! : - AUG12'21 py 2:06 RCVD :
DocuSign E:_welope 1D: EE6D9133-C3B2-4B47-B4D3-9F450D4EF 183 | . l 5 I

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

Lori A. Shibinette
Commissioner 129 PLEASANT STREET, CONCORD, NH 03)01
' ’ 603-271-9404  1-800-852-3345 Ext. 9404
Christine L. Santaniello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Associate Commissioner

August 9, 2021

His Excellency, Governor Christopher T. Sununu

and the Honorable Council ' : l
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 amendment to an existing contract with The Way
Home, Inc. (VC#166673-B001) Manchester, NH as a result of the acquisition of The Way Home,
Inc. by Easter Seals New Hampshire, Inc. (VC#177204-B000) on July 1, 2021, with no change to
the price limitation of $256,886 and no change to the contract completion date of June 30, 2023
effective retroactive to July 1, 2021 upon Governor and Council approval. :

The original contract was approved by Governor and Council on June 19, 2018, item #40.
it was subsequently amended with Governor and Council approval on July 15, 2020, item #20,
and most recently amended with Governor and Council approval on May 19, 2021, Tabled item -

#15. : —.
i EXPLANATION

This request is Retroactive in order to align existing contract services with the acquisition
date to ensure individuals and families experiencing housing instability continue to receive the
essential services and supports that include case management and emergency shelter services
through the State Grant in Aid (SGIA) Homeless Assistance-program. The Way Home, Inc. was
acquired by Easter Seals New Hampshire; Inc. on July 1, 2021. The purpose of this request is to
enable Easter Seals New Hampshire Inc. to assume responsibility for all contract services
provided to the Department by The Way Home, Inc.

_Approximately 200 individuals will be served from July 1, 2021 to June 30, 2023.

The Contractor will continue providing emergency shelter to individuals and families who
are homeless. The Contractor will continue providing case management sarvices to individuals
and families who are currently in shelters as well as individuals and families who are
unsheltered in order to connect them with housing services and other essential services. The
case management services are personalized and based on the strengths and support needs for
each individual or family. Case management services include, but are not limited to, housing
navigation services; assistance with applications for housing, assistance with applications for
public assistance; referrals for healthcare, including mental health or substance use treatment,

linkages to education, and employment supports.

The Depurtment of Health and Human Services” Mission is lo join communities and families
in providing opporiunities for citizens to achieve healtk and independence.
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His Excellency, Govemor Christopher T Sununu
and the Honorable Council
Page 2 of 2

The Contractor is monitored for perfbrmance through reports available from the Homeless
Management Information System, which include information regarding:

¢ Length of time individuals remain homeless.

- The extent to which individuals who exit homelessness to permanent housmg

destinations return to homelessness.

» : Successful exit to pennanent housing destinations.

Should the Governor and Council not authorize this request, individuals and families who
are experiencing housing instability will not receive the essential services and supports for

themselves and their families.
Area served: Hillsborough County

Respecﬁulty submitted,

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

This Amendment to the State Grant in Aid Homeless Assistance Program contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State" or "Department”) and Easter
Seals New Hampshire, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (ltem #40), as amended on July 15, 2020, (ltem #20), and as amended on May 18, 2021
(Tabled Item #15), the Way Home, Inc. 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, on July 1, 2021 Easter Seals New Hampshire, Inc. acquired The Way Home, Inc. and
assumed the delivery of all Contract services and funding; and

WHEREAS, pursuant to Form P- 37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executlve Council; and

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

" 1. All references. in the Contract and amendments to The Way Home, Inc., including Form P-37
General Provisions, Block 1.3, Contractor name, are replaced with:

Easter Seals New Hampshire, Inc.
2. Modify Exhibit D, Certification Regarding Drug-Free Workplace Requirements, Section 2 to read:

The grantee may insert in the space provided below the site(s) for the performance of work done
in connectlon with the specific grant.

Place of Performance (street address city, county, state, zip code) (Ilst each Iocatlon)
555 Auburn St, Manchester, NH, 03101

3. Delete Exhibit |, Health Insurance Portability Act Business Associate Agreement, and replace in
its entirety with Exhibit | Amendment #3, Health Insurance Portability Act Business Associate
Agreement, which is attached hereto and incorporated by reference herein.

8]
. ‘ AN
RFA-2020-DEHS-01-STATE-22-A03 Easter Seals New Hampshire, Inc. Contractor Initials
A-8-1.0 Page 1 of 3 . Date

1
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021 upon the date of

Governor and Executive Council approval.

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

8_/10/2021
Date

8/9/2021
Date

State of New Hampshiré
Department of Health and Human Services

OocuSigned by:
! Katjn For
Name: FoR

Title; oirector

Easter Seals New Hampshire, Inc.

DocuSigned by:
[ A Traner
Name: eanor

Title:  CFO

RFA-2020-DEHS-01-STATE-22-A03 Easter Seals New Hampshire, Inc.

A-5-1.0

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

OFFICE OF THE ATTORNEY GENERAL

o~ DocuSigned by . - Docus:ncd by:
Date Name: FThe"Pinos

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date A Name:
Title:

RFA-2020-DEHS-01-STATE-22-A03 Easter Seals New Hampshire, Inc.
A-85-1.0 Page 3of 3
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
' BUSINESS ASSOCIATE AGREEMENT ‘

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-1981 and

. with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1 Definitions.
a. “Breach” shall have the same meaning as the term ‘Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

¢. ‘“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 recordset”
in 45 CFR Section 164.501.

e. "‘Data Aqqreqatlon shall have the same meaning as the term ‘data aggregatlon in 45 CFR
Section 164.501.

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

g. “HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D Part 1 & 2 of the American Recovery and Reinvestment Act of
20009.

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

i. “Individual” shall have.the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. “Privacy Rule" shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
- Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to-the information created or receivﬁ
€T

Business Associate from or on behalf of Covered Entity.

32014 . Exhibit I, Amendment 3 . Contractor Inltials
Health Insurance Portability Act )
Business Associate Agreement 8/9/2021
Page 106 Date
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New Hampshire Department of Health and Human Services

Exhibit |

(2)

"Required by Law” shall have the same meaning as the term “required by law” in 45CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee. '

“Security Rule” shall mean the Security Standards for the Protection of Electronlc Protected
Health Informatlon at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the Amerlcan National Standards’
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Busi Associate U | Discl (p | Health In ,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to ali
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:
\. For the proper management and administration of the Business Associate,
Il As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as -required by law or for the purpose for which it was
disclosed to the third party; and (ii) an'agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification Rules
of any breaches of the confidentiality of the PHI, to the extent it has obtained knowledge
of such breach. :

The Business Associate shall not, unless such disclosure is reasonably. necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busin

| l €

312014 Exhibit |, Amendment 3 Contractor Initials

Haalth Insurance Portability Act
Business Associate Agreement 8/9/2021
\ Page 2 of 6 Date
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New Hampshire Department of Health and Human Services

Exhibit |

(3)

372014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Q] I- I- I E I. ;I’ ' [E - g’ ' . | .

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate,becomes aware of any use or disclosure of protected .
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact onthe
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when itbecomes
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 mformatlon 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 to the protected health information has been
‘mitigated.

The Business Associate shall complete the risk assessment within 48 hours ofthe
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with ali sections of the Privacy, Securlty,and
Breach Notification Rule. '

Business Associate shall make available all of its internal policies and procedures, bocks
and records relating to the use and disclosure of PHi received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use dr have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receivir[g %ﬁl

Exhibit I, Amendment 3 Contractor Initials
Health Insurance Portability Act '
Business Associate Agreement ’ 8/9/2021
Page 3 of 6 Date
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New Hampshire Department of Health and Human Services

Exhibit [

014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

" protected health information.

Within five {5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use anddisclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to.the
Covered Entity, or as directed by Covered Entity; to an individual in order to meet the
requirements under 45 CFR Section 164.524. :

Within ten (10} business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

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. ' : '

“ Within ten (10) business days of receiving a written request from Covered Entity for a

request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CER
Section 164.528. -

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the )
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

'shall instead respond to the individual's request as required by such law and notify

Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. if return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PH1 and limit further uses and disclosures of such PHI to thgs@os
purposes that make the return or destruction infeasible, for so long as Business ' €7

Exhibit |, Amendment 3 Contractor Initials
Health Insurance Portability Act ’
Business Associate Agreement 8/9/2021
e

Page 4 of 6 Dat
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New Hampshire Department of Health and Human Services

Exhibit |

(4)

(5)

(6)

32014

Associate maintains such PHI. If Covered,Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed. :

Obligati f Covered Enti

Covered Entity shall notify Business Associate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or I:mltatlon may affect Business Assomate 5
use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164,506 or 45 CFR Section 164.508. ‘

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. .

W‘ . "

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth-herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to

a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

~ Amendment. Covered Entity and Business Associate agree to take such action as is

necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule and applicable federal and state law.

Data Ownership. The Business Assocuate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

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. AR

Exhibit |, Amendment 3 Contractor Initials
Health insurance Portability Act
Business Associate Agreement - 8/9/2021
Page 5 of 6 ale
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New Hampshire Department of Health and Human Services

Exhibit |

e.  Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit 1.

Depariment of Health and Human Services Easter Seals New Hampshire, Inc
T faiBa by: ' Namg.ofdhe.Contractor
Katja Fox - Ain. Treansr:
5] of Authorized Representative  Signature of Authorized Representative
Katja Fox Elin Treanor :
Name of Authorized Representative Name of Authorized Representative
. Director . ' cro |
Title of Authorized Representative Title of Authorized Representative
8/10/2021 8/9/2021
Date " Date

. . :os
312014 Exhibit I, Amendment 3 Contractor Initials

Health Insurance Portability Act ‘
Business Associate Agreement 8/9/2021
Page 6 of 6 . Dale
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State of New Hampshire
Départment of State

CERTIFICATE

1,.Wiliiam M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that EASTER SEALS NEW
HAMPSHIRE, INC. is a New Hampshire Nonproﬁi Corporation regisiered Lo lransact business in New Hampshire on November
06, 1967. | further certify that all fees and documents required by the Secretary of State’s ofTice have been rcceived and is in good

standing as far as this office is concerned.

Busincss [D: 61290
Certificate Number: 0005334269

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this Ist day of April A.D. 2021,

Gir ok

Wiltiam M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

), __ Cynthia-Ross____ . ,‘hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of __Easter Seals New Hampshire, inc.
o (Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _February 10, 2021 , at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Elin Treanor, CFO (may list more than one person)
" (Name and Title of Contract Signatory)

is duly authorized on behalf of Easter Seals New Hampshire, Inc. to enter into contracts or agreements with the
State :
{Name of Corporation/ LLC)

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

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

. limitations are expressly stated herein. . P Y 2 .
4;;2’)-"‘ LA { Lgse)

Dated:_8/9/2021____
Sigrfature of Eleci#d Officer
Name: Cynthia Ross
Title:  Assistant Secretary

Rev. 03/24/20
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o Client#: 487072
ACORD..

CERTIFICATE OF LIABILITY INSURANCE

EASTESEAT.

DATE (MWEBNYYY)
8!201'2020

REPRESENTAT]VE OR PRODUCER AND'THE CERTIFICATE HOLDER

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

IMPORTANT: if the conlificato holder |s an ADDITIONAL INSURED, the policy(les) must havo ADDITIONAL INSURED provisions or be endorsed:
X SUBROGAT'ION IS WAIVED; lubioct fo the torms’ and conditions of the'

this certificate doos not.confar any rlghls to the cartificate holder in lieu of such endommont(s}

policy,’ conafn polfclos may reqiro-an endorsgment. A statoment on’

PNOD!..DCER
USl Insurance Services LLC.

ARMES

PHENE. . FAX
3 Exacutlve Park Drive, Suito 300, Mhm“g‘;f_’“‘ 855 5740123 I‘m‘ el
' Bodford NH 03110 . ’ ! * R - ;
855 874-01 23 _ INSURER(S} AFFDRDIN.G FOVERAOE LHAKS &
INSURER'A'; Philadelphia indemnity Insurance Co. 18058
INSURED i
Eastor Seals NH, lhc.. :ﬁ::::::
555 Auburn Stroet. .msuman D
Manchester; NH 03103, ! -
|InSuRER & :
IHSURER F :

COVERAGES - CERTIFICATE. NUMBER:

REVISION NUMBER:

INDICATED NOTWITHSTANDING ANY REOUIREMENT TERM
EXCLUSIONS - AND CONDITIONS OF SUCH POLICIES. [LIMITS -

THIS IS:TQ CERTIFY THAT THE POLICIES OF iNSURANCE LISTED' BELOW HAVE BEEN 1SSUED TO THE INSURED: NAMED ABOVE :FOR.THE POLICY PERIOD
DR CONDITION OF ANY. CONTRACT OR OTHER: DOCUMENT'-.\MTH RESPECT TO WHICH THIS
CERTIFICATE: MAY,"BE-ISSUED,'OR 'MAY PERTAIN ‘THE INSURANCE AFFORDED BY.'THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS!

SHOWN Mo‘Wr HAVE DEEN REDUCED BY PAID- CLAIMS, -

i TYPE OFINSURANCE _ Sve SPOLICY NUMBER P uits'
A | x| coumencu oeverauasury 3y | X. | PHPK2172625 09/01/2020| 09/01/2021] EAcH O&cuRRENCE: | $1,000.000.
_Icwus"mné OceuRs : M{%ﬁ% 1$100,000
| .X] Professional Liab ) MED EXP(Any onw person). 55,000
] PERSONAL £ ADVINJURY. 351,000,000
gmmccam uurr APPUES PER:. ‘| GENERAL AGGREGATE $3,000,000
| Poucy: D e . LOC . PRODUCTS ¢ comPioR aa+| £3,000,000°
OTHER! ° . $
A | AvTOMOBILE LaBILITY 1% | x'|PHPK2172623 09/01/2020]09/01/2021; 35 seiam ol AT *4500,000 _
X ot A : BOOILY INJURY (P paraor) |3
| 8o [ ] Ssue |BODILY IIURY (P actidedy | 5
| X] K5 onicr. ﬁ%‘a%%? W :
s
A | X UMBRELLALIAB | X" [ ocoye "% | X | PHUBT735674 09/01/2020]09/01/2021] EatH occlmrence 415,000,000
| EXCEss Lian ‘CLAINS-MADE | AGGREGATE $16,000,000
pip | x| RﬂLnons§10K ‘ s
Toro T e | T
&chgm &T%R?EMWED ura EI. EACH wam ]
[Mandatony i NH) ) EL. D:se»\sc EACMPLOVEE 3
B _@%OFOPERATIONSW . . ELDfSEASE-.POLICY Lt |5
A {EDP- PHPK2172625 09/01/2020:09/01/2021] $1,619,050
$500 Deductible
Specizl Form Inél Thaft.

DESCNPHON OF OPERAHONS lLDCA‘I'IOMS 7 VEHICLES lACORD 101 Additlons! Romacks Bchaduds, may be sttached if more lpl:n is mqulrldj
Supp!omemnl Names Easter Seals ME Inc.; Manchester Alcohol, Rohabllltation Coiitors(nc.; dba The Farnum
| Ceénter, Edstor Seals’ VT, Ing,, & T' Homemakers Health Servlccs The General Liabllity policy includes'd
Blaiiket Aufoiniatlc Addfilbhal lnsur ' Endorsement that provldes Additional Insured and‘a Blatiket Walver of
Subrogatlon status t5'tha: Cartlﬂcate Holdor only: when thare Is; -a written contract or wiittan'agrdemant
bétweon thé narfiod insured.and the cartlﬂcate holder thal requiras such status; and only.with rogard to the.

{Seo Attached Doscriptions)

“.CERTIFICATE HOLDER. CANCELLATION

BHOULD'ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE,
THE EXHRATION DATE THEREOF NOTICE W‘ILI.. BE DELNERED N
ACCORDANCE: WITH THE POLICY PROVISIONS

Departmcnt of Hoalth ‘&-Humizn
Servlcas State of. NH
129 Plaasant Stroet.

_Aw,vpsgge REPRESENTATIVE

Seillot _

Concord NH 03301

" i©1988:2015 ACORD CORPORATION. Al I'Ighls reservod,

ACORD 25 (2016/03) . i .of 2 Tho ACGRD nama; and logo arg rogistered marks of ACORD

#829621 080!M29620061 SPiZP.
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)
10/29/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In liou of such endorsement(s).

