listed questions are true and accurate. .

1. The DUNS number for your enlity is: _ §25360399 '

2 In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annua! gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperalive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal conlracts, subconiracls, loans, grants, subgrants, and!or
cooperative agreements?

X NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access o information about the compensalion of the execulives in your

- business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1834 (15 U.S.C.78m(a).-780(d)) or section 6104 of the Internal Revenue Code of
19887

NO YES
If the answar'to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensalion of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: ' Amount;
Name: ' . Amount:
Name: : Amount:
Name: - ' Amount:

1
' Exhibil J - Centfication Regarding (he Federal Fundlng Vendor Initials m_
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o

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
sitvations where persons other than authorized users and for an other than
authorized purpase have access or polential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach" shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Secu'rity Incident™ shall have the same meaning “Computer S_edurily
Incidant® in section two (2) of NIST Publication 800-61, Computer Security Incident
~ Handling Guide, National Institute of Standards and Technology. U.S. Depariment

of,Commerce.

3. "Confidential Information” or “Confidential Data” means afi confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal infarmation including without limitation, Substance
‘Abuse Treatment Records, Case Records, Protecled Health Information and
Personally |dentifiable tnformation. '

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state -or federal law or regulation. This information includes, but is not limited to
Protecled Health Information (PH1), Personal Informalion (Pl), Personal Financial
Information (PF1), Federal Tax Information (FT1), Socia! Security Numbers (SSN),
Payment Card Industry-(PCl). and or other sensilive and confidential information.

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

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1986 and the
regulations promulgated thereunder.

6. “Incident” means an act thal potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unaulhorized access to 3
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the. processing or storage of data; and changes to system hardware,
firmware, or software characterislics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the Stale of New Hampshire's Department of Information
Technology or delegate ‘s a prolected network (designed, tested, and
approved, by means of the Stale, lo transmit) will be considered an open

network and not adequately secure for the transmission of unencrypted P, PFI,
PHI or confidential DHHS data.

8 “Personal Information™ (or "P1") means information which can be used to distinguish

* or trace an individual's identity, such as their name, social security number, personal

information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

alone, or when combinad with other personal or identifying information which is linked

or linkable to a specific individual, such as date and place of birth, mother’s maiden
name, stc. )

9. "Privacy Rule” shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45.C.F.R. Pars 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103. ‘

11. “Security Rule” shall mean the Security Standards for the Prolection of Eleclronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12 *Unsecured Protected Heaith Information” means Protected Health Information thatis
no! secured by a technology standard lhat renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by

) the American National Standards Instilute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A.. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must nol disclose any Confidential Information in response to a
)
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request for disclosure on the basis thal it is required by law, in response to a
subpoena, etc., without first notifying DHHS 'so that DHHS has an opportunity to
consent or object to the disclosure.

3. 1 DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PH!
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of ‘such additional
restrictions and must abide by any additional security safeguards. -

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

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

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

13 METHODS OF SECURE TRANSMISSION OF DATA

1. Applica!ion Encryption. If End User is transmitting DHHS data contammg
Confidential Dala between applications, the Coniraclor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3.” Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

7’

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypls dala transmitted via a Web sile.

5. File Hosting Services, also known as File Sharing Sites. £nd User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmil
Confidenlial Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. if End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-prolected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

pl
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitling via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virlual private network {(VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. )

10. SSH-File Transfer Protoco! (SFTP), elso known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
slructure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidantial Data will be deleted every 24
hours). : :

1 Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted lo prevent inappropriate disclosure of informalion. .

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contracl. After such lime, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parlies must:

A. Retention’

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

2. The Contractor agrees to ensure proper security monitoring capsbilities are in
place to detect potential security events thal can impact State of NH systems
and/or Departimen! confidential information for contractor provided systems.

