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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC £ HOUSING STABILITY

»2^ PLEASANT STREET, CONCORD. NH 03301
603-271-9404 1-800-852-3345 Ext 9404

ChrlstiaeLStnUokllo Fix: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Associate ComnUtioacr

August 9, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of- Economic and
Housing Stability, to enter into 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 19,2019, 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.

EXPLANATION

This request is Retroactive in order to align existing contract services with the acquisition
date to ensure individuals arid families experiencing housing instability continue to receive the
essential services and supports that include case management and emergency shelter services
through the Stale 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 vwll continue providing case management services 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 ne^s 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.

Thi Deparlnxtnl ofHeaUh and Human Services'Mission is lojoin conimunilies and
in providing apportunilies for citiaris to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 2

The Contractor is monitored for performance 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 housing
destinations return to homelessness.

•  Successful exit to permanent 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

Respectfully 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, (Item #40), as amended on July 15, 2020, (Item #20), and as amended on May 19, 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 Executive Council; 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. 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 connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each locatioh)

555 Auburn St, Manchester, NH, 03101

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

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

A-S-l .0 Page of 3
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Ail 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,

State of New Hampshire
Department of Health and Human Services

8/10/2021

Date

— OoeuSlgncd by:

Fwt

Title: Director

Easter Seals New Hampshire, Inc.

8/9/2021

Date

-DocuSlgntd by:

■gillA. 'tVu^Y'

Title: cfo

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

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

OFFICE OF THE ATTORNEY GENERAL

OocuSlgntd by:OocuSkmtd by;

Datr"-""""""""- Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

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

A-S-1.0 Page 3 of 3
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New Hampshire Department of Health and Human Services

Exhibit I

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 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

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

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set"shall have the same meaning as the term "designated recordset"
in 45 CFR Section 164.501.

e. "Data Aooreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Ooerations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of1996, 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 Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to-the information created or received-tw^
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I, Amendmenl 3 Contractor Initials L—
Health Insurance Portability Act
Business Associate Agreement 8/9/2021

Page 1 of 6 Date
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C, and amendrnents thereto.

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

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from time to time, and the
HITECH

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b." Business Associate may use or disclose PHI:
I. For the proper management and admiriistration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is 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.

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"

[ tt
3/2014 Exhibit I. Amendment 3 Contractor Initials 2^=

Health 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 I

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

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

(3) Obligations and Activities of Business Associate.

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

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

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

•mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary ofthe Contractor's business associateagreements with Contractor's intended business associates, who will be receivir g R|i^

3/2014 Exhibitl,Amendmenl3 Contractor Initials V—
Health Insurance Portability Act
Business Associate Agreement " 8/9/2021
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI jfxa 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 Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
.164.528.

j. ■ Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall makeavailable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

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

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

3/2014 Exhibit I, Amendment 3 Contractor Initials ̂
Health Insurance Portability Act
Business Associate Agreement 8/9/2021
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New Hampshire Department of Health and Human Services

Exhibit I

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

(4) ObllQations of Covered Entitv

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

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

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

(5) Termination for Cause

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

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be reeved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I, Amendment 3 Contractor IniUals
Health Insurance Portability Act
Business Associate Agreement 8/9/2021
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

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

Department of Health and Human Services

lOXU fc*

^rtStGf^dTATjthorized Representative
Katja FOX

Name of Authorized Representative

Di rector

Title of Authorized Representative

8/10/2021

Date

Easter Seals New Hampshire, Inc

N^fiwrfjiaa^ontractor

Si^aiufe of Authorized Representative
Elin Treanor

Name of Authorized Representative

CFO

Title of Authorized Representative

8/9/2021

Date

3/2014 Exhibit 1, Amendment 3
Health Insurance Portability Act
Business Associate Agreement
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Date
8/9/2021
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State of New Hampshire

Department of State

CERTIFICATE

1,.William M. Gardner, Secretary of State of the Slate of New Hampshire, do hereby certify that EASTER SEALS NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November

06, 1967. 1 further certify that ail fees and documents required by the Secretaiy of Slate's ofHce have been received and is in good

standing as far as this ofTlce is concerned.

Business ID: 61290

Certificate Number: 0005334269

OA.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of Now Hampshire,

this 1st day of April A.D. 2021.

William M. Gardner

Secretary of State



DocuSign Envelope ID: EE6D9133-C3B2-4B47-B4D3-9F490D4EF183

CERTIFICATE OF AUTHORITY

1 . Cvnthia Ross ^/hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clefk/Secretary/Officer of Easter Seals New Hampshire, Inc. .
(Corporation/LLC Name)

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

(Date)

VOTED: That Elin Treanor. CFO fmav list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Easter Seals New Hampshire. Inc. to enter into contracts or agreements with the
State

(Name of Corporation/LLC)

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

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

Dated:_8/9/2021
Sigrfature of Elegjf'd Officer
Name: Cynthia Ross
Title: Assistant Secretary

Rev. 03/24/20
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:.CIIenl#:r497072 EASTESEA7

4C0RD. CERTIFICATE OF LIABILITY INSURANCE DATE (UM/OCmVY)

rIprese™ authorized
IiTubRooItioiIII^S^^^ 'NSURED. mo poilcydos) must have,AOpmONAL INSURED provisions or bo endorsed:
' hf. cort^^to dl. ?• - k? conditions of.the ppiicy. cortaih policies may require an endorsement A statement on'this certificate does not confer any rlghis.to the .certificate holder In llou of such endorsemontlsl

USiihsurance Services LLC
3 Executive Park Drive, Suite ,300,

Bedford, NH 0311.0
85'5 874-0T23

855 874-0123 I'M,,..
ADDRESS;

INSURER(8) AFFOROING COVERAGE

tNSURER'A-:'Pbiiadeiphia Indemnity Insurance Co. 18058
INSUREO

Easter Seals NH, Inc.
555 Auburn Street-

Manchester. NH 03103,

INSURER 8:

.INSURER C:

INSURERS:

INSURER e:

INSURER f:

INSR
UTR

THE POLICIES OF ;INSURAN.CE LISTED'BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PFRinn
^P^THSJANDINO Nff- REQUIREMENT. TERM ,0ft COf^mON OF'ANY. CONTRACTOR OTHER'OOCUMENT^WITH RESPECT TO WHICH THIS

BE ISSUED. OR ,MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MER^EINIS^^^^^^
EXCLUSIONS AND CONOmONS OF SI^H POLICIES; .;UMITS SHb-/W PAAY-HAVE BEEN REDUCED BY PWD SUBJECT TO AU THE TERMS;

iadouslIbriTYPE OF.INSURANGE

X

COMMERCIAL GENERAL LiABIUTY.

claims'made I x| OCCUR-
Professlorial Liab

.CENl AQ^EGATE LIMIT APPUES PER;□ PRO
JECT .LOG

other;

AUTOMOBILE meiLITY

ANY AUTO.
OWiEO..-
AUTOSONLY

^"-^OHLV-

UMB^LI^ LUp
EXCESS LIAB

OED

SCHEDULED
AUTOS . , , .
NON-OVSNEO
AUTOS ONLY:

Xl RgTENTIoi^SIOK

OC^
CLAIMS4AA0E

WORKERS COMPENSATION "
AMD EMPLOYERS' LIABIUTY

(M«nd«loi7'lri NH)
Itm.'dMoto*undw ; ' . . .
DESCRIPTION OF OPERATIONS blew

Y j pilECUTiVEp^'

SiSS
•X

EOP

X

.-POLICY NUMBER,

PHPK2172625

PHPK2172623

PHUB735674

39/01/2020

39/01/2020

39/01/2020

PHPK2172626 39/01/2020

UMirs

09/01/2021

09/01/2021

09/01/2021

09/01/2021

EACHOCCORiReNCE;
.lENTEO
:« ocoifrenwl

MED EXP.(A/t|t ont pfton).

PERSONAL A AOV INJURY

GENERAL AGGREGATE

PRODUCTS COMP/OP AGO '

"ccnsinErafiecmrr

aOQILY INJURY (Pi»f pww)
BODILY INJIJRY,{P«f iKdO^
PROPERTY QmUgE
IP«r»C<;ld»r>»

EACH OCCURRENCE

AGGREGATE

Tper
ISTATUTE'

OTH.

E:L. £;U:h AGODENT

ti.ooo.ooo.
si 00.000
16.000
s1.OQO.000
s3.000.000
S3.000.d00

ti.ooo.ooo

s15.000.000

i16.000.000

E.L, DISEASE • EA EMPLOYEE

E L- "0IS^e--.POLICY uiilT
$1,619,050
$500 Dediictibld
Special FcTrm IncI Theft"

OESCrePTION OP OPERAn<^ /Lp^TWNS /VEHICLES {ACORO 101, Additional Romartit Schadula. may b« (Stchad Ifmort apace Is r^ulnd)
Supplemental Names'iEaster Seals ME, Inc./Manchester AJcohpl,Rehabllita'tloWc.oritdr.-inc., db^^ Farhum
Center, Easter Seals VT,. Inc., The Homemakers Health_Seryices,The;Ge
Blanket Automatic AddKlonal lhVured'EndprE|ernent,^ provide.B Additional Insured a'nd'a'Blanket Waiver of
Subrogation status totbeiCbrtlflcate Holder, only when there Ise written contract or wrltten agreemeht
between the named insure'dand th® certificate-holde/.that requlw and only .with regard to the
(See Attached DoscHptions)

Depa^rnpnt Of Health A-Humari
Seiylcos, Stat® pf-NH
129 Pleasant^Stroet'
Concord, NH,p33p1,

1  - . ..

SHOULO^NV OF THE ABOVE DESCRIMD POLICIES BE CANCELLED BEFORE
.THE eXPIRAnON ,DAtE: THEREOF. NOTICE .WILL 'BE"'DELIVERED IN '
ACCORDANCE WITH THE POLICY ^PROVISIONS.; ' ' '

AUTTO.TOED RHPRESENTATIVE,

ACORD'25(20'16/0'3) i ©f 2
:#S29621080/M29620061

?O1968:20.15 ACORD CORPORATION. All rights reserved,
The;ACORO namo^and logo^aro'rogistorod mark's,of ACORD _-  SPIZP.
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;DESQRIpJION^S;((36ntli^^^ 1)
above referenced on behalf of the named Insured, the Gonoral.Llability.policy contains a.special
endoreementvvlth "Prlmaiv and Ndn^ohtributory" vvprdlng.

