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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOVSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1-800-852-3345 Ext. 9474

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

May 24. 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 &
Housing Stability to amend a sole source agreements with the vendors identified below, for
the provision of Comprehensive Family Support Services by increasing the price limitation by
$3,106,197 from $11,030,985 to $14,137,182 and by extending the contract completion date
from June 30. 2019 to June 30. ,2020, effective upon Governor and Executive Council
approval. 86.2% Federal Funds, 13.8% General Funds.

The agreements were approved and amended by the Governor and Executive Council
as indicated below.

Vendor
Vendor

Number

(

Location

Current

Modified

Budqet

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval
1

Waypoint {Concord
Service Area)

177166-

B002

464 Chestnut

Street

Manchester

NH $1,088,135 $324,607 $1,412,742

0: 6/18/14 #80

A1: 5/22/15 AG

A2; 5/18/16 #9A

A3; 3/21/18 #14B

Waypoint
(Manchester
Service Area)

177166-

B002

464 Chestnut

Street

Manchester

NH $1,088,135 $324,607 $1,412,742

0: 6/18/14 #80

A1: 5/22/15 AG

A2: 5/18/16 #9A

A3: 3/21/18 #14B

Waypoint
(Southern Service

Area)

177166-

B002

464 Chestnut

Street

Manchester

NH $1,088,135 $324,607 $1,412,742

0: 6/18/14 #80

A1: 5/22/15 AG

A2: 5/18/16 #9A

A3: 3/21/18 #14B

Children Unlimited,
Inc.

156114-

B001

182 West

Main Street

Conway NH
$859,789 $210,434 $1,070,223

0: 6/18/14 #80

A1: 6/10/15 #5D

A2: 5/18/16 #9A

A3: 3/21/18 #14B

Community Action
Partnership of

Stratford County

177200-

B004

642 Central

Ave Dover

NH $1,033,883 .  $302,251 $1,336,134

0: 6/18/14 #80

A1: 5/18/16 #9A

A2: 3/21/18 #14B

Greater Seacoast

Community Health
(f/k/a Families

First)

.  TBD

100 Campus
Drive. Suite

12

Portsmouth

NH $1,049,783 $305,431 $1,355,214

O: 6/18/14 #80

A1:6/10/15#5C

A2: 5/18/16 #9A

A3: 3/21/18 #14B
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Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

,G&C Approval

TLC Family
Resource Center

(formerly Good
Beginnings of

Sullivan County)

170625-

B001

109 Pleasant

Street

Claremont

NH
$1,008,303 $284,691 $1,292,994

0: 6/18/14 #80

A1; 5/18/16 #9A

Home Healthcare,
Hospice and
Community
Services

177274-

B002

312 Marlboro

Street Keene

NH
$1,048,507 $304,793 $1,353,300

O: 6/18/14 #80

A1:5/18/16#9A

Lakes Region
Community

Services Council

177251-

B001

719 North

Main Street

Laconia NH $1,037,109 $299,094 $1,336,203

O: 6/18/14 #80

A1: 5/18/16 #9A

The Family
Resource at

Gorham (Berlin
Service Area)

162412-

B001

123 Main

Street

Gorham NH
$864,603 $212,841 $1,077,444

0; 6/18/14 #80

A1; 6/10/15 AG

A2; 5/18/16 #9A

The Family
Resource at

Gorham (Littleton
Service Area)

162412-

B001

123 Main

Street

Gorham NH
$864,603 $212,841 $1,077,444

O: 6/18/14 #80

A1: 6/10/15 AG

A2: 5/18/16 #9A

Total $11,030,985 $3,106,197 $14,137,182

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Year 2020, upon the availability and continued appropriation of funds in the future
operating budgets, with authority to adjust encumbrances between State Fiscal Years through
the Budget Office, if needed and justified.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION,
TITLE IV-B SUBPART I

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION,
PROMOTING SAFE AND STABLE FAMILIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION,
TITLE XX GRANTS-SSBG

05-095-045-450010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, EMPLOYMENT SUPPORT

05-095-042-421010-29580000-644-504187-42105874 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION,
TITLE IV-B SUBPART I
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05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, TEMPORARY ASSISTANCE FOR NEEDY FAMILES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHSiDIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

This request is sole source because the funding added in State Fiscal Year 2018
exceeded 10% of the total contract value for each contract. As a result, these contracts
continue to be sole source.

The purpose of this request is to continue providing Comprehensive Family Support
Services, which assist pregnant women and families with children up to the age of 21 years by
promoting family strengthening and family wellness; decreasing family stressors; and
promoting the prevention of child maltreatment. Services provided are designed to enable
families to access the services they need to be successful in their local community. The
services empower parents and give families an opportunity to learn, grow, and prosper. Below
is a breakdown of those served in 2018 through the Comprehensive Family Support Services
contracts:

Families served, 1,098

Family members served, 3,204
!

Total children served 1,843

Based on the numbers of children and families served and program outcomes from
2016 to 2018, there was considerable success for those who participated and successfully
completed the program. Success is measured by future avoidance of services through the
Division for Children, Youth, and Families (DCYF) services. Families are tracked for 3 years
following the completion of services. Below are the outcome measures for the period
identified:

2016, 93.6% did not require services through DCYF

•  2017, 90.0% did not require services through DCYF

•  2018, 92.8% did not require services through DCYF

The original agreements, included language in Exhibit C-2 that allows the Department
to renew contracts for up to 4 (four) years, subject to the continued availability of funding,
satisfactory performance of service, parties' written authorization and approval from the
Governor and Executive Council. The Department is in agreement with renewing services for
the last year of the four-year renewal option. The Department will publish a Request for
Proposal for these services during State Fiscal Year 2020.
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The sei^ices are available to any family in the State of New Hampshire with children
under the age of 21 years, with priority given to those families referred by DCYF. Families are
able to receive services to assist them with decreasing family stressors and barriers, gaining
parenting skills towards becoming healthy and strong families.

The Department has demonstrated that these prevention services offered statewide
assist in reducing incidents of child maltreatment resulting in a reduction of open cases with
DCYF

Should the Governor and Executive Council not authorize this request, the flexibility of
community-based family services will not be available to address the needs of children and
families statewide. Lack of services may result in an increase of involvement with DCYF.
Additionally, families seeking assistance with parenting when they feel assistance is needed,
prior to a crisis, will not receive such services, resulting in negative outcomes for the child and
family.

Area served: Statewide

Source of Funds: 86.2% Federal Funds from Title IV-B Subpart I (CFDA#:93.645,
FAIN: 1901NHCWSS), Promoting and Stable Families (CFDA#: 93.556, FAIN: 1901FPSS),
Title XX Grants - SSBG (CFDA#: 93.667, FAIN: 1901NHSOSR). Temporary Assistance to
Needy Families (CFDA#: 93.558, FAIN: 18NHTANF), Maternal and Child Health Services
Block Grant (CFDA# 93.99.4, FAIN: 90CA1858), 13.8% General Funds.

spectfully submitted,

'Uoj^ \kljOlA
^^rey A. Meyers
ommissioner

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



FISCAL DETAILS COMPREHENSIVE

FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-500734^2106802 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE iV-B SUBPART I
H00% Federal. CFDAm.645. Title IV-B . ■

WAYPOINT (F/K/A CHILD AMD FAMILY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) VENDOR* ir716«-B002

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MOOiRED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH

2015 102-500784 Social Servtc* Contraa 42106802 54.545.00 54,545.00

2016 102-500734 Social Sorvic* Contract 42106802 54.545.00 54,545.00

2017 102-500734 Social Sarvica Contract 42106802 54.545.00 54.545.00

2018 102-500734 Social Sarvica Contract 42106802 54.545.00 54.545.00

2019 102-500734 Social Sarvica Contract 42106802 54.545 00 54.545.00

2020 102-500734 - Social Sarvica Contract 42106802 50.00 54,545.00 54.545.00 51.136.25

ToUl: 522,726.00 54.646.00 527.270.00 51,136.26

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR* 1771M-B002

CURRENT MODIFIED BUDGET
REVISED BUDGET

AMOUNT

MATCH

FISCAL YEAR CLASS TITLE ACTIVITY CODE
INCREASE

(DECREASE)

2015 102-500734 Social Sarvica Contract 42106802 54,545.00 54,545.00

2016 102-500734 Sodal Sarvica Contract 42106602 54.545.00 54.545.00

2017 102-500734 Social Sarvica Contract 42106802 54,545.00 54.545.00

2018 102-500734 Social Sarvica Contract 42106602 54,545.00 54,545.00

2019 102-500734 Social Sarvica Contract 42106602 54,545.00 54.545.00

2020 102-600734 Social Sarvica Contract 42106602 50.00 54.545.00 54,545.00 51.136.25

Total; 522.726.00 K646.00 527.270.00 51,136.26

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN DISTRICT OFFICE SERVICE AREA) VENDOR* 177168-B002

CURRENT MODIFIED BUDGET
REVISED BUDGET

AMOUNT

MATCH

FISCAL YEAR CLASS TITLE ACTIVITY CODE
INCREASE

(DECREASE)

2015 102-500734 Social Sarvica Contract 42106802 54,545.00 54,545.00

2016 102-500734 Social Sarvica Contract 42106802 54,545.00 54,545.00

2017 102-500734 Social Sarvica Contract 42106802 54,545.00 54,545.00

2018 102-500734 Social Sarvica Contract 42106802 54,545.00 54,545.00

2019 102-500734 Social Sarvica Contract 42106802 54,545.00 54,545.00

2020 102-500734 Social Sarvica Contract 42106802 50.00 54.545.00 54,545.00 51.136.25

Total: 522,726.00 54.646.00 527.270.00 51,136.26

i

CHILDREN UNUMITED (CONWAY DISTRICT OFFICE SERVICE AREA) VENDOR * 158114-B001

CURRENT MODIFIED BUDGET
REVISED BUDGET

AMOUNT

MATCH

FISCAL YEAR CLASS TITLE ACTIVITY CODE
INCREASE

(DECREASE)

2015 102-500734 Social Sarvica Contract 42106802 54,545.00 54,545.00

2016 102-600734 Social Sarvica Contract 42106802 54,545.00 54,545.00

2017 102-500734 Social Sarvica Contract 42106802 54,545.00 54,545.00

2018 102-500734 Social Sarvica Contract 42106802 54,545.00 54,545.00

2010 102-500734 Social Sarvica Contract 42106802 54,545.00 54,545.00

2020 102-500734 Social Sarvica Contract 42106802 50.00 54,545.00 54,545.00 51.136 25

ToUl: 522.726.00 54.646.00 527,270.00 51,136.26

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR • 177200-B004

CURRENT MODIFIED BUDGET
REVISED BUDGET

AMOUNT

MATCH

FISCAL YEAR CLASS TITLE ACTIVITY CODE
INCREASE

(DECREASE)

2015 102-500734 Social Sarvica Contract 42106802 5623.00 5823.00

2016 102-500734 Social Sarvica Contract 42106802 51,907.00 51,907.00

2017 102-500734 Social Sarvica Contraa 42106802 5823.00 5823.00

2018 102-500734 Social Sarvica Contract 42106802 51,907.00 51,907.00

2019 102-500734 Social Sarvica Contract 42106802 51.365.00 51,365.00

2020 102-500734 Social Sarvica Contract 42106802 50.00 51,365.00 51,365.00 5341,25

ToUl; 56,826.00 51,366.00 58.190.00 5341.26



GREATER SEACOAST COMMUNriY HEALTH (FnUA FamlOtS FIr«t) (SEACOAST DISTRICT OFFICE SERVICE

AREA) VENDOR* 16470S-B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

IDECREASEI

REVISED BUDGET

AMOUNT

MATCH

2015 102-500734 Soda S«fvica Contract 42106802 54.545.00 54.545.00

2016 102-500734 SodM Sarvica Contract 42106602 54.545.00 54.545.00

2017 102-500734 Social Sarvice Contract 42106802 54.545.00 54.545.00

2018 102-500734 Social Sarvica Contract 42106802 54.545.00 54.545.00

2019 102-500734 Sodal Sarvica Contmct 42106802 54,545.00 54.545.00

2020 102-500734 Social Sarvica Contract 42106802 50.0C 54.545.00 54.545.00 51.136.25

ToUl: 522.725.00 54,645.00 527.270.00 51,13*.26

TLC FAMILY RESOURCE CENTER (F/K/A GOOD BEGtNINGS OF

ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR* 170*

SULLIVAN COUNTY)

25-8001

FISCAL YEAR CLASS Tm.E ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

IDECREASEI

REVISED BUDGET

AMOUNT

MATCH

2015 102-500734 Sodal Sarvica Contract 42106802 54.545.00 54.545.00

2016 102-500734 Sodal Sarvica Coniraa 42106802 54.545.00 54.549 00

2017 102-500734 Sodal Sarvica Contrad 42106802 54.545.00 54.545.00

2018 102-500734 Sodal Sarvica Contrad 42106802 54.545.00 54.545.00

2019 102-500734 Sodal Sarvica Contrad 42106802 54.545.00 54.545.00

2020 102-500734 Social Sarvica Contrad 42106802 50.00 54.545.00 54.545.00 51.136.25

Total: 522.726.00 54.545.00 527.270.00 51.1M.25

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICESERVICE AREA) VENDOR * 177274-B002

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH

2015 102-500734 Sodal Sarvica Contrad 42106802 54.545.00 54.545.00

2016 102-500734 Sodd Sarvica Contrad 42106802 54.545.00 54.545.00

2017 102-500734 Sodal Sarvica Contrad 42106802 54.545.00 54.545.00

2018 102-500734 Sodal Sarvica Cooirad 42106802 54.545.00 54.545.00

2019 102-500734 Sodal Sarvica Contrad 42106802 54.545.00 54.545.00

2020 102-500734' Sodal Sarvica Contrad 42106802 50.00 54.545.00 54.545.00 51.136.25

Total: 522.725.00 54.645.00 527.270.00 51.136.28

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DSTRICT OFFICE SERVICE AREA) VENDOR * 177251- B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH

2015 102-500734 Sodal Sarvica Contrad 42106802 54.545.00 54.545.00

2016 102-500734 Sodal Sarvica Contrad 42106802 54.545.00 54.545.00

2017 102-500734 Social Sarvica Contrad 42106802 54.545.00 54.545.00

2016 102-500734 Social Sarvica Contrad 42106802 54.545.00 54.545.00

2019 102-500734 Sodal Sarvica Contrad 42106802 54.545.00 54.545.00

2020 102-500734 Social Sarvica Contrad 42106802 50.00 54.545.00 54,545.00 51.136.25

Total: 522,725.00 54,545.00 527.270.00 51,136.25

THE FAMILY RESOURCE CENTER AT GORKAM (BERUN OlSTR]CT OFFICE SERVICE AREA) VENDOR « 162412-B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH

2015 102-500734 Social Sarvica Contrad 42106802 54.545.00 54.545.00

2016 102-500734 Sodal Sarvica Contrad 42106802 54.545.00 54.545.00

2017 102-500734 Social Sarvica Contrad 42106802 54.545.00 54.545.00

2018 102-500734 Sodal Sanrica Contrad 42106802 54.545.00 54.545.00

2019 102-500734 Sodal Sarvica Contrad 42106602 54.545.00 54.545 00

2020 102-500734 Sodal Sarvica Contrad 42106802 50.00 54.545.00 54.545.00 51.136.25

ToUl: 522.726.00 54,545.00 527,270.00 51.136.26



THE FAMILY RESOURCE CENTER AT GORHAM (UTTLETON DISTRtCT OFFtCE SERVICE AREA) VENDOR i 162412- B001

nSCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH

2015 102-600734 SodM Service Connct 42106602 54.545.00 54.545.00

2016 102-500734 Socisi Servica Contna 42106602 54.545.00 54.545.00

2017 102-500734 Sodsl Service Coniract 42106602 54.545 00 54.545.00

2016 102-500734 Social Service Contract 42106602 54.545 00 54.545.00

2010 102-500734 Sodel Service Contrao 42106602 54.545.00 54.545.00

2020 102-600734 Social Service Contract 42106602 50.00 54.545.00 54.545.00 51.136.25

Toul: 522.725.00 54.545.00 527,270.00 51.136.26

Sub-Total: 5234.076.00 546.816.00 5260.660.00 511.703.76

05^95-042-421010-29730000-102-500734^2107306 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF.

HHS; HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE AND STABLE

FAMILIES

H00% Federal. CFDA #93.556. Promoting Safo and Stable Famlllos .. " ' 1
WAYROINT (FfK/A CHILD AND FAMILY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) VENDOR# 177166.B002

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH

2015 102-500734 Social Service Contract 42107306 $20,606.00 $20,606.00

2016 102-500734 Social Service Contract 42107306 $20,606.00 $20,906.00

2017 102-500734 Social Service Contract 42107306 $20,606.00 $20,609.00

2016 102-500734 Social Service Contract 42107306 $20,606.00 $20.906 00

2016 102-500734 Social Service Contract 42107306 $20,806.00 $20,609.00

2020 102-500734 Social Service Coniract 42107306 $0.00 $20,606.00 $20,909.00 $5,227.25

Total; $164,545.00 $20,009.00 $125,454.00 $5,227.26

WAYPCHNT (F/K/A CHILD AND FAMILY SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR# 177168-B002 '

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH

2015 102-500734 Social Service Contract 42107306 $20,606.00 $20,906.00

2016 102-500734 Social Service Contract 42107306 $20,606.00 $20,606.00

2017 102-500734 Social Service Contract 42107306 $20,606.00 $20,606.00

2016 102-500734 Social Service Contract 42107306 $20,606.00 $20,606.00

2016 102-500734 Social Service Contract 42107306 $20,606.00 $20,609.00

2020 102-500734 Social Service Contract 42107306 $0.00 $20,606.00 $20,609.00 $5,227.25

Tout: $104,545.00 $20,909.00 $125,454.00 $5,227.25

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN DISTRICT OFFICE SERVICE AREA) VENDOR# 177168-B002

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

lilATCH

2015 102-500734 Social Servica Contract 42107306 $20,606.00 $20,909.00

2016 102-500734 Social Service Contract 42107306 $20,606.00 $20,606.00

2017 102-500734 Social Service Contract 42107306 $20,606.00 $20,606.00

2016 102-500734 Social Service Contract 42107306 $20,606.00 , $20,609.00

2016 102-500734 Social Service Contract 42107306 $20,606.00 $20,606.00

2020 102-500734 Sodel Service Contract 42107306 $0.00 $20,606.00 $20,606.00 $5,227.25

Total; $104,545.00 $20,909.00 $125,454.00 $5,227.26

CHILDREN UNUMITED (CONWAY DISTRICT OFFICE SERVICE AREA) VENDOR # 1S6114-B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH

2015 102-500734 Social Service Contract 42107306 $20,606.00 $20,906.00

2016 102-500734 Social Service Contrad 42107306 $20,606.00 $20,906.00

2017 102-500734 Social Service Contract 42107306 $20,606.00 $20,609.00

2016 102-500734 Social Service Contract ' 42107306 $20,606.00 $20.609 00

2016 102-500734 Sodal Service Contract 42107306 $20,606.00 $20,906.00

2020 102-500734 Social Service Contraa 42107306 $0.00 $20,606.00 $20,909.00 $6,227.25

Toul: $104,545.00 $20,909.00 $125,454.00 $5,227.25

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY(ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR • 177260-B004

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIRED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH



2015 102-500734 Social Sarvica Coniract 42107306 520,909.00 520.009.00

2016 102-500734 Soda) Sarvica Contract 42107306 520.909.00 520.909.00

2017 102-500734 Social Sarvica Contract 42107306 520.909.00 520.909.00

2018 102-500734 Social Sarvica Cor«rea 42107306 520.909.00 520.909 00

2019 102-500734 Social Sarvica Contract 42107306 520.909.00 520.909.00

2020 102-500734 Social Sarvica Contract 42107306 SO.W 520.909.00 520.909.00 55.227.25

Total: 5104,645.00 520,909.00 5126.464.00 56.227.26

GREATER SEACOAST COMMUNITY HEALTH (FOOA FtmlllM Rra

AREA) VENDOR# 184705-8001

t) (SEACOAST DISTRICT OFFICE SERVICE

nSCAL YEAR CLASS TITLE ACTIVITY CODE ̂

CURRENT MODIRED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH

2015 102-500734 Social Sarvica Contract 42107306 520.909.00 520.909.00

2016 102-500734 Social Sarvica Coniract 42107306 520.909.a 520.909.00

2017 102-500734 Social Sarvica Contract 42107306 520.909.00 520.909.00

2016 102-500734 Social Sarvica Contract 42107306 520.009.00 520.909.00

2019 102-500734 Social Sarvica Contract 42107306 520.909.00 520.909.00

2020 102-500734 Social Sarvica Contract 42107306 50.00 520.909.00 520.909.00 55.227.25

Total: 5104.645.00 520.909.00 5125.454.00 55.227.26

TLC FAMILY RESOURCE CENTER (F/K/A GOOD BEGININGS OF

ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR# 1706

SULUVAN COUNTY)

25-B001

nSCAL YEAR CLASS TITLE ACTIvnY CODE

CURRENT MODIRED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH

2015 102-500734 Social Sarvica Contract 42107306 520.900.00 520.909.00

2016 102-500734 Social Sarvica Contract 42107306 520.909.00 520.909.00

2017 •  102-500734 Social Sarvica Contract 42107306 520.909.00 520.909.00

2018 102-500734 Social Sarvica Contract 42107306 520.909.00 520.909.00

2019 102-500734 Social Sarvica Contract 42107306 520.909.00 520.900.x

2020 102-500734 Social Sarvica Contract 42107306 50.00 520.909.00 520.900.x 55.227.25

Total: 5104.546.00 520.909.00 S125.454.M 56.227.26

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES {KEENE DISTRICT OFFICE SERVICE AREA) VENDOR # 177274-B002

RSCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MGDIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH

2015 102-500734 Social Sarvica Contrao 42107306 520.009.00 520.9M.X

2016 102-500734 Social Sarvica Contract 42107306 520.009.00 520.B00.X

2017 102-500734 Social Sarvica Contract 42107306 520.909.00 520.9X.X

2018 102-500734 Social Sarvica Contract 42107306 520.909.00 520.9X.X

2019 102-500734 Social Sarvica Contract 42107306 520.909.00 520.9X.X

2020 102-500734 Social Sarvica Contract 42107306 50.00 520.909.00 520.9X.X 55.227.25

ToUl: 5104.645.00 520.909.00 5126.464.M 55.227.25

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DlSTRICT OFFICE SERVICE AREA) VENDOR # 177251- B001

RSCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIRED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

MATCH

2015 102-500734 Social Sarvica Contract 42107306 520.909.00 520.9X.X

2016 102-500734 Social Sarvica Contract 42107306 520.909.00 520.9X.X

2017 102-500734 Social Sarvica Contract 42107306 520,909.00 520.9X.X

2018 102-500734 Social Sarvica Contract 42107306 520.909.00 520.9X.X

2019 102-500734 Social Sarvica Contract 42107306 520.909.00 520.9X.X

2020 102-500734 Sodai Sarvica Contract 42107306 50.00 520.909.00 520.9X.X 55.227.25

Total: 5104.646.00 520.909.00 5125.454.M 55.227.25



THE FAMILY RESOURCE CENTER AT OORHAM (BERUN CXSTRICT OFFICE SERVICE AREA) VENDOR » 162412-6001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMDUNT

MATCH

2015 102-500734 Social Service Comrect 42107306 520,909.00 520,909.00

201& 102-500734 Social Service Contract 42107306 520.909.00 520,909.00

2017 102-500734 Social Service Coniract 42107306 520.909.a 1  520,909.00

2018 102-500734 Social Service Coniract 42107306 520,909.00 520,909.00

2019 102-500734 Social Service ConiTBCt 42107306 520,909.00 520,909,00

2020 102-500734 Social Service Contract 42107306 50.00 520,909.00 520.909.00 55.227.25

ToUl; 5104.545.00 520.909.00 5125.454.00 55.227.25

THE FAMILY RESOURCE CENTER AT OORHAM (LTrTLETON DISTRICT OFFICE SERVICE AREA) VENDOR # 162412- 8001

FISCAL YEAR CLASS TITLE ACTWITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE!