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy(ies) must be endersed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may raquire an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CI!MEME?CT Tina Housman
Hays Companies Inc. N e [4% boi
133 Federal Street, 4th Floor f‘é"b‘g'éss: thousman@hayscompanies.com
INSURER(S)_AFFORDING COVERAGE NAIC W
Boston MA 02110 INSURER A: The North River Insurance Company 21105
INSURED INSURER'B : . :
Easter Seals New Hampshire, Inc INSURER € :
555 Auburn Street INSURER D :
INSURER E :
Manchester NH 03103 INSURER F :
COVERAGES CERTIFICATE NUMBER:21-22 WC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ins ADDL [SUBR OLICY EFF_ | POLICY EXP .
TR TYPE OF NSURANCE 0 | vovn POLICY NUMBER (MBS YY) | (RDONYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
cumeanos [] GG
CLAIMS-MADE OCCUR PREMISE! m 5
| . MED EXP {Any one person} S.
|| PERSONAL & ADV INJURY 3
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $
| | poucy 5‘2& Loc PRODUCTS - COMPIOPAGG | §
OTHER: : ) $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY [Per person) | §
[T | ALL OWNED SCHEDULED
|| auvos AUTOS BODILY INJURY (Par accldent} | §
X NON-OWNED PROPERTY DAMAGE s
|___| HIRED AUTOS AUTOS | (Per accident)
$
| UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAG CLAIMS-MADE AGGREGATE $
DED | | RETENTION § . 3+
WORKERS COMPENSATION x | PER QTH.
AND EMPLOYERS' LIABILITY YIN STATUTE KR
ANY PROPRIETQRIPARTNER/EXECUTIVE E.L. EACH ACCIDENT. $ 1,000,000
OFFICER/MEMBER EXCLUDED? |:| NIA
A |{Mandatory in NH) 406-733761-9 1/1/2021 1/1/2022 | EL, DISEASE - EAEMPLOYEE | $ 1,000,000
¥ yas. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached i more space is required)
Insured includes Manchester Alcoholism Rehabilitaticn Inc..

dba Farnum Center

CERTIFICATE HOLDER

CANCELLATION

Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301 ,

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

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

PIIN

ACORD 25 (2014/01}
INS025 (201404

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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“~easterseals

Mission: -

Easterseals provides exceptional services to ensure that all
‘people with disabilities or special needs and their families .
have equal opportunities to live, learn, work and play in

their communities.
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Easter Seals New Hampshire, Inc.
~and Subsidiaries

Single Audit Act Reports .

Year Ended August 31, 2020

Baker Newman & Noyes LLC
MAINE | MASSACHUSETTS | NEW HAMPSHIRE
800.244.7444 | www.bnncpa.com
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
SINGLE AUDIT ACT REPORTS -

August 31, 2020
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B A K ER Baker Newman & Noyes LLC

NEWMAN ' MAINE | MASSACHUSETTS | NEW HAMPSHIRE
‘ " : 800.244.7444 | www.bnncpa.com

NOYES

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

The Board of Directors
Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited, in accordance with the auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States, the consolidated financial statements of Easter Seals New
Hampshire, Inc. and Subsidiaries (Easter Seals NH), which comprise the consolidated statement of financial
position as of August 31, 2020, and the related consolidated statements of activities and changes in net assets,
functional expenses, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated December 11, 2020,

Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financial statements, we considered Easter Seals
NH'’s internal control over financial reporting (internal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the consolidated financial
statements, but not for the purpose of expressing an opinion on the effectiveness of Easter Seals NH’s internal
control. Accordingly, we do not express an opinion on the effectiveness of Easter Seals NH's internal control.

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

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. - Given these limitations, during our audit we did not identify any deficiencies in
internal control that we consider 1o be material weaknesses. Fowever, material weaknesses may exist that
have not been identified.
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The Board of Directors
Easter Seals New Hampshire, Inc. and Subsidiaries

Compliance and Other Matters

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

VPurpose of this Report

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

?)M‘er N@wﬂm% N?jcs LWC

Manchester, New Hampshire
December 11, 2020
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B A K E R : : Baker Newman & Noyes LLC

"NEWMAN MAINE | MASSACHUSETTS | NEW HAMPSHIRE
' 800.244.7444 | www.bnncpa.com

NOYES

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH MAJOR
FEDERAL PROGRAM; REPORT ON INTERNAL CONTROL OVER COMPLIANCE;
AND REPORT ON SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
REQUIRED BY THE UNIFORM GUIDANCE

The Board of Directors -
Easter Seals New Hampshire, Inc. and Subsidiaries

Report on Compliance for Each Major Federal Program

We have audited Easter Seals New Hampshire, Inc. and Subsidiaries’ (Easter Seals NH) compliance with the
types of compliance requirements described in the U.S. Office of Management and Budget (OMB) Compliance
Supplement that could have a direct and material effect on each of Easter Seals NH's major federal programs
for the year ended August 31, 2020. Easter Seals NH's major federal programs are identified in the summary
of auditor’s results section of the accompanying schedule of findings and questioned costs.

Management’s Responsibility

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

Auditors’ Responsibility

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal determination of Easter Seals NH’s compliance.

Opinion on Each Major Federal Program
In our opinion, Easter Seals NH complied, in all material respects, with the types of compliance requirements

referred to above that could have a direct and material effect on each of its major federal programs for the year
ended Augusi 31, 2020.
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The Board of Directors
Easter Seals New Hampshire, Inc. and Subsidiaries

Report on Internal Control Qver Compliance

Management of Easter Seals NH is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above. In planning and performing our audit
of compliance, we considered Easter Seals NH’s internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federa! program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of cxprcssing an opinion on the effectiveness
of internal control over compliance. Accordingly, we do not express an opinion on the effectiveness of Easter
Seals NH's internal control over compliance.

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

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

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

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited 'the consolidated financial statements of Easter Seals NH as of and for the year ended
August 31, 2020, and have issued our report thereon dated December 11, 2020, which contained an unmodified
opinion on those consolidated financial statements. Our audit was conducted for the purpose of forming an
opinion on the consolidated financial statements as 2 whole. The accompanying schedule of expenditures of
federal awards is presented for purposes of additional analysis as required by the Uniform Guidance and is not
a required part of the consolidated financial statements. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied.in
the audit of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation to the
consolidated financial statements as a whole.

Roser Neworron € N,cjes LWC

Manchester, New Hampshire
December 11, 2020
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
Year Ended August 31, 2020

. Pass-Through
Federal Entity Total

Federal Grantor/Pass-Through CFDA Identifying Federal
Granlor/Program Title or Cluster Title Number Number Expenditures
U.S. Department of Agriculture:
Passed through the New Hampshire Department of Education:
Child Nutrition Cluster:
School Breakfast Program 10.553 02-6000618 $ 9,130
National School Lunch Program 10.555 02-6000618 167,419
Total Child Nutrition Cluster 176,549
Child and Adult Care Food Program 10.558  02:-6000618 181,676
Total U.S. Department of Agriculture . 358,_225 ‘

U.S. Department of Housing and Urban Development:
Passed through the City of Manchester Community
. Improvement Program:
Community Development Block Grants/ _ '
Entitlement Grants = - 14.218 02-6000517 30,000
Passed through the State of New Hampshire Department '
of Health and Human Services — Bureau of Homeless
and Housing Services: ) Co-
Emergency Solutions Grant Program 14.231. 02-6000618 72,547

Total U.S. Department of Housing and Urban Development T~ 102,547

U.S. Department of Justice — Office on Violence Against
Women:
Passed through the Clty of Manchester Police Improving
Criminal Justice Responses to Sexual Assault, Domestic
Violence, Dating Violence and Stalking Grant Program: -
Grants to Encourage Arrest Policies and Enforcement

of Protection Orders Program 16.590 02-6000517 370
Total U.S. Department of Jusucc Office Against Vlolence
Against Women T 370
U.S. Department of I_,abor:
Homeless Veterans Reintegration Project 17.805 N/A 265,751
Total U.S. Department of Labor ' 265,751
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

Year Ended August 31, 2020

Federal
Federal Grantor/Pass-Through CFDA
- Grantor/Program Title or Cluster Title - Number
U.S. Department of the Treasury:
Passed Through State of NH Governor’s Office for
Emergency Relief and Recovery (GOFERRY}:
Coronavirus Relief Fund 21.019*
Passed Through Swim With a Mission: )
Coronavirus Relief Fund 21.019*
- Passed through the New Hampshire Department of
Employment Security:
Coronavirus Relief Fund 21.019*
Passed through Pathways of River Valley:
Coronavirus Relief Fund 21.019*
Passed through Lakes Region Community Services:
Coronavirus Relief Fund 21.019*
Passed through the Community Bridges:
Coronavirus Relief Fund 21.019*
Passed through Monadnock Development Services:
Coronavirus Relief Fund 21.019*
Passed through Gateways Community Services: .
Coronavirus'Relief Fund ' 21.019*
Passed through Moore Center:
Coronavirus Relief Fund 21.019*
Passed through One Sky Community Services: :
Coronavirus Relief Fund ' 21.019*
Passed through Community Partners: :
Coronavirus Relief Fund 21.019*
Passed through Community Crossroads:
Coronavirus Relief Fund 21.019*
Total U.S. Department of the Treasury
U.S. National Endowment for the Arts:
Passed through the New Hampshire State Council on the Arts:
Promotion of the Arts Partnership Agreements - 45.025
Total U.S, National Endowment for the Arts
U.S. Department of Veteran’s Affairs:
VA Homeless Providers Grant and Per Diem Program 64.024
Passed through University of Vermont & State Agriculture: .
VA Supportive Services for Veteran Families Program . 64.033

Total U.S. Department of Veteran’s Affairs

Pass-Through

Entity Total
Identifying -Federal
Number Expenditures
02-6000618 $ 12813
81-4476050 146,676
02-6000618 1,779,150
23-7291410 43,350
02-0329795 16,650
02-0368594 287,850
02-0369974 46,650
02-0377315 117,750
02-0261136 113,850
02-0368955 260,550
25-1918334 76,650
02-0347539 71,550
2,873,489
02-6000618  '___ 4350
| 4,350
N/A 73,183
03-0179440  _ 225755
298,938
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EASTER SEALS NEW HAMPSHIRE, INC, AND SUBSIDIARIES
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

Year Ended August 31, 2020

Pass-Through

: Federal Entity Total
Federal Grantor/Pass-Through CFDA Identifying Federal
Grantor/Program Title or Cluster Title Number Number Expenditures
U.S. Department of Education:

Passed through the New Hampshire Department of Children,
Youth and Families: '

Title I Grants to Local Educational Agencies 84.010 02-6000618 $ 102,875
Total U.S. Department of Education 102,875
U.S. Department of Health and Human Services:

CCDF Cluster:
Passed through the New Hampshire Department of Health
and Human Services: "
Child Care Mandatory and Matching Funds of the
Child Care and Development Fund 93.596* 02-6000618 705,020
Child Care and Development Block Grant 93.575*  02-6000618 278381
Total CCDF Cluster 983,401
Alzheimer’s Disease Program Initiative (ADPI) 93.470 N/A 229,102,
Passed through the New Hampshire Bureau of Elderly and
Adult Services:

Special Programs for the Aging — Title I, Part B — .

Grants For Supportive Services and Senior Centers 93.044 02-6000618 84,810

Special Programs for the Aging, Title IV and Title II

Discretionary Projects 93.048 02-6000618 43,502 -

National Family Caregiver Support, Title 111, Part E 93.052 02-6000618 - 47,973

Medicare Enrollment Assistance Program 93.071  02-6000618 14,104

Affordable Care Act D Aging and Disability _

Resource Center 93.517 02-6000618 5,749

Social Services Block Grant 93.667 02-6000618 242610

Medical Assistance Program 93.778 02-6000618 72,033

CMS Research, Demonstrations and Evaluations 93,779 02-6000618 49,842

Passed through Division for Children, Youth and
Families, Juvenile Justice Services:
Stephanie Tubbs Child Welfare Services Program 93.645 02-6000618 36,492
Passed through Manchester Community Health Center
dba — Amoskeag Health:

Substance Abuse and Mental Health Services —

Projects of Regional and National Significance 93.243 02-0458174 10,049

Adoption Opportunities Grants: Title 11 of the Child ‘

Adoption Opportunities 93.652 02-0458174 11,884
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

Year Ended August 31, 2020

Pass-Through

Federal Entity Total
Feéderal Grantor/Pass-Through - CFDA Identifying Federal
Grantor/Program Title or Cluster Title Number Number Expenditures

Passed through Catholic Medical Center:
Medical Assistance Program 03.778 02-0315693 § 83,505
Passed through the New Hampshire Division of Public Health -
Bureau of Community Services, Alcohol and Other Drug
Treatment Section: -
Block Grants for Prevention and Treatment of

Substance Abuse 93,959*  02-6000618 303,542

Opioid STR - _ - 93.788 02-6000618 1,010,565
Passed through Catholic Medical Center:

Opioid STR ' : 93.788 02-0315693 338,050

Passed through the New Han{pshire Division of Community
Based Services, Bureau of Communily Based Military

Programs: .
Temporary Assistance for Needy Families 93.558 02-6000618 97611
Total U.S. Department of Health and Human Services ' 3.664.824
Total Federal Expenditures . ' . . $2,671,369

* Maj or Program

See notes to this schedule.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended August 31, 2020

1. Basis of Pres'enfation

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal
award activity of Easter Seals New Hampshire, Inc. and Subsidiaries {Easter Seals NH} under programs
of the federal government for the year ended August 31, 2020. The information in this Schedule is
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the operations of Easter
Seals NH, it is not intended to and does not present the financial position, changes in net assets, or cash
flows of Easter Seals NH.

2.  Summary of Significant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures
are recognized following the cost principles contained in the Uniform Guidance, wherein certain types of
expenditures are not allowable or are limited as to reimbursement. The Schedule does not include
matching amounts that Easter Seals NH expends in connection with its federal programs. The
categorization of expenditures by program included in the Schedule of Expenditures of Federal Awards
is based upon the Catalog of Federal Domestic Assistance (CFDA). Easter Seals NH has elected to use
the 10 percent de minimis indirect cost rate as allowed under the Uniform Guidance.

Easter Seals NH affiliates that received federal awards that are included in the Schedule include
Manchester Alcoholism Rehabilitation Center, Easter Seals Maine, Inc., and Easter Seals Vermont, Inc.

3. Subrecipients

No grant monies expended and reported within the Schedule were passed through to subrecipients.



DocuSign Envelope 1D: EEED8133-C3B2-4B47-B4D3-9F490D4EF183

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Year Ended August 31, 2020

SECTION 1 - Surﬁmary of Audit Results

Financial Statements:

Type of report the auditor issued on whether the financial
statements audited werc prepared-in accordance with GAAP:  Unmodified

Internal control over financial reporting:

Material weakness(es) identified?
Significant deficiency(ies) identified?

Noncomplhiance material to financial statements noted?

Federal Awards:

© yes X no
yes X __ nonereported
X

yes no

Internal control over major programs:

Material weakness{es) identified?

yes X_ no

Significant deficiency(ies) identified? yes X__ none reported
Type of auditors’ report issued on compliance for

major federal programs: “Unmodified
Any audit findings disclosed that are required to be

reported in accordance with Section 2 CFR

200.516(a)? yes X _ no

Identification of Major Programs:

CFDA # Name of Federal Program or Cluster

U.S. Department of the Treasury: ' i

21.019

21.019

21.019
21.019
21019

- 21.019

Passed Through State of NH Governor’s Office for
Emergency Relief and Recovery (GOFERR):
Coronavirus Relief Fund
Passed through Swim With A Mission:
Coronavirus Relief Fund
Passed through the New Hampshire Department
of Employment Security:
Coronavirus Relief Fund
Passed through Pathways of River Valley:
Coronavirus Relief Fund
Passed through Lakes Region Community Services:
Coronavirus Relief Fund :
Passed through Community Bridges:
Coronavirus Relief Fund
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Year Ended August 31, 2020

SECTION I — Summary of Audit Results

Identification of Major Programs {Continued):

CFDA # Name of Federal Program or Cluster

Passed through Monadnock Development Services:

21.019 . Coronavirus Relief Fund

Passed through Gateways Community Services:
21.019 Coronavirus Relief Fund

Passed through Moore Center:
21.019 _ Corenavirus Relief Fund

Passed through One Sky Community Services:
21.019 - . Coronavirus Relief Fund

, Passed through Community Partners:

21.019 Coronavirus Relief Fund

Passed through Community Crossroads:
21.019 Coronavirus Relief Fund

UJ.S. Department of Health and Human Services:
CCDF Cluster: :
Passed through the New Hampshire Department
of Health and Human Services: .