SAGITTA 25.3,(2016/03} ■2: of 2

'#S29'621'080/M29626b'61'
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MJnUOOftTYY)

10/29/2020

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(8).

PRODUCER

Kays CoR^anies Inc.

133 Federal Street, 4th Floor

Boston MA 02110

NAMF*'"' Tina Housman
PHONE FAX
lA/C. No. B*t»- (A/C. No):

Im^ESS' ̂ ousmanShayscompanies. com
INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A The North River Insurance Company 21105

INSURED

Easter Seals New Hampshire,Inc

555 Auburn Street

Manchester NH 03103

INSURER'S

INSURER C

INSURER D

INSURER e

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.

TYPE OF MSURANCE
AODL
iN»n

SUBR
wvn POUCY NUMBER

POUCY EFF
(MM/OO/YYYYl

POLICY EXP
IMMroorYYYYl UMIT8

COMMERCIAL GENERAL LIABILITY

E  1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAD
DAMAGE TO RENTED

s

MED EXP (Any ona parson) s

PERSONAL S ADV INJURY

GEhfL AGGREGATE LIMIT APPLIES PER:

POLICY Q jIcT dl LOC
OTHER:

GENERAL AGGREGATE %

PRODUCTS - COMP/OP AGG t

$

AUTOMOBILE UAeiLfTY
COMBINED SINGLE LIMIT

t

ANY AUTO

HEDULED

TOS
N-OWNED
TOS

BODILY INJURY (Par parson) t

ALL OWNED
AUTOS

HIRED AUTOS

sc BODILY INJURY (Par aocldani) s

NC PROPERTY DAMAGE

s .

umbrella'liab

EXCESS LIA8

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTION $ s

A

WOFtKERS COMPENSATION

N/A

40S-?337<l-t 1/1/2021 1/1/2022

V PER OTH.
* STATUTE ER

AMU CMr I.VTCK9 LIAolLI IT Y ̂ N
ANY PROPRIETOWPARTNER/EXECUnVE 1 1

OFFiCEIVMEMBER EXCLUDED? 1
(M»nd»tory In NH) ' '
If y««. <l«»criba und«f
DESCRIPTION OF OPERATIONS below

E.L EACH ACCIDENT- S  1.000.000

E.L. DISEASE • EA EMPLOYEE S  1.000,000

E.L. DISEASE • POLICY UMIT S  1.000.000

DESC

Ins

RlPnON OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Addttienal Ramarli* ScbaduM. m«y b« atttchad H mora apaea Is raqulrad)

ured includes Manchester Alcoholism Rehabilitation Inc.. dba Farnum Center

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301 ,

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

ACORD 25(2014/01)

INS025 (201401)

The ACORD name and logo arc 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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BAKER

NEWMAN

NOYES

Bokor Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT

OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH

GOVERNMENT AUDITING STANDARDS

The Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited, in accordance with the auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in 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 3|, 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 perfonuing 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 perfonuing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of the entity's financial
statements will not be prevented, or detected and corrected on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness,
yet important enough to merit attention by those charged with governance.

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

Easter Seals New Hampshire, Inc. and Subsidiaries

Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and
the results of that testing, and not to provide an.opinion on the effectiveness of the 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.

1^040 LV.C
Manchester, New Hampshire^
December 11, 2020
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BAKER

NEWMAN

NOYES

Baker Newman & Noyes LLC

MAINE 1 MASSACHUSETTS | NEW HAMPSHIRE

800.244.7444 | www.bnncpa.com

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH MAJOR
FEDERAL PROGRAM; REPORT ON INTERNAL CONTROL OVER COMPLIANCE;

AND REPORT ON SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
REQUIRED BY THE UNIFORM GUIDANCE

The Board of Directors •

Easter Seals New Hampshire, Inc. and Subsidiaries

Report on Compliance for Each Major Federal Program

We have audited Easter Seals New Hampshire, Inc. and Subsidiaries' (Easter Seals NH) compliance with the
types of compliance requirements described in the U.S. Office of Management and Budget (0MB) Compliance
Supplement that could have a direct and material effect on each of Easter Seals NH's major federal programs
for the year ended August 31, 2020. Easter Seals NH's major federal programs are identified in the summary
of auditor's results section of the accompanying schedule of findings and questioned costs.

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. . '

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 August 31, 2020.
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The Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Report on Internal Control Over Compliance

Management of Easter Seals NH is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above. In planning and 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 federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness
of internal control over compliance. Accordingly, we do not express an opinion on the effectiveness of Easter
Seals NH's internal control over compliance.

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

Our consideration of intemal 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 intemal control over compliance
that might be material weaknesses or significant deficiencies. We did not identify any deficiencies in intemal
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 intemal control over compliance is solely to describe the scope of our testing of
intemal 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 a whole. The accompanying schedule of expenditures of
federal awards is presented for purposes of additional analysis as required by the Uniform Guidance and is not
a required part of the consolidated financial statements. Such infomiation 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 infonnation directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional

procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation to the
consolidated financial statements as a whole.

QcUife'r f hlowo LVC
Manchester, New Hampshire J
December 11, 2020
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended August 31, 2020

Federal Grantor/Pass-Through
Grantor/Program Title or Ouster Title

Federal

CFDA

Number

U.S. Department of Agriculture:
Passed through the New Hampshire Department of Education:

Child Nutrition Cluster:

School Breakfast Program 10.553
National School Lunch Program 10.555

Total Child Nutrition Cluster

Child and Adult Care Food Program

Total U.S. Department of Agriculture

U.S. Department of Housing and Urban Development:
Passed through the City of Manchester Community
.  Improvement Program:

Community Development Block Grants/
Entitlement Grants

Passed through the State of New Hampshire Department
of Health and Human Services - Bureau of Homeless

and Housing Services:
Emergency Solutions Grant Program

Total U.S. Department of Housing and Urban Development

U.S. Department of Justice - Office on Violence Against
Women: . .

Passed through the City of Manchester Police Improving
Criminal Justice Responses to Sexual Assault, Domestic
Violence, Dating Violence and Stalking Grant Program:

Grants to Encourage Arrest Policies and Enforcement
of Protection Orders Program

Total U.S. Department of Justice - Office Against Violence
Against Women

U.S. Department of Labor:
Homeless Veterans Reintegration Project

14.231.

Pass-Through
Entity Total

Identifying Federal
Number Expenditures

02-6000618

02-6000618

10.558 02-6000618

14.218 02-6000517

02-6000618

16.590 02-6000517

9,130
167.419

176,549

181.676

358,225

30,000

72.547

102,547

370

17.805 N/A

370

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

Pass-Through

Federal Entity Total

Federal Grantor/Pass-Through CFDA Identifying Federal

Grantor/Proeram Title or Cluster Title Number Number Exoenditures

U.S. Department of the Treasury:
Passed Through State of NH Governor's Office for

Emergency Relief and Recovery (GOFERR):
Coronavirus Relief Fund 21.019* 02-6000618 S  12,813

Passed Through Swim With a Mission:
Coronavirus Relief Fund 21.019* 81-4476050 46,676

•  Passed through the New Hampshire Department of
Employment Security:

Coronavirus Relief Fund 21.019* 02-6000618 1,779,150

Passed through Pathways of River Valley:
Coronavirus Relief Fund 21.019* 23-7291410 43,350

Passed through Lakes Region Community Services;
Coronavirus Relief Fund 21.019* 02-0329795 16,650

Passed through the Community Bridges:
Coronavirus Relief Fund 21.019* 02-0368594 287,850

Passed through Monadnock Development Services:
Coronavirus Relief Fund 21.019* 02-0369974 46,650

Passed through Gateways Community Services:
Coronavirus'Relief Fund 21.019* 02-0377315 117,750

Passed through Moore Center:
Coronavirus Relief Fund 21.019* 02-0261136 113,850

Passed through One Sky Community. Services:
Coronavirus Relief Fund 21.019* 02-0368955 260,550

Passed through Community Partners:
Coronavirus Relief Fund 21.019* 25-1918334 76,650

Passed through Community Crossroads:
Coronavirus Relief Fund 21.019* 02-0347939 71.550

Total U.S. Department of the Treasury 2,873,489

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 02-6000618 4.350

Total U.S. National Endowment for the Arts 4,350

U.S. Department of Veteran's Affairs:
VA Homeless Providers Grant and Per Diem Program 64.024 N/A 73,183

Passed through University of Vemiont & State Agriculture:
VA Supportive Services for Veteran Families Program . 64.033 03-0179440 225.755

Total U.S. Department of Veteran's Affairs

6

298,938
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

Year Ended August 31, 2020

Federal Grantor/Pass-Through
Grantor/Program Title or Cluster Title

U.S. Department of Education:
Passed through the New Hampshire Department of Children,

Youth and Families:

Title I Grants to Local Educational Agencies

Total U.S. Department of Education

U.S. Department of Health and Human Services:
CCDF Cluster:

Federal

CFDA

Number

Pass-Through
Entity

Identifying
Number

Total

Federal

Expenditures

84.010 02-6000618 S 102.875

102,875

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 278.381

Total CCDF Cluster 983,401

Alzheimer's Disease Program Initiative (ADPI) 93.470 N/A 229,102.

Passed through the New Hampshire Bureau of Elderly and
Adult Services:

Special Programs for the Aging - Title III, Part B -
Grants For Supportive 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 III, Part E 93.052 02-6000618 47,973

Medicare Enrollment Assistance Program '93.071 02-6000618 14,104

Affordable Care Act D Aging and Disability
Resource Center 93.517 02-6000618 5,749

Social Services Block Grant 93.667 02-6000618 242,610

Medical Assistance Program 93.778 02-6000618 72,033

CMS Research, Demonstrations and Evaluations 93.779 02-6000618 49,842

Passed through Division for Children, Youth and
Families, Juvenile Justice Services:

Stephanie Tubbs Child Welfare Services Program 93.645 02-6000618 36;492

Passed through Manchester Community Health Center
dba - Amoskeag Health:

Substance Abuse and Mental Health Services -

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

Adoption Opportunities Grants: Title 11 of the Child
Adoption Opportunities

n

93.652 02-0458174 11,884
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

Year Ended August 31, 2020

Federal Grantor/Fass-Through
Grantor/Program Title or Cluster Title

Passed through Catholic Medical Center:
Medical Assistance Program

Passed through the New Hampshire Division of Public Health
Bureau of Community Services, Alcohol and Other Drug
Treatment Section:

Block Grants for Prevention and Treatment of

Substance Abuse

Opioid STR
Passed through Catholic Medical Center:

Opioid STR
Passed through the New Hampshire Division of Community

Based Services, Bureau of Community Based Military
Programs:

Temporary Assistance for Needy Families

Total U.S. Department of Health and Human Services

Total Federal Expenditures

* Major Program

Pass-Through

Federal Entity Total
CFDA Identifying Federal
Number Number Expenditures

93.778 02-0315693 $ 83,505

93.959*

93.788

02-6000618

02-6000618

93.788 02-0315693

93.558 02-6000618

303,542
1,010,565

338,050

97.611

3.664.824

$I»6UUfi2

See notes to this schedule.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended August 31, 2020

1. Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal
award activity of Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) under programs
of the federal government for the year ended August 31, 2020. The 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
(Unifonri 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.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Year Ended August 31, 2020

SECTION 1 - Summary of Audit Results

Financial Statements:

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

Internal control over financial reporting:

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

Noncompliance material to financial statements noted?