REVISED BUDGET

AMDUNT

MATCH

2015 102-900734 Social Service Contract 42107306 520.009.00 520.909.00

2016 102-500734 Social Service Contract 42107306 520.909.00 520,909.00

2017 102-500734 SodM Service Contract 42107306 520,909.00 520,900.00

2018 102-900734 Social Service Contract 42107306 520,909.00 520,909.00

2019 102-500734 Social Service Contract 42107306 520,909.00 520.009.00

2020 102-500734 Social Service Coniract 42107306 50.00 520,909.00 520.009.00 55,227.25

ToUl; 5104.545.00 520,909.00 5125.454.00 56.227.26

Sul>-TMal: 51.149.995.00 5229.999.00 51.370.994.00 567.499.76

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF

HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG
H00% Federal Funds. CFDA #93.667. Title XX Grant "~1
WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) VENDOR# 1771M.B002

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 578,401,00 57B.401.00

2016 102-500734 Social Service Contract 42106603 578,401.00 578.401.00

2017 102-500734 Social Service Contract 42106603 576,401.00 578.401.00

2016 102-500734 Social Service Contraa 42106603 578.401.00 578.401.00

2019 102-500734 Social Service Contract 42106603 578,401.00 578.401.00

2020 102-500734 Social Service Contract 42106603 50.00 578,401.00 578.401.00

Total: 5392,006.00 578.401.00 5470,408.00

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR# 177168-B002

RSCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIRED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 58,982,00 56,982.00

2016 102-500734 Social Service Contract 42106603 58,962,00 56,962.00

2017 102-500734 Social Service Contract 42106603 56,962,00 58,962.00

2018 102-500734 Social Service Contract 42106603 56,982.00 58,982.00

2019 102-500734 Social Service Contract 42106603 58.982.00 58.962.00

2020 102-500734 Social Service Contract 42106603 50.00 58,962.00 58.982.00

ToUl: 544,910.00 58.982.00 563,892.00

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN DISTRICT OFFICE SERVICE AREA) VENDOR# 177166-B002

FISCAL YEAR CLASS TITLE ACTD/ITY CODE

CURRENT MODinED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 578,401.00 578,401.00

2016 102-500734 Social Service Contract 42106603 578,401.00 578,401.00

2017 102-500734 Social Service Contract 42106603 578,401.00 578,401.00

2018 102-500734 Social Service Contract 42106603 578.401.00 578,401.00

2019 102-500734 Social Service Contract 42106603 ' 578,401.00 578,401.00

2020 102-500734 Social Service Contract 42106603 50.00 578,401.00 578,401.00

Total: 5392.006.00 578.401.00 5470.406.00



CHILDREN UNUMITED (CONWAY DISTRICT OFFICE SERVICE AREA) VENDOR M 15S114-B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIRED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102^734 Soda! Service Contract 42106603 $76,401.00 S76.401.X

2016 102-500734 Social Service Contraa 42106603 $78.401.x $76,401 .X

2017 102-500734 Social Service Contract 42106603 S7B.401.W $78,401 .X

201S 102-500734 Social Service Contract 42106603 $76,401 .X $78,401 .X

2019 102-500734 Social Service Contract 42106603 $78.'401.X $78,401 .X

2020 102-500734 Social Service Contract 42106603 $0.X $76,401 .X $78,401 .X

Total: '$392,X5.M $78.401.W $470,406.x

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR * 177200-6004

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIRED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500734 Social Servica Contract '42106603 $78,401.x $76,401 .X

2016 102-500734 Social Service Contract 42106603 $76.401.X $78,401 .X

2017 102-600734 Social Service Contract 42106603 $7e.401.X $78.401.X

2016 102-500734 Social Service Contract 42106603 $76.401-X $76.401.X

2019 102-500734 Social Service Contract 42106603 S78.401.X $78.401.X

2020 102-500734 Social Service Contraa 42106603 $0.X $78,401 ,X $78.401.X

Tout: $392.WS.M $78,401 .M $470.4M.X

GREATER SEACOAST COMMUNITY HEALTH (F/K/A Famllits Fin

AREA) VENDOR* 1S470S-B001

t) (SEACOAST DISTRICT OFFICE SERVICE

FISCAL YEAR CLASS TITLE ACTIvrrY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500734 Social Service Contraa 42106603 $78,401 .X $7e.401.X

2016 102-500734 Social Service Contraa 42106603 $78.401.X $78.401.X

2017 102-500734 Social Service Contraa 42106603 $76.401.X $78.401.x

2018 102-500734 Social Service Contraa 42106603 S78.401.X $78,401 .X

2019 102-500734 Social Service Contraa 42106603 $78.401.X $78,401 .X

2020 102-500734 Sodal Service Contrao 42106603 SOX $78.401.X $78,401 .X

ToUl: $392.M6.X $78.401.M $470.4X.X

TLC FAMILY RESOURCE CENTER (F/K/A GOOD BEGININ6S OF

ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR* 170(

SULLIVAN COUNTY)

25-B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500734 Social Service Contraa 42106603 S78.401.X $78.401.X

2016 102-500734 Social Servica Contraa 42106603 $78.401.X $7B.401.X

2017 102-600734 Social Service Centred 42106603 $76.401.X $78,401 .X

2016 102-600734 Social Service Contrao 42106603 S78.401X $78,401 .X

2019 102-500734 Social Service Contraa 42106603 S78.401.X $7e.401.X

2020 102-500734 Social Service Contraa 42106603 $0.X $76.401-X $78.401,X

Total: S392,X$.M $78.401.M U70.4X.X

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (F EENE DISTRICT OFFICE SERVICE AREA) VENDOR * ir 274-BM2

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500734 Sodal Service Contrao 42106603 $78.401.X $76.401.x

2016 102-500734 Social Service Contrao 42106603 $76.401-X $78.401.X

2017 102-500734 Social Service Contrao 42106603 $76.401.x $78,401 .X

2018 102-500734 Social Service Contraa 42106603 $78,401 .X $78.401.X

2019 102-500734 Social Service Contraa 42106603 S78.401.X $78.401.X

2020 102-500734 Social Service Contraa 42106603 $0.X $78.401-X $78.401.X

ToUl; $392.X5.M $78,401 .M $470.4M.X



LAKES REGION COMMUNITY SERVICES COUNCIL {LACONIA DISTRICT OFFICE SERVICE AREA) VENDOR » inzat- B001

FISCAL YEAR CLASS TTTLE ACTTVITY CODE

CURRENT MODIFIED 8UDGET

INCREASE

IDECREASE)

REV)SED BUDGET

AMOUNT

2015 102-600734 SodM Sarvic* Contrsci 42106603 \  $76,401.00 $76,401.00

2015 102-500734 Social Sarvic* Contract 42106603 $78,401.00 $78,401.00

2017 102-500734 Social Sarvica Contract 42106603 $78,401.00 $78,401.00

2016 102-500734 Social Sarvica Coniract 42106603 $78,401.00 $78,401.00

2019 102-500734 Social Sarvica Contract 42106603 $78,401.00 $76,401.00

2020 102-500734 Social Sarvica Coniract 42106603 $0.00 $78,401.00 $78,401.00

Tout: $392,005.00 $78,401.00 $470,406.00

THE FAMILY RESOURCE CENTER AT GORHAM (BERUN DISTRICT OFFICE SERVICE AREA) VENDOR • 162412-8001

nSCAL YEAR CLASS TITLE ACTTVTTY CODE

CURRENT MOOtFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500734 Social Sarvica Contract 42106603 $78,401.00 $78,401.00

2016 102-500734 Social Sarvica Contract 42106603 $76,401.00 $78,401.00

2017 102-500734 Social Sarvica Contract 42106603 $78,401-00 $78,401.00

2018 102-500734 Social Sarvica Contract 42106603 $78,401.00 $78,401.00

2016 102-500734 Social Sarvica Contract 42106603 $78,401.00 $78,401.00

2020 102-500734 Social Sarvica Contract 42106603 $0.00 $78,401.00 $78,401.00

Tout: $392,005.00 $78,401.00 $470,406.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) VENDOR • 162412- B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

'revised BUDGET
AMOUNT

2015 102-500734 Social Sarvica Contract 42106603 $78,401.00 $78,401.00

2016 102-500734 Sodal Sarvica Contract 42106603 $78,401.00 $78,401.00

2017 102-500734 Social Sarvica Conirad 42106603 $78,401.00 $78,401.00

2018 102-500734 Social Sarvica Contract 42106603 $78,401.00 $78,401.00

2019 102-500734 Srxaal Sarvica Contract 42106603 $78,401.00 $78,401.00

2020 102-500734 Social Sarvica Contract 42106603 $0.00 $78,401.00 $78,401.00

Tout: $392,005.00 $78,401.00 $470,406.00

Sut>-Total: '  $3,964,960.00 $792,992.00 $4,757,982.00

05-095^5-450010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF. HHS: TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTANCE. EMPLOYMENT SUPPORT
j100% Federal Funds. CFDA 93.558, Federal Funds from U.S Depan
lAsRlAtnnro for Nee^ Families: FAiN 18NHTANF

ment of Health and Human Services. Temoorarv i

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) VENDORH 177166-B062

FISCAL YEAR CLASS TITLE ACTlVrrY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2018 102-500731 Contraas For Prog. Svc 45030353 $176,300.00 $178,300.00

2019 102-500731 Contracts For Prog. Svc 45030353 $178,300.00 $176,300.00

Tout: $356,600.00 $0.00 $356,600.00

WAYPOINT (FfK/A CHILD AND FAMILY SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR# 177166.B002

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2016 102-500731 Contraas For Prog, Svc 45030353 $178,300.00 $178,300.00

2019 102-500731 Contracts For Prog. Svc 45030353 $178,300.00 $178,300.00

Total: $356,500.00 $0.00 $356,600.00

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN DISTRICT OFFICE SERVICE AREA) VENDOR# 177166-8002

nSCAL YEAR CLASS TITLE ACTTVTTY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2016 102-500731 Contracts For Prog. Svc 45030353 $178.300.0C $178,300.00

2019 102-500731 Contracts For Prog. Svc 45030353 $178.300.0C $178,300.00

ToUl: $356.500.0( $0.00 $356,600.00

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE REA) VENDOR • 166114-8001

FISCAL YEAR CLASS TITLE ACTTVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT



2010 1 102-500731 | Contracts For Prog. Svc 45030353 064,127.00 064,127.00

201S 1 102-500731 | Contracts For Prog. Svc 45030353 064,127.00 064,127.00

COMMUNfTY ACTION PARTNERSH

Toul: 0128,204.00 00.00 0128,204.00

P OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR • 177200-B004

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASEI

REVISED BUDGET

AMOUNT

2018 102-500731 Contracts For Prog. Svc 45030363 0159,124.00 0159,124.00

2010 102-600731 Cot«acts For Prog. Svc 45030353 0159,124.00 0159,124.00

ToUl: 0318,248.00 00.00 0318,248.00

GREATER SEACOAST COMMUNITY HEALTH {FOOA FatnlliM Rr«) (SEACOAST DISTRICT OFFICE SERVICE

AREA) VENDOR# 104703-6001

FISCAL YEAR

CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET
INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2018 102-600731 Contracts For Prog. Svc 45030353 0159,124.00 0159.124.00

2019 102-500731 Contracts For Prog. Svc 45030353 0159,124.00 0159,124.00

ToUl: 0318,248.00 00.00 0318,248.00

TLC FAMILY RESOURCE CENTER (FffOA GOOD BEGININGS OF

ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR# 1708

SULLIVAN COUNTY)

20-6001

FISCAL YEAR

CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET
INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2016 102-600731 Contracts For Prog. Svc 45030353 0138,384.00 0138.384 00

2019 102-600731 Comracts For Prog. Svc 45030353 0138.384.00 0138.384.00

ToUl: 0278.788.00 00.00 0278,788.00

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA) VENDOR # 177274-6002

nSCAL YEAR CLASS TTTLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2018 102-500731 Contracts For Prog. Svc 45030353 0158,488.00 0158.486.00

2010 102-500731 Contracts For Prog. Svc 45030353 0158.486 00 0158.486.00

ToUl: 0318,972.00 00.00 0318,972.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DlSTRICT OFFICE SERVICE AREA) VENDOR • 177201- 6001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2018 102-600731 Contracts For Prog. Svc 45030353 0152,787.00 0152.787.00

2019 102-500731 Contracts For Prog. Svc 45030353 0152.787.00 0152.787.00

ToUl 0300,074.00 00.00 0300,074.00

THE FAMILY RElOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) VENDOR • 162412-B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE
j

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2018 102-500731 Contracts For Prog. Svc 45030353 066.534 00 066.534.00

2019 102-500731 Contracts For Prog. Svc 45030353 066.534.00 066.534.00

ToUl: 0133,088.00 00.00 0133,088.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON Oil.TRICT OFFICE SERVICE AREA) VENDOR • 182412- 6001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2018 102-500731 Contracts For Prog. Svc 45030353 066.534.00 066,534.00

2016 102-600731 Contracts For Prog Svc 45030353 066.534.00 066.534.00

ToUl: 0133,088.00 00.00 0133,088.00

Sub-ToUl: 03,000,000.00 00.00 03,000,000.00

05-095^2-421010-29580000-644-504187-42105874 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION. TITLE IV-B SUBPART I
HOO%'General Funds 1
WAYPOINT (FftOA CHILD AND FAMILY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) VENDORlll iniW.8002

CURRENT MODIFIED BUDGET
REVISED BUDGET

AMOUNT

FISCAL YEAR CLASS TITLE ACTIVITY CODE
INCREASE

(DECREASEI



I  2020 I 644^187 I SGPSER SGF SERVICES I 42106674 »0.00( S178.300.00 S17B.300.00

SO.OO S17B.M0.00 $178,300.00

WAYPOINT {F/K/A CHILD AND FAMILY SERVICES) (liUWCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR# 177188-B002

CURRENT MODIFIED BUDGET
REVISED BUDGET

AMOUNT

FISCAL YEAR CLASS TITLE ACTIVITY CODE
INCREASE

(DECREASE!

2020 644-504187 SGFSER SGF SERVICES 42108874 SO.OO S178.300.00 S178.300.00

ToUl: S0.00 Si 78.300.00 S178.300.00



WAYPOINT <F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN OtSTRICT OFFICE SERVtCE AREA) VENDOR* 177166-8002

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIREO BUDGET

INCRE^tSE
(DECREASE)

REVISED BUDGET

AMOUNT

2020 644-504187 SGF5ER SGF SERVICES 42105874 so.oo 5178.300.00 5178.300.00

ToUl: 50.00 5178,300.00 5178,300.00

CHILDREN UNLIMITED (CONWAY DISTRICT OFRCE SERVICE A1tEA)VENOOR* 158114-B001

FISCAL YEAR CLASS TITLE ACnVlTY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2020 644-504187 S6FSER SGF SERVICES 42105874 50.00 564.127.00 584,127.00

ToUl: 50.00 584,127.00 584,127.00

COMMUNITY ACTKIN PARTNERSHIP OF STRAfFORO COUNTY ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDCR • 177200-B004 •

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIRED BUDGET

INCREASE

(DECREASEI

REVISED BUDGET

AMOUNT

2020 644-504187 SGFSER SGF SERVICES 42105874 50.00 5158.124.00 5156.124,00

ToUl: 50.00 5188.124.00 5188,124.00

GREATER SEACOAST COMMUNITY HEALTH (F/K/A F«mUlM Fin

AREA) VENDOR* 1S470S.B001

H) {SEACOAST OlSTRICr OFFICE SERVICE

FISCAL YEAR

CLASS TITLE ACTIVITY CODE

CURRENT MODIRED BUDGET
INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2020 644-504187 SGFSER SGF SERVICES 42105874 50.00 5150,124.00 5150,124.00

ToUl; 50.00 5169.124.00 5189.124.00

TLC FAMILY RESOURCE CENTER (FIK/A GOOD BEGININGS OF

ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR* 170(

1

SULLIVAN COUNTY)

25-B001

■

RSCAL YEAR

CLASS TITLE ACTIVITY CODE

CURRENT MODIRED BUDGET
INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2020 644-504187 SGFSER SGF SERVICES 42105874 50.00 5138.384.00 5138.384.00

Total: 50.00 5138,384.00 5138,384.00



HOME HEALTHCARE. HOSWCE AND COMMUNITY SERVICES <KEENE DtSTRtCT OFFICE SERVICE AREA) VENDOR ■ 177274-S002

RSCALYEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIHED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2020 644^187 SGFSER SGF SERVICES 42105874 $0.00 $158,486.00 $156,486.00

Total; to.oo $168,468.00 $168,466.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DlSTRICT OFFICE SERVICE AREA) VENDOR * 177261- BM1

FISCAL YEAR CLASS TITLE ACTTVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

IDECREASEI

REVISED BUDGET

AMOUNT

2020 644^187 SGFSER SGF SERVICES 42105874 $0.00 $152,787.00 $152,787.00

Total $0.00 1162,787.00 1162,767.00

THE FAMILY RE!lOURCE CENTER AT GORHAM (BERUN OtSTRKT OFFICE SERVICE AREA) VENDOR M 1B2412.B001

RSCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

IDECREASEI

REVISED BUDGET

AMOUNT

2020 844^187 SGFSER SGF SERVICES 42105874 $0.00 $66,534.00 $68,534.00

ToUl: $0.00 $66,694.00 $66,694.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON OlSTRICT OFFICE SERVICE AREA) VENDOR »162412- BOO

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE!