Child Care: Mandatory and Matching Funds
93.596 of the Child Care and Development Fund

93575 - . Child Care and Development Block Grant

|

Passed through the New Hampshire Division of Public
Health Bureau of Community Services, Alcohol
' and Other Drug Treatment Section:
93.959 ‘ Block Grants for Prevention and Treatment of
Substance Abuse

Dollar threshold used to distinguish
between Type A and Type B programs: $750,000

Auditee qualified as low-risk auditee? X__ yes

11
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

Year Ended August 31, 2020

SECTION II - Financial Statement Findings

- Findings related to the financial statements which are required to be reported in accordance with
Government Auditing Standards:

None

SECTION LII - Federal Award Findings and Questioned Costs

Findings and questioned cost.s for federal awards which shall include findings as defined in Section 2
CFR 200.516(a): :

None
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES
SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

Year Ended August 31, 202ﬁ

The prior year single audit disclosed no findings in the Schedule of Findings and Questtoned Costs and no
unrecorded or unresalved findings exist from the prior audit’s Summary Schedule of Prior Audit Findings.

13
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Chairman

Matthew Boucher
President

Airmar Technology Corp.

9/2012-12/2021

Past Chairman

Andrew MacWilliam

Partner

‘Pricewaterhouse Coopers LLP

9/2009-12/2021
Vice Chairman
Tom Sullivan

President .
Sullivan Construction, Inc.

5/2009-12/2021

Vice Chairman
Charles S. Goodwin
Cogswell Benevolent Trust

11/2005-12/2023

Rev: 7/15/2021

-

2U21 raster Seals New Hampshire, Inc. Board of Directors

- Treasurer
Bryan Bouchard

CMA & Assistant Professor

Southern NH University

3/2015-12/2021

Assistant Treasurer
Charles Panasis
Director

Bradv Sullivan Properties

11/2012-12/2021

Secretfary
Mary Flowers

President
Flowers Communication

12/2017-12/2023

Trevor Arp
Senior VP, Comcast

2/2021-12/2023

< easterseals
e,

Gregory Baxter, MD
President, Elliot Health System

LI ULULS
Dennis Beaulieu
White Mountain Insurance (Ret)
11/2008-12/2023

Jim Bee, CIMA
Senior Vice President
Morgan Stanley

10/2008-12/2021

Tom Bullock
Chairman of the Board
Amoskeag Beverages

7/2015-11/2020 (FC)
12/2020-12/2023

NH, VT, ME & Farnum

Rick Courtemanche

IBM (Ret)

11/2013-12/2022

Eddie Edwards _
Eddie Edwards Consulting, LLC
2/2021-12/2023

Elizabeth Hitchcock
Partner
Orbit Group

- 4/2021-12/2023

. William Lambrukos

Sr. VP Operations
Northeast Delta Dental

4/2019-1212022
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Lucy Lange ~

General Manager
Monadnock Radio Group
12/2018-12/2021

Bob Litterst

Fidelity Investments (Ret)

11/2015-12/2021

Tracey Pelton
Exec Dir, Business Dev & Mkting
PROCON LLC

1/2018-12/2023

Richard Rawlings
Mng.Prinr (Ret)
Northwestern Mutual

12/1999-12/2021

Rev: 7/15/2021

2021 raster Seals New Hampshire, Inc. Board of Directors

Linda Roth
Long Term Care (Ret)

Bradford Cook Esq.
Sheehan thney

‘

12/2017-12/2023 11/2001-12/2022

Sanjeev Srinivasan
VP, Corporate Dev & Strategy
Hypertherm

4/2021-12/2023

Paul E. Voegelin, COO
Sheehan Phinney Bass + Green
9/2018-11/2021 (FC)
12/2020-12/2023

Rob Wieczorek
President, Wleczorek Insurance

11/2013-12/2021

General Counsel & Assistant
Secretary {non-voting member)

easterseals

NH, VT, ME & Farnum
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CAREER SUMMARY:

Elin Treanor

Concord, New Hampshire 03301

Leadership, management and teamwork involving all business related functions and
administration. Major emphasis on providing high quality and cost effective

services to customers.

SKILLS & EXPERIENCE:

» Accounting, financial reporting, budgeting, internal controls, auditing, cost
reporting, variance analysis, accounts payable, purchasing and payroll

Cash management, investments, borrowing, banking relationships

Billing, receivables, collections, funding sources, third party reimbursement
Insurances, contracts, grants, legal issues

Policies and procedures development, problem solving

Financial training and consultation

Strategic and business planning

e Liaison with Board of Directors and Committees

WORK HISTORY:

1994 — Present

1988 — 1994

1984 — 1988

Easter Seals New Hampshire, Inc., Manchester, NH

Senior Vice President & Chief Financial Officer

Oversee fiscal management for 100 million-dollar budget size,
multi-corporate, multi-state entity. Also, responsible for
reception, maintenance, customer service functions.

Easter Seal Society of NH, Inc., Manchester, NH .
Vice President of Finance

Responsible for finance functions and information systems
agency.wide. Instrumental in major financial tumaround from
$600,000 deficit in 1988 to $100,000 surplus in 1989 and
surpluses every year thereafter.

Easter Seal Society of NH, Inc., Manchester, NH

Controller

Promoted to position with added responsibilities of managing
billing function and staff. Converted financial applications to
integrated automated systems. Involved in corporate
reorganizations to multiple entities and external corporate
mergers and acquisitions.
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Elin Treanor
work history cont’d

1982 — 1984
1981 — 1982
1980 — 1981
1974 — 1980
'EDUCATION:

" 1989
1980
1977

Easter Seal Society of NH, Inc., Manchester, NH

Chief Accountant

Promoted to supervisory position to manage accounting,
payroll, payables, purchasing. Revised budget process, audit
work, procedures and monitoring systems,

Easter Seal Society of NH, Inc., Manchester, NH

Accountant

Promoted to take charge of general ledger, reconciliations and
financial reporting. Established chart of accounts, fund
accounting system and internal controls.

Easter Seal Society of NH, Inc., Manchester, NH

Internal Auditor

Handled accounts payable, cash flow, grant billing and review
of general ledger accounts.

Marshalls, Peabody, MA

Senior Clerk -

Worked as cashier, customer service representative and
bookkeeper, while attending college.

New Hampshire Colleg;:, Hooksett, NH
Masters in Business Administration

Benfley College, Waltham, MA
Bachelor of Science, Accounting Major

North Shore Community College, Beverly, MA
Associates Degree, Accounting Major
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| JOSEPH T. EMMONS
Easterseals NH ¢ 555 Auburn Street ¢ Manchester, NH 03103 ¢ 5603; 621.3570 ¢ !lemmons@eastersealsnh.oré

WORK EXPERIENCE

Easterseals NH .
Sr. Vice President of Development Sept. 2017 - present
Manage day to day operations of Easterseals Development and Communications office (14 person staff in NH, ME and
vT) .

»  Analyze information compiled by Development Coordinators and Managers regarding current donors and
prospects to identify major gift prospects and extend the number of targeted prospects by making personal
visits.

= Assist other staff and volunteers in developing strategy and contacts for those donors and prospects for which
others may have a primary contact.

*  Work with the Accounting Department to develop a comprehensive gift policy and procedure guideline.

»  Waork with Board 1o enhance relationships and create greater fundraising and outreach possibilities.

»  Hiring and supervision of grant, development and events staff.

*  Develop and manage budgets relating to special event‘: and grants as well as oversee cash management at the
events. .

. Develop long-term strategies for cultivation of hew donors.

= Assist in strategic departmental planning in conjunction with the Vice President of Development and the
development staff.

s  Plan, implement, promote and evaluate assigned public relations, events or actwmcs and other fundraising
vehicles conducted by and for the Agency.

»  Manage all aspects of special events, including recruitment, retention, and logistics.

=  Organize, coordinate and supervise volunteers at special events.

»  Oversee database manager who is responsible for the creation and management of potential. pammpanls and
companies for events and provide reponts as required.

= Work with and coordinate the activities of the National and Regional Corporate Sponso‘rs to maintain a friendly
and cooperative relationship, acquaint them with Easterseals’ programs and services and ad\nse and assist them

*in their fundraising activities,

Senior Director of Development ‘ Nov. 2014 ~ Sept. 2017
Manage day-to-day operations of annual giving (4 staff members) and advancement servicés (6 staff members) for Saint
Anselm College. ~ y

= Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities.

«  Develop and manage budgets relating to special events as well as oversee cash management at the events.

= Develop long term strategies for cultivation of new donors.

s Assist in strategic departmental plannmg in conjunction with the Vice Presndem of Development and the
development staff.

*  Plan, implement, promote and evaluate assigned public relations; events or activities and other fundralsmg
vehicles conducted by and for the Agency.

*  Manage all aspects of special events, including recruitment, retention, logistics and new program devclopment.

»  Organize, coordinate and supervise volunteers at special events.

*  Create and manage database of potential participants and companies for events and provide reports as required.

Saint Anselm College, Manchester, NH
Executive Director, Development and Advancement Services Oct. 2013 - Nov. 2014
Manage day to day operations of annual gwmg (4 staff members) and advancement services (6 staff members) for Saint
Anselm College
*  Supervision of annual giving, stewardshlp, research and advancement services teams in College Advancement
»  Oversee and implement all direct mail, e-mail and social media communication — including content,
segmentation, timing, etc. — resulting in a 3.7 million dollars raised in annual giving for fiscal year 2014
*  Manage all gift entry and database coordination
*  Supervise campaign communications and stewardship programs - developing a stewardship plan resulting in
95% of donors receiving donor stewardship packages
s Acl as liaison between College Advancement and Alh!ellcs resulting in increased athletic participation and
dollars raised each of the last 3 years
*  Provide and report on fundraising financials to Trustees
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Director, Annual Giving December 2010 - October 2013
Manage $3 million annual giving program for Saint Anselm College
= Supervision of five person annual giving staff

*  Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly ranging from 31 000 to $10,000
* Established new reunion giving program and young alumni giving program
» Increased alumni participation from 17% in 2010 to 21% projected in 2013
*  Create and implement annual appeal schedule and mailings
Associate Director, Annual Giving July 2009 — December 2010

Support, implement and enhance the Saint Anselm Fund
= Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly
*  Create annual fund marketing pieces and solicitation letters for fundraising purposes
= Manage and support Reunion Giving programs for 4-5 classes yearly
= Support Office of Alumni Relations at college programs and events

Assistant Director, Annual Giving/ Director, Saint Anselm Phone-a-thon June 2005 - June 2009
Support and enhance the Saint Anselm Fund as well as being rcsponsnb]c for all day-to-day activities of Saint Anselm
College Phone-a-thon program

» Lead and facilitated Senior Class Gift Program, increasing student participation three consecutive years

* Manage and supervised staff of 60-65 students in requesting donations from all college alumni

* Implemented a new training program for all callers resulting in higher overall alumni participation

=  Assisted the Manager of Advancement Services in creating a new database to streamline the input and updating

of alumni records -
- = Increased dollars raised by the phone-a-thon from $95,000 to $170,000

Assistant Director; Alumni Relations September 2004 _ June 2005
Waork with Vice President of Alumni Relations in planning, 1mp|cmcmallon and follow-up on all college events
s  Created and designed invitations and brochures for college alumni events
*  Recruited and managed volunteers to work various college events including Reunion chkcnd Homecoming,
" and others
»  Effectively responded to and communicated with alumni regarding general alumni inquiries

SnapDragon Associates, Bedford, NH )
Recruiter April 2004 — September 2004
Worked with the President and Vice President of company in all day-to-day activities of the company |

»  Conlacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week

= Searched for; contacted and interviewed top quality professionals for client positions

- EDUCATION
Masters in Business Administration January 2008
Southern New Hampshire University, Manchester, NH ’

Bachelor of Arts in Business May 2004
Saint Anselm College, Manchester, NH

OTHER RELATED EXPERIENCE

Moore Center Services Development Board Sept. 2010 - Sept. 2016
Diocesan School Board - New Hampshire * June 2014 - present’
Goffstown Junior Baseball Board January 2016 - present
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MAUREEN ANN BEAUREGARD
’ President & CEO

Easterseals New Hampshire, Inc.

https.//www.linkedin.com/in/maureen-beauregard-b637358/

EDUCATION: ' BS. " University of New.Hampshire
PROFESSIONAL EXPERIENCE:
2019 - Present Easterseals New Hampshire, inc., Manchester, NH
. https://www eastersealsnh.org/
President/CEQ
199] -~ 2019 Families In Transition - New Horizons, Manchester, NH
: https://www fitnh.org/

President {2018-2019) _
President and Founder (1991-2017)

1987 - 199 State of New Hampshire, Division for Children and Youth
Services, Portsmouth, NH

© bttgs://www.dbhs.nh.gov/deyf/

Child Protective Service Worker I
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. Personally Authored afd awarded +$20M in HUD fundrng from
1995~ 2008.
- Developed 272 housing units and 199 shelter beds
., Specralty Programs developed:
1% ‘Wililows Substance Use Treatmant Center — Outpatrent and
Intensrve Outpetlent sarvices. Use of 3’ party msurance and
-$tate bllllng Negotratrons with' State of NH
2. 'Two Transitional Livrng Programs ‘onefor’m
" women. Use 6f3" -paity insurance and Slaie,
Negotiations with the 'State of NH..
.3, Recovery. Housrng Safe. housing for:Moms,wrth Chlldren
’ who are. recovermg from substance use: dlsorder~ Negotrated
-wrth State OfNH.
4 Open Doors ~ In: homnie- substance use disgrder Services forr
parent(s); and therapeutic:services, for: chrldren T
"5 Connectrons to Recovery =4 Ge g aphrc area outreach lo.
home!ess wrth substance use:dlsorder SAMSHA $115M.

pand one: 6
brllrng ’

‘9. ~Acqu|red Organlzatrons Include
"4+ Mancheéster Emergency Hotising, 2012, Develo”ped and:
*expanded new family: shelter that elso mcludes alResource
Centerin2015., = - «
“21.New Hampshlre Coalltron to End: Homelessness 2014
- ‘Elevated organizatlon as-a‘leader; j‘advocacy research‘and
tralnlng on béhalf of homeless famllres and mdlwduats '

,. . Organrzatron cleveloped to essrst Famrlres in Transrtron : 'Nevv
o Ho izons with double bottom Iine ‘of assrstrng with, frnanclel
-sustalnablllty and deeper m:ssren Jdmpdet rnclude
1~ rHousrng Benefrts '2008: A not for profrt orgamzallon and
. \federally;desrgnated Communrty Housrng ‘De\{elopment
‘“Orgenlzatlon that is’ pr;ontlzed |n recervmg 10%. of federal
funds for housrng retatedectrvrtles Acts as the property

management and developer fees assrs’t«‘with the
. gorganlzallon " sustalnabrlrly '

2 OutFthers Thrrft Store 2003 An LLC 'éntrepreneurral

*

“through frnancral donatrons ol

‘!x’o

.’.3 Wllson Street Co_ndo Assocmtlon,:2018 Development of

.":\

‘ \organlzatlons it a6 us on 3 substance Uses drsorder

Prowdes property management and developer fees to: esslst.
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Mauréen Ann Beauregard.

Y

uExpe

:a‘“" LR i'h S e :. i :"-‘.J.-VTT'.‘

oy Hm-‘v-..

iff f ?’» I6 st b
Vrsuonarleenacrous

Strategic Planning

Community Relationships
Qrganizational. Capacity Building.

‘Sliong Financial Acumen

EntrepreneurfBurlder
‘,-Experrenced Gommunicator

Team. Bulldrng 8. Leadershlp

Professional Experience
S L VT R T T U
Novemper 1994 - Feasswt Families fvansition

January 2018 - Pmentﬁ:olcl
Presrdent Famrhes in Transrtro’nt— Newl Honzons-

,,,,, ~Manchester NH
Key Accompllshments
. Merged Famllres in Transrtlon Wrth the State S- Iargest shelter- and
food' pantry
. Successtully led board strategy for combrned_organrzatlon
. Developed and led publlc awareness and acceptance ofcombrned
. organrzatlon : .
Merger resulted in’ berng thé: State s largest organlzatron in the
prowsnon of shelter; housmg food- and sefvices for homeless
famllles and rndwrduals

-‘December 2017 June 2018 e
Recewer of Serenrty Plage Manchester, NH-
Key: Accomphshments

ok Suocessfully lnavrgated complex negotlatrons with. the‘drssolution
-:and. replacement of cntlcal substance use dlsorder program wrth
ithe. NH: Charitabie Trust oﬁrcer N ’
.. Brought tog
proﬁt séctor

'November 1991 »'Dece‘mber 2017
’Presrdenl & Founder

>

Manghéster; NH.