Federal Awards:

Internal control over major programs:

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

Type of auditors' report issued on compliance for
major federal programs:

Any audit findings disclosed that are required to be
reported in accordance with Section 2 CFR
200.516(a)?

Identification of Maior Programs:

CFDA # Name of Federal Program or Cluster

U.S. Department of the Treasury:
Passed Through State of NH Governor's Office for

Emergency Relief and Recovery (GOFERR):
Coronavirus Relief Fund

Passed through Swim With A Mission:
Coronavirus Relief Fund

Passed through the New Hampshire Department
of Employment Security:

Coronavirus Relief Fund

Passed through Pathways of River Valley:
Coronavirus Relief Fund

Passed through Lakes Region Community Services:.
Coronavirus Relief Fund

Passed through Community Bridges:
Coronavirus Relief Fund

yes

yes

yes

yes

yes

Unmodified

yes

21.019

21.019

21.019

21.019

21.019

21.019

X  no

_X hone reported

X

no

no

X  none reported

no

10
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Year Ended August 31, 2020

SECTION I - Summary of Audit Results

Identification of 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 Coronavirus 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

U.S. Department of Health and Human Services:
CCDF Cluster:

Passed through the New Hampshire Department
of Health and Human Services:

Child Care: Mandatory and Matching Funds

93.596 of the Child Care and Development Fund
93.575 Child Care and Development Block Grant

I

Passed through the New Hampshire Division of Public
Health Bureau of Community Services, Alcohol

and Other Drug Treatment Section:

93.959 Block Grants for Prevention and Treatment of

Substance Abuse

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

Auditee qualified as low-risk auditee? X yes no

11
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

Year Ended August 31, 2020

SECTION 11 - Financial Statement Findings

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

None

SECTION III - Federal Award Findings and Questioned Costs

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

None

12
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

Year Ended August 31, 2020

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

13
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Z{)Zi taster Seals New Hampshire, Inc. Board or Directors

Chairman

Matthew Boucher

President

Airmar Technology Corp.

9/2012-12/2021

Past Chairman

Andrew MacWIIMam

Partner

'Pricewaterhouse Coopers LLP

Treasurer

Bryan Bouchard
CMA & Assistant Professor

Southern NH University

3/2015-12/2021

Assistant Treasurer

Charles Panasls

Director

Bradv Sullivan Properties

Gregory Baxter, MD
President, Elliot Health System

Rick Courtemanche

IBM (Ret)

11/2013-12/2022

Dennis Beaulieu Eddie Edwards
White Mountain Insurance (Ret) Consulting, LLC

11/2008-12/2023 2/2021-12/2023

9/2009-12/2021

Wee Chairman

Tom Sullivan

President

Sullivan Construction, Inc.

11/2012-12/2021

Secretary

Mary Flowers

President

Flowers Communication

Jim Bee, CIMA
Senior Vice President

Morgan Stanley

Elizabeth Hitchcock

Partner

Orbit Group

10/2008-12/2021 4/2021-12/2023

5/2009-12/2021

Wee Chairman

Charles S. Goodwin

Cogswell Benevolent Trust

12/2017-12/2023

Trevor Arp
Senior VP, Comcast

Tom Bullock

Chairman of the Board

Amoskeag Beverages

William Lambrukos

Sr. VP Operations
Northeast Delta Dental

11/2005-12/2023 2/2021-12/2023

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

4/2019-12/2U22

Rev: 7/15/2021

--Jifasterse^ls
NH, VT, ME Farnum
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ZU21 liaster Seals New Hampshire, Inc. Board of Directors

Lucy Lange
General Manager
Monadnock Radio Group

Linda Roth

Long Term Care (Ret)
Bradford Cook, Esq.
Sheehan Phinney

12/2018-12/2021

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

Bob Litterst

Fidelity Investments (Ret)

Sanjeev Srinlvasan
VP, Corporate Dev & Strategy
Hypertherm

11/2015-12/2021 4/2021-12/2023

Tracey Pelton
Exec Dir, Business Dev & Mkting
PROCON LLC

Paul E. Voegelin, COO
Sheehan Phinney Bass + Green

1/2018-12/2023

9/2018-11/2021 (PC)
12/2020-12/2023

Richard Rawlings
Mng.Prtnr (Ret)
Northwestern Mutual

Rob Wieczorek

President, Wieczorek Insurance

12/1999-12/2021

11/2013-12/2021

Rev: 7/15/2021

General Counsel & Assistant

Secretary (non-voting member)

~r!easterseats
NH, VT, ME & Famum
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Elin Treanor

Concord, New Hampshire 03301

CAREER SUMMARY;

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

SKILLS & EXPERIENCE:

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

•  Cash management, investments, borrowing, banking relationships
•  Billing, receivables, collections, funding sources, third party reimbursement
•  Insurances, contracts, grants, legal issues
•  Policies and procedures develbprhent, problem solving
•  Financial training and consultation
•  Strategic and business planning
•  Liaison with Board of Directors and Committees

WORK HISTORY:

1994 - Present

1988- 1994

1984- 1988

Easter Seals New Hampshire, Inc., Manchester, NH
Senior Vice President & Chief Financial Officer

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

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

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

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

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

work history cont'd

1982- 1984

1981 - 1982

1980- 1981

1974- 1980

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

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

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

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

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

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

Marshalls, Peabody, MA
Senior Clerk

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

EDUCATION:

■  1989 New Hampshire College, Hooksett, NH
Masters in Business Administration

1980 Bentley College, Waltham, MA
Bachelor of Science. Accounting Maior

1977 North Shore Community College, Beverly, MA
Associates Degree. Accounting Maior
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JOSEPH T. EMMONS
EastersealsNH ♦ 555 Auburn Street ♦ Manchester, NH 03103♦ (603) 621.3570» jtemmons@eastersealsnh.org^

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 stafTand volunteers in developing strategy and contacts for those donors and prospects for which
others may have a primary contact.

■  Work with the Accounting Department to develop a comprehensive gift policy and procedure guideline.
•  Work with Board to enhance relationships and create greater fundraising and outreach possibilities.
•  Hiring and supervision of grant, development and events staff.
■  Develop and manage budgets relating to special events and grants as well as oversee cash management at the

events.

■  Develop long-term strategies for cultivation of hew donors.
■  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
•  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, and logistics.
•  Organize, coordinate and supervise volunteers at special events.
■  Oversee database manager who is responsible for the creation and management of potential.participants and

companies for events and provide reports as required.
■  Work with and coordinate the activities of the National and Regional Corporate Sponsors to maintain a friendly

and cooperative relationship, acquaint them with Easterseals' programs and services and advise and assist them
in their fundraising activities.

I

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

■  Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities.
■  Develop and manage budgets relating to special events as well as oversee cash management at the events.
■  Develop long term strategies for cuUivation of new donors.
•  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
■  Plan, implement, promote and evaluate assigned public relations,- events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, logistics and new program development.
■  Organize, coordinate and supervise volunteers at special events.
■  Create and manage database of potential participants and companies for events and provide reports as required.

Saint Anselm College, Manchester, NH
Executive Director. Development and Advancement Services Oct. 2013 - Nov. 2014

Manage day to day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College

Supervision of annual giving, stewardship, research and advancement services teams in College Advancement
Oversee and implement all direct mail, e-mail and social media communication - including content,
segmentation, timing, etc. - resulting in a 3.7 million dollars raised in annual giving for fiscal year 2014
Manage all gift entry and database coordination
Supervise campaign communications and stewardship programs - developing a stewardship plan resulting in
95% of donors receiving donor stewardship packages
Act as liaison between College Advancement and Athletics resulting in increased athletic participation and
dollars raised each of the last 3 years
Provide and report on fundraising financials to Trustees
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Director, Annual Giving December 2010- October 2013

Manage $3 million annual giving program for Saint Anselm College
■  Supervision of five person annual giving staff
•  Engage and personally solicit annual fund gifts from 100- 120 alumni yearly ranging from $1,000 to $10,000
•  Established new reunion giving program and young alumni giving program

■  Increased alumni participation from 17% in'2010 to 21% projected in 2013
■  Create and implement annual appeal schedule and mailings

Associate Director. Annual Giving July 2009-December2010
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 responsible for all day-to-day activities of Saint Anselm
College Phone-a-thon program

■  Lead and facilitated Senior Class Gift Program, increasing student participation three consecutive years
•  Manage and supervised staff of 60-65 students in requesting donations from all college alumni
•  Implemented a new training program for all callers resulting in higher overall alumni participation
■  Assisted the Manager of Advancement Services in creating a new database to streamline the input and updating

of alumni records

•  Increased dollars raised by the phone-a-thon from $95,000 to $170,000

Assistant Director, Alumni Relations September 2004 - June 2005
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events

■  Created and designed invitations and brochures for college alumni events
■  Recruited and rhanaged volunteers to work various college events including Reunion Weekend, Homecoming,

and others

■  Effectively responded to and communicated with alumni regarding general alumni inquiries

SnapDragon Associates, Bedford, NH
Recruiter April 2004-September2004
Worked with the President and Vice President of company in all day-to-day activities of the company

■  Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week
■  Searched for^ contacted and interviewed top quality professionals for client positions

EDUCATION

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

Bachelor ofArts 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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EDUCATION:

President & CEO

Easterseals New Hampshire, Inc.