REVISED BUDGET

AMOUNT

2020 644^187 SGFSER SGF SERVICES 42105874 SO.OO $66,534.00 $66,534.00

Total: $0.00 $66,694.00 $60,694.00

Sub-Total: $0.00 $1,600,000.00 $1,600,000.00

05-095-045-4S0010-61460000-S02-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF,
HHS: TRANSITIONAL ASSISTANCE, DIV OF FAMILY ASSISTANCE. TEMPORARY ASSISTANCE FOR NEEDY FAMILES
100% Federal Funds, CFDA 93.558, Federal Funds from U.S Deoar^ont of Health and Human Services. Temporarv,
Assistance for Needy Farrillies: FAIN 18NHTANF , ■ I
WAYPO«NT (F/K/A CHILD AND FAMILY SERVICES) <CONCORO DISTRICT OFFICE SERVICE AREA) VENDOR* 177m-B002

CURRENT MODIFIED BUDGET
REVISED BUDGET

AMOUNT

FISCAL YEAR CLASS TITLE ACTTVITY CODE
INCREASE

IDECREASEI

2015 502-500891 Paymants To Provider* 45030206 $36.871.W $36,871.00

2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00

2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00

2018 502-500891 Payments To Providers 45030206 . $36,671.00 $36,871.00

2010 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00

2020 502-500691 PaymerKS To Providers 45030206 SO.OO $36,871.00 $36,871.00

Total: $184,366.00 $96,871.00 $221,226.00



WAYPWNT (FnOA CHILD AND FAMILY SERVICES) (MANCHESTER DISTHICT OFFICE SERVtCe AREA) VENDORA 177iee-B002

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE!

REVISED BUDGET

AMOUNT

2015 502-500691 Payrrwftts To ProvfcMra 45030206 931,290.00 931.290.00

2010 502-500691 Ptymantt To Provklort 45030206 931,290.00 931.290.00

2017 502-500891 Poymonu To Providars 45030206 931.290.00 931.290.00

2010 502-500891 Paymonts To Provldert 45030206 931,290.00 931.290.00

2010 502-500091 Paymonls To ProvMoii 45030206 931.290.00 931.290.00

2020 502-500691 Paymonls To Providws 45030206 90.00 931.290.00 931.290.00

Total; 91M.4M.00 931.290.00 1187,740.00

WAYPOINT (F/K/A CHILD AND FAMILY SERVICES) (SOUTHERN [IISTRICT OFFICE SERVICE AREA) VENDOR* 177100-B002

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 502-500891 Payments To Providan 45030206 936,871,00 936.871.00

2016 502-500891 Paymanis To Provldert 45030206 936,871,00 936.871.00

2017 502-500091 Paymanis To Provklars 45030206 936.871.00 936,871.00

2010 502-500691 PaymanaTo ProvWars 45030206 936.871.00 936.871.00

2019 502-500091 Paymanis ToProvldars 45030206 93e.871.n 936.871.00

2020 502-500091 Paymanis To Provldars 45030206 SO.X 936.871.00 936.871.00

Total; 9184.366.00 936.871.00 9221.226.00

CHILDREN UNUMITED (CONWAY DISTRICT OFFICE SERVICE AlREA) VENDOR • 1H114.B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 502-500891 Paymanis To Provldam 45030206 936.871.00 936.871.00

2016 502-500891 Paymanis To Provldars 45030206 936.871.00 936,871.00

2017 502-500891 Paymanis To Provldars 45030206 936.671.00 936,B71.X

2010 502-500891 Payments To Providers 45030206 936,871.00 936.871.00

2019 502-500891 Paymana To ProvldafS 45030206 936,871.00 936,871.00

2020 502-500691 Payments ToProvldars 45030206 90.00 936.871.00 936.871.00

Total; 9184.366.00 936.871.00 9221.226.00

COMMUNITY ACnOH PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR • IHTOO-BOCM

FISCAL

YEAR
CLASS TTTLE ACTIVITY CODE

CURRENT MODinED BUDGET

INCREASE

(DECREASE!

REVISED BUDGET

AMOUNT

2015 502-500891 Paymana To Providers 45030206 9%.e71.00 936,871.00

2016 502-500091 Paymena To Provldaa 45030206 936,871,00 936,871.00

2017 502-500891 Paymena To Providers 45030206 936,871,00 936,871.00

2018 502-500891 Paymana To Providers 45030206 936,871.00 936,871.00

2019 502-500691 Paymena To Provldars 45030206 936,871.00 936.871.00

2020 502-500091 Paymena To Providers 45030206 90.00 936,871.00 936.871.00

Total: 9184,366.00 936.871.00 9221.226.00

GREATER SEACOAST COMMUNITY HEALTH (F/K/A FtmillM Hr

AREA) VENDOR* 15470S-B001

St) (SEACOAST DISTRICT OFFICE SERVICE

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIREO BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 502-500891 Paymena To Providers 45030206 936.871.00 936,871.00

2016 502-500891 Paymena To Provldars 45030206 936,871.00 936.871.x

2017 502-500001 Paymena To Providers 45030206 936,871.00 936,871.x

2016 502-500091 Paymena To Provldars 45030206 936.871.00 936.871.x

2019 502-500691 Paymana To Providers 45030206 936.871.00 936.871.x

2020 502-500891 Paymana To Providers 45030206 90.00 936.871.00 936.871.x

Total; 9184.366.00 936.871.00 9221.226.M



TLC FAMILY RESOURCE CENTER (F/K/A GOOD BEGININGS OF SULUVAN COUNTY)

ROCHESTER DISTRICT OFFKIE SERVICE AREA) VENDOR* 170e25-B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASEI

REVISED BUDGET

AMOUNT

2015 502-500691 Paymenu To Providart 45030206 536,671.00 536.671.00

2016 502-500691 Poymana To ProvWan 45030206 536,671.00 536.671.00

2017 502-500691 Paymants To Provfeian 45030206 536,871.00 536.871.00

201S 502-500691 Paymants To Providara 45030206 536.871.00 536,871,00

2019 502-500691 Paymants To Providars 45030206 536.871.00 536,671.00

2020 502-500691 Paymants To Providar* 45030206 50.00 536,671.00 536.871.00

Tout: 5164.358.00 535.571.00 5221-225,00

HOME HEALTHCARE. HOSMCE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA) VENDOR # 177274.B002

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODinED BUDGET

INCREASE

(DECREASEI

REVISED BUDGET

AMOUNT

2015 502-500891 Paymants To Providars 45030206 536,871.00 536.871,00

2016 502-500691 Payntants To Providars 45030206 536,671.00 536,871.00

2017 502-500691 Paymants To Providars 45030206 536,671,00 536,671.00

2016 502-500691 Paymants To Providars 45030206 536,671.00 536,871.00

2019 502-500691 Paymants To Providars 45030206 536,671.00 536.871.00

2020 502-500691 Paymants To Providars 45030206 50.00 536,671,00 536.871.00

ToUl: 5164.365.00 535,571.00 5221.225.00

LAKES REGION COMMUNITY SERVICES COUNCIL (UCONU DISTRICT OFFICE SERVICE AREA) VENDOR • 177251- B001

FISCAL YEAR CUSS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 502-500891 Payntants To Providars 45030206 536.871.00 536.871.00

2016 502-500891 Payntants To Providars 45030206 536.871.00 536.871.00

2017 502-500691 Payments To Providars 45030206 536.871.00 536.871.00

2018 502-500691 Paymants To Provldsrs 45030206 536.871.00 536,871.00

2019 502-500691 Paymants To Providars 45030206 536,871.00 536,871.00

2020 502-500691 Payments To Providars 45030206 50.00 536.871.00 536,871.00

ToUl: 5154.355.00 535.571.00 5221.225.00

THE FAMILY RESOURCE CENTER AT 60RHAM (BERUN DISTRICT OFFICE SERVICE AREA) VENDOR • 162412-8001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 502-500691 Payntants To Providers 45030206 536,671,00 536,871.W

2016 502-500691 Payrrtants To Providars 45030206 536,671,00 536,671.00

2017 502-500891 Payntants To Providars 45030206 536.871.00 536.871.00

2016 502-500891 Payntants To Providars 45030206 536.871.00 536.871.00

2019 502-500891 Paymants To Providers 45030206 536.871.00 536.871.00

2020 502-500891 Paymants To Providers 45030206 50.00 536,871.00 536,871.00

Total: 5154.355.00 535.871.00 5221.225.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON Dt:TRICT OFFICE SERVICE AREA) VENDOR * 162412- B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 502-500691 Paymants To Providars 45030206 536,671.00 536,871.00

2016 502-500691 Paymants To Providars 45030206 536,671.00 536,671.00

2017 502-500891 Paymants To Providars 45030206 536,671.00 536,871.00

2018 502-500891 Payntants To Providars 45030206 536,671.00 536,871.00

2019 502-500891 Paymants To ProvWen 45030206 536,871,00 536,871.00

2020 502-500891 Paymants To Providars 45030206 50.00 536,671.00 536.871.00

ToUl; 5154.365.00 535.571.00 5221,225.00

SuP-ToUl: 52.000.000.00 5400.000.00 52.400,000.00

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OP
HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION AND COMMINITY SERVICES, MATERIAL AND CHILD HEALTH
honiL F«»rtpral Funds CFDA #93.994. Federal Funds from HRSA

,

WAYP01NT (F/K/A CHILD AND FAMILY SERVICES) (CONCORD DISTRICT OFFICE SERVICE AREA) VENDOR* 177166-6002

HSCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 55.581.0C 56.681.00

2016 102-500731 90004009 55.S61.W 56,661.00



2017 102-500731 Contracts For Prog. Svc 90004009 S5.S81.00 65.581.00

2018 102-500731 Contracts For Prog. Svc 90004009 S5.581.00 65.581.00

2019 102-500731 Contracts For Prog. Svc 90004009 S5.5ei.00 65.581.00

2020 102-500731 Contracts For Prog. Svc 90004009 so.oo 65.561.00 65.581.00

Total: S27.906.00 66.681.00 633.488.00

WAYPOtNT (F/K/A CHILD AND FAMILY SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR# 1771S«.a002

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIRED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 S5.581.00 65.581.00

2018 102-600731 Contracts For Prog. Svc 90004009 S5.581.00 65.581.00

2017 102-600731 Contracts For Prog. Svc 90004009 S5.561.00 65.681.00

2018 102-500731 Contracts For Prog. Svc 90004009 S5.581.0O 65.681.00

2019 102-600731 Contracts For Prog. Svc 90004009 S5.581.00 65.581.00

2020 102-500731 Contracts For Prog. Svc 90004009 SO.OO 65.581.00 66.581.00

ToUl: S27.006.00 S6.681.00 633.488.00

WAYPOINT (FOOA CHILD AND FAMILY SERVICES) (SOUTHERN (MSTRICT OFFICE SERVICE AREA) VENDOR# 17716$-B002
-

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 S5.561.00 65.581.00

2018 102-600731 Contracts For FYog. Svc 90004009 S5.5ei.00 65.681.00

2017 102-500731 Contracts For Prog. Svc 90004009 >  S5.581.00 66.581.00

2016 102-500731 Contracts For Prog. Svc 90004009 S5.581.00 66.581.00

2019 102-600731 Contracts For Prog. Svc 90004009 S5.581.00 65.581.00

2020 102-500731 Contracts For Prog. Svc 90004009 SO.OO 65.581.00 65.581.00

Total; S27.906.00 68.681.00 633.488.00

CHILDREN UNUMITED (CONWAY DISTRICT OFFICE SERVICE A1REA) VENDOR • 158114-8001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-600731 Contracts For Prog. Svc 90004009 65.581.00 65.561.00

2016 102-600731 Contracts For Prog. Svc 90004009 S5.581.00 65.581.00

2017 102-500731 Contracts For Prog. Svc 90004000 S5.561.00 65.581.00

2018 102-600731 Contracts For Prog. Svc 90004009 S5.581.00 65.581.00

2019 102-600731 Contracts For Prog. Svc 90004009 S5.581.00 65.581.00

2020 102-500731 Contracts For Prog. Svc 90004009 SO.OO 65.581.00 65.581.00

Toul: 627,906.00 66.681.00 633.488.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY(ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR # in20CI-a004

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-600731 Contracts For Prog. Svc 90004009 65.581.00 65.681.00

2016 102-600731 Contracts For Prog. Svc 90004009 65.581.00 65.681.00

2017 102-600731 Contracts For Prog. Svc 90004009 65.581.00 66.581.00

2018 102-600731 Contracts For Prog. Svc 90004009 65.581.00 66.581.00

2019 102-500731 Contracts For Prog. Svc 90004009 66.581.00 65.581.00

2020 102-600731 (Contracts For Prog. Svc 90004009 SO.OO 65.581.00 66.581.00

Toul: 627.906.00 66.681.00 633.488.00



GREATER SEACOAST COMMUNITY HEALTH (FnOA FtmillM Firtt} (SEACOAST DISTRICT OFFICE SERVICE

AREA) VENOORi» 1S470VB001

FISCAL YEAR CLASS TTTLE ACTIVITY CODE

CURRENT MOOtFtED BUDGET
INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500731 Contrecu For Prog. Svc 90004006 S5.581.00 85,581,00

2016 102-500731 Contracu For Prog. Svc 60004006 55,581.00 85,581,00

2017 102-500731 Conncts For Prog. Svc 60004006 85,581.00 85,581,00

2016 102-500731 Conlracts For Prog. Svc 60004006 S5,581,00 85,581,00

2016 102-500731 Conlracts For Prog. Svc 60004009 85,581,00 85,581,00

2020 102-500731 Conncts For Prog. Svc 90004006 80,00 85,581.00 85.581,00

Toul: 827,908.00 86,681.00 833,488.00

TLC FAMILY RESOURCE CENTER (F/K/A GOOD BEGININGS OF

ROCHESTER DISTRICT OFFICE SERVICE AREA) VENDOR* 1706

SULLIVAN COUNTY)

26-B001

nSCALYEAR CLASS TTTLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASEI

REVISED BUDGET

AMOUNT

2015 102-500731 Conncts For Prog. Svc 60004006 85,581,00 85.581,00

2016 102-500731 Conncts For Prog, Svc 60004006 85,581,00 85,581,00

2017 102-500731 Contrscts For Prog. Svc 60004006 85,581,00 85,581,00

2018 102-500731 Cormcts For Prog. Svc 90004006 85.581,00 85,581,00

2016 102-500731 Contracts For Prog. Svc 60004006 85.581,00 85,581,00

2020 102-500731 Conncts For Prog. Svc 60004006 80.00 85,581.00 85,581,00

Total: 827,908.00 86,681.00 833,486.00

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA) VENDOR * 177274-8002

FISCAL YEAR CLASS TTTLE ACTIVITY CODE

CURRENT MODIFIEO BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 60004006 85.581.n 85,581,00

2016 102-500731 Contracts For Prog. Svc 60004006 85.581.00 85,581.00

2017 102-500731 Contracu For Prog. Svc 60004009 85.581.00 85,581,00

2018 102-500731 Contracu For Prog. Svc 90004006 85,581,00 85,581,00

2016 102-500731 Contracu For Prog. Svc 60004006 85,581,00 85.581.00

2020 102-500731 Contracu For Prog. Svc 90004009 80,00 85.581,00 85.581.00

ToUl: 827,908.00 88,681.00 833,480.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA 0STRICT OFFICE SERVICE AREA) VENDOR * 177281- B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASEI

REVISED BUDGET

AMOUNT

2015 102-500731 Contracu For Prog. Svc 60004009 85,581.00 85.581,00

2016 102-500731 Contracu For Prog, Svc 90004009 85,581,00 85,581.00

2017 102-500731 Contracu For Prog. Svc 60004006 85,581,00 85.581.00

2018 102-500731 Contracu For Prog. Svc 60004006 85,581,00 85.581.00

2016 102-500731 Contracu For Prog. Svc 90004006 85.581,00 85.581.00

2020 102-500731 Contracu For Prog. Svc 90004006 80.00 85,581.00 .  85,581.00

Total; 827,905.00 86,681.00 833,488,00

THE FAMILY RESOURCE CENTER AT GORHAM (BERUN DISTRICT OFFICE SERVICE AREA) VENDOR * 162412-B001

FISCAL YEAR CLASS TITLE ACTIVITY CODE

CURRENT MODIFIED BUDGET

INCREASE

(DECREASE)

REVISED BUDGET

AMOUNT

2015 102-500731 Contracu For Prog. Svc 90004006 85,581.00 85.581.00

2016 102-500731 Contracu For Prog. Svc 60004006 85.581.00 85.581.00

2017 102-500731 Contracu For Prtig. Svc 90004006 85.581,00 85.581.00

2018 102-500731 Contracu For Prog. Svc 60004009 85.581,00 85,581,00

2019 102-500731 Contracu For Prog. Svc 60004006 85.581.00 85,581,00

2020 102-500731 Contracu For Prog. Svc 90004006 80.00 85,581.00 85,581,00

Toul: 827,906.00 86.681.00 833,486.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) VENDOR $ 162412- 6001

FISCAL YEAR CLASS TITLE Acnvmr code

CURRENT MODIFIEO BUDGET

INCREASE

(DECREASEI

REVISED BUDGET

AMOUNT

2015 102-500731 CorttracU For Prog, Svc 60004009 85.581.00 85,561,00

2016 102-500731 Contracu For Prog. Svc 60004009 85.581,00 85,581,00

2017 102-500731 Contracu For Prog. Svc 60004009 85,581,00 85.581.00

2018 102-500731 Contracu For Prog. Svc 60004009 85.581,00 85,581,00

2019 102-500731 Corwacu For Prog. Svc 60004006 85.581.00 85.581.00

2020 102-500731 Contracu For Prog. Svc 90004006 80,00 85.581.00 85.581.00



Toul: 1 S27.MS.D0 ss.ui.ool S33.4M.00|
Sub-Total: | ssoe.»5$.oo| S61.391.0o| UM.346.0o|

i100% General Funds".

WAYPOINT {FIKIA CHILD AND FAMILY SERVICES) (MANCHESTER DISTRICT OFFICE SERVICE AREA) VENDORF ini6«-B002

CURRENT MODIFIED BUDGET

\
REVISED BUDGET

AMOUNT

MATCH

FISCAL YEAR CLASS TITLE ACTTVITYCODE
INCREASE

(DECREASE)

2015 102-500731 Comracts For Prog. Svc 90004015 S7S.000.00 $75,000.00

2016 102-600731 Conirecu For Prog. Svc 90004015 $75,000.00 $75,000.00

2017 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00

2018 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00

2019 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00

2020 102-500731 Contracts For Prog. Svc 90004015 $0.00 $75,000.00 $75,000.00

Total: $378,000.00 $78,000.00 $480,000.00

Sut>-Total: $378,000.00 $78,000.00 $480,000.00

Orantf Total: $11,030,988.00 $3,106,197.00 $14,137,182.00 $69,203.80



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Comprehensive Family Support Services

This 4"' Amendment to the Comprehensive Family Support Sen/ices contract {hereinafter referred to as
"Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Waypoint, (fka Child and Family
Services of New Hampshire) (hereinafter referred to as "the Contractor"), a nonprofit with a place of
business at 464 Chestnut Street, Manchester, NH, 03105.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80), and as amended on May 22, 2015 (approved by the Attorney General's
Office), May 18, 2016 (Item #9A), and March 21, 2018 (Item #14B), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-2 Additional
Special Provisions, Paragraph #1, the State may modify the scope of work and the payment schedule of
the contract 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 services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #4 remain in full force and effect; 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 1.3 Contractor Name to read: Waypoint

2. Form P-37 General Provisions, Block 1.6, Account Number to add:

05-095-045-450010-61270000-102-500731

05-095-042-421010-29580000-644-504187

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

June 30, 2020.

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

$1,412,742.

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

Nathan D. White, Director.

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

603-271-9631.

Waypoint Amendment #4
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2.2, to read:

2.2 Expenditures shall be in accordance with the approved line item budget shown in
Exhibit B-1 - Amendment #1, B-2, B-3 - Amendment #2, B-4 - Amendment #3,

Exhibit B-5 Amendment #3, and Exhibit B-6, Budget Amendment #4.

8. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1.2 to read:

1.2 The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements, which includes an in-kind match of an
amount equal to a minimum of 25% of the federal Title IV-B grant identified in
Subsection 1.1, above and 25% of the federal Promoting Safe and Stable Families
grant identified in Subsection 2.2, above.

9. Add Exhibit B, Methods and Conditions Precedent to Payment, Section 1.3 to read:

1.3 The Contractor shall ensure the annual 25% required match in Section 1.2 above, is
in non-federal contributions either in cash or in-kind related to directly providing Title
IV-B and Promoting Safe and Stable Families project activities and goals related to
Comprehensive Family Support Services as approved by the Department.