‘Key: Accomplrshments . K

. Beganlas a*program prowdmg houslng and serwces*to 5 women
 sand-iheir: chrldren o o

w Currently providrng housmg 10i1; 328:\{amtl_i,es'ajnd:indiﬁidu:als:fan_d
N ,138 000°n eals annually T

. =Developed housmg and servrces programs rmfour guerographtc
.regtons vManchester.rConcord?land Dover & Wolfebofo “
.Developed S38M ll’l Assets and & $14M Annual Budget.,Faclhttes
~developed wath alternatrve lf“ nancmg structures thatalnclude varied

'layenng st ' ctures;resultlng i effordablhty for the organlzatlon and

iy & v rera Wit T

gether,keytpolutrcal leaders' busrnesses and NH s not: fof-

ek

" ...,m-—-‘_

a7y ol PG e -

s
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in organization’s sustainability.

. Antoinette Hill. Condo Association, 2019. Purchase of

housing units, $1.6M. Provides property management and
developer fees to assist in organization's sustainability.

Hope House, 2018. With a majority of gifts from two
individuats, developed and implemented first shelter for
families in the lakes region, The facility includes a
commercial rental component of cell antennae and business
rental income utilized to assist with the organizations
sustainability.

‘Novembar 1987 = March 1981 _ .
Child Protective Service Worker II Portsmouth, NH
State of New Hampshire, Division for Children and Youth Services

R T e S e S s
i BroféSslonal’EXpertise . - Tmy o . N
bt Nl bR Sl ikl :".ﬂ" e L PR e YR . ey P u E s W ademeemrrmtrre ST g

Bachelor of Science University of New Hampshire.' 1987

Masters of Afts Community Development Policy and Practice, University
of :New*Hampshire, Student, 2019 .

 PREDE T e
{{BE{Q‘I'QHEB_S‘”;._ R S B S gy S P T Y S STy T _.‘;{

Available Upon Request
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‘Tina M. Sharby, PHR
Easter Seals New Hampshire, Inc.
555 Aubum Stréet
Manchester, NH 03103

‘Human Resources Professional with multi-state experience‘wofkiq‘g as a strategic partnér in all
-aspects of Human Resources Mariagement, IR

Areas of expertise include:

-Strong analytical and organizational skills . Problem solving and complaint resolution
‘Ability torﬂanagc multiple task‘s.'siﬁiu]taneously Policy development and implementation *
Employment Law and Regulation Compliance Compensétion and benefits admiinistration
Strategic management, mergérs and acquisitions ' \

PROFESSIONAL EXPERIENCE
Chiéf Haman Resources Officer  2012-Present

Seﬁior?V!ce‘P,m's:i,dt' H'l\lg.'qan. Ré;ou’tées
Easter Seals, NH, VT, NY, ME, RI, Harbor Schools & Farnum Center
19982012 -

‘Reporting diréctly to tho President vith total human resourcés snd adiinistration.
-Responsible for employee relations, recruitmeiit and rétention, compensation; benefits,
ik managemet, health and safety, staff development for over 2100 empléyees in & six "

‘state not-for- piofit organization. Developed and implemeated human resources policies
‘10 méet all organizationial, state and federal Tequirements. Research and implemented an
-organizational wide bénefits plan that is supportive of on-boarding and retention nieeds.,
Develaped and iiplemented d due diligence reséarch and analysis system for aisessing -
‘merger and tiequisition opportunitics. Partmered with sénior staff team in preparation of
"Strategic planning initiatives, " N "

“Member of the orgaiizations Conipliance Committee, Welinéss Committee and Risk
Managemedit Committze. ‘Attended various board meetings as part of the seinjor

- Midnagement team, &nd sit on the invéstient eommittee of the Board of Diréctofs fot

‘Easter Seals NH, Inc, - C ' : ‘

Mobre Center:Servicss, Ine,; Manchestér, NH

1986.1998 - "

employees: Responsible for the development and administration of all Hlumain Resources:
L N v t ! -‘- | R
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ectivities. Implemented key regulatory compliance programs and developed innovative
employee relations initiatives in a rapidly changing business environment. Lead the-
expansion of the Human Resources department from basic benefit administration to
becoming a key advisor to the senior management.

Key responsibilities included benefit design, implementation and administration; workers
compensation administration; wage and salary administration, new employee orientation
and training; policy development and communication; retirement plan administration;
budgetary developinent; and recruitment. '

EDUCATION

Bachelor of Science Dégree, Keene State College, 1986
Minor in Hurman Resources and Safety Management
MS Organizational Leadérship, Southern NH University (in process)

ORGANIZATIONS

Manchester Area Human Resource Association
Diversity Chair 2010
Society for Human Resource Management
BIA Human Resources '
Health Care & Workforce Development Committee 2009, 2010
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EASTER SEALS NEW HAMPSHIRE, INC.

Key Personnel

4/27/2020

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

Maureen Beauregard | President & CEO $309,000.00 | 0% 30

Elin Treanor CFO $262,254.48 | 0% $0

Joseph Emmons CDO $148,526.00 | 0% 30

Tina Sharby CHRO -$183,855.00 | 0% 30
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lorl A. Shibinette .
Coaaisioarr 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-B52-3MS Ext 44
Chrm!nl;':' Ssetanldle Fax: 603-271-4130 TDD Access: 1-800-735-2964 www.dhbs.nh.gov
tor
April 6, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Counci!
State House
Concord, New Hampshire 03301
. REQUE 0

Authorize the Department of Health and Human Services, Divigion of Economic and
Housing Stability, to amend existing comtracts with the vendors listed below in beld, for the
continued provision of the State Grant in Aid (SGIA) Homeless Assistance program, by exercising
contract renewal options by increasing the total price limitation by $5,685,718 from $6,882,604 to
$12,548,320 and by extending the completion dates from June 30, 2021 to June 30, 2023 effective
upon Governor and Council approval. 100% General Funds.

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

below.
, Area Current Increase Revised . G&C
VendorName | VendorCodo | oo o9 Amount | (Decresse) | Amount | Approval
' ' O: 08/15/19
Bridge House .goot | Plymouth . ' 42.62 : ~ | (tem 840)
Shotiors 185288 - B0O1 | $142620 |  $122.348 | sz04988 | .. L
' (tom £20)
, ] _ 0: 068/19/18
Community Action
Partnership of 177200 - BO04 | Dover NH $6,588 $0 $6,588 | (item #40)
Strafford County A1: 07/15/20
: ' itam #20
Community Action ‘ SO O: 06/19/19
Program, Belknap 177203 - B003 | Concord NH $0 0 ‘
and Merrimatk : (tem #40)
B O: 081819
Concord Coslition (ftom #40)
to End 267140 - 8001 | Bow NH $68,709 $117,238 $185.945 | A+: July 15,
Homelessness ’ 2020
' ftom 20
O: 0819119
' Portsmouth N (item 840)
Cross Roeds House | 168670 - B001 |\ 768,784 |  $623,974 | 1380788 | 4. 78120,
(tem #20)

The Depariment of Healih ond Human Services’ Mission ia to Join communities and families
in providing opportunitics for tititens to ochicve heolth and independence.



His Excellency, Governor Chiistophesr T. Sununy

end the Honorahls Councll
Pege 2 of 4
O: 06/18/19 -
(ttem 740
$‘r‘."“";m“ NH 187730 - B0O1 ;‘;“""""" $1,50,284 | $1,284,654 | $2.942,938 | , . oms:zo
(ttom #20)
O: 06/19/19
: (Item 240)
Friends Program 154987 - 8001 | Concord NH $174.710 $0.00 | $174740 | o 0rrero
(Item #20)
. O: 081819
B ey | 174228 - ROO! Nanchostor $209,516 | $195,788 |  $405.272 (A?";;:‘zm
(item £20)
O: 06/18/19
l’;‘g“"‘" Nights, | gp Keene NH $220854 | $214,110 | 3434954 2‘1“:;:220
(itom 920)
O: 06/19/19
Lakes Region (item £240)
Community 156571 - B0O1 | Laconia NH $68,761 |  $116,230 [ 204,001 | . oo o0
Deveolopers
{ttem £20)
0O: 06M9/19
‘ (ftem 840)
Marguerites Place ' | 157488 - 8001 | Nashua NH $186,836 | $140,700 |  $327,83 | tem #40
A3: 07/16/20
{ttam £20)
O: 06/18/18
(item 240}
My Friend’s Placo | 156274 - B001 | Dover NH $177.231|  $128.486 | 8308887 [, oo oo
{itom £20)
0: 08/18/19
Nashua Soup ‘ (itom #40)
Kitchen & Shelter, | 174173 -R001 | Nashua NH $284,808 |  $183,522 | $488,328 | .. oyieuing
Inc.
(item #20)
O: 06H8MD
Now Generstion 177285 - BOOY s:f"‘""" $162,400 | $134,862 | $206,982 ﬂ?:.:ﬁ:m
(ttemn #20)
— O: 06/19/19
on ‘ . (item £40)
:g;'s"::&ﬁ"‘“"‘ 165510 - BOOY | g o™ $791802 | $887.024 | $1,678828 [, oo o
Viclence (tem #20)




His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
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0: 0611919
Salvation Army s (Item #40)
Carey House, 177627 - BOO1 | Laconla NH $200,062 $244,696 $444,758 A1: 07/15/20
Laconla ‘ ' -
(ltem #20)
Q: 06/19/19
Satvation Army (Item #40)
McKenna House, A Concord ,
Concord, Eastern 177627 - B0D3 NH $312,915 $256,930 $569,845 Al: 07/15/20
Territory (tem #20)
0: 0611919
Seacoast Famlly (Item #40) .
Promise TBD Exeter NH $94,661 $85,644 $180,305 A1: 07/15/20
(Item #20)
O: 06/19/19
Southern NH Manchester (em #40)
Services 177198-8006 |\ $0 $o $0 | A1: 07115120
(Hem #20)
Q: 0611919
Southwestern _ ) (ltem #40)
Community 177511 - R00Y | Keene NH $527,563 $464,922 $992,485 Al: 07/15/20
Services ’
(tem #20)
Q: 0611919
The Frant Door ' - ' -, | (tem #40)
Agency 156244 - BOO1 Nashua NH - $287,991 $269,166  $557,157 Al: 07/15/20
(Rem #20)
Q: 06/1919
. (Item #40)
The Way Home, Inc. | 166673 - B0O? xﬁ“""es“" $140,656 [  $116,230 |  $256,886 | .\ 17105120
{item #20)
0: 07/1019
Tri-County CAP, ‘ Jtem #16
Inc. 177195 - BO0O9 Berlin NH $126,289 $79,526 $205,825 A1: 07/15/20 -
{ltem #20)
Q:06/19/19
{ltem #40)
' ) Manchester A1: 08/28/19
Waypoint . 177166 - B002 NH - $252,556 $0.00 $252,556 (Item #208B)
A1: 07/15/20
(Item #20}
Total: $6,882,604 | $5,665,716 | $12,548,320




His Exceflency, Govermnor Christopher T. Sununu
and the Honorable Counc!
Page 4 of 4
~ Funds are anticipated {0 be available in State Fiscal Years 2022 and 2023 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.

Soo attached fiscal detalls,
. EXPLANATION
" The purpose of this request is {o continue State Grant in Ald (SG!A) Homeless Assistance
program .to ensure Individuals and famllies experiencing housing instability receive the essential

sarvices and supports that include case management and emergency shelter services or case
management sarvices only.

Approximately 4,500 individuals will be served during each State Ftscal Year of this
confract.

The Contractors will continue providing emergency sheiter to individuals and famities who
are homeless. The Contractors will also continue providing case management services to
- individuals and families who are currently in shelters as well as individuals and families who are
unsheitered in ‘order to link them with housing services; other essential services, and provide
ongoing case managemsnt. The case management services are personalized and based on the
strengths and support needs for each individual or family. Case management services include,
but are not limited to, housing navigation services; assistance with applications for housing,
assistance with applications for public assistance; referrals for healthcare, including mental heatth
or substance use treatment; linkages to education, and employment supports.

The Contractors are monitored for performance through réports available from the
Homeless Management Information System, which include information regarding:

¢ Length of time individuals remain homeless.

« The extent to which individuals who exit homelessness to permanent
housing destinations retum to homelessness.

e Successful exit to permanent housing destinations.

. As referenced in Exhibits C-1 of the original contracts, the parties have the optuon to axtend

the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Govemnor-and Courcil approval. The Department
is exercising its option to renew services for two (2) of the two (2) years available.

Should Governor and Executive Council not authorize this request, individuals and’
families who are experiencing housing instability wxll not receive the essential services and

supports for themselves and their families.

Area served. Statewide i
Respectfully submitted,

o it

Lori A. Shibinette
Commissioner



05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF ECONOMIC AND HOUSING STABILITY, BUREAU OF HOUSING

STABILITY, HOUSING - SHELTER PROGRAM
100% General Funds

Bridge House Shelters

Vendor # 1652 Vendor # 1652 Vendor # 1652i

State Fiscal Current Increase Current
Year Class / Account Class Title Job Number Budaet (Decrease) Budget
2020 102/500731 Contracts for Program Services TBD $83.490 30 $83 490
2021 102/500731 Contracts for Program Services T8D $59.130 30 $59.130
2022 102/500732 Contracts for Program Services T8D $0] - $61,174 $61,174
2023 102/500733 Contracts for Program Services T8D - $0 $61,174 $61,174

Sub Teta! $142,620 $122,348 $264,968

Community Action Partnership of Strafford County Vendor # 1772 Vendor # 177200 - B004

\ Current

State Fiscal | ¢1a68 1 Account Class Title JobNumper | cument | ncrease | o gifeq
Year Budget {Decrease) Budget
2020 102/500731 Contracts for Pragram Services T8D $6.588 $0 $6.588
2021 102/500731 Contracts for Program Services TBD $0 © 30 $0
2022 102/500732 Contracls for Program Services TBD $0 $0 S0
2023 102/500733 Contracts for Program Services TBD ~ 30 30 $0

Sub Total, $6,588 $0] $6.588

Community Action Program, Belknap and Merrimack Vendor # 1772 Vendor # 177203 - B003

. Current . Current

Stat‘? Fllscal Class / Account Class Title Job Number Modified Increase Madified

ear B {Decrease)
udget s Budget

2020 102/500731 ‘Contracts for Program Services - 18D $0 30 $0
2021 102/5007 31 Contracts for Program Services T8D $0 $0 $0
2022 102/500732 Contracts for Program Services T8D $0 $0 30
2023 102/500733 Contracts for Program Services TBD $0 50 $0
- Sub Total $0 $0 30

Concord Coalition lo End Homelessness i Vendor # 2671. Vendor # 267140 - BOO1

State Fiscal ; Curfent . Increase C”rf""‘
Year Class / Account Clasg Title Job Number Modified (Decrease) Modified

Budget | Budget
2020 102/500731 Conlracls for Program Services TBD $10,091 30 . $10,091
2021 102/500731 Contracts for Program Services TBD _§56618 $0 $58.618
2022 102/500732 Contracts for Program Services TBD $0 $58 618 $58,618
2023 102/500733 Contracts for Program Services TBD $0 $58,618 $58,618
Sub Total $68,709 $117.236 $185,945

[Cross Roads House Vendor # 1665 Vendor # 166570 - B0O1

Current Current

Sta$e?fml Class / Account Class Title Job Number Modified - (lljl‘:;f::a) Modified

Budget ) Budget
2020 102/500731 Contracts for Program Services TBD $465 221 $0 $465,221
2021 102/500731 Contracts for Program Services TBD $301,563 $0 $301,563
2022 102/500732 Contracts for Program Services TBD $0 $311,987 $311,987
2023 102/500733 Contracts for Program Services T80 $0 '$311,887 $311,987