B.S.

i:Jifiaui::eaai:cbb.6.3135S/

' University of New Hampshire

2019 - Present Easterseals New Hampshire, Inc., Manchester, NH

President/CEO

1991 - 2019 Families In Transition - New Horizons, Manchester, NH

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

1987 - 1991 State of New Hampshire, Division for Children and Youth
Services, Portsmouth, NH

Child Protective Sen/ice Worker II
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•  Pefsohally Authored and awarded +$20M in HLID funding .from
-i 995^ 2008.

•  peyeloped 272 housing units and 199 shelter beds,
•  §pecialty;Programs developed:

' .1: ■■Wiljpws Substance Use. TreaWBnt.Ce'hter r-.O.utpatle-nl 'and
Jnlensiye Outpatierit services; .Use^of S^^pjrty insurance, and
state billing: Negotiatipns-WithjSt ' ^ .

2. Two transitiprial Uvlhg':Prbgfa[iTsVon 'and. qne -fbi";
^dmeh. ;Os"e of S^Vparty insurance and staie^billing.
Negptiatidhs with the'Sfate 6f^

.3. •■fje'coveiy.'Housing - S.afe. housih'g^ipY'MofTi|;IWiJtj '.ehlld're'n*
who'are.'rec.Pyering from'.subsJa^n'ce use disd/defr.^^^^^
•wlth State of-'NH. ' ' " ' .

'4:' :Gpeh Doors .-'in^home-sUbstance'u'se disprder services for'
.par.eht(s)-,ahd:therapeutidseryices;jipp^
GbririeGtidp's'tp Recovery'r^-A depgraphipdc^^^^
h6melesbwith':substanee use^disbrder.'Si^^^^

v-4cquired'Qrganizatiohs include:
•:;|y Manchester" EmergencyrHpusing. 2012, 'DeVpjppediahd'

• expanded«nevy family shplterlhat als6lnclud.es.a
.  "denter:ihj26-15.,,' \

^2: '-'New HamppKire»C6a1|fipn%^^ /50l4':.
'E\evated..prgan!2b\lpn;%adeaper-;in:^
'•training on behairorhPmeless:families;andihbividbalV.'

■> ,:G'rganiza'tion deybioped/ to apsist^Faniilies In.'trahsition '^NeW'
'J^l^orizphslwltlidoubie b^
v'suStalnabili^"bnd-dpepe):!rnjs.s)pp/mp2f^ .

•* A-. ^'HpVsjhg 'feenefitsf2009; Ayho't/fpr p'^dfitprg^^^^
';1ederallyydesignaled^Cpim

' fOrgariizatjpp^thaWs'ipribritized'in;^
funds;fdnhpUsing\reiaie&yactiyities\,'A

'.mahagemenfxbibp hpuslhgpeyeloprp'en^
•r'f^a'milies'in\TrahW6hVNew-H6d26nSv-Bd
»:rhan'agement';and*develb*pe'r-.fee"$:assist',Wlth'the-

*  ̂prganization;S",sUstainability..

jp:pr6y1de-uhras1rjcted ^fbT^arni|ies\iniTraris'itio^h's.
>!j1s.sipn,_'Assiits*rh'1^

Sth/bugh'/inahcial/dph

'  'ihbiu|ing^a/rrdicomm
Nho^esTa bpija bp raji
•^6/gahizatl6ns7witl;^a■ fd;c phra-subslance:use;^^
■'l^rpyideS'propeT^ manapemept ahb dey^^^ ;tp-assist.

•  iBuslnessweyiew,s^ --
A"! !• T*'

&  .
{ManchepterfbyjMaypr,
iRoB'^TSalKe8/:2db5^

lijj'
idffSp&iar%6j1<pfs^
i^tizen(bf;theiYearf

liExeeljeoGe.'Award.-,
<m> ■ •

yWaiterrJ yt0un?eyV
iAwsrd.ifdr^
•Excelleneeiiin:-^
LManagemrent-;

;|?|aXd,v20Qa^
>4j

{•thet^tatuSibfiVWbm
.'•y. . • -iii' .' •^iV^/.o,rneri:s> ^ . /

)•; tN.e.w^ya®gsh;ii;e,- .
i'Ho.QsinygiRlna'fie^

(Braciipe^ilnjflSuil.q^j j
Deyelppm ^

j. ■
V J
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lylaure.en'Ann Beauregard

/BrofjsssldnaliExpe^^ ' '

Visionary/Tenacious
Strategic Planning
feomrnuni^. Reiationships
prganizationai. Capacity Bu'iW^

'Strong^ Financial -Acumen
^htrepreneuf/Builder
v,Experienced [Communicator
f earn. B[i^idjngl&" Lead.erehli^

Professional Experience

Xo\<\' ry t , .
j^oyeniber 1.991 "■Pfooont Families Jn.Transjt^

Janua.ry:2p,18
prdpideiit; 'Families.jn' TfanSltfons-ijSi^^ . -Manchester NH
Key,Accomplishments

*• Merged Famijles.in Transition yvith the Statels jargest ,shelter and
fpod pajitty!- . .

'•, Successfuily |ed>bOiafd.stmtegy:for]ij6^
• ' DeVeiqpfd^nnd led public'aw^^^^^

^organization.
V ' 'Merger resulted In'belhg-th^StateJstargest'or

proyisidh of shelter-, housing; food'and services for homeless'
families and mdividuals.

bec:emb'ef^201:7
"^epelyer of Serenjt'y pija^ ■
i^ey;Accomp!ishmehts

' Successfullyirtavigated't^rfjplex■negptlations with.the^dissdrution
•  •andteplacement,'6fcnt|caj;su6VtanGpJuse^
'the;NFi'Charitable
Broughtfoge'theJ/key^pdirticalJle^
■prdfitaecton. ' " ' • •

• Mahchestef; NH.
Npyeimber i9[9i ^'b^eceimber 20,17'

- president '

■ Key A^pmpH^ ' ^ ^
.  • -Begapvas a^^prpgTamyprpyiding^tfousin^

.iand\fheJf\childreh^
.  .C,urrently,;';pV^yidinig.hpu.sJng;.tqh,;328;fe

.Lou- u. ?,:l
3  I

'develdped^ith.alternative ifinancihg/st^^^
fayinhg,stftictu(es3i;esu|t(ng.jnSt^^

"\thoseitserves. ' ' ' •

^dmmunUy).S'e^^
]

^Bpa'^^fiEyfe'ctpfs^,
\<?.,ufi:,enp'

'•j i!pljThfe[ra'gB'p^^ j
.'CpuncijltotEn^^^^ V:.
'^HIornelesS'nessMPast
^ChairpersdhifBoafdidf''
fejC.ecigr8^20;i;5"

•ih fflfeadecsfupjN'e . \

'■*) li^pusipg/AcJi^/N^ewi j
|!ja'ihp;shir,e]-[§V^t' " '
i<GbijhciljMem5er!i,
,•2065" .s
-X-'V.-;;.•> •GreCte/i Mahcheste.r; j
'Shafriberipfil'[ ^
^ocnrnefce-s-'Rast. )
'MemVer.^BdaWofr "
■fectbfSr-200^ ■

Cliembeffpf:"' . '

K*"'' ••sbgth.efn New,t

14,. 'ii)hlyerei!t^dif)i;fi|^

■•{ iBuslhessiNlji >
!k1 ag az ih'ej'si ̂ bh p>6'fit
•:df'!lfve3^bai?,:26J^^^
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in organization's sustainabillty.

4. Antoinette Hiil.Condo Association. 2019. Purchase of
housing units. $1,6M. Provides property management and
developer fees to assist in organization's sustainability.

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

November 1987 - March 1991

.Child Prbteetive Service Worker II Portsrriputh, NH
State of New Harnpshire, Division for Children and Youth Services

Bachelor of Science University of New Hampshire, 1987

Masters of Arts Community Development Policy and Practice, University
of•New'Hampshire, Student, 2019

^iRfefercnces; ; /
.X-. . . r ' .. J •

Available Upon Request
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Tina M. Sharby, PHR
Easto Seals New Hampshire, Inc.

555 Auburn Street

Manchcstcr,NH 03103

Humm Resources Professional wth multi-state experience working as a strategic partner in all
aspe^ of Human Respites Management.

Areas of expertise mclade:

and org^iMpi^ skills , Pr6bl«n solving and con^laint rcsolutibn
PoUcy development and implcmen^on
Compensation and benefits administration

PROF^IONM. EXPERIENqB

OiefH^anR^urces Officer 2(ljl2-Present

Senior ViceJE^^ident Haman Resoarces
Seals, NH, VT, NY, IVfE^ RI, Harbor Schools & Famum Center

1998-2012

'Reportii^ dir^y to Ac Presidmt with total human res<wccs and administ^qri.
for ̂ loyee relation^ recnutn^fand're compensation, benefits;

managcmriit, hcdth and safety, staff development for over 2100 employees in a six ̂
st^c npt-foT- profit qr^ization/:!^^^ implemented human rcsdiirces poMes -
to meet all bigamzationd, state and fede^ r^inrediMits. Research md implmcntcd m
prgan^onal be^ pl^ flii is suppbrtiVe of pn-bcaiding and i^ntion npe^..'

,Pcyelopcd and i^lcmcntcd a due diligence rcseirch,and anal sy^oh for asse^ing ■
'pefger and i^uiritipn opjpprfimitjcs. Partner^ witfi senior staff teani in preparation of
\-strateyc plam^gimti^ycs.

-  • *, * r V ' . ^ 'Mcml^ of the brganizatiphs Cpr^iancc Conmiittee, We and 1^
Ojm^tlw. Attend^ v^us bbanlme^gs as part .oftlw

managraent team, and rii on tire invesinicm committee of the Board of DirectbW for
■Easter Seals NH. Inc^ • - . • > ^ -

Hunan ReMurc^'D^^
Moore Ccn^;^iMca,lhc;; Manchester^ NH
*986^1998 ^ -

Held progres^yely in this hot-forrpfpfit piganization.of 450
cniplpyees.- Rcs^nable ,^ ̂  d^^pisi|riit and admrnistratlon of all .Human Resources ■
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actiYtics. Implement^ key regulatory compUance programs and developed innovative
employee iclatioiis mitialives in a rapidly changing business environment Lead the
expanaon of die Human Resources department from basic benefit administration to
becoming a key advisor to the senior

Key respomibilitics included benefit design, implementation and administration; workers
compe^on a^inisfration; wage and salary administration, new employee orientation
M trammg; policy development and communication; retirement plan administration;
budgetary developing; and recruitment

EDUCATION

B^dor of Science D^ce, Keene State CoUegc, 1986
Minor in Human Resources and Safety Mam^cment
MS Organizational Leadership, Southern NH University (in process)

ORGANIZATIQNS

Manchester ̂ ea Human Resource AssociatioD
Diversity Chair 2010

Society for Human Resource Memagement
BIA Human Resources

Health Care & Workforce OeveloptDent Committee 2009,2010
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EASTER SEALS NEW HAMPSHIRE, INC.