10. Add Exhibit B-6, Budget Amendment #4

11. Add Exhibit K, OHMS Information Security Requirements

Waypoint Amendment #4
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

P ik u?(h
Date Name: Christine SaHtaniello

Title: Director

Waypoint

Date • Name:^l> 'cOtU?
Ta^v()ulA^'^ / C€q

Acknowledgement of Contractor's signature:

State of A/// , County of B afi~£kJ£H on _ rA/ // before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Sign^ye of Notary Public or Justice of the Peace

A'"// - paThta-^
Name and Title of Notary or Justice of the Peace

My Commission Expires:

JUl M. LOMaj, Notay Public
State of Nmt HampMreMy Commisston Expires Januafy le, 20S2

Waypoint Amendment #4
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

(g/M-] 3d "I z>

Date Name: 'CT- /P
Title:

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:

Waypoint Amendment #4
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CompretierBive Fimty Support SeniCM EiMbH B4, Dwdpot Amendmere M

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET PORM FOR EACH BUDGET PERIOD

Contractor n*m* Waypoint

Budpal Rartuett tor CetTtprehartsiva Ftmllr Support Sarvka* (Manehattarf

Budpal Partod: JiPy t.201Stt«ouet) JtaiaSe. 2020

Total Program Cost Contractor Share / Match Funded by DHHS contract share \
Line Item Direct. Indirect Total Direct Indirect Total Direct Indirect Total

1. Total Salary/Wages S  1B9185.00 S 23.022.00 S 212.207.00 $ $ $ S  169.185.00 3 23.022.00 $ 212.X7.X
2. Emoiovee BeneTits $  53.477.00 $ 4.073.00 5 57.550.00 $ $ 5 $  53.477.00 3 4,073.00 $ 57,5S0.X
3. Consultants s s $ S s $ $
4. Equipmerv; s s s $ 5 S 3 3

Rertal s s s • $ 5 s 3 . 3 .

Repair and Mairvenanca $ s 1.813.00 $ 1.813.00 $ $ s 3 1.813.x S i.ei3.x

PuxhasefOeprecistion $ 1.186.00 $ 1 186.00 S 5 S s riaex 3 1 leo.x

S. Suppbes: $ s $ - S 5 5 s $ 3 .

Educational i  1.000.00 $ s 1 000.00 s 5 S S  1.000.00 5 3 I.OX.X
Lab $ $ $ s 5 $ 3 3 3
Pharmacv s s 5 5 $ 5 3 5 3
Medical $ $ - S . $ $ S 3 S . 3
OfTce $  2.000.00 s 255.00 $ 2255.00 S S S 5  2.000.00 5 2S5.X 3 2.25S.X

6. Travel $  S.000.00 s 266.00 $ 5.266.00 s S s 5  5000.00 3 266.x 3 5266.x

7. Ocapancy S  19.000.00 s 1.622.00 s 20 622.00 s S S 3  19.000.00 5 1 622.x 3 20.622.x
6. Current Expenses $ s • $ $ 5 5 3 $ . 3

Telephone $  4.000.00 $ 582.00 s 4.58ZX $ S $ 6  4.000.00 5 582.x 3 4,582.x
Postage $ $ s $ S $ 3 $ 3

Subscriptions s $ s $ S 5 3 3 3

Audit artd Legal $ $ - s $ S 5 3 $ . 3 .

Irtsuance $  2.000.00 s 322-00 % 2.322.00 $ S 5  2.000.00 3 322.x 3 2,322.x
Board Expenses $ $ $ $ S 3 $ 3

9. Software S • $ - $ S 3 3 . $ .

10. MarketngfCommuiicatnns S  1.000.00 $ 357.00 $ 1.357.00 $ S S S  1.000.00 3 357.x 3 1.357.x

11. Staff Education and TraininQ S  3.000.00 $ 271.00 $ 3 271.00 $ S S S  3.000.00 3 271.x s 3.271.x

12. Subcontracts/Aqreomcnts S  3.000.00 $ 1.965.00 s 4.965.00 s S $ 3  3.000.00 3 1.965.x s 4.965.x

13. Other (speofc details mandatory): $ $ - s - s S 5 3 3 . 3 .

IrVerest Exoense s s 5.011.00 s 5.011.00 s $ 3 S 3 5.011.x S 5.011.X
OmnniTRtion Dues S  1.200.00 s s 1.200.00 $ • S $ $  1.200.00 3 $ 1.2X.X
Purchased Services/lrvkirxj dortations S  6.3&5.00 s s 6,365.00 s 6.365.00 $ 5  6,365.00 3 S . 5

TOTAL $  290,227.00 t 40,745.00 $ 330,972.00 6,365.00 s %  6,365.00 3  283,862.00 $ 40.745.x $ 324,U7.X

Indiraet At A Partant e( Diraet

WaypoM

ts-oms-OHsocYF-ot-n

B-e. Sudpcl Amendtners M
Papa t 011

Cotaraclor InUab:w



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 MIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

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

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

Personally Identifiable Information.

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

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

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

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

vs. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

PHI or confidential DHHS data.

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only trarismit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

Exhibit K

DHHS Information Security Requirements

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitlzation, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express v/ritten consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that 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 encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct 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 wtiether Breach notification is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WAYPOINT is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 25, 1914.1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID; 62585

Certificate Number: 0004508530

/If.

BBm

§

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of May A.D. 2019.

William M. Gardner

Secretary of Slate



CERTIFICATE OF VOTE

WILLIAM CONRAD

(Name of the elected Officer of the Agency; cannot be contract signatory)
do hereby certify that:

1. 1 am a duly elected Officer of, WAYPOINT

(Agency Name)
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of

the Agency duly held on 12/4/18 :
(Date)

RESOLVED: That this corporation enters into a contract with the State of New Hampshire, acting through its
Department of Health and Human Services.

RESOLVED: That the PRESIDENT AND CEO

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

BORJA ALVAREZ DE TOLEDO is the duly elected
(Name of Contract Signatory)

of the Agency.

PRESIDENT/CEO

(Title of Contract Signatory)

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the^ day of IAcl^ ,

(Signature of the Elected Officer)
STATE OF NEW HAMPSHIRE ^

County of ih

The forgoing instrument was acknowledged before me this .day of_/Uzt^ 20 /I ,

(Name of Elected Officer of the Agency)

m M. LOWai, Notary PubUc
State of New Hampehire

(NOTARY SEAL) My ConvTKsston Exptroe January 16,2022

Commission Expires:

(Notary Public/Justice of the Peace)

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005
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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 cortlflcato holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementfs).
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Melanson
ACCOUNTANTS • AUDITORS

Heath

121 River Front Drive

Manchester, NH 03102

{603)669-6130
melansonheath.com

INDEPENDENT AUDITORS' REPORT
Additional Offices:

Nashua, NH

To the Board of Trustees Andover. ma
•  X Greenfield, maWaypoint Ellsworth, ME

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Waypoint,
which comprise the consolidated statement of financial position as of December 31, ■
2018, and the related consolidated statements of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements
based on our audit We conducted our audit in accordance with auditing standards
generally accepted in the United States of America and the standards applicable to
financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the consolidated
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the consolidated financial statements. The procedures selected
depend on the auditors' judgment, including the assessment of the risks of material
misstatement of the consolidated financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to
the entity's preparation and fair presentation of the consolidated financial statements



in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

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

Opinion

in our opinion, the consolidated financial statements referred to above present fairly,
in all material respects, the financial position of Waypoint as of December 31, 2018,
and the changes in net assets and its cash flows for the year then ended in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Waypoint's 2017 consolidated financial statements, and
we expressed an unmodified opinion on those audited consolidated financial
statements in our report dated March 27. 2018. In our opinion, the summarized
comparative information presented herein as of and for the year ended December 31,
2017 is consistent, in all material respects, with the audited consolidated financial
statements from which it has been derived.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated
financial statements as a whole. The Consolidated Schedules of Operating Expenses
for 2018 and 2017 are presented for purposes of additional analysis and are not a
required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements
or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated in all material respects
in relation to the consolidated financial statements as a whole.



other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated March 26,2019 on our consideration ofWaypoinfs internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting
and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Waypoint's internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Waypoint's internal control over financial reporting
and compliance.

March 26, 2019



WAYPOINT

Consolidated Statement of Financial Position

Decemtjer31, 2018
(with comparative totals as of December 31, 2017)

ASSCTS

Without Donor

Restrictions

With Donor

Restrictions

2018

Total

2017

Total

Current Assets;

Cash and cash equivalents
Accounts receivable, net
Contributions receivable

Prepaid expenses

Total Current Assets

Investments

Beneficial interest held in trusts

Property and equipment, net

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts payable
Accnjed payroll and related expenses
Other liabilities

Bonds payable

Total Current Liabilities

Bonds payable, net of current portion
Deferred loar« - NHHFA

Interest rate swap agreements

Total Liabilities

Net Assets:

Without donor restrictions:

Undesignated
Board designated

With donor restricfons

Total Net Assets

Total Uabllities and Net Assets

231,128
714.112

60,000

192.744

1,197,984

14,007,444

6.358.505

$  847,449 $

217.685

564,736
67,299

140.000

989,720

4,065,000

1,250,000

885.525

7,190,245

366,244

14,007,444

14.373.688

847,449

2,132,950

1,679,591

$ 21.563.933 $ 4.659.990 $

1,078,577
714,112

60,000

192.744

2,045,433

16,140,394
1,679,591
6.358.505

26.223.923

217,685
564.736
67,299
140.000

989,720

4,065,000
1,250,000
885.525

7,190,245

366,244
14,007,444
4.659.9904.659.990

4.659.990 19.033.678

$ 21.563.933 $ 4,659.990 $ 26.223.923

$  890,431
884,748
40,000

241.546

2,056,725

17,630,209
1,867,906
6.266.362

$ 27.821.202

$  95,667
666,502

69,062

140.000

971,231

4,205,000
1,250,000
1.062.342

7,488,573

167,293

15,309,844

4.855.492

20.332.629

$ 27.821.202

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



WAYPOINT

Consolidated Statement of Activities

For the Year Ended December 31,2018

(svith comparative totals for the year ended December 31, 2017]

Support and Revenue:

Support:
Contributions

Govemment grants
In-kind contributions

income from special events, net
Revenue:

Service fees

Other

Net assets released from restriction:

Program releases
Endowment releases

Endowment transfer to support operations

Total Support and Revenue

Operating Expenses:
Program services
Management and general
Fundraising

Total Operating Expenses

Change in net assets before
non-operating items

Non-Operating Items:
Investment Income (loss)
Unrealized gain (loss) on interest rate swap
Change In beneficial interest
Interest income

Endowment transfer to support operations

Total Non-Operating Items

Change in net assets

Net Assets, Beginning of Year, as restated

Net Assets, End of Year

\Mthout Donor \Mlh Donor 2018 2017

Restrictions Restrictions Total Total

366,091 $  1,336,501 $  1,722,592 $  1,722,683
5,401,404 - 5,401,404 5,007,897

94,633 - 94,633 159,343

369,175 - 369,175 392,160

5,422,960 5,422,960 4,504,096

64,715 - 64,715 32,023

1,139,556 (1,139,556) . -

80,674 (80,674) - -

661,375 - 661,375 '  694,255

13,620,583 116,271 13,736,854 12,512,457

11,550,792 11,550,792 10,374,824

1,380,172 - 1,380,172 1,350,475

427,546 - 427,546 397,992

13,358,510 . 13,358,510 12,123,291

262,073 116,271 378,344 389,166

(882,572) (123,458) (1,006,030) 2,426,476
176,817 - 176,817 106,042

- (188,315) (188,315) 131,927

1,608 - 1,608 699

(661,375) - (661,375) (694,255)

(1,365,522) (311,773) (1,677,295) 1,970,889

(1,103,449) (195,502) (1,298,951) 2,350,055

15,477,137 4,655,492 20,332,629 17,972,574

14,373,688 $  4,659,990 $ 19,033,578 $ 20,332,629

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



WAYPOINT

Consolidated Statement of Functional Expenses
For the Year Ended December 31, 2018

(with comparative totals for the year ended December 31, 2017)

Personnel expense:

Program
Services

Management
and General Fundraisino

2018

Total

2017

Total

Salaries and wages
Employee benefits
Payroll related costs
Mileage reimbursement
Contracted services

$  6.614,360
742,615
743,794
442,792
560.035

$  849,923
66,141
65,549
1,878

96.132

$ 316,127
19,071
25,122

413

6.553

$  7,780.410
827,827
834,465
445,083
662.720

$  6,928,730
781,346
751,020
421,527
547.074

Subtotal personnel expense 9,103,596 1,079,623 367,286 10,550,505 9,429,697

Accounting - 28,700 28,700 30,330
Assistance to individuals 718,608 - • 718,608 744,299
Communications 148,344 10,147 8,249 166,740 154,946
Conferences, conventions, meetings 34,183 19,533 2,302 56,018 45,719
Depreciation 298,245 36,417 334,662 316,750
In-kind contributions 90,213 3,420 1,000 94,633 159,403
Insurance 62,170 9,468 2,466 74,104 74,678
Interest 250,245 67,527 - 317,772 300,049
Legal - 3.949 _ 3,949 27,320
Membership dues 18,132 7,947 3,913 29,992 40,626
Miscellaneous 24,352 13,167 2,674 40,193 43,065
Occupancy 495,619 41,188 11,700 548,507 426,568
Printing and publications 55,968 12,656 22,916 91,540 68,101
Rental and equipment maintenance 95,167 25,586 2,029 122,782 109,469
Supplies 94,685 17,700 2,655 115,040 92,986
Travel 61.265 3.144 356 64.765 59.285

Total Functional Expenses $  11,550.792 $  1,380.172 $ 427.546 $ 13,358.510 $ 12.123,291

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



WAYPOINT

Consolidated Statement of Cash Flows

For the Year Ended December 31, 2018

(with comparative totals for the year ended December 31, 2017)

2018 2017

Cash Flows From Operating Activities:
Change In net assets $ (1,298,951) $  2,360,055
Adjustments to reconcile change in net assets
to net cash provided by operating activities:

Depreciation 334,662 316,750
Contributions restricted for endowment and long-
term purposes (16.717) (265,005)
Realized (gain) loss on investments (136,619) 60,566
Unrealized (gain) loss on investments 1,688,070 (2,049,713)
Change in beneficial interest in trusts 188,315 (131,927)
Change in interest rate swap (176,817) (106,042)
Changes in operating assets and liabilities:
Accounts receivable 170,636 (281,333)
Prepaid expenses 48,802 (40,494)
Contributions receivable (20,000) -

Accounts payable 122,018 (31,103)
Accrued expenses (101,766) (149,642)
Other liabilities (1.763) 47.675

Net Cash Provided (Used) By Operating Activities 799,870 (270,213)

Cash Flows From Investing Activities:
Purchases of investments (693,481) (15,732,031)
Proceeds from sale of investments 631,845 15,991,440
Purchase of fixed assets (426,805) (261,461)

Net Cash Provided (Used) By Investing Activities (488,441) (2,052)

Cash Flows From Financing Activities:
Contributions restricted for endowment and long-
term purposes 16,717 265,005
Payment of long-term debt (140.000) (135,005)

Net Cash Provided (Used) By Financing Activities (123,283) 130.000

Net Change in Cash and Cash Equivalents 188,146 (142,265)

Cash and Cash Equivalents, Beginning 890,431 1,032,696

Cash and Cash Equivalents, Ending $ 1,078,577 $  890,431

SUPPLEMENTAL INFORMATION:

Interest Paid $ 317,772 $  300.049

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



WAYPOINT

Notes to Consolidated Financial Statements
For the Year Ended December 31, 2018

1. Description of Organization

In 2018, Child and Family Services of New Hampshire changed its name to
Waypoint. Waypoint (the Organization) is a nonprofit organization, founded in
1850, that currently aids more than 20,000 individuals, statewide, through an
array of social services.

These services span the life cycle from prenatal to seniors, and can be grouped
into the following categories:

Early Childhood - Family Support & Education Services
Over 4,500 parents received education and support to improve parenting,
strengthen families, prevent child abuse and neglect, and ensure healthy
development of children. Over 500 young children starting life at a disad
vantage received critical services to ensure a good beginning and to optimize
their chance for life-long success. Some of the programs focused on early
childhood include:

Early Support and Services - Early Support and Services provides family-
centered support and therapies to infants and toddlers who have
developmental disabilities, delays or are at risk of developmental delays.
Services work to optimize babies' cognitive, physical, emotional and social
development, and chance for success. Services are provided in the child's
natural environment (home, day care, playground, etc.).

Home Visiting Services - A number of different prevention programs are
offered in the home during those critical early years of a child's life. A
spectrum of services includes support to new mothers and those struggling
to parent; services for children with chronic health conditions; prenatal
services for babies being born at a disadvantage into low-income families;
and programs to encourage positive early parent/child relationships and
promote optimal early childhood development. Services are provided by
nurses, social workers, developmental specialists, occupational therapists,
health educators, and home visitors.

Adoption - A licensed child-placing agency, the Organization has been
forming families through adoption since 1914. The Organization's adoption
professionals provide home studies and adoption services for families
looking to adopt and provide counselling and support to birth-parents who
are considering the adoption option.



Children, Youth, and Family - Intervention and Treatment Programs
The Organization contracts with the State of New Hampshire, the federal
government, and insurance companies, to provide a continuum of services for
children, adolescents and young adults. Programs are delivered in the home,
schools, or community, and include mental health counseling and substance
abuse treatment, as well as a complex system of family stabilization and
preservation programs, child protection services, and services for at-risk youth.
Some of the programs include:

Foster care - The Organization works with the State of New Hampshire in
placing children who have been rescued from dangerous home environments,
into safe, stable, loving homes. The Organization recruits and supports foster
families and works to facilitate permanency for each child.

Home Based Services - The Organization has a number of programs
provided in the family home that are designed to help families who are
struggling through daily life - where children are at risk. Services work to
thwart domestic violence, rebuild families, and to improve family
functioning. The Organization empowers families with the skills and
resources they need to provide for their children and become self-sufficient.

Runaway and Homeless Youth Services
The Organization is the sole provider of services for runaway and homeless
youth in Manchester and the Seacoast. A full spectrum of services features
outreach to at-risk youth that includes survival aid on the streets and basic
needs fulfillment at the drop-in center, as well as crisis intervention, educational
and vocational advocacy, housing, and case management. The Organization
also provides behavioral health and substance use counseling where needed.
The Organization works with school systems, police, and other agencies in
addressing the needs of New Hampshire's homeless youth.

Senior Care and Independent Living
The Organization helps seniors and individuals with chronic illness or disability
to live at home safely and with dignity, and to maintain quality of life. Under the
title of Home Care, services are delivered by homemakers, companions, personal
care service providers, and LNAs. The Organization's caregivers go to client
homes to help with everything from cooking and cleaning to personal hygiene,
medication reminders, mobility, travel to appointments, paying bills, help with
daily tasks, and communication with family members.

Additionally, the Organization runs two unique programs:

Camp Spaulding - Since 1921, Camp Spaulding has helped campers from
all types of backgrounds enjoy the benefits of a traditional, resident camp
experience. In 2015, the Organization formed a partnership with the YMCA
of Greater Nashua whereby the Organization will own the camp and the
YMCA will handle daily operations and summer programming. This
collaboration will combine a 96-year camp history, an exceptional facility.



strong community support, and the expertise of two premier New
Hampshire nonprofit organizations.

The New Hampshire Children's Lobby - Established in 1971, the New
Hampshire Children's Lobby is the advocacy wing of Child and Family
Services. The program's mission is to improve the lives of children and
families through legislative, judicial, and public policy initiatives. This com
bination of advocacy and direct service practice uniquely positions the
Organization to serve the best interest of New Hampshire children.

2. Stqnlficant Accounting Policies

Change in Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-
14, Not-for-Profit Entities (Topic 958) - Presentation of Financial Statements of
Not-for-Profit Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment retum. ASU 2016-14 has
been implemented in 2018 and the presentation in these consolidated financial
statements has been adjusted accordingly. The ASU has been applied
retrospectively which increased net assets without donor restrictions by
$926,308 and decreased net assets with donor restrictions by $926,308,
resulting from the reclassification of long-lived assets with implied time
restrictions as required under ASU 2016-14.

Principles of Consolidation

The consolidated financial statements include Waypoint (formerly Child and
Family Services of New Hampshire) and Child and Family Realty Corporation,
a commonly controlled organization. All inter-organization transactions have
been eliminated.

Comparative Financial Information

The accompanying consolidated financial statements include certain prior-year
summarized comparative information in total, but not by net asset class. Such
information does not include sufficient detail to constitute a presentation in
conformity with Accounting Principles Generally Accepted in the United States
of America (GAAP). Accordingly, such information should be read in
conjunction with the audited consolidated financial statements for the year
ended December 31, 2017, from which the summarized information was
derived.

10



Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for long-
term purposes, are considered to be cash and cash equivalents. Cash and
highly liquid financial instruments invested for long-term purposes, including
endowments that are perpetual in nature, are excluded from this definition.

Accounts Receivable

Accounts receivable consists primarily of noninterest-bearing amounts due for
services and programs. The allowance for uncollectable accounts receivable is
based on historical experience, an assessment of economic conditions, and a
review of subsequent collections. Accounts receivable are written off when
deemed uncollectable.

Contributions Receivable

Unconditional contributions that are expected to be collected within one year
are recorded at net realizable value. Unconditional contributions that are

expected to be collected in future years are initially recorded at fair value using
present value techniques incorporating risk-adjusted discount rates designed
to reflect the assumptions market participants would use in pricing the asset.
In subsequent years, amortization of the discounts is included in contribution
revenue in the Consolidated Statement of Activities. The allowance for

uncollectable contributions is based on historical experience, an assessment
of economic conditions, and a review of subsequent collections. Contributions
receivable are written off when deemed uncollectable. Management has
determined that contributions receivable are fully collectable, therefore no
allowance has been recorded.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the
date of donation. Thereafter, investments are reported at their fair values in the
Consolidated Statement of Financial Position. Net investment return/(loss) is
reported in the Consolidated Statement of Activities and consists of interest and
dividend income, realized and unrealized gains and losses, less external
investment expenses.