[ I Sub Total | $766,784| $623,974] $1,390,758|
FITNHNH, Inc. Vendor # 1577 Vendor # 157730 - 8001
. : Current Current
State Fiscal Class / Account Class Tille Job Number Modified Increase Modified
Year ' B (Decrease)
udget Budget
2020 102/500731 Contracts for Program Services T8D $1.037,418 $0|] $1.037 418
2021 102/500731 . T8D $620,866 $0 $620,866
: Contracts for Program Services
2022 102/500732 Contracts for Program Services TBD $0| $642 327 $642 327
2023 102/500733 Contracts for Program Services TBD $0] - $642327 $642,327
Sub Total $1.658,284] §1.284,654] 32,942,838
Friends Program Vendor # 1549 Vendor # 154887 - BOO1
State Fiscal Cur':ent increase Cu".'em
Year .Class / Account Class Title Job Number Modified (Decrease) Modified
: Budget Budget
2020 102/500731 Contracts for Program Services TBD $68,971 $0 $88,971
2021 102/500731 Contracts for Program Services TBD $85,739 $0 . $85,739
2022 102/600732 Contracts for Program Services 180 $0 $0 $0
2023 102/500733 Contracts for Program Services 18D $0 $0 $0
Sub Total $174,710 $0 $174,710
Helping Hands Qutreach Center Vendor # 174226 - R001
State Fiscal ' Current Increase Lurrent
Year Class / Account Class Title Job Number - Modified (Decrease) Modified
Budaet Budget |
2020 102/500731 Contracts for Program Services 18D $114,908 $0 $114,908
2021 ©102/500731 Coniracls for Program Services TBD $94 608 $0 $94 608
2022 - 102/500732 Contracts for Program Services TBD $0 $97 878 $97.878
2023 102/500733 Conlracts for Program Services TBD $0] $97,878| $97,878)
~ Sub Total ' $209,516 $195,756 $405,272
Hundred Nights, Inc Vendor #
. Current Current
State Fiscal | ¢ 5ec 1 Account Class Title JobNumber | Modified | NS@3€ | Modified
Year {Decrease)
Budget - Budgel
2020 102/500731 Contracls for Program Services TBD $117,376 $0 $117,376
2021 102/5007 31 Contracts for Program Services TBD $103,478 $0 $103,478
- 2022 1021500732 Contracts for Program Services TBD 30 $107,055 $107,055/
2023 102/500733 Contracts for Program Services TBD $0 $107.055 $107.055
' Sub Tolal $220,854 $214 110 $434 964
Lakes Region Community Developers Vendor # 156571 - B0O1
. - Current Current
State Fiscal| Ciass 1 Account . Class Title Job Number | Modified ﬂ')"“‘eaaasz Modified
ear . | - Budget ocrease) | pugget
2020 102/5007 31 Contracts for Program Se}vices TBD 332,587 30 ) 532.587
2021 102/500731 Contracts for Program Services TBD $56,174 $0 $56.174
2022 102/500732 Contracts for Program Services T8D $0 $58,115 $58,115
2023 102/500733 Contracts for Program Services T8D $0 $58,115 $58,115
Sub Total $88,761 $116,230 $204,991

Marquerites Place

Vendor # 157465 - BO01




State Fiscal . : Current increase Current
e riscal| class 7 Account Class Title Job Number Modified Modified
Year ) (Decrease)
Budget Budget-
2020 102/500731 Contracts for Program Services TBD $1 18,536 %0 $118,538
2021 102/5007 31 Contracts for Program Services TBD $68,300 $0 $68,300
2022 102/500732 Contracis for Program Services TBD $0 $70,350 $70,350
2023 102/500733 Contracts for Program Services TBD $0 $70,350 $70,350
Sub Total $186,836 $140,700 $327 536
My Friend's Place Vendor # 156274 - 8001
. Current ) Current
Stat: :;'fca' Class / Account Class Title Job Number Modified ([')r;crrei:z) Modified
Budget cre Budget
2020 102/500731 Contracls for Program Services TBD $115,144 $0 $115,144
2021 - 102/5007 31 Coniracts for Program Services TBD - $62,087 $0 $62,087
2022 102/500732 Conlracts for Program Services TBD 30 $64,233 $64,233
2023 102/500733 Contracts for Program Services TBD $0 $64,233 $64,233
Sub Total $177,231 $128.466 $305,697|
Nashua Saup Kitchen & Shelter, Inc Vendor # 174173 - ROO1
. Current Current
State Fiscell Class 1 Account Class Title Job Number | Modified (g:;"ea::a) " Modified
' __Budget Budgset
2020 102/5007 31 Contracts for Program Services 8D $186,111 $0 196,111
2021 102/500731 Conlracts for Program Services TBD $88,695 $0 $88.695
2022 102/500732 Contracts for Program Services TBD $0 $91.761 $91,761
2023 102/500733 Contracts for Program Sarvices T8D 30 $91,761 $91,761
. Sub Total $284 805 $183,5622 $468 328
New Generation - Vendor # 1772 Vendor # 177295 - B001
. Current Current
State Fiscal | ¢\.05 1 Account Class Title JobNumber | Modified Increase Modified
Year : . (Decrease)
- Budget Budget
2020 102/500731 Contracts for Program Services TBD $97,357 $0| $97,357
2022 102/500732 Contracts for Program Services TBO $0 $67,201 $67,291
2021 102/500733 Contracts for Program Services TBD $0 $67, 291 $67,291
Sub Total - $162,400 $134 582 $296,982
NH Coalition Against Domestic and Sexual Viclence Vendor # 155510 - B0O1
. o . Current Current
State Fiscal Class / Account Class Title Job Number Modified Increase Modified
Year . (Decrease)
Budget Budget
2020 102/500731 Contracts for Program Services TBD $363,109 - %0 $363,109
2021 102/500731 Contracts for Program Services TBD $428,693 ¢ 30 $428,693
2022 102/500732 - Contracts for Program Services TBD $0 $443 512 $443,512
2023 102/500733 Contracts for Program Services TBD $0 $443 512 $443 512
Sub Tota! $701.6802] - $887,024] $1678828
Vendor # 177627 - B001

Salvation Army Carey House, Laconia




. . : Current Current
State Fiscal | 005 1 Account Class Titie Job Number | Modified Increase | 4o dified
Year ‘ Budget (Decrease) Budget
2020 102/500731 Contracts for Program Services T8D $81.802 $0 $81,802
2021 102/500731 Contracts for Program Services TBD $118,260 $0 $11 8.260
2022 102/500732 Contracts for Program Services TBD $0 $122 348 $122 348
2023 102/500733 Contracts for Program Services TBD $0] $122 348 $122 348
Sub Total $200,062( $244 696 $444 758 -
Salvation Army McKenna House, Concord, Eastern Teritory Vendor # 177627 - B0O3
. Current Current
State Fiscal| o061 Account Class Title Job Number | Modified | "¢"®2%€ | modified
Year Budget (Decrease) Budget
2020 102/500731 Contracts for Program Services TBD $188,742 $0 $188,742
2022 102/500732 Contracts for Program Services -TBD %0 $128.465 $128,465
2023 102/500733 Contracts for Program Services T80 $0 $128,465 $128 465
Sub Total $312.915 $256,930 $569 845
Seacoast Family Promise Vendor #
. ) Current Current
State Fiscal Class / Account Class Title Job Number Madified Increase Modified
Year ' Budget (Decrease) Budget
2020 102/500731 Con[rads for Program Services T8D $53,270 SOF $53,270
2021 102/5007 31 Contracts for Program Services TBD $41,391 $0 $41.391
2022 102/500732 Contracts for Program Services T8D 30 $42,822 $42,822
2023 102/500733 Contracts for Program Services TBD $0 $42 822 $42,822
Sub Total $94 651 $85 644 $180,305
Southern NH Services Vendor # 177198 - BO06
’ Current Current
State Fiscal| ¢a¢5 1 Account Class Title Job Number | Modified Increase. | 4 ified
Year Budget (Decrease) Budget
2020 102/500731 Conlracts for Program Services T8D 30 $0 $0
2021 102/500731 Contracts for Program Services TBD $0 $0 $0
2022 102/500732 Contracts for Program Services TBD $0 $0 $0
2023 102/500733 Contracts for Program Services TBD 30 $0 $0
Sub Tola! 30 $0 $0
Southwestern Community Services Vendor # 177511 - R001
- - : -] Current Current
State Fiscal | 1255 1 Account Class Title Job Number. | Modified | JN€®2€ [ mModified
Year Budget (Decrease) Budqet
2020 102/500731 Contracts for P;Qgram Services TBD $302,869| 30 $302,869} -
2021 102/500731 Contracts for Program Services TBD $224 694 $0 $224 694
2022 102/500732 Contracts for Program Services T80 $0 $232,461 $232,461
2023 102/500733 Contracts for Program Services T8D $0 $232 461 $232 461
Sub Total $527.563 $464 922 $992 485

The Front Door Agency

Vendor # 156244 - BO01




. ‘ Current Current
Slat‘:’aei:;re.cal Class / Account Class Title Job Number ' Modified (éne::::) Modified
‘ ) Budget Budget
2020 102/500731 Contracts for Prow Sarvices T8D $157,905 $0 $157.805
2021 102/500731 Contracts for Program Services TB8D $130,086 30 $130,088
2022 102/500732 Contracts for Program Services 18D $0 $134,583 $134 583
2023 102/500733 Contracts for Program Services T8D $0 $134,583 $134,563
Sub Total $287.991 $269.166 $557,157
The wlay Home, Inc Vendor # 166673 - BOO1
. - Current Current
State Fiscal | 255 / Account Class Title JobNumber | Modified | ,"€8%8 | Modified
Year B {Decrease) .
udget Budget
2020 1027500731 Contracts for Program Services T8D $84,482 $0 $84 482
2021 102/500731 Contracts for Program Services TBD $56,174 $0 $56,174
2022 102/500732 Contracts for Program Services TBD 50 $58,115 $58,115
2023 102/500733 Contracts for Program Services TBD $0 $58,115 $58,115
Sub Total ) $140,656 . $116,230 $256,886
Tri-County CAP, Inc Vendor # 177195 - B009
. Current Current
State Fiscal| 0,5 1 Account Class Title JobNumber | Modified | €@ | modified
Year (Decrease)
Budget Budget
2020 102/500731 Contracts for Program Services , 18D $87.864 $0)° $87.864
2022 102/500732 Contracts for Program Services T8D $0 $39.763 $39,763
2023 102/500733 Confracts for Program Services’ T8D $0 $30,763 $38,763
_Sub Total ' $126,299 $75.526 $205,825
Waypoint Vendor # 177166 - BQ02
State Fiscal . Current Current Cumrent
aY " a'r Class / Account Class Title Job Number Modified Modified Modified
: ‘ Budget Budget Budget
2020 102/500731 Contracts for Program Searvices TBD $166,817 $0 $166,817
2021 102/500731 Contracts for Program Services TBD $85,739 $0 $85,739
2022 102/500732 Contracts for Program Services TBD $0 $0 $0
2023 102/500733 Contracts for Program Services TBD $0 $0 $0
Sub Total $252,556 $0 $252,556
[ Overall Total] $6,882.604]  $5665716] $12,548,320|
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the State Grant in Aid Homeless Assistance Program contract is by and between the
State of New Hampshire, Department of Health and Human Services ("State” or "Department”) and The
Way Home Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Caontract™) approved by the Governor and Executive Council
on June 19, 2019, {Item #40), as amended on July 15, 2020, (item #20), 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
Form P-37, General Provisions, Section 2. Renewal, the Contract may be amended and extended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree 1o extend the term of the agreement and increase the price limitation 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 1o amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023 _

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$256,886 '

3. Mbdify Exhibit A, Scope of Services, Section 2, Scope of Services, to read:
2. Scope of Services

2.1.  The Contractor shall provide emergency shelter services to individuals and families
who are homeless statewide that include but are not limited to:

2.1.1.  Ensuring temporary shelter (non-permanent shelter) is designed to meet the
- basic needs of individuals and families who have no other housing options
and who would otherwise be without a place to sleep.

2.1.2.  Ensuring basic needs of each individual are met that at a minimum include a
safe, protective, and sanitary environment on a short-term emergency or
transitional basis, as described in RSA 126-A:26.

21.3.  Operating a facility in accordance with Exhibit C, _Secfion 15, Operation of
Facilities: Compliance with Laws and Regulations that includes, but is not
limited to: :

2.1.3.1.  Building maintenance and repair.
2.1.3.2. Security systems.

2.1.3.3. Heating and possible cdoling equipment.
2.1.3.4. Property and business insurance.
2.1.3.5. Utilities and furnishings.

2.1.3.6. Amenities, including bathrooms.

2.2. . The Contractor shall assist individuals and families who are homeless with accessing
and applying for services lhat lead to permanent housing by providing Case

' . ‘ o3
The Way Home, Inc. Amendment' #2 Coﬁtraclor Initiais[—-
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Management Services that include, but are not limited to:

2.2.1.
222

223.
2.2.4.

2.2.5,

2.2.6.

Assessing' individual and family needs for well-being and obtaining housing.

Developing individualized plans with the types of services and assistance
programs to meet individual and family and needs.

Assisting individuals and families with accessing emergency shelter.

Assisting individuals and families with applying for and accessing permanent
housing.

Assisting .individuals and families with applying for mainstream benefits,
including, but not limited to, SSI, TANF, SNAP, Medicaid, Veteran and other
State or Federal benefits.

Assisting individuals and families with accessing community providers and
supports, that may include, but are not limited to, mental health services,
substance use treatment, medical care, employment services, veterans
benefits, financial and food assistance, and education supports..

2.3. The Contractor shall comply with program requirements that include, but are not

limited to:
2.3.1.

’ : 23.2

233

234,

2.3.5.

Tha Way Home, Inc.

Followiné best practices in providing emergency shelter services in

. accordance with the National Alliance to End Homelessness, "The Five Keys

to Effective Emergency Shelter” that include:

2.3.1.1.  Housing First Approach;

2.3.1.2. Safe and appropriate diversion;

23.1.3. immediate and low-barrier access;
2.3.1.4.  Housing-focused, rapid exit services; and

'2.3.1.5. Data to measure performance.

Participating in Coordinated Enltry as required by the State, a centralized or
coordinated process designed to get people in permanent support housing,
in accordance with the NH BOS CES Policy Manual adopted op January 23,
2018, that is herein incorporated by reference and as amended.

Accepting homeless and at risk of homelessness individuals and families
regardless of their sobriety and other conditions, which may include but are
not limited to mental health services; medication stability; sexual orientation;
vulnerability to illness; vulnerability to victimization; vulnerability to physical
assault; racial equality; marital status; or ability to pay program fee, in
accordance with federal Housing Urban Development (HUD} gwdance for
low threshold eligibility programs.

Entering data into the Homeless Management Information System (HMIS} to
collect client-level data and data on the provision of housing and services to
homeless individuals and families, in accordance with the federal HUD data
standards for emergency sheller, unless restricted by law. The data
standards may be found at: http:/inh-

hmis.orafsites/default/files/reference/NH-HMIS-PnP-112018 pdf

Agreeing lo on-site monitoring, on an annual basis, to review compliance,

. . o8
Amendmen! #2 - Contracior InitialsL

RFA-2020-OEHS-01-STATE-22-A02 Page 2 of 5 Datg/22/2021
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progress, and performance, which includes, but is not limited to:

2.3.5.1. Reviewing policies and procedures for services provided.
2.3.5.2.  Reviewing financial analyses. _

2.35.3. Reviewing for compliance with safety and hazard requirements.
2.3.54. Reviewing Data and HMIS entry standards. '

2.3.6. Complying with New Hampshire Administrative Rules He-M 314, Righis of
Persons Using Emergency Shelters and ensuring individuals understand
their  rights. http:/imww.gencour.state. nh.us/rules/state _agencies.he-
m300.html '

2.4. The Contractor shall complete a SGIA Program Project Program Monitoring Workbook
per Department request.

2.5. The Contractor shall participate in training on contractual compliance and technical
assistance, as required by the Depariment.

4, Modify Exhibit B, Method and Conditions Precedent 10 Payment Section 3 by adding Subsection
3.6 to read:

3.6.  The Contractor shall provide backup documentation for all reimbursement requests.

i Ds
The Way Home, Inc. ) T Amendment #2 Contractor lnitials[,—__
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All terms and conditions of the Contract and prior amendments not m_odiﬁed by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval. ' . :

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

State of New Hampshire
Department of Health and Human Services

Docudigned by;
3r22/2021 | Chrietine Santaniclls
N

Date ame;
Title: Director
The Way Home Inc.
DocuSigned by:
3/22/2021 . f:i!l ba WM.