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

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

Elin Treanor CFO $262,254.48 0% $0

Joseph Emmons CDC $148,526.00 0% $0

Tina Sharby CHRO $183,855.00 0% $0

minoK)
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DEPARTMENT OF HEALTH A^fD HUMAN SERVICES

DIVIS!ON OF ECONOMIC &HOVSING STABILITY

129 PLEAfiANT STREET. CONCORD. NH 03301
603-271.9474 1.800-«S2434SEKt9474

Fai: 603-271-4230 TOD Acecu: 1-600-735^2964 wwwjlhbs.nfa.fov

April 6, 2021

Hie 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 Stabilrty, to amend existing contracts with the vendors listed below in bold, 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 $5,665,716 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 indivldua) contracts were approved by Governor and Council as specified in the table
below.

Vendor Name Vendor Code
Area

Served

Current

Amount

Increase

(Decrease)

Revised,

Amount

O&C
Approval

BrWge House
Shdtars

165268-B001
Plymouth
NH

$142,620 $122,348 $264,968

0: 08/19/19

(Item 040)

A1:07/16/20.

(Item 020)

Community Action
Partnership of
Strafford County

177200 - 8004 Dover NH $6,588 $0 $6,588

0: 06/19/19

(Item 040)

A1: 07/15/20

Item 020

Community Action
Program, Selknap
and Merrimack

177203 - 8003 Concord NH $0 $0 $0
0: 06/19/19

(Item #40)

Concord Coalition

to End
Homeleesnoes

267140 - B001 BowNH $68,709 $117,236 $185,945

0: 06/19/19

(Rom 040)

A1: July 15.
2020

Rom 020

Cross Roads House 166570 - B001
Portsmouth

NH
766.784 $623,974 1,390.758

0; 08/19/19

(Rom 040)

A1: DT/ISnO.

(Rem02O)

77k Otporimtni of Htallh and Human Struictt'Miuion it to Join communitiet and famiiUt
in prouiding epportunitito for cilixenM to achieve health and independence.
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Femillee in

Traneltion. NH
ISnSO - B001

Manchester

NH
$1,658,284 $1,284,654 $2,942,038

0; 06/19/19

(item 040)

A1:07/isa0

(Itsm 020)

Friends Program 154987 - B001 Concord NH $174,710 $0.00 $174,710

0: 06/19/19

(Item 040)

A1: 07/15/20

(Item 020)

Helping Handa
Outreach Center

174226 - R001
MarKheater

NH
$209,516 $199,766 $405372

0:06/19/19

(Item 040)

A1; 07/16/20

(Item 020)

Hundred Nights,
Inc.

T8D Keene NH $220,854 $214,110 $434,984

0:06/19/19

(Item 040)

A1: 07/16n0

(Item 020)

Lakes Region
Community
Developers

166571-8001 Laconla NH $88,761 $116,230 $204,891

0:08/19/19

(Item 040)

A1; 07/16/20

(Item 020)

Marguerftea Place 167466-B001 Nashua NH $186,836 $140,700 $327,536

0:06/19/19
(Item 040)

Item 040

Ai: 07/15/20

(ttem 020)

My Friend's Place 156274-B001 Dover NH $177,231 $128,466 $305,697

0:06/19/19

(ttem 040)

A1:07/1Sn0

(Item 020)

Nashua Soup
Kitchen & Shelter,

Inc.

174173-R001 Nashua NH $284308 $163,522 $468,323

0: 06/19/19

(hem 040)

AI: 07/19/20

(Item 020)

New Generation 177295 -8001
Greenland

NH
$162300 $134,982 $296,982

0:06/16/19

(Item 040)

AI: 07/15/20

(Item 020)

NH Coalition
Against Domestic
and Sexual

Violence

155510 - 8001
Concord

NH
$791,802 $887,024 $1,678326

0: 06/10/19

(Item 040)

AI: 07/16/20

(Item 020)
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Salvation Army
Carey House,
Laconia

177627 - B001

t

Laconia NH $200,062 $244,696 $444,758

0: 06/19/19

(Item #40)

A1: 07/15/20

(Item #20)

Salvation Army
McKenna House,
Concord, Eastern
Territory

177627-B003
Concord

NH
$312,915 $256,930 $569,845

0: 06/19/19

(Item #40)

A1: 07/15/20

(Item #20)

Seacoast Family
Promise

TBD Exeter NH $94,661 $85,644 $180,305

0: 06/19/19

(Item #40)

A1: 07/15/20

(Item #20)

Southern NH

Services
177198-8006

Manchester

NH
$0 $0 $0

0: 06/19/19

(Item #40)

A1: 07/15/20

(Item #20)

Southwestern

Community
Services

177511 -R001 keene NH $527,563 $464,922 $992,465

0: 06/19/19

(Item #40)

A1: 07/15/20

(Item #20)

The Front Door
Agency

156244 - B001 Nashua NH $287,991 $269,166 $557,157

0: 06/19/19

(Item #40)

A1: 07/15/20

(Item #20)

The Way Home, Inc. 166673-BOOl
Manchester

NH
$140,656 $116,230 $256,886

0: 06/19/19

(Item #40)

A1: 07/15/20

(Item #20)

TrI-County CAP,
Inc.

177195-BOOS Berlin NH $126,299 $79,526 $205,825

0:07/10/19

Item #16

A1: 07/15/20

(Item #20)

Waypoint 177166-B002
Manchester

NH '
$252,556 $0.00 $252,556

0:08/19/19

(Item #40)

A1: 08/28/19

(Itern #208)

A1: 07/15/20

(Item #20)

Total: $6,882,604 $5,665,716 $12,548,320
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Funds are anticipated to 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 OfTioe, if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to continue State Grant in Aid (SGI A) Homeless Assistance
program .to ensure Irtdlvlduals and families experiencing housing instability receive the essential
sarvlces and supports that include case management and emergency shelter services or case
management services only.

Approximatety 4.500 individuals will be served during each State Fiscal Year of this
contract.

The Contractors will continue providing emergency shelter to individuals and families who
are homeless. The Contractors will also continue providing case management services to
individuals and famili^ who are currerttly in shelters as well as Individuals and families who are
unsheltered in order to link them with housing services; other essential services; and provide
ongoing case management. 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 wHh applications for public assistance; referrals for healthcare, including mental health
or substance use treatment; linkages to education, ai^ employment supports.

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

•  Length of tinrw indlviduBis remajn homeless.

•  The extent to which individuate who exit homelessne&s to permanent
housing destinatiorts return to homelessness.

•  Successful exit to permanent housing deslinattons.

As referenced in Exhibits C-1 of the original contracts, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of sen/Ices,
available funding, agreement of the parties and Governor and Couricil approval. The Department
Is exercising its option to renew services for'two (2) of the two (2) years available.

Should Governor arxi Executive 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: Statewide

Respectfully submitted.

Lori A. Shiblnette

Commissioner



05-95^2^23010-79270000 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

Vendor# 1652 Vendor# 1652 Vendor# 1652i

State Fiscal

Year
Class / Account Class Title Job Number

Current

Budget

Increase

/Decrease)

Current

Budget

2020 102/500731 Contracts for Prcqram Services TBD $83,490 $0 $83,490

2021 102/500731 Contracts for Program Services TED $59,130 $0 $59,130

2022 102/500732 Contracts for Program Services TBD $0 $61,174 $61,174

2023 102/500733 Contracts for Program Services TBD $0 $61,174 $61,174

Sub Total $142,620 $122,346 $264,966

Communltv Action Partnership of Strafford County Vendor # 1772 Vendor # 177200 - 8004

State Fiscal

Year
Class / Account Class Title Job Number

Current

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731
Contracts for Program Services

TBD $6,588 $0 $6,588

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 •  $0 $0 $0

Sub Total. $6,588 $0 $6,588

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services ■  TBD $0 $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 $0 $0 $0

Sub Total $0 $0 $0

State Fiscal

Year
Class / Account Class Title Job Numt>6r

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $10,091 $0 $10,091

2021 102/500731 Contracts for Program Services TBD $58,618 $0 $58,616

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 - B001

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

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 TBD $0 $311,987 $311,987



$7&6..7S4| $623.9741 $1.390.758|Sub Total

M1 nniNn, in

State Fiscal

Year

0.

Class / Account Class Title . Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $1,037,418 SO $1,037,418

2021 102/500731
Contracts for Program Services

TBD $620,866 $0 $620,866

2022 102/500732 Contracts for Program Services TBD SO S642.327 $642,327

2023 102/500733 Contracts for Program Services TBD $0 $642,327 $642,327

Sub Total $1,658,284 $1,284,654 $2,942,938

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $88,971 $0 $88,971

2021 102/500731 Contracts for Program Senrices TBD $85,739 $0 -  $85,739

2022 102/500732 Contracts for Program Sen/ices TBD $0 $0 $0

2023 102/500733 Contracts for Program Services TBD $0 $0 $0

Sub Total $174,710 $0 $174,710

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Riidofit

Increase

(Decrease)

Current

Modified

Biidaet

2020 102/500731 Contracts for Program Sen/ices TBD $114,908 $0 $114,908

2021 102/500731 Contracts 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 Contracts for Program Services TBD $0 $97,878 $97,878

Sub Total $209,516 $195,756 $405,272

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Sen/ices TBD $117,376 $0 $117^376

2021 102/500731 Contracts for Program Services TBD $103,478 $0 $103,478

2022 102/500732 Contracts for Program Services TBD $0 $107,055 $107,055

2023 102/500733 Contracts for Program Sen/ices TBD $0 $107,055 $107,055

Sub Total $220,854 $214,110 $434,964

Vendor# 156571 - B001
Lakes Regior

State Fiscal

Year

1 community ueveit

Class / Account

>per5

Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $32,587 $0 $32,587

2021 102/500731 Contracts for Program Services TBD $56,174 $0 $56,174

2022 102/500732 Contracts for Program Services TBD $0 $58,115 $58,115

2023 102/500733 Contracts for Program Services TBD $0 $58,115 $58,115

Sub Total $88,761 $116,230 $204,991

Marguerites Place
Vendor# 157465-BOOl



State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $118,536 $0 $118,536

2021 102/500731 Contracts for Program Services TBD $68,300 $0 $68,300

2022 102/500732 . Contracts 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

Vendor# 156274-BO01

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $115,144 $0 $115,144

2021 ■  102/500731 Contracts for Program Services TBD $62,087 $0 $62,087

2022 102/500732 Contracts for Program Services TBD $0 $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 Soup Kitchen & Shelter, Inc Vendor# 174173-R001

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modiried

Budget

Increase.