The Organization maintains pooled investment accounts for its restricted
endowment. Realized and unrealized gains and losses are allocated to the
individual endowments based on the relationship of the market value of each
endowment to the total market value of the pooled investment accounts, as
adjusted for additions to or deductions from those accounts.

11



Beneficial Interest Held in Trusts

The Organization is the beneficiary of perpetual charitable trusts. The beneficial
interest in the trust is reported at its fair value, which is estimated as the fair
value of the underlying trust assets. Distributions of income from the trust
assets are restricted to use and are reported as increases in net assets with
donor restrictions until expended in accordance with restrictions. The value of
the beneficial interest in the trusts is adjusted annually for the change in its
estimated fair value. Those changes in value are reported as increases in net
assets with donor restrictions. The assets in the trusts will never be distributed
to the Organization.

Property and Equipment

Property and equipment additions over $1,000 are recorded at cost, if
purchased, and at fair value at the date of donation, if donated. Depreciation is
computed using the straight-line method over the estimated useful lives of the
assets ranging from 5 to 50 years, or in the case of capitalized leased assets
or leasehold improvements, the lesser of the useful life of the asset or the lease
term. When assets are sold or otherwise disposed of, the cost and related
depreciation is removed, and any resulting gain or loss is included in the
Consolidated Statement of Activities. Costs of maintenance and repairs that do
not improve or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment
whenever events or circumstances indicate that the carrying value of an asset
may not be recoverable from the estimated future cash flows expected to result
from its use and eventual disposition. When considered impaired, an
impairment loss is recognized to the extent carrying value exceeds the fair
value of the asset. There were no indicators of asset impairment in 2018.

Interest-Rate Swap

An interest-rate swap is utilized to mitigate interest-rate risk on bonds payable.
The related liability is reported at fair value in the Consolidated Statement of
Financial Position, and unrealized gains or iosses are included in the
Consolidated Statement of Activities.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor or grantor imposed restrictions. Accordingly, net assets
and changes therein are classified and reported as follows:

Net Assets Without Donor Restrictions - Net assets available for use in
general operations and not subject to donor (or certain grantor) restrictions.
The Board has designated, from net assets without donor restrictions, net
assets for a board-designated endowment.
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Net Assets With Donor Resthctlons - Net assets subject to donor- (or
certain grantor-) imposed restrictions. Some donor-imposed restrictions are
temporary in nature, such as those that will be met by the passage of time
or other events specified by the donor. Other donor-imposed restrictions are
perpetual in nature, where the donor stipulates that resources be
maintained in perpetuity while permitting the Organization to expend the
income generated by the assets in accordance with the provisions of
additional donor imposed stipulations or a Board approved spending policy.
Donor-imposed restrictions are released when a restriction expires, that is,
when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fulfilled, or both.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments
under cost-reimbursable contracts received in advance are deferred to the
applicable period in which the related services are performed or expenditures
are incurred, respectively. Contributions are recognized when cash, securities
or other assets, an unconditional promise to give, or notification of a beneficial
interest is received. Conditional promises to give are not recognized until the
conditions on which they depend have been substantially met.

Donated Services and in-Kind Contributions

Volunteers contribute significant amounts of time to program services,
administration, and fundraising and development activities; however, the
consolidated financial statements do not reflect the value of these contributed
services because they do not meet recognition criteria prescribed by Generally
Accepted Accounting Principles. Contributed goods are recorded at fair value
at the date of donation. Donated professional services are recorded at the
respective fair values of the services received.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the
Consolidated Statement of Activities and Consolidated Statement of Functional
Expenses.

Functional Aiiocation of Expenses

The costs of program and supporting services activities have been summarized
on a functional basis in the Consolidated Statement of Activities. The
Consolidated Statement of Functional Expenses presents the natural
classification detail of expenses by function. Accordingly, certain costs have
been allocated among the programs and supporting services benefited.
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Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets,
including changes in net assets from operating and non-operating activities.
Operating activities consist of those items attributable to the Organization's
ongoing programs and services and Include the Organization's annual
endowment transfer to support operations. Non-operating activities are limited
to resources outside of those programs and services and are comprised of non
recurring gains and losses on sales and dispositions, investment income,
changes in the value of beneficial interests and interest rate swaps.

Tax Status

Waypoint has been recognized by the Internal Revenue Service (IRS) as
exempt from federal income taxes under Internal Revenue Code (IRC) Section
501(a) as an organization described in IRC Section 501(c)(3), qualifies for
charitable contribution deductions, and has been determined not to be a private
foundation. Child and Family Realty Corporation is exempt from federal income
tax under Section 501(a) of the Internal Revenue Code as an organization
described in Section 501(c)(25).

Both entities are annually required to file a Return of Organization Exempt from
Income Tax (Form 990) with the IRS. In addition, they are subject to income
tax on net income that is derived from business activities that are unrelated to

their exempt purpose. In 2018, Waypoint was subject to unrelated business
income tax and filed an Exempt Organization Business Income Tax Return
(Form 990-T) with the IRS.

Estimates

The preparation of consolidated financial statements in conformity with
Generally Accepted Accounting Principles requires estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial
statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results may differ from those estimates, and those
differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash accounts with financial
institutions believed to be creditworthy. At times, amounts on deposit may
exceed insured limits. To date, no losses have been experienced in any of
these accounts. Credit risk associated with accounts and contributions receiv

able is considered to be limited due to high historical collection rates.
Investments are exposed to various risks such as interest rate, market, and
credit risks. Due to the level of risk associated with certain investment securi

ties, it is at least reasonably possible that changes in the values of investment
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securities will occur in the near term and that such change could materially
affect the amounts reported in the Consolidated Statement of Financial
Position. Although the fair values of investments are subject to fluctuation on a
year-to-year basis, the Investment Committee believes that the investment
policies and guidelines are prudent for the long-term welfare of the
Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the consolidated
financial statements. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction in the principal, or
most advantageous, market at the measurement date under current market
conditions regardless of whether that price is directly observable or estimated
using another valuation technique. Inputs used to determine fair value refer
broadly to the assumptions that market participants would use in pricing the
asset or liability, including assumptions about risk. Inputs may be observable
or unobservable. Observable inputs are inputs that reflect the assumptions
market participants would use in pricing the asset or liability based on market
data obtained from sources independent of the reporting entity. Unobservable
inputs are inputs that reflect the reporting entity's own assumptions about the
assumptions market participants would use in pricing the asset or liability based
on the best information available. A three-tier hierarchy categorizes the inputs
as follows:

Level 1 - Quoted prices (unadjusted) in active markets for identical
assets or liabilities that are accessible at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that
are observable for the asset or liability, either directly or indirectly. These
include quoted prices for similar assets or liabilities in active markets,
quoted prices for identical or similar assets or liabilities in markets that
are not active, inputs other than quoted prices that are observable for
the asset or liability, and market-corroborated inputs.

Level 3 - Unobservable inputs for the asset or liability. In these
situations, inputs are developed using the best information available in
the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability
might be categorized within different levels of the fair value hierarchy. In those
cases, the fair value measurement is categorized in its entirety in the same
level of the fair value hierarchy as the lowest level input that is significant to the
entire measurement. Assessing the significance of a particular input to entire
measurement requires judgment, taking into account factors specific to the
asset or liability. The categorization of an asset within the hierarchy is based
upon the pricing transparency of the asset and does not necessarily correspond
to the assessment of the quality, risk, or liquidity profile of the asset or liability.
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When available, the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for certain assets and liabilities that
the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).

The primary uses of fair value measures in the Organization's consolidated
financial statements are:

•  Initial measurement of noncash gifts, including gifts of investment assets
and unconditional promises to give.

•  Recurring measurement of endowment investments (Note 6) - Level 1.

•  Recurring measurement of beneficial interests in trusts (Note 7) - Level 3.

•  Recurring measurement of line of credit (Note 9) - Level 2.

•  Recurring measurement of bonds payable and interest rate swap
(Note 10)-Level 2.

•  Recurring measurement of deferred loans (Note 11) - Level 2.

The carrying amounts of cash and cash equivalents, accounts and
contributions receivable, prepaid expenses, accounts payable, accrued payroll
and related expenses, and other liabilities approximate fair value due to their
short-term nature.
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3. Ltauiditv and Availability

Financial assets available for general expenditure, that is, without donor or
other restrictions limiting their use, within one year of the balance sheet date,
are comprised of the following at December 31, 2018;

Financial assets at year end;
Cash and cash equivalents $ 1,078,577
Accounts receivable, net 714,112
Contributions receivable 60,000

Investments 16,140,394
Beneficial interest held in trusts 1,679,591

Total financial assets 19,672,674

Less amounts not available to be used within one year
Net assets with donor restrictions 4,659,990

Less:

Net assets with purpose restrictions to be met In less than a year (847,449)
Donor-restricted endowment subject to spending policy rate (4.25%)
and appropriation (90,650) 3,721,891

Board-designated endowment 14,007,444

Less: Board-designated endowment annual spending
policy rale (4.25%) (595,316) 13,412,128

Less total amounts not available to be used within one year 17,134,018

Finandal assets available to meet general expenditures
over the next year $ 2,538,656

Endowment funds consist of donor-restricted endowments and funds desig
nated by the Board as endowments. Income from donor-restricted endowments
is restricted for specific purposes. The portion of endowment funds that are
perpetual in nature are not available for general expenditure.

Board-designated endowment is subject to an annual spending rate as
determined by the Board. Although there is no intention to spend from board-
designated endowment (other than amounts appropriated for general
expenditure as part of the Board's annual budget approval and appropriation),
these amounts could be made available if necessary.

As part of its liquidity management plan, the Organization also has a
$1,500,000 revolving line of credit available to meet cash flow needs.

17



4. Accounts Receivable

Accounts receivable consisted of the following at December 31;

2018 2017

Receivable Allowance Net Receivable Allowance Net

Grants receivable $  379.362 $  - $ 379.362 :$ 628,244 $  (3,900) 5I  624,344
Fees for service 338.650 (3,9001 334,750 260.404 . 260,404

$  718.012 i$  (3,900) $ 714,112 ;E  888,648 $  (3,900) 5;  884,748

5. Prepaid Expenses

Prepaid expenses at year end relate primarily to prepaid insurance and
contracts.

6. Investments

Investments at fair value consist of mutual funds totaling $16,140,394 and
$17,630,209 at December 31. 2018 and 2017, respectively.

Under the terms of the Organization's line of credit agreement (Note 9), the
Organization has agreed not to pledge these investments as security on any
other debt.

The Organization's policy is to avail itself of a Board-approved percentage of
investment income for operations with any remaining interest, dividends, or
appreciation reinvested. The spending policy approved by the Board of Trus
tees for 2018 is 4.5% of the average fair market value of all investments over
the previous twelve quarters.

As discussed in Note 2 to these consolidated financial statements, the Organ
ization is required to report its fair value measurements in one of three levels,
which are based on the ability to observe in the marketplace the inputs to the
Organization's valuation techniques. Level 1, the most observable level of
inputs, is for investments measured at quoted prices in active markets for
identical investments, as of the December 31, 2018. Level 2 is for investments
measured using inputs such as quoted prices for similar assets, quoted prices
for the identical asset in inactive markets, and for investments measured at net
asset value that can be redeemed in the near term. Level 3 is for investments

measured using inputs that are unobservable. and is used in situations for
which there is little, if any. market activity for the investment.

The Organization uses the following ways to determine the fair value of its
investments:
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Mutual funds: Determined by the published value per unit at the end of
the last trading day of the year, which is the basis for transactions at that
date.

7. Beneficial Interest Held in Trust

The Organization is the sole beneficiary of three funds that are administered by
the New Hampshire Charitable Foundation (NHCF). Income from the funds Is
to provide assistance to children attending Camp Spaulding and for capital
improvements to the camp. The fund resolution provides that distributions from
the funds can be made at the discretion of the NHCF Board of Directors.

At December 31, 2018 and 2017, the fair market value of the funds, which
approximates the present value of future benefits expected to be received, was
$800,624 and $868,099, respectively.

In addition, the Organization has a split-interest in three charitable remainder
trusts. The assets are held in trust by banks as permanent trustees of the trusts.
The fair value of these beneficial interests is determined by applying the
Organization's percentage interest to the fair value of the trust assets as
reported by the trustee.

Percentage
Trust Interest 2018 2017

Greenleaf 100% $ 350,806 $ 401,167
Spaulding 100% 297,837 ■ 336,123
Cogswell 50% 230,324 262.517

Total $ 878,967 $ 999,807

Beneficial interest in funds held by others is reported at its fair value, which is
estimated as the present value of expected future cash inflows on a recurring
basis. As discussed in Note 2, the valuation technique used by the Organization
is a Level 3 measure because there are no observable market transactions.

Changes in the fair value of assets measured at fair value on a recurring basis
using significant unobservable Inputs are comprised of the following:

Balance at December 31, 2016 $ 1,735,979
Change in value of beneficial interest 131,927

Balance at December 31, 2017 1,867,906
Change in value of beneficial interest (188,315)

Balance at December 31, 2018 $ 1,679,591
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8. Property. Equipment and Depreciation

A summary of the major components of property and equipment is presented
below:

2018 2017

Land and land improvements $ 1,114,949 $ 1,114,949
Buildings and improvements 8,335,089 8,072,313
Furniture, fixtures, and equipment 796,686 796,686
Vehicles 107,581 101,585
Software 285,372 166,592
Construction in progress 38,870 17,217

Subtotal 10,678,547 10,269,342

Less: accumulated depreciation (4,320.042) (4,002.980)

Total $ 6,358,505 $ 6,266,362

9. Line of Credit

The Organization has a $1,500,000 revolving line of credit agreement with a
bank. The line of credit expired on June 30, 2018 and was extended through
June 30, 2019. The line is secured by a first lien on accounts receivable, double
negative pledge on all investments of the borrower, and carries a variable rate
of interest at the Wall Street Journal prime rate (5.50% at December 31, 2018),
adjusted daily. At December 31, 2018, the balance on this line of credit was $0.
The line was not utilized in 2018.

10. Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority (the
"Authority") sold $5,540,000 of its Revenue Bonds, Child and Family Services
Issue, Series 2007, and loaned the proceeds of the bonds to the Organization
to refund its Series 1999 Series Bonds and to finance certain improvements to
the Organization's facilities. The Series 2007 Bonds were issued with a variable
interest rate determined on a weekly basis. Prior to issuing the Bonds, the
Organization entered into an interest rate swap agreement (the "Swap
Agreemenf) with Citizens Bank of NH (the "Counterparty") for the life of the
bond issue to hedge the interest rate risk associated with the Series 2007
Bonds. The interest rate swap agreement requires the Organization to pay the
Counterparty a fixed rate of 3.915%; in exchange, the Counterparty will pay the
Organization a variable rate on the notional amount based on the 67% of one
month LIBOR. Counterparty payments to the Organization were intended to
offset Organization payments of variable rate interest to bond holders.
Counterparty credit worthiness and market variability can impact the variable
rates received and paid by the Organization, with the potential of increasing
Organization interest payments. As a result, the cost of the interest rate swap
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for 2018 and 2017 is added to interest expense in the Consolidated Statement
of Functional Expenses. The bonds mature in 2038 and can be repaid at any
time.

The Organization is required to include the fair value of the swap in the
Consolidated Statement of Financial Position, and annual changes, if any.
in the fair value of the swap in the Consolidated Statement of Activities. For
example, during the bond's 30-year holding period, the annually calculated
value of the swap will be reported as an asset if Interest rates increase above
those in effect on the date of the swap was entered into (and as an unrealized
gain in the Consolidated Statement of Activities), which will generally be indic
ative that the net fixed rate the Organization is paying on the swap is below
market expectations of rates during the remaining term of the swap. The swap
will be reported as a liability (and as an unrealized loss in the Consolidated
Statement of Activities) if interest rates decrease below those in effect on the
date the swap was entered into, which will generally be indicative that the net
fixed rate the Organization is paying on the swap is above market expectations
of rates during the remaining term of the swap. The annual accounting adjust
ments of value changes in the swap transaction are non-cash recognition
requirements, the net effect of which will be zero at the end of the bond's
30-year term. At December 31, 2018 and 2017, the Organization recorded the
swap liability position of $885,525 and $1,062,342, respectively. During 2009,
there occurred a downgrading of the credit rating of the Counterparty to the
letter of credit reimbursement agreement, which triggered a mandatory tender
of the Series 2007 Bonds in whole and a temporary conversion of one-hundred
percent of the principal amount to a bank purchase mode under the terms of
said letter of credit reimbursement agreement. Since it became evident that the
credit markets would not soon return to normalcy, the Organization elected to
convert the Series 2007 Bonds from a weekly rate mode to a bank purchase
mode. This new bank purchase mode created a rate period in which the Series
2007 Bonds bear interest at the tax adjusted bank purchase rate of 68% of the
.sum of the adjusted period LIBOR (30 day) rate and 325 basis points. The bank
purchase mode commenced on July 31, 2009 and expired on July 31, 2014;
however, the expiration date was extended by the Counterparty and the Organ
ization had the option to convert back to the weekly rate mode. The Series 2007
Bond documents require the Organization to comply with certain financial
covenants. As of December 31, 2018, the Organization was in compliance with
these covenants.
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The following Is a summary of future payments on the previously mentioned
bonds payable:

Year Amount

2019 $ 140,000
2020 150.000
2021 160,000
2022 165,000
2023 175,000

Thereafter 3,415,000

$ 4,205,000

11. Deferred Loans-NHHFA

Note payable to the New Hampshire Housing and Finance Authority dated
June 7, 2005. The face amount of the note is $550,000, does not require the
payment of interest, and is due in 30 years. The note is secured by real estate
located in Dover, New Hampshire.

Note payable to the New Hampshire Housing and Finance Authority dated
May 22, 2007. The face amount of the note is $700,000, does not require the
payment of interest, and is due in 30 years. The note is secured by real estate
located in Manchester, New Hampshire.

12. Endowment Funds

The Organization's endowment consists of various individual funds established
for a variety of purposes. Its endowment includes both donor-restricted funds
and funds designated by the Board of Trustees to function as endowments. As
required by Generally Accepted Accounting Principles, net assets associated
with endowment funds, including funds designated by the Board of Trustees to
function as endowments, are classified and reported based on the existence or
absence of donor-imposed restrictions.

Board-designated Investments

As of December 31, 2018, the Board of Trustees had designated $14,007,444
of net assets without donor restrictions as a general endowment fund to support
the mission of the Organization.
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Donor-designated Endowments

The Board of Trustees of the Organization has interpreted the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) as requiring the preservation
of the fair value of the original gift as of the gift date for donor-restricted
perpetual endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Organization classifies as perpetually
restricted net assets (a) the original value of gifts donated to the endowment,
(b) the original value of subsequent gifts to the endowment, and (c) accum
ulations to the endowment made in accordance with the direction of the

applicable donor gift instrument at the time the accumulation is added. The
remaining portion of the donor-restricted endowment fund that is not classified
as perpetually restricted is classified as donor-restricted net assets until those
amounts are appropriated for expenditure by the Organization in a manner
consistent with the standard of prudence prescribed by UPMIFA. In accordance
with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds;
(1) the duration and preservation of the various funds, (2) the purposes of the
donor-restricted endowment funds, (3) general economic conditions, (4) the
possible effect of inflation and deflation, (5) the expected total return from
income and the appreciation of investments, (6) other resources of the
Organization, and (7) the Organization's investment policies.

Funds with Deficiencies

The Organization considers a fund to be underwater if the fair value of the fund is
less than the sum of (a) the original value of initial and subsequent gift amounts
donated to the fund and (b) any accumulations to the fund that are required to be
maintained in perpetuity in accordance with the direction of the applicable donor
gift instrument. The Organization complies with UPMIFA and has interpreted
UPMIFA to permit spending from underwater funds in accordance with prudent
measures required under the law. The Organization had no underwater
endowment funds at December 31, 2018.

Investment Policy

The Organization has adopted an investment and spending policy to ensure a
total return (income plus capital change) necessary to preserve and enhance
the principal of the fund and, at the same time, provide a dependable source of
support for current operations and programs. The withdrawal from the fund in
support of current operations is expected to remain a constant percentage of
the total fund, adjusted for new gifts to the fund.

In recognition of the prudence required of fiduciaries, reasonable diversification
is sought where possible. Experience has shown financial markets and inflation
rates are cyclical and, therefore, control of volatility will be achieved through
investment styles. Asset allocation parameters have been developed for
various funds within the structure, based on investment objectives, liquidity
needs, and time horizon for intended use.
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Measurement of investment performance against policy objectives w\\\ be
computed on a total return basis, net of management fees and transaction
costs. Total return is defined as dividend or interest income plus realized and
unrealized capital appreciation or depreciation at fair market value.

Spending Policy

The Organization's spending policy in 2018 is 4.5% (4.25% in 2019) of the
average total endowment value over the trailing 12 quarters with a 1%
contingency margin. This includes interest and dividends paid out to the
Organization.