‘Date : Name’ *Beaudoin
Tille:  chief executive officer

The Way Home Inc. Amendment #2

RFA-2020-DEHS-01-STATE-22-A02 Paga 4ol 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Oocusigned by:
4/1/2021 | %
Date Name: €ine Pinos

Title: Attorney

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

- OFFICE OF THE SECRETARY OF STATE

Date Name:

) Title:
"The Way Home Inc. . Amendment #2

RFA-2020-DEHS-01-STATE-22-A02 Page 5 of 5



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

Lori A. Shibinette

Commissloner 129 PLEASANT STREET, CONCORD, NH 0330)
. 603-271-9474  1-800-852-3)45 Ext. 3474
Chrhllaell.. Ssntaniello Fax: 603-271-4230 TDD Access: 1-800-735-2564 www.dhhs.nh.gov
Director

June 29, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing
_ Stability, to amend existing Retroactive agreements with the vendors listed below to provide the
State Grant in Aid (SG!A) Homeless Assistance program, by modifying the agreements to have
individual price limitations instead of a shared price limitation for vendors listed in the table below
and terminating two agreements with vendors as indicated in the table below, and decreasing the
total price limitation by $417,396 from $7,300,000 to $6,882,604, with no change to the contract
completion dates of June 30, 2021, effective retroactive to July 1, 2020 upon Governor and Council
" approval. 100% Genera! Funds.

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

below.
Vendor Name Vendor Area . Current Revised G&C Approval
Code Served Amount Amount
Bridge House 165288 | plymouth Shared $142,620 | June 19,2019
Shetters - B0O1 NH i Item #40
Community Action | 177200 Shared $6.588 June 19,2019
Partnership of - B0O4 Dover NH ltem #40
Strafford County .
Community Action | 177203 Shared $0 o

Program, Belknap | . pgoo3 | Concord NH
and Merrimack - '

Concord Coalition | 267140 Shared $68,709 | June 19,2019
to End - BOO1 Bow NH Itern #40
Homelessness '
Cross Roads 166570 | Portsmouth Shared $766,784 | June 18,2019
House . - B0O1 NH Item #40
Families in 157730 | Manchester Shared $1,658,284 | June 18,2018
.| Transition, NH - B0O1 NH Item #40
Friends Program 154987 Shared $174,710 | June 19,2019
-B001 | Concord NH lem #40
Helping Hands 174226 | Manchester Shared $209,516 | June 19,2019
Outreach Center - ROO1 NH item #40
Hundred Nights, TBD Keene NH Shared $220,854 | June 18,2019

Inc ’ | Item #40




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

Page 20f 3 .
Lakes Region | 156571 . Shared | $88.761 | June 19.2019
Community -Boo1 | LaconiaNH | ltem #40
_Davelopers )
Marquerites Place | 157465 - Shared $186,836 | June 19,2018
-8001 | Nashua NH Item #40
My Friend's Place | 156274 ' " Shared $177,231 | June 19,2019
-Boo1, [ DoverNH A | tem #40
Nashua Soup 174173 | Shared $284 806 | June 19,2019
Kitchen & Shelter, | _roo1 | Nashua NH Item #40
Inc - )
New Generation 177295 | Greentand Shared $162,400 | June 19,2018
: - B0OO1 NH item #40
NH Coalition 156510 Shared $791,802 | June 19,2019
Against Domestic ltem #40
and Sexual -B001 | Concord NH
Violence
Salvation Army 177627 Shared $200,062 | June 19,2019
, | Carey House, -gooq | Laconia NH Iterm #40
Laconia
Salvation Army 177627 Shared $312,915 | June 19,2018
McKenna House, Item #40
| concord, Eastern | -B003 | Concord NH
Territory
Seacoast Family TBD Shared $94,661 | June 19,2019
Promise Exeter NH ' ltem #40
Southern NH 177198 | Manchester | Shared $0 June 18,2019
Services , - BOO6 NH Item #40
‘ Southwestern 177514 Shared = | $527,563 | June 19,2018
Community “Root | "ESma it ltem #40
Services
The Front Door 156244 | Nashua NH Shared $287,991 | June 19,2019
Agency - BOO1 03064 _ ltem #40
The Way Home, 166873 | Manchester Shared $140,656 | June 19,2019
Inc -| -B001 NH . ' Item #40
Tri-County CAP, 177195 . Shared $126,299 | July 10, 2019
Inc -B0og | ‘Berlin NH Item #16
Waypoint Shared $252,556 | June 19,2019
177166 | Manchester ltern #40
- 8002 NH ‘ AD1; August 28,
2019 ltem #20B
' . $7,300,000 | $6,882,604
Total (Shared)

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

See attached fiscal details.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION
This request is Retroactive because Department's business operations were disrupted by
COVID-19 which led to delays in the contract amendment review and approval process.

The purpose of this request is to modify the agreements to have individual price limitations
instead of a shared price limitation and to terminate agreements with two (2) Contractors, decreasing
the total price limitation by $417,396 from $7,300,000 to $6,882,604. The individual price limitations
will allow each vendor to more accurately budget and allocate funding to meet the specific needs of
the clients within the community. : '

Approximately 4,500 individuals will be served during each State Fiscal Year of this contract.
. The Contractors will provide emergency shelter to individuals and families who are homeless.
The Contractors will also provide case management services to individuals and families who are
currently in a shelter or those who are unsheitered to tink them with housing, other essential services,
and provide ongoing case management. The case management services are personalized, based
on the strengths and support needs for each individual or family. Case management services include,
but are not limited to, housing navigation services, assistance with applications for housing, public
assistance, referrals for healthcare, including mental health or substance use treatment, education,
and employment supports.

reports in the HMIS system that include the following: .
: o Length of time persons remain homeless.
» The extent to which persons who exit homelessness to permanent housing
destinations return to homelessness.’ '
». Successful exit to permanent housing destinations.

The Department will monitor the contracted services by requiring the Contractors to submit

Should Governor and Executive Council not aut.horize this request, individuals and families
who are experiencing housing instability wilt not receive the essential 'services and supports for
themselves and their families.

Area served: Statewide

Source of Funds: -Source of Funds: 100% General Funds

. Respectfully submitted,
i A. Shibinette
Commissioner

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



New Hampshire Department of Health and Human Services
State Grant In Aid Homeless Assistance Program

State of New Hampshire
. Department of Health and Human Services
Amendment #1 to the State Grant in Ald Homeless Asslstance Program

This 1% Amendment to the State Grant in Aid Homeless Assistance Program contract (hereinafter referred
to as "Amendment #17) is by and between the State of New Hampshire, Department of Heatth and Human
Services (heréinafter roferred to as the "State” or "Department”) and The Way Home Inc., (hereinafter
referred to as ("the Contractor") a nonproﬁt with a place of business at 214 Spruce Street, Manchester,
NH, 03103,

WHEREAS, pursuant to an agreemant.(lha *Contract”) approved by the Governor and Executive Council
on June 19, 2019 (tem #40). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and '

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, the Contract may be amended upon wrmen agreement of the par‘aes and
approval from the Govemor.and Executive Council; and

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

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

1. Fom P-37, General Provisionsl, Block 1.8, Price Limitation, to read:
$140,656.
Modify Exhibit A, Scope of Services, Section 2, Subsection 2.1. to read:

2.1.The Contractor shall provide. emergency shelter services to individuals and families who
are homeless statewide, including but not limited to:

3. Modify Exhibit A, Scope of Services, Section 2, Subsection 2.1.4. to read:

2.1.4.The Contractor shall provide Case Management Services to.assist individuals and
families who are homeless to access and-apply for other services with the goal of
obtaining permanent housing. Activities include but are not limited to.

h

Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 1, in its entirety.

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Subsection
2.1, inits entirety.

6.  Modify Exhibit B, Methods and Conditions Precedent to Payment Section 2, Subsection
2.2, toreagd:

2.2.  The Department will reimburse the Contractor based on the total emergency
. shelter beds in a program as reported to the Departrment of Housing and
Urban Development. The rate includes all services provided in this Contract
on behalf of the individual per day.

Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, Subsection 3.1,
to read: .

3.1. Al reimbursement requests for all Project Costs, inciuding the final

reimbursement request for this Contract, .shall be submitted by the fiftieth

(15th) day of each month, for the previous month, and accompanied by an

The Way Home, Inc. Amendment #1 _ Contractor Initials
RFA-2020-DEHS-01-STATE-22-A01 ‘Page 10f4 : ' Date _}14]20
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New Hampshire Department of Health and Human Services
State Grant in Ald Homeless Assistance Program

invoice from the Contractor for the amount of each requested disbursement
along with a payment request form and any other documentation required, as

designated by the State, which shall be completed and signed by the -
Contractor. '

The Way Home, Inc. - ' Amendment #1 Contracior tnitiats
REA-2020-DEHS-01-STATE-22-A01 Page 20l 4 ' ‘ Data _



New Hampshire Départment of Health and Human Services
State Grant in Ald Homeless Assistance Program

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

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

«  State of New Hampshire
Department of Heatth and Human Services
upe 262020 .
Date - Name: cprigtine Santaniello
Title:

Director, DEHS

The Way Home. inc.

) {']ﬂ.'loa\-m |

Date . . Name: &M& BQC&L)AO“")

, Title: ¢ fo
|
The Way Hbme, Inc. Amendment #1

RFA-2020-DEHS-01-STATE-22-A01 " Page3dof4



New Hampshire Department of Health and Human Services -
State Grant in Ald Homeless Assistance Program '

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

OFFICE OF THE ATTORNEY GENERAL

06/26/20 Cathonine Prinoa

Date: Name;
Title: Catherine Pinos, Attorney

‘1 hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting én: i {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
. Title:
F
The Way Home, Inc. Amendment #1

RFA-2020-DEHS-01-STATE-22-A01 Pagedof 4 -
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Jeflrey A, Meyers
Commissioacr

Christine L. Santaniello
Director

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

129 PLEASANT STREET, CONCORD, NH 0310}

JUNOT'1S9 P 1:49 DAS

603-271-9474  1-800-852-3345 Ext. 9474

Fax: 603-271-4230 TDD Access: 1-800-735-2964 © www.dbhs.nh.gov

June 7, 2019

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 agreements with the vendors listed below in an amount not to exceed $7,000,000,
to provide the State Grant in Aid (SGIA) Homeless Assistance program, effective July 1, 2019, through
June 30, 2021; upon Governor and the Executive Council approval. 100% General Funds:

10

Vendor Name

Vendor Number

Location

Bridge House Shelters

165288 - BOO1

260 Highland Steeet Plymouth NH 03264

Community Action Partnership of Strafford
County

177200 - BOO4

577 Cenlral Ave Ste 10 Dover NH 03820 .

Community Action Program, Belknap and
Merrimack

177203 - BOO3

2 lndustrial Park Drive Concord NH 03302

Concord Coalition to End Homelessness

267140 - BOO1

22 Stack Drive Bow NH 03304

Cross Roads House

166570 - 8001

600 Lafayette Road Portsmouth NH 03801

Families in Transition, NH 157730 - BOO1 | 122 Market Street Manchester NH 03101
Friends Program 154987 - BOO1 202 N State Street Concord NH 03301
He!ping Hands Qutreach Center 174226 - ROO1 50 Lowell Street Manchester NH 03101
Hundred Nights, Inc T8D

17 Lamson Street Keene NH 03431

Lakes Region Community Developers

156571 - BOOT

658 Union Ave Laconia NH (03246

Marquerites Place

157465 - BOO1 |

87 Palm Street Nashua NH 03060

My Friend's Place

156274 . B0O1

368 Washington Street Dover NH 03820

Nashua Soup Kitchen & Shetter, Inc

174173 - RO

2 Quincy Street Nashua NH 03061

New Generation

177295 - BOO1

9 Tide Mill Road Greenland NH 03840

NH Coalition Against Domestic and Sexual
Violence

155510 - BOO1

‘One Hundred North Main Street Concord
' NH 03301




¢

Salvation Army Carey House, Lacohia 177627 - BOO1 177 Union Ave Laconia NH 03246
Salvation Army McKenna House, Concord, 177627 - BOO3 ;
Eastern Territory 7 58 Clinton Street Concord NH 03301
Seacoast Family Promise 18D 27 Hampton Road Exeter NH 03833

1 Southern NH Services 177198 - BOO6 40 Pine Street Manchester NH 03108
Southwestern Community Services 177511 - ROOA 63 Community Way Keene NH 03431
The Front Door Agency 156244 - BOO1 7 Concord Street, Nashua NH 03064
The Way Home, Inc 166673 - BOO1 214 Spruce Street Manchester NH 03103
Waypoint 177166 - BO02 | 464 Chestnut Street Manchester NH 03105

Totalk: $7,000,000 . -

M e e . SNy P R v .:‘__.

Funds are available in the following account(s), and are anticipated to-be available in State Fiscal
Years 2020 and 2021, with authority to adjust amounts within the price limitation and adjust
encumbrances between State Fiscal Years through the Budget Office. During each State Fiscal Year of
the contract, there is a shared price limitation among the vendors of $3,500,000. Consequently, there is
no guaranteed minimum or maximum amount of client or service volume.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF ECONOMIC AND HOUSING STABILITY, BUREAU OF HOUSING
STABILITY, HOUSING - SHELTER PROGRAM

2

Fsi;act:I Class/Account Class Title Job Number | Total Amount

Year \

2020 - 102-500731 | Contracts for Prog Sve: TB8D $3,500,000

2021 ' 102-500731 Contracts for Prog Sve 8D $3,500,000
Total $7,000,000

XPLANATION

The purpose of this request is to administer the State Grant in Aid {SGIA) Homeless Assistance
program. The Contractors listed above shall be required to either: provide emergency shelter services
and case management services or case management services only. The Department will reimburse the
Contractor at a rate of $11.00 for services provided to each individual per day.

Approximately 4,500 individuals will be served during each State Fiscal Year of this contract.

The Contractors will provide emergency shelter to individuals and families who are homeless.
The Contractors will also provide case management services to individuals and families who are currently
in a shelter or those who are unsheltered to link them with housing, other essential services, and provide
ongoing case management. The case management services are personalized, based on the strengths
and support needs for each individual or family. Case management services inciude, but are not limited
to, housing navigation services, assistance with applications for housing, public assistance, referrals for
healthcare, including mental health or substance use treatment, education, and employment supports.

The Contractors shall be monitored for performance through reports avaitable from the HMIS
system as follows: '



His Excellency, Govemnor Christopher T. Sununu
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+ Length of time persons remain homeless.

« The extent to which persons who exit homelessness to permanent housing
destinations retum to homelessness.

¢ Successful exit to permanent housing destinations.

The vendors listed above were selected for this project through a competitive bid process. A
Request for Applications was posted on the Department of Health and Human Services' web site from
March 28, 2019 through April 25, 2019. The Department received twenty six (26) eligible applications,
with one vendor withdrawing after submission. The applications were reviewed and scored by a team of
individuals with program specific knowledge. The review included a thorough discussion of the strengths -
and weaknesses of the applications. The Bid Summary is attached.

As referenced in Exhibit C-1 of this contract, this Agreemeht has the option to extend for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and approval of the Governor and Council.

Should Governor and Executive Council not authorize this request, individuals and families who
are experiencing housing instability will not receive the essential services and suppons for themselves
and their families. C ‘

Area served: Statewide
Source of Funds: Source of Funds: 100% General Funds

Respectfully submitted,

rey A. Meyers
Commissioner

The Department of Health ond Human Services® Mission is to join communities and familics
in providing opporiuitities for cilizens lo achievs health and independentce.



New Hampshire Department of Health. and Human Services
Office of Business Operations
Contracts & Procurement Unit
“Summary Scoring Sheet

State Grant-In-Aid Homeless
Assistance Program RFA-2020-DEHS-01-STATE

RFA Name _ . RFA Number Reviewer Names

.y Maximum Actual
Bidder Name PassiFall| Points | Points 2,
1. 3.
Bridge House Shelter ) - 100 80
2. New Generation, Inc. ‘ 100 100 4.
3. Margusrite's Place 100 100 5.
4. Southwostern Community Services _ ) 100 100 6.
5. Cross Roads House : 100 100 : 7.
6. Community Action Program . 100 95 - 8.
7 Waypoint 100 100 9.
8. .
Seacoast Family Promise 100 95
9.
Nashua Soup Kitchen & Shelter, Inc. 100 100
i0 NH Coalition Against Domestic & Sexual
" Violence . 100 100
11, :
The Salvation Army-Carey House 100 100
12 ’
The Salvation Army-McKenna House 100 100



FORM NUMBER P-37 (versioa 5/8/15)
Subject: in Al istance Program (RFA-2020-DEHS-01-STATE-22

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for mpproval. Any information that is private, confidential or proprictary must
be clearly identificd ta the agency and agreed to in writing prior to signing the contract.