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $196,111 $0 $196,111

2021 ■  102/500731 Contracts for Program Services TBD $88,695 $0 $86,695

2022 102/500732 Contracts for Program Services TBD $0 $91,761 $91,761

2023 102/500733 Contracts for Program Services TBD $0 $91,761 $91,761

Sub Total $284,806 $163,522 $468,328

New Genera ion
Vendor # 1772 Vendor # 177295 - 8001

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $97,357 $0 $97,357

2021 102/500731 Contracts for Program Services TBD $65,043 $0 $65,043

2022 102/500732 Contracts for Program Services TBD $0 $67,291 $67,291

2023 102/500733 Contracts for Program Services TBD $0 $67,291 $67,291

Sub Total $162,400 $134,582 $296,982

State Fiscal

Year
Class / Account Class Title Job Numt}er

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $363,109 $0 $363,109

2021 102/500731 Contracts for Program Services TBD $428,693 I $0 $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 Total $791,602 $887,024 $1,678,826

Salvation Army Carey House. Laconia
Vendor #177627-8001



State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

ModiHed

Budget

2020 102/500731 Contracts for Program Services TBD $81,802 SO $81,802

2021 102/500731 Contracts for Program Services TBD $118,260 $0 $118,260

2022 102/500732 Contracts for Program Services TBD $0 $122,348 $122,348

2023 102/500733 Contracts for Program Services TBD $0 $122,348 S122.348

Sub Total $200,082 $244,696 $444,758

State Fiscal
Year

Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified]
Budget

2020 102/500731 Contracts for Program Sen/ices TBD $188,742 $0 $188,742

2021 102/500731 Contracts for Program Services TBD $124,173 $0 $124,173

2022 102/500732 Contracts for Program Services TBD $0 $128,465 $128,465

2023 102/500733 Contracts for Program Services TBD $0 $128,465 $128,465

Sub Total $312,915 $256,930 $569,845

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $53,270 $0 $53,270

2021 102/500731 Contracts for Program Services TBD $41,391 $0 $41,391

2022 102/500732 Contracts for Program Services TBD $0 $42,822 $42,822

2023 102/500733 Contracts for Program Services TBD $0 $42,822 $42,822

Sub Total .  $94,661 $85,644 $180,305

Vendor# 177198-6006

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase.
(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $0 $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 $0 $0 $0

Sub Total $0 $0 $0

Vendor# 177511 -R001

State Fiscal

Year
Class / Account Class Title Job Number.

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $302,869 $0 $302,869

2021 102/500731 Contracts for Program Services TBD $224,694 $0 $224,694

2022 102/500732 Contracts for Program Services TBD $0 $232,461 $232,461

2023 102/500733 Contracts for Program Services TBD $0 $232,461 $232,461

Sub Total $527,563 $464,922 $992,485

The Front Door Agency
Vendor #156244-8001



State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services TBD $157,905 $0 $157,905

2021 102/500731 Contracts for Program Services TBD $130,086 SO $130,086

2022 102/500732 Contracts for Program Sen/ices TBD $0 $134,583 $134,583

2023 102/500733 Contracts for Program Services TBD $0 $134,583 $134,583

Sub Total $287,991 $269,166 $557,157

Vendor# 166673-BOOl

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modifled

Budget

2020 102/500731 Contracts for Program Services TBD $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 $0 .  $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

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Increase

(Decrease)

Current

Modified

Budget

2020 102/500731 Contracts for Program Services ,  TBD $87,864 $0 $87,864

2021 102/500731 Contracts for Program Sen/ices TBD $38,435 $0 $38,435

2022 102/500732 Contracts for Program Services TBD SO $39,763 $39,763

2023 102/500733 Contracts for Program Services TBD $0 $39,763 $39,763

Sub Total $126,299 $79,526 $205,825

Vendor #177166-8002

State Fiscal

Year
Class / Account Class Title Job Number

Current

Modified

Budget

Current

Modified

Budget

Current

Modified

Budget

2020 102/500731 Contracts for Program Services 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 Totall $6.882.6041 $5.665.7161 $12.548.3^
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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 "Contract") approved by the Gpvemor*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 to extend the term of the agreement and increase the price limitation to
support continued delivery 'of these sen/ices; and

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

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

June 30. 2023

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

$256,886

3. Modify 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.

2.1.3. Operating a facility in accordance with Exhibit C, Section 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 cooling 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 that lead to permanent housing by providing Case

— M

bb
The Way Home, Inc. Amendment'#? Contractor Initials
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Management Services that Include, but are not limited to:

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

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

2.2.3. Assisting individuals and families with accessing emergency shelter.

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

2.2.5. 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.

2.2.6. 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. 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:

2.3.1.1. Housing First Approach;

2.3.1.2. Safe and appropriate diversion;

2.3.1.3. Immediate and low-barrier access;

2.3.1.4. Housing-focused, rapid exit services; and

2.3.1.5. Data to measure performance.

2.3.2. 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 op January 23.
2018, that is herein incorporated by reference and as amended.

2.3.3. 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) guidance for
low threshold eligibility programs.

2.3.4. 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 restricted by law. The data
standards may be found at: httD://nh-
hmis.oro/sites/default/files/reference/NH-HMIS-PnP-l 12018.pdf

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

[5.
The Way Home. Inc. Amendmeni «2 ' Contractor imtiaisV
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progress, and performance, which Includes, but is not limited to:,

2.3.5.1. Reviewing policies and procedures for sen/ices provided.

2.3.5.2. J^evlewing financial analyses.

2.3.5.3. Reviewing for compliance with'safety and hazard requirements.

2.3.5.4. Reviewing Data and Hf\^IS entry standards.

2.3.6. Complying with New Hampshire Administrative Rules He-M 314, Rights of
Persons Using Emergency Shelters and ensuring Individuals understand
their rights. htto://www.aencourt.state.nh.us/rules/state aoencies.he-
mSOQ.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 Department.

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

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

bb
The Way Home, Inc. Amendment #2 Conlractorlnitials
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/22/2021

Date

—OocuSlQMd by:

^dntanlEllo'
Name:

Title: Director

3/22/2021

Date

The Way Home Inc.

-DpeuSlQAvd by;C—upeusiQAva by;
Name^'^'^^^^eaudoin
Title: chief executive Officer

The Way Home Inc.

RFA-2020-OEHS-01 -STATe-22-,A02
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The preceding Amendment, having been reviev^ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Vl/2021

OocuSlontd ̂

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Way Horn© Inc. Amendment #2
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Lorl A. Shibiacne

Commissioner

ChHslioe LSsotinieilo

DirMtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET. CONCORD, NH 03301
603-271.9474 1-800-852-3345 Ext 9474

Faxr603-27M130 TOO Access: 1-800-735.2964 www.dhh$.nh.gov

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 (SGIA) 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% General Funds.

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

Vendor Name Vendor

Code

Area

Served

Current

Amount

Revised

Amount

G&C Approval

Bridge House
Shelters

165288

.B001
Plymouth

NH

Shared $142,620 June 19,2019
Item #40

Community Action
Partnership of
Strafford County

177200

-B004 Dover NH

Shared $6,588 June 19,2019
Item #40

Community Action
Program, Belknap
and Merrimack

177203

-8003 Concord NH

Shared $0 0:

Concord Coalition

to End

Homelessness

267140

-B001 Bow NH

Shared $68,709 June 19,2019
Item #40

Cross Roads

House

166570

-B001
Portsmouth

NH

Shared $766,784 June 19,2019
Item #40

Families in

Transition, NH

157730

-8001
Manchester

NH

Shared $1,658,284 June 19,2019
Item #40

Friends Program 154987

-B001 Concord NH
Shared $174,710 June 19,2019

Item #40'

Helping Hands
Outreach Center

174226

-R001
Manchester

NH

Shared $209,516 June 19,2019
Item #40

Hundred Nights,
Inc

TBD Keene NH
Shared $220,854 June 19,2019

Item #40

. s.
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Lakes Region
Community
Developers

156571

-8001 Laconia NH

Shared $68,761 June 19,2019
Item #40

Marquerites Place 157465

-B001 Nashua NH
Shared $186,836 June 19.2019

Item #40

My Friend's Place 156274

-8001. Dover NH
'  Shared $177,231 June 19,2019

Item #40 '

Nashua Soup
Kitchen & Shelter.

Inc

174173

- R001 Nashua NH

Shared $284,806 June 19.2019
Item #40

New Generation 177295

-8001
Greenland

NH

Shared $162,400 June 19.2019
Item #40

NH Coalition

Against Domestic
and Sexual

Violence

155510

-8001 Concord NH

Shared $791,802 June 19,2019
Item #40

Salvation Army
Carey House,
Laconia

177627

-8001 Laconia NH

Shared $200,062 June 19,2019
Item #40

Salvation Army
McKenna House,
Concord. Eastern
Territorv

177627

-8003 Concord NH

Shared $312,915 June 19,2019
Item #40

Seacoast Family
Promise

TBD Exeter NH
Shared $94,661 June 19,2019

Item #40

Southern NH

Senrlces

177198

-8006 ■
Manchester

NH

Shared $0 June 19,2019
Item #40

Southwestern

Community
Services

177511

- R001
Keene NH

03431

Shared . $527,563 June 19,2019
Item #40

The Front Door

Agency

156244

-8001
Nashua NH

03064

Shared $287,991 June 19,2019
Item #40

The Way Home.
Inc

166673

-8001
Manchester

NH .

Shared $140,656 June 19,2019
Item #40

Tri-County CAP,
Inc

177195

-8009 Berlin NH
Shared $126,299 July 10, 2019

Item #16

Way point
177166

-8002
Manchester

NH

Shared $252,556 June 19,2019
Item #40

A01; August 28,
2019 Item #208

Total ■
$7,300,000
(Shared)

$6,882,604

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

See attached fiscal details.
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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 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 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.

The Department will monitor the contracted services by requiring the Contractors to submit
reports in the HMiS system that include the following:

•  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.

Should Governor and Executive 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: Statewide

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

Respectfully submitted.