The net asset composition of endowment investments as of December 31,
2018 Is as follows:

Board-designated endowment funds
Donor-restricted endowment funds;

Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor
Accumulated investment gains

Total funds

Without Donor

Restrictions

$ 14.007,444 $

With Donor

Restrictions

1,679,406
453.544

Total Net

Endowment

Assets

$ 14.007.444

1,679,406
453.544

$ 14.007,444 $ 2,132,950 $ 16,140,394

Changes in endowment net assets as of December 31, 2018 are as follows:

VWthout Donor

Restrictions

Endowment net assets, beginning of year $ 15,309,844 $
Contributions

Appropriations from endowment
investment income, net

Endowment net assets, end of year

99,498

(519.326)
(882.572)

$ 14,007,444 $

Total Net

With Donor Endowment

Restrictions Assets

2,320,365 $ 17,630,209
16,717 116,215

(80,674) (600,000)
(123,458) (1.006,030)

2,132,950 $ 16,140,394
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13. Net Assets With Donor Restrictions

Net assets with donor restrictions are restricted for the following:

2018 2017

Subject to expenditure for specified purpose:
Camp $ 113,699 $ 134,161
Child abuse prevention 153,836 322,306
Early intervention - 2,000
Family counseling 14,160 20,860
Homecare 92,430 50,000

Human trafficking 30,000 6,000
IT and other projects 208,891
Teen and youth 234.433 131.895

847,449 667,222

Endowment:

Accumulated earnings restricted by donors for:
General operations 131,716 162,919
Camp operations 92,896 165,335
Other purposes 228,932 329,422

453,544 657,676

Original gift restricted by donors for:
General operations 133,407 133,407
Camp operations 548,988 532,271
Other purposes 997.011 997,010

1.679,406 1.662.688

Total restricted endowment 2,132,950 2,320,364

Not subject to spending policy or appropriation:
Beneficial interest in trusts 1,679,591 1.867.906

Total $ 4,659,990 $ 4,855,492
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Net assets were released from donor restrictions by incurring expenses
satisfying the restricted purpose or by occurrence of the passage of time or
other events specified by the donors as follows for the year ended
December 31, 2018:

Satisfaction of purpose restrictions:
Camp $  144,888

Child abuse prevention 295,614

Early intervention 2,000

Family counseling 10,200

Homecare 265,542

Human trafficking 26,000

IT and other projects 227,130

Teen and youth 168.182

1,139,556

Restricted-purpose spending-rate
distributions and appropriations:

General operations 13,335
Camp operations 30,959
Other purposes 36,380

80^674

Total $ 1.220.230

14. Assistance to Individuals

The $718,608 in "Assistance to individuals" (see Consolidated Statement of
Functional Expenses) is comprised of the following (rounded to the nearest
thousand):

Payment to parents of foster children $ 325
Housing assistance to youth at risk of homelessness 115
Gift cards provided to families during holiday season 65
Food for at risk youth 38
Other assistance such as medical, childcare,
transportation, and family activities 176

$ 719
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15. Functionalized Expenses

The consolidated financial statements report certain categories of expenses
that are attributed to more than one program or supporting function. Therefore,
expenses require allocation on a reasonable basis that is consistently applied.
The expenses that are allocated include clerical. IT, and administration, which
are allocated to program and supporting services based primarily on a
percentage of personnel costs related to programs.

16. Defined Contribution Plan

The Organization maintains a 403(b) Thrift Plan (the Plan). The Plan is a
defined contribution plan that all eligible employees may immediately make
elective participant contributions to upon hire. A pretax voluntary contribution is
permitted by employees up to limits imposed by the Intemal Revenue Code
and other limitations specified in the Plan. There were no contributions made
to the plan by the Organization for the years ended December 31, 2018 and
2017, respectively.

17. Operating Leases

The Organization leases office space under the terms of non-cancellable lease
agreements that expired at various times through 2018. The Organization also
rents additional facilities on a month to month basis. Rent expense under these
agreements totaled $182,368 and $141,787 for the years ended December 31,
2018 and 2017, respectively.

18. Transactions with Related Parties

The Organization procures a portion of their legal services from a local law firm
that employs an attorney who also serves on the Organization's Board of
Directors. The attorney board member does not personally perform the legal
services. For the year ended December 31, 2018, the total legal expense from
related parties was $403.

19. Concentrations of Risk

The majority of the Organization's grants are received from agencies of the
State of New Hampshire. As such, the Organization's ability to generate re
sources via grants is dependent upon the economic health of that area and of
the State of New Hampshire. An economic downturn could cause a decrease
in grants that coincides with an increase in demand for the Organization's
services.
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20. Subsequent Events

Subsequent events have been evaluated through March 26. 2019, the date the
consolidated financial statements were available to be issued.
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WAYPOIMT

CocuoUatad Sdwdula of Operating Expenses
For (he Year Ended December 31,201B

Salsrles end wages
Employee benefits
Pe)n^ related costs
Mneage relmbureement
Contrectad aervlcea

Accounting
Asaistsnca Id Mlviduats

CommunicBtlons

Contorences, conventions,
meefings
Depredation
In-khd contributions

Insinnca

Interesi

Legal
Membership dues
MIscelaneous

Occupancy
Printing end publcatlons
Rental and equlpmont
maintenance

Suppfies
Trawl

Total

Ch8d Abuse
Teen Treatment

Family and & Famfiy
CounseHno Youth Strenothenlno

i  468.270 i  940.297 S  1.571.090
39.799 135.622 190.679
56.967 1W.911 173,279
5.860 41,649 249.606

28.806 43.507 95,385

5,064 190.794 366.345
8,463 38.575 41,973

3.014 3,661 2.415
7.672 118,639 44.925
1.510 61,077 27.628
5.681 11,048 17.680
13.902 39.721 81.429

1.531 1.254 1.224
1.847 4.518 8.725

45.179 148.763 140,092
2,881 6.092 14,541

5.310 15,574 30,366
10,874 28.7m 21.931

958 38.453 4.662

711.421 S 1.968.075 S  3.064.373

Chfid

Abuse

Prevention

101,757
161^82
66,137
165,055

133.626

33.606

19,919
40.542

15.802
73.485

7.241

3.475
111.316
12,070

27.270
17.739

14^225

Early

InlefvWfftW Homecare

I 344.092 5 1.649.613
33.660 144.054
37.294
18.647
20.355

4.940

1.544
7.670

3.228
13.903

8

1.052
10.107

3.003

5.188

3.586
689

196.825
59.274
23,246

3.014
16.451

1.649

7.670

8.877
13,903

6.366

5,881
27.452
12,054

6.293
12,408

3.233

Adoptions
and

Pregnancy

12.964
7.437

1.294

9.426

10.071
1.698

3

4.383

711

7,944

3

648

3.222
435

2.860

654

134

» 509.267 i 2.198.563

Chid
Manmamenl

Summer Total and 2018
Advocacv Camp Prootam General FundreWnn Total

S 118.631 8  6.728 1  6.614,380 1  649,923 8 316,127 8 7.780.410
2.683 897 742,615 66.141 19.071 627.627
9.278 521 743,794 65.549 25.122 834.465

69 156 442.792 1.876 413 445,083
2.312 171,937 560,035 96.132 6,553 662.720

■
- • 28.7m . 26.7m

• 7,494 716.606 . . 718.606
1,522 584 148,344 10.147 6.249 168,740

1.657 1 34,163 16.533 2,302 56,018
2.191 64,553 298,245 36.417 . 334.662
• - 90.213 3.420 1.000 94,633
775 168 62,170 9.488 2.486 74,104

3.972 1,986 250,245 67.527 . 317.772
• - - 3,949 . 3.949
502 3 18,132 7.947 3,913 29.992
174 232 24,352 13.167 2.674 40.193

3,597 6,889 495.619 41,168 11,700 546.507
1.220 672 55,968 12,656 22,916 91,540

1.485 823 95.167 25,586 2.029 122,782
719 71 94,685 17.7m 2,655 115,040
147 464 61.265 3.144 356 64.785

S 151.634 » 263.179 S  11.550.792 S  1.360.17? 8 427.546 8 13.358,510

See Independent Auditori' Report
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WAYPOINT

ConioBdatsd Scheduls of OperatirtB Expenses
For the Year Ended Otcember 31,2017

Salaries and wages
Employee benefits
Payroll related costs
Mlteage reimbursement
Contncted servtces

Accounting
Assistance to MMduals

Communications
Conferences, conventions,
meetii^

Depreciation
In-klrtd contrlbutiorks
Insurance

Interest

l^egai
MembersNp dues
Mlscelleneous

Occupancy
Printing end pubBcatlons
Rental end e<pdpment
malntanarwe

Supplies
Travel

Total

FemBy
Couneelinn

Teen

and

Youth

Child Abuse

Treatment

& FemBy
Strenolhenlno

ChBd

Abuse

Preventloo

$  522,885
37,324
60,648
6,801
22,582

S  852,619
150,239

89,118

40,061

31,653

S  1,354,655
149,749

157,560

235,960
60,627

S 1.046,937
143,568

114,720

57,575
153,644

5,012
10,050

197,639
40,518

390,953
39.937

138.033
25,217

3,595

22,292

40

5,371
22,944

3,026

59,535

98.448

10,827
35.300

2.650

65.161

39,108
16,288
67,070

15.405
68.591

14,174
70,600

1.795

1,904

36,936

1,213

1,024

4,475

128,658

2,117

1,425

6,008
107,440
6,925

6,195

3,466

67,757
15,350

8.210
5,700

1.511

13,799

29,306

30.869

24,712
19,274
7.144

24,656

11,668

14 188

S  779.813 S 1.817.531 S  2.757.646 * 1.993.722

Early
Intervention

I  269,423
25,366
26,621
16,478

16,505

1.505

4,681

2,038

10,289

17

3,224

10,590

450

4,318

6,760

806

3,898
1,734

682

Homecare

% 1,588,573
152.914
179,648

56,311
20,030

2,431

20,441

1,002

12,003

10,907
12,355

6,514
6,800

36,536

6,668

7,292

13,904

3,940

» 412.763 » 2.147.569

Adoptions
end

Pregnarv^ ChBd Summer Total
Couraefirwi Advocacy Cemo ProQtam

i  76.399 3 111,610 *  6,707 $  5.842,108
17,176 2,694 865 680,093
6,661 6,721 534 646,231
1.708 217 74 418,205
7,647 6.966 163,932 485,788

500 . 6,026 744,209
2.326 1,569 742 145,684

410 1,723 1 29,850
5.144 3,430 1,715 248,160
196 - . 135,800
752 833 227 64,583

5,295 3,530 1.765 229,449

. 800 . 18,203
176 220 276 30,645

2,575 3,394 363 393,416
764 855 1 33,969

1,610 1,317 639 66,533
575 596 47 82,604
176 219 275 58.064

I  130.493 S 148.896 S 168 391 S  10.374.824

Management
and

General

78,328

73,785
2,363

44,338
30,330

3,950

12,376

68,590
23,594

7,550
70,600
27,320

20,019

10,129

24,954

4,097

21,602

7,879
179

Fundralslno

621,492 S 285,130 S
25,925
31,004

959

16,650

5.312

3,493

2,545

2.404

2,291
8,195

30,005

1,334

2,303
142

2017

Total

6,626,730
781,348
751,020
421,527

547,074

30,330
744.299
154,948

45,719

316.750
159,403

74,878

300,049

27,320

40,826

43,065
428,566

68,101

109,469
92,986

_59,28S_

5  1,350.475 $ 397.992 5 12.123.291

See Indepsrtdent Auditors' Report
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ANTHONY F. CHEEK, JR.

EXPERIENCE: Wavooint. formerly Child & Family Services Manchester. NH

01/11- Present Vice President/CFO

Oversee all finance, iacilities and information technology functions fi)r a private non-profit
human services agency with 300 employees and a budget of $14 Million.

Fountains America. Inc.. Pittsfield. NH

3/07-1/11 Vice President/Director of Finance

Overall responsibility for the corporate finance, human resource and information technology
functions of a US holding company and its three operating divisions, all subsidiaries of fountains
pic headquartered in the UK.

•  US budget responsibility $7 Million, Group budget $100 Million.
•  Prepare and monitor annual budgets.

•  Provide monthly financial analysis and forecasts to US President and UK group CFO.

•  Manage corporate risk matters Including legal, Insurance and compliance issues.

•  Oversee corporate tax matters and accounting standards compliance.

•  Manage accounting department staff of six for maximum efficiency and
responsiveness to internal and external stakeholders.

•  Manage all human resource and payroll functions.
•  Manage IT infrastructure and support needs.

• Work with US President and Division Presidents on strategic issues, company growth
initiatives, product and regional cost analysis and acquisition/due diligence projects.

Lakes Region Communitv Services Council. Inc.. Laconia. NH

2/96- 3/07 Director of Finance (3/98-3/07)

Oversee finance, human resource and information technology functions for a private non-profit
human services agency with 300 employees, involving four corporate entities and a budget of $20
Million.

•  Prepare and monitor annual budgets, and report monthly to Board of Directors.

•  Negotiate funding with the New Hampshire Department of Health and Human
Services.

•  Prepare and manage contracts with funding sources and vendors.
•  Supervision of 15 staff In finance, human resources and other administrative'

functions.

•  Administer the agency's personnel policies, compensation and benefit plans.

•  Ensure compliance with state and federal labor regulations.
•  Oversee the installation and support of agency computer systems and networks.



Implemented new IT network infrastructure for satellite offices to improve
communication and optimize operations.

Implemented new Medicaid billing and data collection software system.
Manage all corporate risk management including legal issues, Insurance coverage
and corporate compliance matters.

Assistant Controller f2/96-3/98)

Manage Accounting department responsible for five Interrelated corporations.
Oversee general ledgers for all corporations Including timely monthly closings and
account reconciliations.

Present financial statements at monthly Board meeting.
Manage staff of five including AyR, A/P, and G/L staff.

Responsible for coordination of annual audits.

Assist in preparation and maintenance of annual budgets.

Converted general ledger software from an in-house system to Solomon IV. a Windows
based multi-company software system.

Responsible for the startup of two new corporations.

Provide Executive Directors with accurate and timely operating statements and financial
analysis.

Responsible for dally cash management and banking relationships.

11/87 - 2/96 Bovd's Potato Ohio Co.. Inc.. Lvnn. MA

Controller/General Manager

•  Prepared and analyzed monthly profit and loss statement.

•  Monitored and controlled the flow of cash receipts and disbursements.

•  Researched, designed specifications for and implemented a computer system to
automate order entry, A/R, A/P, and inventory control, reducing data entry by 25% and
improving inventory control.

•  Coordinated annual audits.

•  Administered group insurance plans and workers compensation program. Introduced
new programs that resulted in savings to company and reduced workplace accidents.

•  Renegotiated union contracts with union management.

•  Managed all aspects of transportation and distribution, to ensure prompt deliveries and
customer satisfaction.

•  Supervised a staff of 20 Including office, warehouse and transportation personnel.

EDUCATION:

1986 Bachelor of Science In Business Administration

Unlversitv of New Hampshire. Durham. NH

COMPUTER SKILLS:

Advanced computer skills including Microsoft Excel, Word and Access. Solomon
Dynamics and Sage Accpac accounting systems. Crystal and FRx report writers.



Borja Alvarez de Toledo, M.Ed.

Professional Profile

•  A seasoned leader with more than 18 years of senior level non-profit management experience.
•  Strong business acumen with emphasis on developing processes to ensure the alignment of

strategy, operations, and outcomes with a strength based approach to leadership development
•  Collaborative leader using systemic and strategic framework in program development, supervision

and conflict resolution.

Professional Experience

Waypoint, formerly Child and Family Services of New Hampshire
Manchester, NH December 2013- Present

~ President and CEO

•  Responsible for program planning and development, insuring that Waypoint meets the community
needs.

•  Advance the public profile of Waypoint by developing innovative approaches and building productive
relationships with government, regional and national constituencies.

•  Acts as advisor to the Board of Directors and maintains relationships with the regional Boards
•  Responsible for all aspects of financial planning, sustalnability and oversight of Waypoinfs assets
• Work with Development staff and Board of Directors to design and implement all fundraising

activities, including cultivation and solicitation of key individuals, foundations and corporations

Riverside Community Care
Dedham, MA 2009-2013

^ Division Director, Child and Family Services
•  Responsible for strategic vision, planning and implementation of the programmatic, operational and

financial sustainability of a $17M division with more than 300 employees.
•  In partnership with The Guidance Center, Inc.'s board of directors, played leadership role in

successfully merging with Riverside Community Care, through a process that involved strategic
planning, analysis and selection of a viable partner.

•  Provide supervision to managers using a strength based approach and a collaborative coaching
model to leadership development.

The Guidance Center, Inc.

Cambridge. MA 1998 - 2009

- Chief Operating Officer 2007 - 2009
•  Hired initially as Director of an intensive home-based family program and through successive

promotions became responsible for all operations In the organization.
•  Responsible for supervision of Division Directors, strategic planning and development of new

initiatives.

•  Developed strategic relationships with state and local funders, and partnered with community
agencies to support the healthy growth of children and families.

Private Practice In Psychotherapy and Clinical Consultation
Madrid, Spain 1992-1998



Universidad Pontiflcia de Comillas

1991 - 1998

~Adjunct Faculty
•  Taught graduate level courses In Family and Couples Therapy program
•  Practicum program supervisor Supervised first year Master's Degree students throuqh live

supervision in the treatment of muitl-problem families.

Centre A/16dico-Psicopedag6gEco
Madrid, Spain _ ^gg^

~CIInical Coordinator/Director of Training.
•  Member of a multi-disciplinary team ttiat provided assessment and treatment to families victims of

terronsm and had developed Post Traumatic Stress Disorder.

ITAD (Institute for Alcohol and Drug Treatment)
Madrid, Spain ^gg^_^gg^

~ Senior Drug and Alcohol Counselor, Drug and Alcohol Program
•  Provided evaluation and treatment for chemically dependent adults and their families
- Senior Family Therapist, Couples and Family Therapy Program
•  Worked as a family therapist in the evaluation and treatment of adolescents and families.

Charles River Health Management

1989-1991

~ Senior Family Therapist, Home Based Family Treatment Program.

Education

Graduate Certificate of Business
University of Massachusetts, Lowell, 2000.
Master's Degree in Education
Counseling Psychology Program. Boston University, 1989.
B.A. in Clinical Psychology
Universidad Pontlficia de Comillas, Madrid, Spain. 1988

Publications

2009 Ayers.S & Alvarez de Toledo. B. Community Based Mental Health vrith Children and Families In A

onnc i^^-hSocial Worker's Desk Reference (2"<^ ed.).New York; Oxford University Press 20092006 Topical Discussion: Advancing Community-Based Clinical Practice and Research: Leamlna In the
F/e/d Presented at the 19«> Annual Research Conference: A System of Care for Children's Mental
Health: Expanding the Research Base, February 2006, Tampa, FL

2001 Lyman. D R.; Siegel, R.; Alvarez de Toledo, 8.; Ayers, S.; Mikula, J. How to be little and still think
big: Creating a grass roots, evidence based system of care. Symposium presented at the 14^^
Annual Research Conference in Children's Mental Health, Research and Tiraininq Center for
Children's Mental Health, February 2001, Tampa. FL

2006 Lyman, D.R., B. Alvarez de Toledo, The Ecology of intensive community based Intervention In
Lightburn, A., P. Sessions. Handbook of Community Based Clinical Practice Oxford Universitv
Press, 2006, England. '

2001 Lyman, D.R.. B. Alvarez de Toledo (2001) Risk factors and tmatment outcomes In a strateoic
intensive family program. In Newman, .C. C. Liberton, K. Kutash and R. Friedman. (Eds.) A System
of Care for Children's Mental Health: Expanding the Research Base (2002), pp 55-58 Research
and Training Center for Children's Mental Health, University of South Florida, Tampa FL

1994-98 Research papers and professional presentations in peer reviewed journals in Spain

Languages

Fluent In Spanish, French and Italian.



Maryann Evers LICSW

Professional Overview

Clinical Social Worker/Manager with over 25 years of professional^ clinical and managerial experience focusing on

trauma, child welfare, early childhood, mental health. Skilled at working with state and private nonprofits to

develop and provide a full range of services to children and families. Experienced in identifying programmatic and

systemic barriers to optimum care and developing and sustaining programs to address these challenges.

Experience

Program Director/Early Childhood Home Visiting/Waypoint March 2016 - present

Responsible for clinical, administrative and programmatic oversight of several Early Childhood Home visiting

programs providing services to children and families in the greater Manchester, Concord, Nashua and Portsmouth

areas.Waypoint is a non-profit specializing in the elimination of abuse and neglect. Early Childhood Home Visiting

programs are preventative in nature and focus primarily on supporting the relationship between children and their

caregivers.