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

4. The Confraclor ag}ees to relain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anli-spyware, and anti-malware ulilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complele coaperalion with the State's
. Chief Information Officer in the detaction of any secmty vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will meintain any Confidential \nformation on its systems {or its
sub-contractor syslems), the Contractor will maintain a documentaed process for
securely disposing of such data upon request or contract termination; and will
obtairy written certification for any State of New Hampshire data deslroyed by the
Contractor or any subcontractors as a pant of ongoing, emergency, and or disaster
recovery cperations. When no longer in use, electronic media containing Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for. example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidellnes
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify. in writing at
time of the dala destruction, and will provide written certification to the Department
upon requesl. The writtén certification will include all details necessary to
demonsirate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for relention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thity (30) days of the termmination of - this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain prdper security controls lo protect Department
confidential information collected, processed managed andlor stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Depariment
confidential information throughout the information lifecycle, where applicable, (from
“creation, transformation, use, storage and secure destruction) regardless of the
media used to store the dala (i.e., tape, disk, paper, etc.).
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3. The Contractor will ‘maintain appropriate, authentication and- access controls to
contractor systems that collect, transmit, or store Depariment confidential information
where applicable. .

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

5. The Contractor will provide regular security awareness and education for its Eng,
- Users in suppont of protecting Department confidential information.

6. If the Contraclor will be sub-contracting any core funclions of the engagement

: supporting the services for State of New Hampshire, the Conlraclor will maintain 3

. program of an inlernal process or processes that defines specific security

' expectations, and monitoring compliance to security requirements that at @ minimum
match thase for the Contractor, including breach notification requirements.

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

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

9. The Contractor will work with the Department at ils request to complele a Systam
Management Survey. The purpose of the survey is to enable the Depaniment and
. Contractor to monitor for any changes in risks, threals, and vulnerabilities that may
. occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Coniractor, or the. Department may request the survey be completed whén the

scope of the engagement between the Depariment and the Contractor changes.

10. The Contractor will not slore, knowingly or unknowingly, any State of New Hampshire
or Deparimenl data offshore or outside the boundaries of the. United States unless
priar express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recaver from the Contractor all costs of response and recovery from

¥
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the breach, including ‘but not limited to: credit monitoring services, mailing costs and
costs associaled wilh websnte and telephone call center services nacessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, -and must in all other respects
maintain the privacy and security of Pl and PHI el a level and scope that is not less
than the level and scope of requirements applicable to federsl agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Parts 160 and 164} that govern protections for individually identifiable health
information and as applicable under Stale law.

13. Contractor agrees to establish and maintain appropriale administrative, technical, and
physical safeguards lo protect the confidentiality of the Confidential Data and lo
prevent unauthorized ‘use or access to il. The safeguards must provide a level and
scope of security that is nol less than the level and scope of sacurity requirements
established by the State of New Hamgshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps.//www.nh.gov/doitvendorfindex.htm
for the Department of Information Technology policies, guidelines, slandards and
procurement information relating lo vendors.

14, Contractor agrees to mainlain & documented breach nofification and incident
response process. The Contraclor will notify the State’'s Privacy Officer and the
State’s Security Officer of any security breach immediately, al the eémail addresses
provided in Section V1. This includes a confidential information breach, computer
securily incident, or suspecled breach which affects or includes any State of New
Hampshire systems thal connect lo the State of New Hampshire natwork.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contracl from loss, theft or inadverient disclosure.

b. safeguard this information at all times.

ensure that laptops and other electronic devices/media contammg PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
senl to and being received by email addresses of persons authorized to
receive such informalion.
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limit disclosure of the Confidential Information to the extent permitted by law.

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

. only authorizad End Users maw) transmit the Confidential Data, including any

derivative files containing personally identifiable information, and in all cases,
such data must be encrypled at all times when in transil, at rest, or when
stored on poriable media as required in section |V above.

in all other instances Confidential Data mus! be maintained, us;ed and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved. . :

undarstand that their user credentials (user name and password)'mus\ not be
shared with anyone. End Users will keep their credentia!l information secure.
This applies to credentials used 10 access the site direclly or indirectly through
a third party application. . :

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor complianca wilh this
Contract, including the privacy and security requirements provided In herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, al the email addresses provided in

Section Vi.

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

&L=
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identify Incidents;
Determine it personally igentifiable information is Involved in Incidents;
Report suspected or confirmed Incidenls as required in this Exhibit ar P-37;

identify and convéne a core response group to detemine the risk level of Incidents
and determine risk-based rasponses 1o Incidents; and
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5 Delermine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different

options, and bear cosls associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pl mus! be addressed and reported, 8s
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT
A. DHHS Privacy Officer: _
- DHHSPrivacyOfficer@dhhs.nh.gov -

B. DHHS Security Officer: :
" DHHSinformationSecurityOtfice@dhhs.nh.gov
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