A. Shibinette

y Commissioner

The DeparlmeiU of HeoUh and Human Seruices'Mission is to join communities and famUies
in providing opporltiniiies for citizens to achieve health 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 Aid Homeless Assistance Program

This 1 ® Amendment to the State Grant in Aid Homeless Assistance Program contract (hereinafter referred
to as "Amendment #1") Is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Departmenr) and The Way Home Inc.. (hereinafter
referred to as ("the Contractor"), a nonprofrt, with a place of business at 214 Spruce Street, Manchester
NH. 03103,

WHEREAS, pursuant to an agreement, (the "Contract") approved by the Governor and Executive Council
oh June 19. 2019 (Item #40). the Contractor agreed to perform certain services based upon the terms and
condrtiohs 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 written agreement of the parties and
approval from the Governor and Executive Council; and

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

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

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

$140,656.

2. Modify Exhibit A, Scope of Services. Section 2, Subsection 2.1. to read:

2.1.The Contractor shall provide.ernergency shelter services to individuals arid 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;

4. Delete Exhibit 8, Methods and Conditions Precedent to Payment, Section 1, In its entirety.

5. Delete Exhibit 8, Methods and Conditions Precedent to Payment, Section 2, Subsection
2.1, in its entirety.

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

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

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

3.1. All reimbursement requests for all Project Costs, Including 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 »l Contractor Initials m
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New Hampshire Department of Health and Human Services
State Grant in Aid Homeless Assistance Program

invoice from the Contractor for the amount of each requests disbursement
along with a payment request fonm and any other documentation required, as
designated by the State, which shall te compleled and signed by the
Contractor.

TheVyay Horne. Inc Amendment #1 Contrador Initials.
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New Hampshire Department of Heafth and Human Services
State Grant in Aid Homeless Assistance Program

All terms arKi conditiohs of the Contract and prior amendments not inconsistent with this Amer^ment #1
remain In full force and effect This amendment shall be effective upon the date of Governor and Executive
Councii 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

June 26.2020

Santaniello

Director, DEHS

The Way Home. Inc.

C
Date Name:

Trtte:

The Way Home, Iric. Amendment #1
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New Hampshire Department of Health and Human Services
State Grant In Aid 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

Date Name:
•piljg. Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

The Way Hoine, inc.

RFA-2020'OEHS-01-STATE-22-A01

Amendment #1
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.IcfTrey A. Meyers
CoramissioQcr

Christ!QC U Sanlanielto
Director

JUN07'19pm 1:49 DflS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD. NH 03301
603-271.9474 I-«00.«52.3345 ExL 9474

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

46 /

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.

Vendor Name Vendor Number Location

Bridge House Shelters 165288-8001 260 Highland Street Plymouth NH 03264

Community Action Partnership of Stratford
County

177200-8004 577 Central AveSte 10 Dover NH 03820 ■

Community Action Program, Belknapand
Merrimack

177203-BOOS 2 Industrial Park Drive Concord NH 03302

Concord Coalition to End Homeiessness 267140-8001 22 Stack Drive Bow NH 03304

Cross Roads House 166570 - 8001 600 Lafayette Road Portsmouth NH 03801

Families in Transition. NH 157730-8001 122 Market Street Manchester NH 03101

Friends Program 154987-B001 202 N State Street Concord NH 03301

Helping Hands Outreach Center 174226-R001 50 Lowell Street Manchester NH 03101

Hundred Nights. Inc T8D . 17 Lamson Street Keene NH 03431

Lakes Region Community Developers 156571 -8001 658 Union Ave Laconia NH 03246

Marguerites Place 157465-8001 . 87 Palm Street Nashua NH 03060

My Friend's Place 156274-8001 368 Washington Street Dover NH 03820

Nashua Soup Kitchen & Shelter. Inc 174173-R001 2 Quincy Street Nashua NH 03061

New Generation 177295 -B001 9 Tide Mill Road Greenland NH 03840

NH Coalition Against Domestic and Sexual
Violence

155510- 8001 One Hundred North Main Street Concord
NH 03301



Salvation Army Carey House. Laconia 177627-8001 177 Union Ave Laconia NH 03246

Salvation Army McKenna House. Concord.
Fastern Territorv

177627 - 8003 58 Clinton Street Concprd NH 03301

Seacoast Family Promise T8D 27 Hampton Road Exeter NH 03833

Southern NH,Services 177198-8006 40 Pine Street Manchester NH 03108

Southwestern Community Services 177511 -R001 63 Community Way Keene NH 03431

The Front Door Agency 156244-8001 7 Concord Street, Nashua NH 03064

The Way Home. Inc 166673- 8001 214 Spruce Street Manchester NH 03103

Waypoint 177166- 8002 464 Chestnut Street Manchester NH 03105

Total: $7,000,000

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.
05-95-42^23010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF ECONOMIC AND HOUSING STABILITY. BUREAU OF HOUSING
STABILITY, HOUSING - SHELTER PROGRAM ,

State

Fiscal

Year

Class/Account Class Title

\

Job Number Total Amount

2020 102-500731 Contracts for Prog Svc TBD $S,500,000

2021 102-500731. Contracts for Frog Svc TBD $3,500,000

Total $7,000,000

EXPLANATION

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 wrill 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 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.

The Contractors shall be monitored for performance through reports available from the HMIS
system as follows:
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•  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 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 Agreement 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 Govemor and Executive 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; Statewide

Source of Funds: Source of Funds; 100% General Funds

Respectfully submitted.

rrey A. Meyers
Commissioner

The Dcparlmenl of Health oiid Human Services' Mission is to join communities and families
in providing opportunities for ciliscns to achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet J

state Grant-ln-Ald Homeless

Assistance Program

RFA Name

Bidder Name

1.
Bridge House Shelter

y
New Generation, Inc.

^ Marguerite's Place

Cross Roads House

6. Community Action Program

7. Waypoint

8.
Seacoast Family Promise

9.
Nashua Soup Kitchen & Shelter, Inc.

NH Coalition Against Domestic & Sexual
Violence

11.

12

RFA-2020-DEHS^1 -STATE

RFA Number

Southwestern Community Services

The Salvation Army-Carey House

The Salvation Army-McKenna House

Pass/Fall

Maximum

Points

Actual

Points

100 90

100 100

100 100

100 100

100 100

100 95

100 100

100 95

100 100

100 100

100 100

100 100

1.

2.

3.

4.

5.

6.

7.

8.

9.

Reviewer Names



FORM NUMBER P-37 (venioa 5/8/IS)
Subject; State Grant in Aid Homeless Assistance Program fRFA-2020-DEHS-0l-STATE-22)

Notice: This agreement and all oflts attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

I. I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

The Way Home, Inc.
1.4 Contractor Address

214 Spruce Street
Manchester NH 03103

1.5 Contractor Phone

Number

603-218-1421

1.6 Account Number

05-95-42-423010-7927-102-

500731

1.7 Completion Date

6/30/21

1.8 Price Limitation

7,000,000

1.9 Contracting Officer for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Yy\<yr<'Y
lOi<"eGT"<^r

1.13 Acknowledgement: State of A/V/ , County of /-// ^

On P%/^5*/ Q , before the undersign^ officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name is signed in block I.I I, and acknowledged that s/he execituf(ithil/f}wument in the capacity
indicated in block 1.12. a

1. 13.1 Signature of Not^ Public or Justice of the Peace

fSeall =  -X.
—  s— —Uj* -S

1.13.2 Name andTitleofNotary or Justice ofthe Peace —

PLr:^{; <I^b fw r^l.lS Name andn^ltle'i^i^^jAl^iltf^^'^gnatory
Jlh^huJ Phr^rivr,

I.14 ^le Agency SignUyre

Pto/u Date:

1.16 Approval by the N.^Department of AdminTstJatidrl, Division of Personnel fi/applicable)

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)

On;

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

By: On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block 1.1 ('"State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any (Aligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, ail obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of fun^, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to 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 unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more panicularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Stale
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offtet from any amounts
otherwise 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 event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, slate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, con.
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States 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 accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months af\cr 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
employee or official, who Is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination ofthis
Agreement.
7.3 The Contracting OfFicer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for 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

("Eventof Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, terrn or condition
ofthis Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of De^ult and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Eventof Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, arid
shall be returned to the State upon demartd or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Conflicting
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 alt
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be .

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEIV1NIFICATI0N. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Slate, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, vising out of (or which may be
claimed to vise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

»  sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims ofbodity injury, death or property damage, in amounts
of not less than S1,000,000per occurrence and S2,000,000
aggregate ; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Slate of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting OiTicer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all rcnewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccrtiricate(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 (3D) days prior written
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.

15.1 8y 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
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
rcsjkinsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
tlrhe of mailing by certified mail, postage prepaid, in a United
States Post OfTice addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

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

19. CONSTRUCTION OF AGREEMEfTT AND TERMS.

This Agreement shall be construed in accordance with the
laws ofthe 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 constniction shall be applied against or
In favor of any party.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid In the interpretation, construction or meaning of the
provisions of this Agreement.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
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 end understandings relating hereto.
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New Hampshire Department of Health and Human Services
State Grant In Aid 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 sen/ices 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 Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance 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 provide emergency shelter services to individuals and
families who are homeless or at risk of t>ecoming 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.

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.

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. Security systems.

2.1.3.3. Heating and possible cooling equipment.

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:

"me Way Home. Inc. Exhibit A Contractor Initials ^
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New Hampehire Department of Health and Human Services
State Grant In Aid Homelese Aealstance Program

Exhibit 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 applying for and accessing
permanent housing.

2.1.4.5. 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.

2.1.4.6. 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.