Regional Clinical Director/MA Department of Children and Families 2010-june 2015

Responsible for oversight and implementation of agency policy and procedures in Boston MA. Direct supervision of

multi-disciplinary staff including Quality Improvement, Risk Management, Adoption, Substance Abuse, Domestic

Violence and Mental Health Consultation. Facilitate meetings with office middle and senior management. Liaison to

child serving state, municipal and private agencies. Familiar with performance based management. Oversee system

of after hours emergency response teams. Responsible for training, team building

Mental Health Specialist/ MA Department of Children and Families 2001 -2010

Provide consultation to staff on issues involving mental health concerns. Helped design data collection and analysis

to understand and address problem of children "stuck" in hospitals. Liaison with acute psychiatric facilities.

Department of Mental Health and Developmental Disability Services. Developed and maintained interagency teams

and group home with focus on children transitioning from child to adult services. Key developer of child

psychopharmacology training for DCF workers. Implementation, oversight and analysis of consultation with

community child psychiatrists. Leader in critical incident management, crisis debriefing and wellness initiative in

the region. Promotes professional development of staff including intern supervision. Developed and implemented

aisis planning teams with Boston Psychiatric Emergency Service Team.



I

Private Practice 2001 -2012

Andover and Revere Ma

Provided outpatient child and family therapy. Special emphasis on adolescent adjustment, child development, child

behavior and parenting strategies.

Director Child Services/North Suffoik Mental Health 1992-2001

Clinical and administrative oversight for all child and family out patient services at this private non-profit in

Chelsea, Revere and East Boston Ma. Contracts management, budget development. Created and implemented one

of the first in home family stabilization teams in the Boston area. Provided direct services, consultation and

supervision to Early Intervention Program. Supervised, hired and trained staff of 30 clinical social workers.

Involved in grant writing. Provided program oversight of children's afterschool for seriously emotionally disturbed

latency age children. Member of labor relation's team. Facilitate utilization and Risk management forums. Provided

family and child therapy. Coordinated and implemented Psychological First Aid to incidents of community

violence.

Clinician/ Project Cope 1988-1992

Clinician working with individuals and groups affected by substance use disorder.

Ma. Department of Social Services 1980-1990

Case manager, protective service investigator in Cambridge Ma. Promoted to supervisor and transferred to Beverly

Ma to oversee protective service investigations in the Beverly area. Supervised staff of 6.

Education

University of New Hampshire 1977

Bachelor of Arts in Social Services

Boston University 1988

Masters in Social Work

Wheelock 2014

Advanced Certificate in Early Childhood Mental Health

Skills

Advanced training in; Critical Incident Debriefing; Crisis Prevention Intervention; EMDR; Family Systems



treatment; substance abuse; early childhood mental health; CBT; DBT; Trauma informed treatment; clinical

supervision; interest based bargaining; cultural competence. Advanced Reflective Practice Consultant(NH)

Awards

Commonwealth of Ma Citation for Outstanding Performance 2015, Massachusetts DCF Commissioner's award for

clinical excellence 2014, Massachusetts DCF Commissioner's Award for Permanency Planning Training 2013;

Commissioner's Award for Student Field Supervision2011; Commissioner's Award for Mental Health Specialist

2008

Personal

Vista Volunteer 1977; exercise enthusiast, avid reader

License

Ma LICSW since 1990

NH LICSW #1913



COLLEEN M. IVES

CHIEF OPERATING OFFICER

Proactive executive with a formidable record of driving systemic change and business expansion. Nimble
administrator with strategic planning, business process improvement, cost controls and performance management
experience. Collaborative leader with inspirational and decisive management style who achieves exceptional,
rather than expected, results. Catalyst for open communications towards a climate of learning to benefit company
and individuals.

PROFESSIONAL EXPERIENCE

WAYPOINT, Manchester, NH • 2018-Present
Statewide private nonprofit that works to advance the well-being of children and families through an array of
community-based services.

Chief Operating Officer
•  Oversees all aspects of program delivery including: fiscal and personnel management, quality assurance and

program development

ROCKPORT MORTGAGE CORPORATION, Gloucester, MA* 2008-2017
Leading national lender of US Housing & Urban Development insured commercial loans in healthcare, multifamily
and affordable housing sectors.

Vice President, Operations & Quality Control
•  Report to principals with overall responsibility for achieving strategic objectives through oversight of the day-to-

day operations of five multi-disciplinary underwriting teams by providing support at the transactional level as
well as in the development of procedures and operating practices to match RMC's continued growth.

•  Ensure RMC'S compliance with their federally mandated Quality Control Plan through employee development
initiatives, monitoring of RMC'S operational practices while integrating new HUD directives into RMC'S existing
best practices.

IVES DEVELOPMENT ASSOCIATES, Manchester, NH • 2005-2016
Consultancy providing strategic planning and leadership development to public, private and nonprofit companies
throughout New England.

Principal
Design and facilitate customized corporate retreats, including strategic planning sessions, executive and Board of
Directors' training and development, creation or re-affirmation of vision, mission and values and efforts to re-align
leadership around key priorities and future direction of the organization. Integrate opportunities to shift
organizational culture to more open and candid communications.
•  Led an 18-month comprehensive change initiative that;

o Resulted in the development of a transition plan for the assimilation of an Interim Executive Director
including an operations plan that aimed to recalibrate the culture;

•  Transformed climate of accountability for a $55M client by implementing Balanced Scorecard strategic
measurement system. Designed, coordinated and facilitated on-site Internal and external analysis of 11 retail
locations in 9 states, analyzing threats and weaknesses in business to build a platform for growth.

CAREER NOTE: Concurrent with consulting enterprise (2006 - 2010), designed and taught Introductory and upper level
psychology and sociology courses at Granite State College in Concord, Manchester and Portsmouth, New Hampshire.

COLLEEN M. IVES • Page 2 • cives2605@gmail.com



GRANITE STATE INDEPENDENT LIVING, Concord, NH • 2001-2005
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other community-based
services.

Acting Executive Director & Chief Operating Officer
Led intemal operations, Including service and program delivery, finance, human resources, fundraising and
marketing. Transformed organization's culture by promoting a climate of excellence, systemic solutions and
learning that benefited the organization and individual employees. Evaluated operational results and facilitated
business processes and controls that promoted efficiency and internal information flow. Developed short- and
long-range operating plans. Supported up to 14 management-level employees, staff of 90, and $13M annual
operating budget. Held complete performance management authority as well as autonomy to engage in private
and state/federal contracts.

•  Increased revenue by 78% with more effective grant administration, successful applications for new
competitive grants, initiating a comprehensive development / fundraising plan, and increasing the fee-for-
service lines of business.

•  Increased consumers served from 400 to 3,000+ individuals within three-year period by restructuring existing
programs, developing new programs and increasing program accountability with monthly management reports.

•  Established foundation for 36-month capacity building plan to enhance infrastructure and overall operations by
conducting full organizational audit and successfully presenting to Board of Directors.

•  Expanded services and leveraged long-term grant opportunity through company acquisition. Successfully
integrated organizational cultures and business practices, including human resource policies, management
teams and compensation/benefits.

•  Recommended, designed and implemented intemal controls and operating procedures for all departments
(Human Resources, Finance, Public Relations/ Development, Long-Term Care, Community Living and
Employment Services).

•  Increased efficiency, raised credibility of financial reporting and reduced headcount by implementing state of
the art technology with expertise of retained IT consultant.

NEW HAMPSHIRE DEPARTMENT OF EDUCATION. VOCATIONAL REHABILITATION, SERVICES FOR

BLIND AND VISUALLY IMPAIRED, Concord, NH • 1992-2000
Statewide organization providing Registry of Legal Blindness, Sight Services for Independent Living, Vocational
Rehabilitation and a Business Enterprise program.

Statewide Director

Managed professional staff of 8 to deliver services that included 15 statewide rehabilitative support groups, career
counseling and vending machine/food service enterprises in State and Federal buildings.
•  Awarded $1.2M 3-year federal grant to provide peer support services in 15 locations across the state
•  Led Department to highest rank in standards and benchmarks among 7 other regional offices.
•  Enhanced team atmosphere by integrating 4 distinct statewide programs into a cohesive unit.
•  Cultivated relationships and formal partnerships with various stakeholders in the statewide network of social

and human sen/ices and employment arenas.

EDUCATION

Doctorate in Human and Organizational Systems
Master of Arts In Human Development

Fielding Graduate University, Santa Barbara, Califomia

Master of Arts/CAGS In Rehabilitation Counseling
Bachelor of Arts In Psychology and Philosophy
Assumption College, Worcester, Massachusetts



Waypoint

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Borja Alvarez de
Toledo

CEO $185,41 1 0 0

Colleen Ives COO $108,139 0 0

Anthony Cheek CFO $103,355 0 0

Maryann Evers Program Director $74,797 10% $7,480



Jeffrey A. Meyers
ComiDissioaer

CbristioeTappsn
Associate Commlssiooer

H6
STATE OF iVEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET, CONCORD. NH 03301-3857 ^ .
603-271-9546 1-800-852-3345 Ext 9546

Fax; 603-271-4912 TDD Access; 1-800^735-2964
www.dhhs.nh.gov

March 9. 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTIQM ^
Authorize the Department of Health and Human Services. Division For Children. Youth

and Families, to enter into sole source amendments with the vendors identified below for the

«rRnR^"Q7 f Support Services by Increasing the price limitation by
frl V $11,030,985 and by extending the contract completion date

RQO/C .4 effective upon Governor and Executive Councilapproval. 97.59% Federal Funds, 2.41% General Funds.

Vendor
Vendor

Number
Location

Current

Modified

Budqet

increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

Child and Family
Services of New

Hampshire
(Concord Service

Area)

17766-

B002

464 Chestnut

Street

, Manchester
NH

$585,228 $502,907 $1,088,135
0: 6/18/14 #80

A1: 5/22/15 AG
A2;5/18/16#9A

Child and Family .
Services of New

Harnpshire
(Manchester
Service Area)

17766-

8002

464 Chestnut

Street
Manchester

NH

$585,228 $502,907 $1,088,135
0: 6/18/14 #80

A1: 5/22/15 AG
A2: 5/18/16 #9A

Child and Family
Services of New

Hampshire
(Southern Service

Area)

17766-

8002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0; 6/18/14 #80

A1: 5/22/15 AG
A2: 5/18/16 #9A

Children Unlimited,
Inc.

156114-

8001

182 West

Main Street
Conway NH

$585,228 $274,561 ■ $859,789
0: 6/18/14 #80

A1: . 6/10/15 #5D
A2': 5/18/16 #9ACommunity Action

Partnership of
Strafford Countv

177200-

8004
642 Central

Ave Dover NH $572,508 $461,375 $1,033,883 0:6/18/14 #80
A1:5/18/16#9A

Greater Seacoast
Community Health

(f/k/a Families First)
TBD

100 Campus
Drive, Suite

12

Portsmouth

NH

$585,228 $464,555 $1,049,783
0: 6/18/14 #80

A1:6/10/15#5C
A2: 5/18/16 #9A
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Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

TLC Family
Resource Center
(formerly Good
Beginnings of

Sullivan County)

170625-

8001

109 Pleasant
Street

Claremont NH
$585,228 $423,075 $1,008,303

0; 6/18/14 #80

A1: 5/18/16 #9A

Home Healthcare.
Hospice and
Community
Services

177274-

B002

312 Marlboro

Street Keene

NH
$585,228 $463,279 $1,048,507 0: 6/18/14 #80

A1: 5/18/16 #9A

Lakes Region
Community

Services Council

177251-

8001

719 North
Main Street

Laconia NH
$585,228 $451,881 $1,037,109

0; 6/18/14 #80

A1: 5/18/16 #9A
The Family
Resource at

Gdrham (Berlin
Sen/Ice Area)

162412-
8001

123 Main

Street

Gorham NH
$585,228 $279,375 $864,603

0: 6/18/14 #80

A1; 6/10/15 AG
/\2: 5/18/16 #9A

The Family
Resource at

' Gorham (Littleton
Service Area)

162412-

8001

123 Main

Street

Gorham NH
$585,228 $279,375 $864,603

0; 6/18/14 #80
A1; 6/10/15 AG

A2: 5/18/16 #9A

Total $6,424,788 $4,606,197 11,030,985

v  support this request are available in the following accounts in State Fiscal
*  ? I State Fiscal Year 2019, with the ability to adjust encumbrances betweenstate fiscal years through the Budget Office without further approval from the Governor and
Executive Council, if needed and justified.

05-095-042^21010-29680000-102-500734^2106802 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION*
TIILE iy-B_SUBPARTJ _ . ̂ l '

q5:0^_4^J1^10-29730000-_102^00734^2107306-H AND SOCIAL-SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION*
PROMOTING SAFE AND STABLE FAMILIES

05-095-042-421010-29660000-102-500734-42108603 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION
TITLE XX GRANTS-SSBG

05-095-045-450010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, EMPLOYMENT SUPPORT

05-095-045^50010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, TEMPORARY ASSISTANCE FOR NEEDY FAMILES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH
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05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVjCES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details. '

EXPLANATION

This request is sole source because the funding being added in State Fiscal Year
2018 exceeds 10% of the total contract value for each contract. The addional funding is being
utilized by the vendors to increase staff capacity to provide services to families who had a an
abuse/neglect assessment conducted by the Division for Children, Youth and Families that
was closed unfounded or unfounded with conerns.

The purpose of these amendments is to increase capacity for programs and utilize one
(1) of the two (2) years available for renewing services, as specified in Exhibit C-2 of the
original agreements.

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These sen/ices are designed to enable families to
access the services they need and want in their home communities. These prevention
services empower parents and give families an opportunity to learn and grow.

Below is a breakdown of those served in 2016 through the original Comprehensive
Family Support Services contracts:

Families served, 1,027.

Family members served, 2,979.

Total children served 1,695
"I

50% of families served had a single caregiver.

48% of families served have mental health issues.

33 % of families served have chronic health issues.

93% of children served have child Medicaid insurance.

12% of adults served are without any insurance

Considering those served and program outcomes from 2014 to 2016 there have
been considerable success for those who have participated and successfully completed or
graduated from the program. Success is measured by future avoidance of DCYF services.
Families are tracked for 3 years following the completion of services. Below are the outcome
measures for the period identified

2014, 91.8%

2015.93.1%

2016, 93.6%
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in th last several years the State of New Hampshire has seen a significant Increasein he volume of families with open abuse and neglect cases. This translates to many more
children in out of home care and significant increase in cost to the State of New Hampshire.
By providing the additional resources through these amendments, the vendors will be able to
increase services offered to the State's most vulnerable population.

. With the increased funding, the vendors will be able to increase their ability to expand
their service array to clients within their community by being able to employ one (1) to two (2)
fun hme employees in order to manage their current wait list and to support the Division for
Children. Youth and Families vyith assessments where substance abuse is an identified
concern. Vendors will work with their communities to increase referrals for TANF exempt
clients vvith children under the age of one (1) year. Vendors will increase their capacity to offer
and implement prevention services to those most in need.

The services offered by these vendors are available to any family in the State of New
Hampshire with children under the age of 21 years, with priority given to those families
referred by he Division for Children Youth and Families. The Division for Children, Youth and
Families vvill refer families who have had an abuse/neglect assessments closed unfounded or
unfounded with concerns to the appropriate vendor in the service area. Families would then
receive prevention services to assist them with decreasing famly stressors.

Although, prevention services are offered through the original Comprehensive Family'
Support Services contracts, these amendments will increase the vendor's capacity to provide
additional resources. The additional services will allow vendors to increase the number of
families served and the services offered, which include, but are not limited to:

Education.

Parenting support.

Case management.

Assisted-referrals.-

Home visiting resources.

Budget management.

Child development/

The Deppartment anticipates that by increasing the availability and quality of prevention
services offered statewide there will be a reduction in incidents of child abuse and neglect
w^ich would result in a reduction of open abuse/neglect cases with the Division for Children'
Youth and Families.

The following performance measures/objectives will be used to measure the
effectiveness of the agreement:

•  60% of families referred will enter and complete services. (Performance
Measure)

•  95% of families who complete services will not be referred to DCYF within the
following 3 years.(Performance Measure)
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•  Increase the number of families served with children under the age of 1.
(Performance Measure)

•  Increase the number of parents served under the age of 21. (Performance
Measure)

Should Governor and Executive Council not authorize this request, the flexibility of
cornmunity based family services may hot be available to address the needs of children and
families statewide, which could result in an increase in the Division for Children, Youth and
Families involvement for out-of-home placement. Additionally families will not receive sen/ices
that could assist with preventing the separation of children from their families by providing
services that would result in parents providing a safe, stable and supportive family
environment for their children.

Area served: Statewide

Source of Funds: 97.59% Federal Funds from Title IV-B Subpart I (CFDA#;93.645,
FAIN: 1801NHCWSS),, Promoting and Stable Families (CFDA#: 93.556, FAIN:
1801FPSS),Title XX Grants - SSBG (CFDA#; 93.667, FAIN: 1801NHSOSR). temporary
Assistance to Needy Families (CFDA#: 93.558, FAIN: 17NHTANF). MCH Block Grant, 2.41%
General Funds.

In the event that the Federal (or Other) Funds are no longer available. General Funds
will not be requested to support this program.

Respectfully submitt

iristlne Tappan
Associate Commissioner

Approved b^
^ "fey A. Meyers
Commissioner

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



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 . $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 ■ $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS

1

TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND family SERVICES (SOUTHERN DISTRICT OFFICE SERVIC = AREA) 177166-13002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 .K545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 K545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 1 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $823.00 $823.00
2016 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2017 102-500734 Social Service Contract 42106802 $823.00 $823.00
2018 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2019 102-500734 Social Service Contract 42106802 $0.00 $1,365.00 $1,365.00

Total: $5,480.00 $1,365.00 $6,825.00

GREA1FER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 . $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 .  $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 2 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CUSS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service ContracL^ 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Soda) Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 .. .$4,545,00. $22,725.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CUSS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Soda) Service Contract 42106802 . $4,545.00 $4,545.00
2017 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 3 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
.2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 ■ 102-500734 Social Service Contract '42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00

2019 102-500734 Social Sen/ice Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 182412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: .  $18,180.00 $4,545.00 $22,725.00

Sub-Total: $187,260.00 $46,815.00 $234,075.00

Financial Details

Comprehensive Family Support Service
Page 4 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042^21010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE AND STABLE
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Sen/ice Contract, 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Cbntract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00
)

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

feUDGET
AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Coritract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: - .$83,636.00. $20,909.00.  _$104,545.00.

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVIC= AREA)T 77166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 '• $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 5 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE
(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

COMM JNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2016 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 . $20,909 00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909 00

,
Total: $83,636.00 $20,909.00 $104,545.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2016 102-500734 Social Service-Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract ' 42107306 $20,909.00 $20,909 00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909 00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 6 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00" $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00

■ 2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00
Total: $83,636.00 $20,909.00 $104,545.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274.0002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00

. 2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,638.00 $20,909.00 $104,545.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERViCE AREA) 177'251-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734. Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

- Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 7 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 . Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00
Sub-Total; $919,996.00 $229,999.00 $1,149,995.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT OF, HHS; HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG

CHILD AND FAMILY SERVICES <CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 . 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract ; t'42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 ,  $78,401.00 $78,401.00

<
Total: $313,604.00 $78,401.00 $392,005.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2016 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2017 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2018 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2019 102-500734 Social Service Contract 42106603 $0.00 $8,982.00 $8,982.00

Total: $35,928.00 _$8..982.0.0 .  ,$44,910.00.

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Sen/ice Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 421.06603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract- 42106603 $78,401.00 $78,401 ;00

2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 .  $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401 00

Total: $313,604.00 $78,401.00 $392,005.00

UKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401 00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social'Service Contract 42106603 $78,401.00. $78,401.00
2017 102-500734 Social Sen/ice Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Sen/ice Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Sen/ice Contract . 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00
Sub-Total: $3,171,968.00 $792,992.00 $3,964,960.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUIWIAN SERVICES, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00

. 2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA1177166.R00?

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00

_
Total: $0.00 .$356,600.00 _ $356,600.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-5002

FISCAL

YEAR CLASS TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 .$64,127.00

Total: $0.00 $128,254.00 $128,254.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc' 45030353 : $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Famlllos First (SEACOAST DISTRICT OFFICE SERVICE AREA)
^  Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00

Total: $0.00 $276,768.00 $276,768.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 '  $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00
2019 10^500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00

Total: $0.00 $316,972.00 $316,972.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

Total: $0.00 I $305,574.00 I $305,574.00

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE '

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00
Sub-Total: $0.00 $3,000,000.00 $3,000,000.00

Financial Details

Comprehensive Family Support Service
Page 16 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

and social services, health and human

NEEDY FAMILES SERVICES, DIV OF FAMILY ASSISTANCE, TEMPORARY ASSISTANCE FOR

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA! 1771fifi.Rnn9

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers . 45030206 $31,290.00 $31,290.00
2016 502-500891 payments To Providers 45030206 $31,290.00 $31,290.00
2017 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2018 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2019 502-500891 Payments To Providers 45030206 $0.00 $31,290.00 $31,290.00

-  -

. Total: _ . .$125,160.00 $31,290.00 $156,450.00-

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 ■ $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total; $147,484.00 $36,871.00 $184,355.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

year
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
■2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL
YEAR

CLASS TITLE . ACTIVITY
CODE

CURRENT
MODfFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-6001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2019 502-500891 Payments To Providers 45030206 .  $0.00 $36,871.00 $36 871 00

Total: $147,484.00 $36,871.00 $184,355.00

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36 871 00

Total: $147,484.00 $36,871.00 $184,355.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVfCE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2017

2018

502-500891

502-500891

Payments To Providers 45030206 $36,871.00 $36,871.00

2019 502-500891 Payments To Providers
40U0U^U0

45030206

$36,871.00

$0.00 $36,871.00
$36,871.00

$36 871 00
Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00

•  2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 ■Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 ■ $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

. Total: $147,484.00 $36,871.00 $184,355.00
Sub-Total: $1,600,000.00 $400,000.00 $2,000,000.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

health and SOCIAL SERVICES, HEALTH AND HUMAN

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 - $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA11771fi6.R0n7

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00, $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00,
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

.