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

1. __IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services ‘ 129 Pleasant Street

Concord, NH 03301-3857
1.3 Contractor Name . 1.4 Contractor Address
The Way Home, Inc. 214 Spruce Street

Manchester NH 03103
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
603-218-142] 05-95-42-423010-7927-102- 6/30/21 2,000,000
500731

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631
1.1l Contractor Signature , 1.12 Name and Title of Contractor Signatory

Ma""y Sl:néﬁ Eyeccctive

“ey

. KiceetTe
1.13 Acknowledgement: State of A A ,County of /£, // s bococujh '

On £, / ;3/ o/ ‘? , before the undcrsngne'd offi “; personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block 1.11, end acknowledged that s/he excc:t\tﬁqmmmmumcnt in the capacity

indicated in block 1.12. SNNA A Y,
; AT MLy 7N
1.13.1 Signature of Notary Public or Justice of the Peace § d;. N A.T"E 0‘:’%\0 /,,4

5 ,Sb
Ve
T

X

g\

cv.’?
Niirlpin

3
i
(5
i T

1.13.2 Name and Title of Notary or Justice of the Peace . Af0} w“é_ .

7

/x,.@f

\\\

[’lﬁr Siinl? _<lde f-t( //I;,‘#-m--

114 le Agency Sign r\l 15 Name and<Title Of:SARIAG ‘lgnatory
(? u?mﬁ oSS e Suntmaiolh) hrvche ()

1.16 Approval by the N. QDepanmcnl of Admintéttatidr), Diision of Personnel (if applicable)

By: Director, On:

.1.17  Approval by the Attorney General (Form, Substance and Execution) (if applicable)

" % & O on 6l

1.18  Approvel by the Governor and Executive Council {if applicable)
By: ' On:

'Page 1 of 4




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor’) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of Néw Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become ¢flective on the date the Governor
end Executive Council approve this Agreement as indicated in
block |.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Siate Agency as shown in block
1.14 (“Effective Date™).

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 10 the
contrary, ail obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropristion
of funds, and in no event shall the State be liable for eny
payments hereunder in excess of such available appropnated
funds. In the event of a reduction or lermination of
appropriated funds, the State shatl have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
.to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailsble,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified end more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Staie of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. “The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwisc payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no ¢vent shall the total of all payments authorized, or actually
madc hereunder, exceed the Price Limitation st forth in block
1.8.

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

6.1 In connection with the performance of the Scrwccs thc
Contractor shall comply with all statutes, 1aws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws, This may include the requirement to utilize auxiliary
aids and services to ensure that persons with commuinication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

'6.2 During the term of this Agreement, the Contractor shall

not discriminate egainst employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative nction to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R, Pant 60), and with any rules, regulations and guidelines
as the Stale of New Hampshire or the United Stetes issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and eccounts for the purpose of
ascertaining compliance with all rules, regulntions and orders,
and the covenants, terms and conditions of this Agreement..

7. PERSONNEL.

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

7.2 Unless otherwise suthorized in writing, during the term of
this Agreement; and for 2 period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
cmployee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute conoerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
('Event-of Default™):

8.1.1 feilure to perform the Services satisfactorily or on
schedule; :

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement,

8.2 Upoan the occurrence of any Event of Default, the State
may teke any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
ebsence of a greater or lesser specification of time, thicty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the -
period from the date of such notice until such time as the Stete
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

. 8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Defaull; end/or

8.2.4 treal the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVYATION.

9.1 As used in this Agreement, the word “data” shall mean oll
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this -
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memorenda, papers, and documents,
all whether finished or unfinished.

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver 1o the Cori_t_flfcling
Officer, not later than fifteen (15} days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have suthority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the Stale to its employees.

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities ‘or penalties asserted agains the Siate, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
conteined shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby

reserved to the State. This covenant in paragraph |3 shall

survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contrector shall, ot its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than §1,000,000per occurrence and $2,000,000
aggregate ; and )

14.1.2 specinl cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policics 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 Siate of New
Hampshire.
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14.3 The Contractor shall fumnish 10 the Contracting Officer
identified in block 1.9, or his.or her successor, a certificate{s)
of insurance for all insurance required under this Agreement.
Contragtor shall also furnish to the Cantracting Officer )
identified in block 1.9, or his or her successar, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no tater than thirty (30) days prior to the expiration
date of each of the insurance paticies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporeted herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS® COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, :
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("'Workers' Compensation™),

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 28]-A, Contractor shall
meintain, and require any subcontractor or assignee 1o secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Waorkers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporzated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
anise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the State to
enforce eny provisions hereof after any Event of Default shall
be deemed & waiver of its rights with regard to that Event of
Default, or any subsequent Event of Defaull. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any noticc by a party hereto to the other party
shall be deemed 10 have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed 1o the parties at the addresses
given in blocks .2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Statc of New Hampshire unless no

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

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

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained

therein shall in no way be held to explain, modify, amplify or

oid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference. :

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 10 any siate or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.- )

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Dapartment of Health and Human Services
State Grant in Ald Homeless Assistance Program
Exhibit A .

| Scope of Services
1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New .
Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency has the right to modify Setvice
priorities and expenditure requirements under this Agreement $0 as to achieve
comphance therewith.

1.3. For the purposes of this Agreement, the Department has identified the Contractor
as a Contractor, in accordance with 2 CFR 200.330.

2. Scope of Services

2.1.The Contractor shall prbvide emergency shelter services to individuals and
families who are homeless or at risk of becoming homeless statewide. including
but not limited to:

2.1.1. Ensuring temporary shelter (non-permanent shelter) is designed to meet
the basic needs of individuals and families who have no other housing
options and who would otherwise be without a place to sleep.

21.2. E'nsuring basic needs of each individual are met that at a minimum include
a safe, protective, and sanitary environment, on a short-term emergency
or transitional basis, as described in RSA 126-A:26.

2.1.3. Operating a facility in accordance with Exhibit C-1 Operation of Facilities:
Compliance with Laws and Regulations that includes at a minimum:

2.1.3.1. Building maintenance and repair.
2.1.3.2. Secunty systems.

2.1.3.3. Heating and possible cooling equuprnent
2.1.3.4. Property and business insurance.
2.1.3.5. Utilities and furnishings.

2.1.3.6. Amenities such as bathrooms.

2.1.4. The Contractor shall provide Case Management Services to assist
individuals and families who are homeless or at-risk of becoming
homeless to access and apply for other services with the goal of obtaining
permanent housing. Activities include but are not limited to:

The Way Home, Inc. Exhibit A Contractor Initials m. S
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New Hampshire Department of Health nmi Human Services
State Grant in Aid Homeless Aesistance Program
Euhlbit A

-2.1.4.1. .Assessing individuals and families' needs for ‘well-being and
obtaining housing, and developing an individualized plan to meet
those needs.

2.1.4.2. Developing an individualized plan with the types of services and
assistance programs to meet their needs.

2.1.4.3. Assisting individuals and families with accessing emergency shelter.

2.1.4.4. Assisting individuals and families with applylng for and accessing
permanent housing. :

2.1.4.5. Assisting individuals and fa'rmlles with applying for mainstream
benefits, including, but not limited to, SSI, TANF, SNAP, Medicaid,
Veteran and other State or Federal benefits.

2.1.46. Assisting individuals and families with accessing community
providers and supports, for, including but not limited to, mental health
services, substance use treatment, medical care, employment,
veterans benefit, financial and food assistance, and education
supports.

2.15. The Contractor shall comply with the program requirements, which
include but-are not limited to:

2.1.5.1. Following best practices in providing emergency shelter services in
' accordance with the National Alliance to End Homelessness, “The
Five Keys to Effective Emergency Shelter” that include but are not

hmnted to: :

2.1.5.1.1. Housing First Approach

2.1.5.1.2. Safe and appropriate diversion
2.1.5.1.3. Immediate and low-barrier access
2.15.1.4. Housing-focused, rapid exit services
2.1.5.1.5. Datato measure performance

2.1.5.2. Participating in Coordinated Entry as required. by the State, a
centralized or coordinated process designed to get people in
permanent support housing, in accordance with the NH BOS CES
Policy Manual adopted on January 23, 2018, that .is herein
incorporated by reference and as amended.

2.1.5.3. 'Accepting homeless and at risk of homelessness individuals and
families regardless of their sobriety and other conditions such as but
not limited to mental health services, medication stability, sexual
orientation, vulnerability to illness, vulnerability to victimization,
vulnérability 1o physical assault, racial equality, marital status or
ability to pay program fee, in accordance with federal Housing Urban
Development (HUD) guidance for low threshold eligibility programs

The Way Home, Inc. " Exhibit A Contractor Initiats __J -5 .
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New Hampshire Department of Health and Human Services
State Grant in Ald Homeless Assistance Program
Exhibit A

2.1.5.4. Entering data into the Homeless Management Information System
(HMIS) to collect client-level data and data on the provision of
housing and services to homeless individuals and families, in
accordance with the federal HUD data standards for emergency
shelter, unless restrictive by {aw such as for domestic violence. The
data- standards - may be found at: hitp://nh-
hmis.ora/sites/default/files/reference/NH-HMIS-PnP-112018 pdf

2.1.5.5. Agreeing to on-site monitoring, on an annual basis, to review
' compliance, progress, and performance, which includes, but is not
limited to:

2.1.55.1. Reviewing policies and procedures for services
provided.

21552 Reviewing financial analyses.

2.1553. Reviewing for compliance with safety and hazard
requirements. :

2.1554. Reviewing Data and HMIS entry standards.

2.1.5.6. Complying with New Hampshire Administrative Rules He-M 314
Rights of Persons Using Emergency  Shelters.
hitp://www.gencourt.state.nh us/rules/state agencies.he-
m300.htmi and ensuring that individuals understand their rights

3. Reporting

3.1.The Contractor shall submit monthly reports to the Department, with the
corresponding monthly invoice for payment that includes the aggregate number
of individuals served, in accordance with Sectlon 2.1.5.4 above, no later than the
10™ day of the following month.

3.2.The Contractor shall submit an annual report to the Department, with the
aggregate number of individuals served in accordance with Section 2.1.2.4,
beginning September 30, 2020 and each year thereafter.

4. Performance Measures

4.1.The Contractor's performance shall be measured to ensure that the data is
entered into HMIS in accordance with Section 2.1.5.4, above, and clients are
receiving the assistance needed to meet their goals.

4.2.The Contractor shall be monitored for performance through reports avanlable from
the HMIS system that include but are not limited to:

4.2.1. Length of time persons remain homeless

4.2.2. The extent to which persons who exit homelessness to permanent housing
destinations retumn to homelessness

4.2.3. Successful exit to permanent housing destinations
The Way Home, Inc. . Exhiblt A Contractor Initiats _ 4 - S -
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New Hampshire Department of Health gand Human Services
State Grant in Ald to Homeless Program

Exhibit B

1.

Method and Conditions Precedent to Payment

Price Limitation: This agreement is one of multiple agreements that will serve the State Grant
in Aid to Homeless program. No maximum or minimum client and service volume is
guaranteed. Accordingly, the price limitation among all agreements is |dent|ﬁed in Block 1.8
of the P-37 for the duration of the agreement.

The funding source for this agreement for State Grant in Aid (SGIA) Homeless Assistance
program are 100% General Funds

2.1. Funds for SGIA Homeless Assnstance program across all vendors, statewide, are
: antucupated to be $7,000,000 and available in the following amounts

2.1.1.  $3,500,000 for State Fiscal Year 2020.
2.1.2. $3,500,000 for State Fiscal Year 2021.

2.2. The Departmeht will reimburse the Contractor at a rate of $11.00 per individual per day.
The rate includes all servuces provided in this agreement on behalf of the individual per.
day.

Payments shall be made as'follows:

3.1.Allreimbursement 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 Contractor for the amount of each
requested disbursement along with a payment request form and any other documentation
required, as designated by the State, which shall be completed and signed by the
Contractor.

3.2. In lieu of hard copies submitted to the address listed in Section 5.4. Exhibit B.,
all invoices may be assigned an electronic signature and emailed to:
housingsupportsinvoices@dhhs.nh.gov

3.3.The Contractor shall keep detailed records of their activities related to Department
programs and -services, and shall provide such records and any additional financial
information if requested by the State to verify expenses. The Contractor shall return
completed invoices, as prowdet_i by the Department, no fater than thirty (30) days from the
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New Hampshire Department of Hoalth and Human Services
State Grant [n Ald to Homeless Program
Exhibit B

date services are brovided. _ !
3.4. The Contractor shall submit comp!eted invoices to:

State Grant in Aid to Homeless Program
- Bureau of Housing Supports
Department of Health and Human Services
- Division of Economic and Housing Stability
129 Pleasant Street
Concord, NH 03301 -
Phone; 603-271-9196

3.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are

available.

4. Notwithstanding anythmg to the conirary herein, the Contraclor agrees that payment under
this agreement may be withheld, in whole or in part, in the event of noncompliance with any
Federal or State law, rule or regulation.applicable to the services provided, or if the said
services have not been satlsfactonly completed in accordance with the terms and conditions
of this agreement

5. Payments may be withheld pendlng receipt of required reports or documentation as identified
in Exhibit A, Scope of Services and in this Exhibit B.

Exhibit B Contractor Initiais__ WM+ 9
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New Hampshire Dopartment of Health and Human Services !
Exhibit C

SEECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor

" under the Contract shall be used only as payment to the Contractor for setvices provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: _

. 1. Compliance with Federal and State Laws: If the Contractor is parmitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility detarminations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The

- Contractor hereby covenants and agrees that all applicents for services shall be.permitted to fill out
an appllcauon form and that each applicant or re-applicant shall be informed of his/her nght to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Coniractor agrees that it is a breach of this Contract to accept or
make-a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performanca of the Scope of Work detalled in Exhibit A of this
Contract. The State may terminate this Contract and any sub-cantract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agenis of the Contractor or Sub-Contractor.

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, thal no payments will be made hereunder to reimburse tha Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithsianding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligale or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report heraunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, lhe Depariment may elect {o:

7.1, Renegotuata the rates for payment hereunder, in which event new rates shall be established,
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin
excess of costs;
Exhibil C — Specisl Provisions Contractor lnitiasts_WA. S -
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Now Hampahire Departmont of Health and Human Services
Exhiblt C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Recorda In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. - Fiscal Records: books, records, documents and other data evidencing and reflecting all cosls
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contraclor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceplable to the Departrent, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materigls, inventories, valuations of
in-kind contributions, labar time cards, payrolls, and other records requested or required by the
Department,

8.2. Stalistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including &ll forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Departmem to obtain .

- payment for such services.

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

Contractor shall relain medical records on each patignt/recipient of services.

- 9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe

* agency fiscat year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Govemmental Organizations, .
Programs, Activities and Functions, issued by the US Genera! Accounting Office (GAO standards) as
they pertain to financial compliance audits.

8.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shal! have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limilation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held iiable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
excaption, ‘

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Conlract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regardnng the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.
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New Hampshire Department of Health and Human Services

Exhibit C

1.

12.

13.

14,

15,

Notwithstanding anything to the contrary contained herein the mveﬁanm and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department, .

11.1.  Interim Financial Reports: Written interim financiat reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justity the rate of payment. hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Oepartment. '

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term

. of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
. contain a summary statemenl of progress toward goals and objectives staled in the Proposal
and other information required by the Department. - '

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

Credits: All documents, nolices, press releases, research reports and other materials prepared

"during or resulting from the performance of the services of the Cantract shall include thefollowing

statement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the Siate of New Hampshire and/or such other funding sources as were availableor
‘required, e.g., the United States Department of Health and Human'Services.

Prior Approval and Copyright Ownershlp: All materials (written, video, audio) produced or
purchased under the contract shall have priar approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, '
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

Operation of Facllities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,

_ state, county and municipal authorities and with any direction of any Pubtic Officer or officers

16.

pursuant to laws which shall impose an order or duty upon the conlractor with respect lo the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or parmil. In connection with the foregoing requirements, the
Contractor hereby covenanis and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regutations.

Equa! Employment Opportunity Plan (EEQP): The Contractor will provide an Equal Employfneni

Opportunity Plan (EEOP) lo 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 a current EEOP.on file and submit an EEQP Cerification Form to the
OCR, certifying that its EEQP is on filo. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, bui are required to submit a certification form to the OCR to claim the exemptlon
EEOP Certification Forms are available at: http:/iwww.ojp. usdo;laboulfocrlpdfslcert pdf.