2.1.5. 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
limited 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

2.1.5.1.4.' Housing-focused, rapid exit services

2.1.5.1.5. Data to 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,
vulnerability to 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 Contractof Initials IK'S •
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New Hampshire Department of Health and Human Services
State Grant in Aid 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 law such as for domestic violence. The
data standards may be found at: http://nh-
hmis.orq/sites/default/files/reference/NH-HMIS-PnP-112018.pdf

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

2.1.5.5.1. Reviewing policies and procedures for services
provided.

2.1.5.5.2. Reviewing financial analyses.

2.1.5.5.3. Reviewing for compliance with safety and hazard
requirements.

2.1.5.5.4. Reviewing Da^ and HMIS entry standards.

2.1.5.6. Complying with New Hampshire Administrative Rules He-M 314
Rights of Persons Using Emergency Shelters.
http://www.gencourt.state.nh,us/rules/state aaencies.he-

m300.html 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 Section 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 available 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 return to homelessness

4.2.3. Successful exit to permanent housing destinations
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New Hampshire Department of Health and Human Services
State Grant in Aid to Homeiess Program

Exhibit B

Method and Conditions Precedent to Payment

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

2. 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 Assistance program across all vendors, statewide, are
anticipated 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 Department will reimburse the Contractor at a rate of $11.00 per individual per day.
The rate includes all services provided in this agreement on behalf of the individual per
day. . ^

3. Payments shall be made as'follows:

3.1. All reimbursement requests for all Project Costs, including the final reimbursement request
for this Contract, shall be submitted by the tenth (10th) day of each month, for the previous

. month, and accompanied by an invoice from the 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;
housinasuDDortsinvoices@dhhs.nh.QOv

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 provided by the Department, no later than thirty (30) days from the
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New Hampshire Department of Health and Human Servlcee
State Grant In Aid to Homoieea Program

Exhibit B

date services are provided. '

3.4. The Contractor shall submit completed 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 anything to the contrary herein, the Contractor 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 satisfactorily completed in accordance with the terms and conditions
of this agreement.

5. Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope of Services and In this Exhibit 8.

RFA-2020.DEHS-01 -STATE Pafle 2 of 2
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Now Hampshire Department of HeaKh and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that ail funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

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

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

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

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

-  Contractor hereby covenants and agrees that all applicants for ser>nces shall be.permitted to fill out
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of emplo^ent of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sut^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, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any sen/ices provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for 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. Condltiona of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to. ineligible individuals
or other third party funders, the Department may elect to:

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

excess of costs;
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New Hampshire Department of Health and Human Services
Exhibit 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 dunng the period of retention of records established herein.

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

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

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

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
sen/ices during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of senrices and all Invoices submitted to the Department to obtain.
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,.
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

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

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state taws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports contairiing a detailed description of

all costs and non-allowable expenses Incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall

. contain a summary statement of progress toward goals and objectives stated in the Proposal
end other Information required by the Department.

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

13. Credits: All documents, notices, press releases, research reports and other materials prepared
' during or resulting from the performance of the services of the Contract shall include thefollowing
statement

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

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR). If it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor Iniliab 1^' S ■
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more employees, it will maintain a current EEOP.on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on file. For recipients receiving less than S25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalohgin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Cnme Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1984. Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

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

✓

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to'the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

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

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subrontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

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

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

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance is not adequate

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

E]tf^it>it C - Spedsl Provisions Contractor Initials ViL.S
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19.4. Provide to OHHS an annual 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 Definitions:

20.1. COSTS; Shall mean those direct and Indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
In accordance with state^and federal laws, regulations, rules and orders.

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 foims required by the Department and containing a description of the services and/or
goods to t>e provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit 6 of the Contract.

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

Exhibit C - Spedal Provbions Contractor Initials
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditional Nature of Agreement, is reoiaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole, or in part,
under this Agreement are contingent upon continued appropriation or 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.
mt^iHes the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part In no event shall the
State be liable for any payments hereunder In excess of appropriated or available funds, in
the event of a reduction, termination or modificdtion 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
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account in the event funds are reduced or unavailable.

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, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any iniformationordata
requested by the State related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

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

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

2. Renewal

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

' parties and approval of the Govemor and Executive Council.

Exhibit C-1 - Revtsiona/ExcepUons to Standard Contract Language Contractor Iniliats
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CERTIFICATiON REGARDING DRUG^REE WORKPLACE REQUIREMENTS

The 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 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
'1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they wilt maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State,
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

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

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controDed substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inforni employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required tiy paragraph (a) that, as a condition of
' employment under the grant, the employee will

1.4.1. Abide by the terms of the statement; and ,
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

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

Exhibit 0 - CeftlficBtion regarding Drug Free Vendor Cnillels )U.
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has designated a central point for the receipt of such notices. Notice shall include the
identrftcation number(8) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or-

1.6.2. Requiring such employee to padlcipate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4,1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

•|\A A MC H f s T 5. , Ni H O ̂ I ci'S

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

Date ' Name: IV> ft i2 n 5 l i r-' t v
Title: ?xtcuTivl dirvct trfL
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CERTIFICATION REGARDING LOBBYiNG

The Vendor identiHed 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, end
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of (he General Provisions execute the following Certification:

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

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social 'Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sut>-grantee or sut>-contractor).

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this

- transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

rM'tr Mo
Date Name: M s l » n'

Title: x L c u t i v i o • k c f" y g.

&dvbi<E-C«ni(ic«tion Regarding Lobbying Vendor tnltiaia .
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

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

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has b^me erroneous by reason of changed
circumstances.^

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Inellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier^covered
transactions and in all solicitations for lower tier covered transactions.

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

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

ErfwbH F - Certification Regarding Debarment. Suspension Verwtof Initials }U .
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information of a panicipant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. ^

10. Except for transactions authorized under paragraph 6 of these instructiorts, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligibie, or voiuntarily excluded frcxn participation in this transaction, in
addition to other remedies available to the F^eral 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
principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from co^red transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction 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 certincation; and

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

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

LOWER TIER COVERED TRANSACTIONS

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

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submiRing Riis proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without m^lfication in'all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:

Date Name: VAAtiY Lv
Title: EYicuriv£ die-vct art.
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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
certification;

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

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
beneHts. 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 frorh discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
l>asis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships svith faith-based and neighborhood organizations;

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

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

ExNbilG
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The 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
certification:

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

Vendor Name:

5"/<>
Dale Name: ̂  ^ S l. • n t v ~

Title: ^ h c \ C> iejcT<na>

EjmiMG lA ^
Vendor JniUels r'H ̂  ̂

CwHaotoi a CofflpB«Ki *191 raqUnmtnU pwlrir^ng lo FMtnl HonataVrirmon. gquil TrMSnM of fifW Dwofl OrgviioSona
•novMiMClMvproiacMni . .
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New Hampshire Department of Heatth 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 16, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The 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 following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Vendor Name:

3

r^

Title:

Date
£ * C w ? G y cr 01a.

ExWbil H - Certification Regarding Vendor Initials ^ ' S •
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New Hampshire Department of Health and Human Services

Exhibit I

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 Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate' shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and 'Covered Entify'
shall mean the State of New Hampshire. Department of Health and Human Services.

(1 Definitions.

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

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

c. "Covered Entitv' has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set' shall have the same meaning as the term 'designated record sef
In 45 CFR Section 164.501.

e. 'Data Aooreoation' shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

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

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

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

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

j. "Privacv Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/ices.

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

3/2014 ExWWtl Vendor Initials •
Health Insurance Poftat>flity Act
Business Associate AgreementAssociate Agreement / /
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New Hampshire Department of Health end Human Service

Exhibit I

I. "Required bv Law" shall have the same meaning as the term."required by law" In 45.CFR
Section 164.103.

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

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

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 is accredited by the American National Standards
Institute.

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

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to. a
third party. Business Associate must, obtain, prior to rhaking 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.

t

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

3/2014 Exhibit I Vendor Initials. fU-3
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New Hampshire Department of Health and Human Services

Exhibit!

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

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

(3) Obligations and Activities of Business Associate.

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

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

0  The nature and extent of the protected health Information involved, including the
types of Identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained 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 Contractors business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/20U Exhibit I Verxlof Initialt Ui-^
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New Hampshire Department of Health end Human Services

Exhibit I

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

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

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

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

i. Business Associate shall document such disclosures of PHI and information related to ̂
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. ' Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has t>een 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 destnjction infeasible, for so long as Business

3/2014 ExNbill Vendor Initiate
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Exhibit I

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

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately tenninate the Agreement upon Covered
Entity's knowledge of a t^reach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/2014 ExhlbHI vendor Inltiala ^ ,
Health Insurance Portability Ad
Business Aasodate Agreement —/ /

Page 5 of 6 Date 5 /of ̂ // ̂



New Hampshire Department of Health and Human Services

Exhibit 1

Segregation, if any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
condifons which can be given effect vrithout the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health end Human Services

State^

^nature ofAuthrJriV^l^epfeeeTrtanV^

UM u"h rv ta toWiyW
^ ̂me^of Authorized Representative

fTtle of Authorized Representative .

■VI?.! \
Date \ v

m

Th?: VNAv

_ Name of the Vendor .

Si^ature of Aphorized Represent^ve

/MAfcv Sv-tNj Jy
Name of Authorized Representative

^ X ^ C U T tV L O 1 R. 't CT
Title of Authorized Representative

S'/3L S-'/.gLg/ ^
Date
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFiCATiON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modrfications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Sut}award and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
A. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

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

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certi^cation:
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:

&  9
Date Name: M ft

Title: ? X t c tA T IV./ £

Exhibit J - Certification Regarding the Federal Funding Vendor Wiials. yU'S,
Accountability ArxJ Transparertcy Act (FFATA) CompBar\ce _ y y
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New Hampehiro Oopartment of Health and Human Services
—  Exhibit J

FORMA

As the Vendor identified In Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is; HG aj)"/ 'Sill
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sut^^grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above Is NO. stop here

If the answer to Wl above is YES. please answer the following:

3. Does the public have access to Information about the cornpensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to 03 above is NO. please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount;

CU/OHHSrM071)
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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 Protected Health
Information,' Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

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

3. "Confidential Information" or "Confidential Data' means all confidential Information

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

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

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

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's kno^edge, 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. Lwt update 10/09/18 ErfiWlK Contfactof Initiab ^ ̂ •
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a

yu.5'
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DHHS Information Security Requirements

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

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Corifidential 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 encrvoted 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 certified ground
mail withir) 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 1(V09/18 Exhtbii K ContractorInltlala ^ '
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DHHS Inforrfiation Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network. '

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

III. RETENTION AND biSPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certifickion 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 thirty (30), days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

iv. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures, to protect Department^
confidential information throughout the information lifecycle, where applicable, (from^
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

7. The Contractor will worX 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 v^il be
completed and signed by the Contractor and any applicable sut)-contr3ctors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business AWociate 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 v^fith the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and

•  Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale 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 memt}er within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements

'  established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https:/Avww.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 Slate of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. "above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential information to the extent permitted by law.

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

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

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer 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. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so. identify appropriate
■ Breach notification methods, timing, source, and contents from among different
options, arid 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.90v

B. DHHS Security Officer

DHHSInformationSecuntyOffice@dhhs.nh.gov
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