17. Llrnlted Engllsh Proficlancy (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalonigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1864, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to ils programs.

18. Pilot Program for Enhancement of Contractor Employee Whistloblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 {currenlly, $150,000)

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

(a) This contract and employees working on this contract will be subject to'the whistleblower rights
and remedies in the pifot program on Contractor employee whistleblower protections established at

41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 201 3 (Pub. L.
112-239) and FAR 3.908.

{b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

{c) The Contrac':lor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater experlise to perform cerlain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the funclion{s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function{s). This is accomplished through a written agreement that specifies activities and reporting
responsibifities of the subcontractor and provides for revoking the delegation or imposing sanclions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contraciual

" conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

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

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function )

19.2. Have a writlen agreement with the subcontractor that specifies activities andreporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance Is not adequate

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

Exhibit C — Special Provisions Contractor nitals_ YA S
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19.4. Provide to DHHS an annua! schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Doﬂnlﬂona:

20.1. COSTS:; Sha!l mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federa! laws, regulations, rules and orders.

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

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to 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 thal the Contractor is to provide to eligible individuats hereunder, shall
mean that period of time or thal specified activity determined by the Department and specified
in Exhibit B of the Contract. ‘ ‘

20.5. FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and
policies, eic. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
. Contract will not supplant any existing federal funds available for these services. B
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4, Conditional Nature of Aqreement, is replaced as follows:
4. COND URE O

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including withou! limitation, the continuance of payments, in whole. or in pan,
under this Agreement are contingent upon continued appropristion or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise .
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or avaitable funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immaediately upon giving the Conlractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

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

10.1 The State may terminate the Agreement at any time for any reason, &l the sols dlscrellon of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
_ termination, develop and submit to the State a Transition Plan for services under the
Agraement mcludlng but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Conltractor shail fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the Stale related to the terminalion of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested. .

10.4 In the event that services under the Agreement, including but not limited lo clients receiving
services under the Agreement are transitioned to having servicas delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed commumcat:ons in its
Transition Plan submitted to the State as described above.

2. Ranev_val

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
- pariies and approval of the Govemoy and Executive Council.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

Tha Vendor identified in Section’ 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sectlons
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Pan Il of the May 25, 1930 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- .
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017. 630(c) of the
regulation provides that & grantee (and by inference, sub-grantees and swb-contractors) that is a State,
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cerification. The certificate set out below is a
materia! representation of fact upon which reliance is placed when the agency awards the grant. False .
cerlification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: . ' .

Commissioner . .

NH Department of Health and Human Services
-129 Pleasant Streel, )
Concord, NH 03301-6505 .

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

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlted substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken apainst employees for violation of such
prohibition;

1.2. Establishing &n ongoing drug-free awareness program to inforrn 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 progrems; and

1.2.4. The penaltias that may be imposed upon employees for drug abuse viclations
occurring in the workplace; '

1.3 Making it a requirement that each employee to be engaged in tha performance of the grant be
given a copy of the staterment required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

 employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Natify the employer in writing of his or her conviction for a wolatnon of a criminal drug
statute occurring in the workplacs no later than five calendar days after such
conviction,

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual natice of such conviction.
Employers of convictad employees must provide notice, including position title, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal agency

Exhibit D - Cerlification nagarding Drug Free Vendor tnitiats _ M. ﬁ .
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has designated a central point for the receipt of such notices. Notice shall include the
" identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personne! action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or-
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
: law anforcement, or other appropriate agency..
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs'1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may {nsen in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code} (list each location)
i SPRUCE {Tes AT _ :
MAREHESTER, v 03103

Check O if there are workplaces on file that are not identified here.
Vendor Name:

5 Asf/rf N W"‘vd’g"?

Date Name: MARN SL I Y
Tile: ¢xeCcuUTIVE DIiRt T DR
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and .
31 U.S.C. 1352, and further agrees to have the Contractor's representative, &s identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (indicate applicable program covered).
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title Vi

*Child Care Development Block Grant under Title' |V

The undersigned certifies, to the bést 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, to
gny person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or cooperative agreement (and by spec:f c mention
sub—grantee or sub-contractor).

2, Kany funds other.than Federal appropriated funds have been paid or will be paid to any parson for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this.oarliﬁcation be included in the award
document for sub-awards al all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

) TRis certification is a material representation of fact upon which reliance was placed when this transaction
was mada or entered into. Submission of this certification is a prerequisite for making or entering into this
“. transaclion imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails to file the required
centification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
‘each such failure.

Vendor Name:

5._/023/20,2' %ﬁg/@é“%

Date Name: & A Y SiLim by
Tile: §xtcuTivVE DIRYCT VR
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CERTIFICATIO GARDING DE ENT, SUS
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisians agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Prowsnons execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospectwe primary partucnpam is prowdlng the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Depariment of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material reprasentation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract} is submitted if a1 any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
cucumstances

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “padicipant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attachad definitions.

6. The prospective primary paricipani agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective priméry participant further ggrees by submitling this proposal that it will include the
clause titled “Centification Regarding Debamment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered

. transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ingligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhiblt F - Centification Regarding Deberment, Suspension  ~ Vendor Initials Ig LS
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information of a paruc:pant is not required to exceed that which is normally possessed by a prudent
" person in the ordinary course of business dealings. —

10. Except for transaclions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or default. '

PRIMARY COVERED TRANSACTIONS
11, The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principats:

11.1. are not presently debarred, suspended, proposed for debamment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment or agency;

11.2. have not-within a three-year period praceding this proposa! {contract) been convicted of or had
8 civil jJudgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federa!, State or local}
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or deslruct:on of
records, making false statements, 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 cerification; and

41.4. have not within a three-year period praceding this application/proposal had one or more public

_transactions {Federal, State or local) terminated for cause or default,

12. Where the prospective primary participant is unable to certify lto any of the statements in this
centification, such prospective participant shall attach an explanation to this propesal (contract).

LOWER TIER COVERED TRANSACTIONS -

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debamment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower lier participant is unabie to certify to any of the above, such
prospective participant shali attach an explanation to this proposal {contract).

14. The prospeclive lower tier participant further agrees by submitting this proposal (contract) that it wil
include this clause entitled "Cenrlification Regarding Debarment, Suspension, lneligibility and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in'all lower tier covered
transactnons and in all solicitations for fower tier covered transaclions. :

Véndor Name:

§/28/20/9 4”‘“‘725{;&'@7

Date Name: WA RY SU VN LY
Tithe: EXtalIvE D12y CT ¥R
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS : .

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerification:

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
tederal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Seclion 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefils, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
. reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminaling, either in employment practices or in the delivery of services or
benefis, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section. 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity};

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794), which prohibits recipients of Federal financial
" assistance from discn'rninating on the basis of disability, in regard to employment and the delivery of
services or benafits, in any program or activity;

- the Americans with Disabilities Act of 1980 (42 U.S.C. Sectlons 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6§106-07), which prohibits discrimination on the
basis of age in programs or activities recéiving Federal financial assistance. It does not include
employmaent discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R, pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations,

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistteblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibil G
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In the event 3 Federal or State cournt or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
againsl a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency ar division within the Department of Health and Human Services, and
to the Department 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, to execute the following
cartification:

I. By signing and submitting this proposal {contract} the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

5/2 sf/.a.é/_ 9 W‘wy ‘

Date . Name: M PN 51UV NTY
Tite: EX SCUTIWE DiggeT IR

Exhibit G
Vendor tnitials !h : ﬁ
Orpanizsions

Cortisiontion of Camptiance with requirements parlairing [o Feders Norgiacriminason, Equel Treatment of £ alth-Based
andd Whikgdebiower protections
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Now Hampshire Depaﬁment of Health and Human Services
Exhibit H.

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, loan, or loan guarantee. The .
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity,

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the followmg
certification:
1. By signing and submitling this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Pant C, known as the Pro-Children Act of 1994.

Vendor Name:

5/a ?Aw/? —7 /Q%Md\,

Date Nafhe: M A RY SLin LY

Exhibit H - Certification Regarding Vendor Initials m ' 5 *
Environmentat Tobpeco Smoke
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New Hampshire Department of Health and Human Services

Exhibit

'HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191"and
with the:Standards for Privacy and Security of Individually ldentifiable 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 Heailth and Human Services.

(1 Definitions.

a. ‘Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations. '

b. "Business Associate” has the meaning given such term in section 160,103 of Title 45, Code
of Federal Regulations.

¢. 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 “designhated record set”
in 45 CFR Section 164.501.

e. “Data Aggregation” ‘shall have the same meaning as the term "data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations™ shall have the same meaning as the term “heaelth care operations"
in 45 CFR Section 164.501.

g. "HITECH Act® means the Hea'lt_h Information Technology for Economic and Ciinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 1684 and amendments thereto.

i. “Individual’ shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

-

J. . "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Unlted States
Department of Health and Human Services.

k. “Protected Health Information* shall have the same meaning as the term 'prbtacted heatth
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3014 Exhibi { Vendorinttists_MA- S

Health Insurance Portability Act

Business Associnie Agreement
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Now Hampshire Department of Health and Human Services

Exhibit |

l B_egurred by Law" shall have the same meaning as the term.“required by law” in 45.CFR
Section 164.103.

m. "Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "§egur1‘t_y Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.
i

0. "Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that i is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
_established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH .
Act,

(2) - Business Assoclate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHLI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all

_its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHLI in any manner that would constitute a violation of the Privacy and Security Rule.
5

b. Business Associate may use or disclose PHI. -

l. For the proper management and administration of the Business Associate;
L As required by law, pursuant to the terms set forth in paragraph d. below, or
1l For data aggregation purposes for the health care operations of Covered

Entity.

cC. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable.assurances from the third party that such PH! will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (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 obtained
knowledge of such breach.

d.  The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to' object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

312014 Exnibit | Vendor Initists_TH +.5
Hezllh Insurance Portability Act

Business Associale Agreement . : :
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New Hampshire Department of Health and Human Services

Exhibit )

Assoclate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ° _Obligations and Activities of Business Assoclate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall inmediately perform a risk assessment when it becomes
aware of any of the above situations. The nsk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information invoived, 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 to the protected health mformatuon has been

- mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Motification Rule. '

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's comphance with HIPAA and the Privacy and
Security Rule.

e. . Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to aghere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI! as provided under Section 3 (I). The Covered Entity
shali be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

/2014 Exchibit | Vendor Initials kﬂ 2
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Exhibit |

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

a. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Assaciate 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 accountmg of disclosures of PHI in accordance with 45 CFR Section
164.528.

j- - Within ten {(10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528,

k. In the event any individual requests access to, amendment of, or accounting of PH}
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I, Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
recelved from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Busmess

32014 Exhibil 1 Vendor Initials 3
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Exhibit )

(4)

(6)

(6)

2014

Associate maintains such PHI. [f Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHi, the Business Associate shall certify to .
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclasure of PHI. .

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

"Covered entity shall promptly notify Business Associate of any restrictions on the use or

disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Terminatlon for Cau'se

In addition to Paragraph 10 of the standard terms and conditions (P- -37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. if Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, 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 take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

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.
Extib | vendor Inltiala__UA .5,
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Exhibit |

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this' Exhibit | regarding the use and disclosure of PH!, retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph'13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHERECF, the parties hereto have duly executed this Exhibit .

Department of Health and Human Services TH: WAY Homt .
Thq State™ ‘ _ Name of the Vendor

oS 0. Al
.. nature Wuthgdw Sighature of Mhorized Represen}é’tive.
Eﬂ\ns}\f\,{ nhn]{,M/\ MARY SLinEY

ame\Bf Authorized Representative Name of Authorized Representative

CxSCuTIvVL O1rtct DR
Title of Authorized Representative

itle of Authorized Representative .

5l \ L 5/ 5/ RO/ S
Date ' \ Date
2014 Exhibit | Vendor Iriials MoS .
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New Hampshire Department of Health and Human Services
Exhibit J

ERT!F[CATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federa! Funding Accountability and Transparency Act (FFATA) requires prime ewardees of individual
Federsl grants equal to or greater than $25,000 and swarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant medifications result in a total award equal to or over
$25,000, the award is subject 10 the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity ‘

Amgount of award

Funding agency,

NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principte place of perfomance
Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five executives if. -
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SN LLN

Prime grani recipients must submit FFATA required data by the end of the moenth, plus 30 days, in which
the award or award amendment is made.

The Vendor identified in Section 1.3 of the General Provisions agrees 16 comply with the provisions of

' The Federa! Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
lo have the Contractor's representative, as |dent|fied in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Vendor agrees to provide needed information as outlined above to the NH Department
of Health and Human Services and to comply with all applicable provisions of the Federal Financial
Accountability and Transparency Act.

Vendor Name:

s fossis W@‘S}f/&ﬂ

Date Name: MARA SLIN ty
Tile: € Xt ¢ T1VE Dlﬂ'tr.T‘D‘FL

Exhibit J — Certification Regarding the Federa) Funding vendor Intiats __ YU S,
Accountability And Transparency Act (FFATA) Complance
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New Hampshire Department of Health and Human Services
—~ Exhibit J

FORM A

As the Vandor identified in Section 1.3 of the General Prowsions | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entityis: /4G A D4 1/

2. inyour business or organization's preceding completed fiscal year, did your business or grganization
raceive (1) 80 percent or more of your annual gross revenue in U.S. fedearal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more in annual
gross revenues from U.S. federal contracls, subcontracts, Ioans granls subgrants, andfor
cooperative agreemants? ‘

X wno YES

If the answer lo #2 above is NO, stop here

-

If the answe;lo #2 above is YES, please answaer the following:

3. Does the public have access 10 informat:on about the compensation of lha executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: ‘ Amount;
Name: Amount:
Name: Amount:
Name:; . - Amount:
Name: Amount;
Exhibit J - Certification Regarding the Federal Funding Vendor Initials ! h 5

Accouniabllity And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
' Exhibit K _
DHHS Information Security Requirements

~ A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” .means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, - whether physical or electronic. With regard to Prolected Health
Information, “ Breach™ shall have the same meaning as the term *Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shafl have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information™ or “Confidential Data™ means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidentia! Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Informatian (Pl), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers {(SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data, and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or ~
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contracior Iniliats m.s.
: DHHS Information
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

7. “Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as. a protected network (designed, tested, and
approved, by means of the State, to transmit) ' will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data.

8. “Personal Information" {or "PI") means information which can be used to distinguish

- or trace an individual's identity, such as their name, social security' number, personal

information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

alone, or when combined with other personal or identifying information which is linked

or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc

9. “Privacy Rule” shall mean the Standards for Privacy of Individually identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United .
States Department of Health and Human Services.

10. “Protected Health Information™ (or "PHI") has the same meaning as provided in the
definition of "Protected Heatth Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. "Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, ‘unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Informati.on.

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

2. The Contractor must not disclose any Confidential Information in response to a

V5. Las! update 10/09/18 Exhibit K Contracior Initiats 2’_" '5 ‘
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

I
request for disclosure on the basis that it is required by law, in response 1o a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

). METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. :

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via. certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5, Last update 10/09/18 Exhibit X Contractor Initiala W 5.
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}

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. '

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

11. Wireless Devices. If End User is transmitting Confidential Data via Wtre!ess devices, all
data must be encrypted to prevent inappropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-maiware utilities. 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 complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

-4. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
. securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or. otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! Institute of Standards and Technology, u. s
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The writlen certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thity (30) days of the termination of this
Contract; Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

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 proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures, to protect Department
confidential information throughout the information lifecycle, where applicable, (from™
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

8. If the Depaniment determmes the Contractor is a Business A\ssomate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. : .

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11, Data Security Breach Liability. In the event of any security breach Contractor shail
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pi and PHI at a level and scope that is not less
than the leve! and scope of requirements applicable to federal agencies, including,

" but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section IV A “above,
implemented fo protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, Pl, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and. being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized ‘-End Users may transmit the Confidential Data, inc!uding any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at ali times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

i. understand that their user credentials. (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site d:rectly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and ‘security requirements provided.in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Conﬂdentlal Data
is disposed -of in accordance with this Contract. -

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at 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 and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ldentify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

ldentify and convene a core response group to determine the risk leve! of Incidents
and determine risk-based responses to Incidents; and .
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5. Determine whether Breach notification is required, and, if so, identify appropriate
- Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate Pi must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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