Total: $22,324.00 $5,581.00 _$27,905.00.,

- —_— CHILD AND FAMILY-SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 1771SB.Rnn7

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581 00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581 00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581 00

Total: $22,324.00 $5,581.00 { $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
5016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total; $22,324.00 $5,581.00 $27,905.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNtV (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Cohtracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015. 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total; $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (^RMERLV KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR

2015.

2016

2017

2018

2019

CLASS

102-500731

102.500731

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc

Contracts For Prog. Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED

BUDGET

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$0.00

$22,324.00

INCREASE

(DECREASE)

$5,581.00

$5,581.00

REVISED

BUDGET

AMOUNT

$5.581.00

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$27,905.00

HOVE HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

102-500731

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc

Contracts For Prog. Svc
.102-500731 I Contracts For Prog. Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED

BUDGET

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$0.00

$22,324.00

INCREASE

(DECREASE)

$5,581.00

$5,581.00

REVISED

BUDGET

AMOUNT

$5.581.00

$5,581.00

$5.581.00

$5,581.00

.$5,581.00

$27,905.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
8001

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

102r500731

102-500731

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED

BUDGET

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$0.00

$22,324.00

INCREASE

(DECREASE)

$5,581.00

$5,581.00

REVISED

BUDGET

AMOUNT

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$27,905.00

Financial Details
Comprehensive Family Support Sen/ice
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS *  TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
201.7 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total; $22,324.00 $5,581.00 $27,905.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

'

Total; $22,324.00 $5,581.00 $27,905.00
Sub-Total: $245,564.00 $61,391.00 $306,955.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
^  COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-090-902010-si^OOOOO-l02-500731-90004105 HEALTH AND SOCIAL SERVICES HFAi th AMn MtiMAkt

FISCAL

YEAR CLASS TITLE

to 1 tr\ UIO 1 r\iv.

ACTIVITY

CODE

1 urriut scKvi

CURRENT

MODIFIED

BUDGET

UfcAREA)17716f

INCREASE

(DECREASE)

>-B002

REVISED

BUDGET
AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004015 $75,000.00 $75,000 00
2016 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000 00
2017 102-500731 Contracts For Proq. Svc 90004015 $75,000.00 $75,000.00
2018 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000 00
2019 102-500731 Contracts For Proq. Svc 90004015 $0.00 $75,000.00 $75,000.00

Total: $300,000.00 $75,000.00 $375,000.00
Grand

Total:
$6,424,788.00 $4,606,197.00 $11,030,985.00

Financial Details

Comprehensive Family Support Service
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Department of Health & Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Hurhan Services

Amendment #3 to the Comprehensive Family Support Services Contract

This 3"^ Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to as "Amendment #3") dated this 12*^ day of January, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as
the "State" or "Department") and Child and Family Services of New Hampshire, (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 464 Chestnut
Street, Manchester, New Hampshire. <

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 18, 2014 (Item #80) as amended (Amendment #1) approved by the
Attorney General's Office on May 22, 2015, and as amended (Amendment #2) approved by the
Governor and Executive Council on May 18, 2016 (Item #9A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, the agreement may be
amended and Exhibit C-2, Additional Special Provisions, Paragraph 1, the State may renew the
agreement for up to four (4) additional years by written agreement of the parties and approval of
the Governor and Executive Council; and

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

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

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

June 30. 2019.

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

$1,088,135.

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

E. Maria Reinemann, Esq., Director.

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

(603) 271-9330.

5. Add Exhibit A - 2 Amendment #3, Additional Scope of Services.

6. Delete Exhibit B - 4, Amendment #2 and replace with Exhibit B - 4, Amendment #3.

7. Add Exhibit B - 5, Amendment #3

Child and Family Services of New Hampshire (Concord)
Amendment #3

Page 1 of 3



Department of Health & Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

of New Hampshire
'Depdrtoaent of Health atrai Human Services

s.
7Date ' —Christine Tapoen

Associate Commissioner

Chil^nd Family Services of New Hampshire

_  UiuA —

Acknowledgement:
State ohIoiaO of on Xj 3.0 j f ^ before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name Is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Name and Ttt&of Notary or Justice of (he Peace

5 i" COMMISSION -- S
5  : E)CP«FS ; =
% \'t. UAftCKS, in' =

Child and Family Services of New Hampshire (Concord)
Amendment #3
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Department of Health & Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date ' I
U-

yVName:

Title:

I hereby certify that the foregoing Amendment was approved by the Gc^ernor 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:

Child and Family Services of New Hampshire (Concord)
Amendment #3

Page 3 of 3



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A • 2, Amendment #3

Additional Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor svill submit a detailed description of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful

access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the

Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance

therewith.

2. Scope of Work
I

2.1. The Contractor shall work with their community to Increase referrals for Temporary
Assistance to Needy Families (TANF) exempt clients with children under the age of one
(1) years old.

2.2. The Contractor shall follow the Home Visiting New Hampshire model when providing
services to TANF clients with children under the age of one (1) in order to assist them
with successfully overcoming barriers.to employment.

2.3. The Contractor shall provide mandatory training to their staff that includes, but is not
limited to:

2.3.1. Trauma Informed Care/Practices.

2.3.2. Two (2) Generation Approach to Working with Families.

2.3.3. Strengthening Families Model.

2.3.4. FRC-Q Standards Training.

2.3.5. How to Report Abuse and/or Neglect.

2.3.6. Completing and Utilizing the North Carolina Assessment.

2.3.7. Creating and Utilizing Individual Service Plans.

2.3.8. Home Visiting Worker Safety.

2.3.9. Individual Agency Trainings (Human Resources Requirements).

2.4. The Contractor shall provide weekly supervision of all Home Visiting staff.

exhibit A-2 Amendment *3, Additional Scope of Sen/ices Contractor Initialswiszrn
Child and Family Services of New Hampshire
(Concord) Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #3

3. Staffing

3.1. The Contractor shall increase their ability to expand their service array to clients withiri
their community by employing an additional two (2) Full Time Employees (FTEs) whose
duties shall include, but are not limited to;

3.1.1. Manage current wait list.

3.1:2. Support the Department with "unfounded reports" from the Department where

substance abuse is an identified as a concern.

3.1.3. Address the needs of clients that are referred by the Department who have had
an assessment that is closed as "Unfounded, but with reasonable concerns'.

Exhibit A-2 Amendment #3. Additional Scope of Services Contractor Initials

Child and Family Services of New Hampshire - _ . , ^
(Concord) Page 2 of 2 Date i['TA
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Jeffrey A. Meyers
Commissioner

Lorraine Bartlett

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOVTH & FAMILIES

129 PLEASANT STREET. CONCORD, NH 0330M867
603-271-4451 1-800-852-3345 Ext. 4451

FAX: 603-271-4729 TDD Access: 1-800-736-2964 www,dhbs.nh.gov

March 21. 2016

/

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Children. Youth and
Families to exercise a renewal option with the vendors identified below for the provision of
Comprehensive Family Support Sen/ices by increasing the price limitation by $3,212,394 from
$3,212,394 to $6,424,788 and extending the contract completion date from June 30, 2016 to June 30,
2018, effective July 1, 2016 or date of Governor and Executive Council approval, whichever is later.
95.34% Federal Funds, 4.66% General Funds

Vendor
Vendor

Number
Location

Current

Modined

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

Child and Family Services of New
Hampshire (Concord Service Area;

17766-

B002

464 Chestnut

Street Mancheste

NH

$  292,61^ %  292,614 $  585.22{ 0:6/18/14 #80

A1: 5/2215 AG

Child and Family Services of New
Hampshire (Manchester Service Are

17766-

1) 8002

464 Chestnut

Street Mancheste

NH

$  292.61' $  292.61' $  585,22f 0; 6/18/14 #80
A1: 5/22/15AG

Child and Family Services of New
Hampshire (Southern Service Area

17766-

8002

464 Chestnut

Street Mancheste

NH

$  292,61' $  292.61' $  585.22! 0:6/18/14 #80

A1 5/22/15 AG

Children Unlimited. Inc.
156114-

8001

182 V^est Main

Street Conway Nl
,$ 292,614 $ 292.614 $ 585,228 0: 6/18/14 #80 A1

6/10/15 #5D

Community Action Partnership of
Strafford Countv

177200-

8004

642 Central Ave

Dover NH
S 286.254 $ 286.254 $ 572,508 0:6/18/14 #80

Families First of the Greater Seacoa
166629-

8001

100 Campus
Drive. Suite 12

Portsmouth NH

$ 292.614 $ 292,614 $ 585,228
0: 6/18/14 #80

A1:6/10/15#5C

TLC Family Resource Center
(formerly Good Beginnings of Sutlivr

Countv)

170625-

" 8001

109 Pleasant

Street Claremont

NH

$ 292.614 $ 292,614 $ 585.228 0:6/18/14 #80

Home Healthcare. Hospice and
Communitv Services

177274-

8002

312 Marlboro

Street Keene NH
$ 292.614 $ 292,614 S 585.228 0:6/18/14 #80

Lakes Region Community Services
Council

177251-

8001

719 North Main

Street Laconia Nf
292.614 $ 292.614 5 585,228 0: 6/18/14 #80

The Family Resource at Gorham
(Berlin Service Area)

162412-

8001

123 Main Street

Gorham NH
$ 292.614 S 292.614 S 585,228

0: 6/18/14 #80A1:

6/10/15 AG

The Family Resource at Gorham
(Littleton Service Area)

162412-

8001

123 Main Street

Gorham NH
$ 292,614 S 292.614 $ 585,228

0:6/18/14 #80 A1:

6/10/15 AG

Total $3,212,394 $3,212,394 $6,424,788
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Funds to support this request are available In the following accounts in State Fiscal Year 2017
and anticipated to be available in State Fiscal Year 2018, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
state fiscal years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734^2106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING

SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL

SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY

FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

Please see attachment for fiscal details.

EXPLANATION

The purpose of this request is to renew contract services with these vendors for an additional
two years. For a detailed summary of the changes please see attachment.

Comprehensive Family Support Sen/ices assist pregnant women and families with children up
to the age of twenty-one (21) by promoting family wellnbss, decreasing family stressors and preventing
child abuse and neglect. These services are designed to enable families to access the services they
need and want in their home communities. These prevention services empower parents to give
families an opportunity to learn and grow.

The Division for Children, Youth and Families and the Division of Public Health Services have
blended three family health and support related programs in to one program which is now represented
as the Comprehensive Family Support Services.

Currently, there are twenty-five (25) community based family resource centers in operation
across the State which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six (6) and under. These centers are often key local
stakeholders in groups that assess and advocate for the needs of local families.
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and the Honorable Council
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The original contracts were competitively bid.

These contracts contain language which allows for the right to renew for up to four additional
years based upon the satisfactory delivery of services, continued availability of supporting funds, and
Governor and Executive Council approval.

The Comprehensive Family Support Sen/ices program has served a total of 871 families and
1664 children in 2014. As a result, ninety-five percent (95%) of the families served achieved
successful outcomes and remained uninvolved in a Division abuse or neglect case. The Division is
satisfied with the services provided and is requesting approval to exercise two years of the renewal
option reserving the Division's option to renew for the remaining two years based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.

Should the Governor and Executive Council not authorize this request, the flexibility of
community based family services may not be available to address the needs of children and families
throughout the state which could cause an increase In the Division for Children, Youth and Families
involvement for out of home placements. The services provided through these agreements help
prevent separation of children from their families and afford them a safe, stable and supportive family
environment.

Area Served; Statewide

Source of Funds: 95.34% Federal Funds

4.66% General Funds

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

Respectfullv submitted.

Annary

Coa ate ner

effrey Meyers
Approved by:

Ue
fmmissioner

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



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 .  $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 $0 K545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 .  $4,545

2016 102-500734 Social Service Contract 42106802 K545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modined

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114.0001

State
Activity
Code

Current Increase Revised

Fiscal Class/Object Tide Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Serves Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Servce Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Servce Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 1 of 14 •



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNrrV action partnership of STRAFFORD county (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year - Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 $823 $0 $823

2016 102-500734 Social Service Contract 42106802 $1,907 $0 $1,907

2017 102-500734 Social Service Contract 42106802 $0 $823 $823

2018 102-500734 Social Service Contract 42106802 $0 $1,907 $1,907

Total: $2,730 $2,730 $5,460

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106602 $4,545 $0 K545

2017 102-500734 Social Service Contract 42106802 SO $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 17062S-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Ob]ect Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total; $9,090 $9,090 $18,180

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Tide Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 K545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 K545 $4,545

Total: $9,090 $9,090 $18,180

Rnartciai Details

Comprehensive Family Support Service
Page 2 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42106802 K545 $0 K545

2016 102-500734 Social Service Contract 42106802 S4.545 $0 $4,545

2017 102-500734 Social SerVce Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social SerVce Contract 42106802 $0 $4,545 ' K545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

ClassfObject Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social SerVce Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State
Activity
Code

Current Increase Revised

Fiscal Class/Object Title Modlfled (Decrease) Budget

Year Budget Amount Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 K545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Sub-Total 1 $93,630 $93,630 $187,260

05-09S-042-421010-29730000-102-500734^2107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

Slate

Fiscal.

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 • $0 $20,909 $20,909

Total: $41,618 $41,818 $83,636
V-

Financial Details

Comprehensive Family Support Service
Page 3 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166.B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object TlUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42107306 $20,909 SO $20,909

2016 102-500734 Social SerVce Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 SO $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-8004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 SO $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 SO $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 4 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 520,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 ■  $20,909 $20,909

Total: $41,818 $41,818 $83,636

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

SUte

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social SeiMce Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social SerVce'Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Sendee Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social SerYce Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 5 of 14



FISCAL DETAILS '

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State
Activity

Code

Current increase Revised

Fiscal ClassfObJect Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 . $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

- Total: $41,818 $41,818 $83,836

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)

162412.B001

State

Fiscal

Year

Ciass/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 . $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Sub-Total $459,998 $459,998 $919,996

05-095^42-421010-29660000-102-500734^2106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Ot^ect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Rscal

Year

Ctass/Obiect Title

)

Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2016 102-500734 Social Service Contract 42106603 $6;982 $0 $8,982

2017 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

2018 102-500734 Social Service Contract 42106603 $0 $6,982 $8,982

Total: $17,964 $17,964 $35,928

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-6001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Moaified

Year - Budget Amount Budget

2015 102-500734 Sociai'Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Sendee Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802'  $313,604

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase -

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

< Total: $156,802 $156,802 $313,604

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 SO ^ $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

State
Activity

Code

Current Increase Revised

Fiscal ClassfObject TiUe Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106603 $73,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2016 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,602 $313,604

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,602 $313,604

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Seniice Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
! 162412.8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Budget
Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Ser^nce Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Sub-Total $1,585,984 $1,585,984 $3,171,968

05-095.045.450010.61460000.502.500891.45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166.8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Curre nt

Modified

8udget

Increase

(Decrease)

Amount

Revised

8udget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

8udget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2017 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

2018 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

Total: $62,580 $62,580 $125,160

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

ClasslObject Title
Activity

Code

Current

Modified

8udget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Flecai

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social SerMce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $38,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social SerMce Contract 45030206 $0 $36,871 $36,871

ToUl: $73,742 $73,742 $147,484

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract ■45030206 $36,871 $0 $36,871

2016 502-500891 Social Servce Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871
2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State
Fiscal
Year

Class/Object Title
Activity
Code

Current
Modified

Budget

Increase
(Decrease)

Amount

Revised
Modified

Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details
Comprehensive Family Support Service
Page 10 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-6002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 . $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 ■$36,871
2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871
2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-6001 •

State
Fiscal
Year

Class/Object Tillo
Activity
Code

Current
Modified
Budget

Increase
(Decrease)

Amount

Revised
Modified
Budget

2015 502-500891 Social Servce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871
Total: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-6001

State Activity
Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget
Year Budget Amount Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871
2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484
Sub-Total $800,000 $800,000 $1,600,000

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

OS-095^90-902010-51900000-102-500731.90004009 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166.B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Anx)unt

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,561 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018- 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-6002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004W9 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Ob]ect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 55,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-6004

State

Fiscal

Year

ClassTObject Tltlo
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts ibr Program Services 90004009 $5,561 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,501 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-6001

State

Fiscal

Year

ClasslObJect Title ■
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Ccniracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD DEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-6001

State

Fiscal

Year

CtasslObJect Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts tor Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162^  $22,324

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-6002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program SerVces 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts lor Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

" 2016' 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Sut>-Totat $122,782 $122,782 $245,564

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004105 $75,000 SO $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000

2017 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

2018 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

Total: $150,000 $150,000 $300,000

Sub-Total $3,212,394 $3,212,394 $6,424,788

Financial Details

Comprehensive Family Support Service
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Amendment #2 to the Child and Family Services of New Hampshire Contract for
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment/I2 to the Comprehensive Family Support Services Contract

This second (2'*') Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to as 'Amendment #2') dated this 13th day of January. 2016. is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
'Department") and Child and Family Services of New Hampshire, (hereinafter referred to as Ihe
Contractor"), a nonprofit corporation with a place of business at 464 Chestnut Street. Manchester, New
Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18.2014 (Item #80) and Amendment #1 approved by the Attorney General's Office on May 22.
2015, the Contractor agreed to perform certain services based upon the terms and conditions specified In
the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contactor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, '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 by Governor and Executive Council of the State of New Hampshire', and Exhibit C-2.
Additional Special Provisions. Paragraph 1. the State may renew the agreement for up to four additional
years by written agreement of the parties and approval of the Governor and Executive Council; and

WHEREAS the parties agree to amend the Scope of Services, Method and Conditions Precedent to
Payment, increase the price limitation and extend the Contract for two (2) additional years; 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 as follows:

To amend as follows;

1. Form P-37. General Provisions. Item 1,7. Completion Date, to read;

June 30. 2018

2. Form P-37. General Provisions. Item 1.8, Price Limitation, to read;

$585,228

3. Add Exhibit A. Scope of Services, Paragraph 1.34.1:

1.34.1 Which includes entering all on-line data for the Watch Me Grow Program.

4. Add Exhibit B-3, Amendment #2.

5. Add Exhibit 8-4, Amendment#2.

6. Exhibit B. Method and Conditions Precedent to Payment. Paragraph 2.2 to read;

2.2 Expenditures shall be In accordance with the approved line item budget shown In Exhibit
B-1 - Amendment #1. B-2. B-3 ■ Amendment #2 and B-4 - Amendment #2.

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreement, and the obligations of the parties there under, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.

Child and Family Services of New Hampshire (Concord District Office Catchment Area)
Amendment 02

Page 1 of 3



Amendment #2 to the Child and Family Services of New Hampshire Contract for
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Mary coo

As Co missionerciate

Date

FamilhiM and

ite

ices of New Hampshire

Name

nty of. 3 ^ ̂  • before the
(igned officer, personally appeared the person Identified above.'or satisfactonly proven to be the

Acknowlejdgemer
State of
undersigned
person whose name is signed above, and acknowledged that s/he executed this document In the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title ̂ Notary or Justice of the Peace

.WUhHIfl///,,

C0MM690" :

\-k
MtfCMO. ki': =
2oia

Child and Farrvly Services of New Hampshire (Concord District Office Catchment Area)
Amendment #2

Page 2 of 3



Amendment U2 to the Child and Family Services of New Hampshire Contract for
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

1\/
Date ' \

Titr
I hereby certify that the foregoing Amendment was approved by 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:

Child and Family Services of New Hampshire (Concord District Office Catchment Area)
Amendment #2

Page 3 of 3



Exhibit B>3. Amendment #2

Blddtr/Prograni Name: Child and F«m»ly Seivicw • Conconi

Budget Rtqueet tor CFSS

IHtlMOrFFPi

Budgat Pariod: Jvdy i. 2016-J\me 30,2017

1

1

dl<PtodfVm;Ceii ,:A^^^rcefitractor,8rian;rMiMd1H$.vs.' ic^z/iijEunciidtby: DHBS^eoRtfttcttNmaj:.^'::'

j■ £ ii;y ^^•c:'.?ln<nfeetc^ '.ToWiis^ -..ViDitactr,-.;
'inawMribd';

•:;vilntOracti';i-
.il -iUr'

1. Total Setorv/Wages S  00.570.22 s 3 90.570.22 3 3 3 3 90.570.22 3 3  90.570.22
2. Employee Benefits S  19.302.64 3 3 19.302.64 3 3 3 3 19.302.64 3 3  19.302.64
3. Consultants $ 3 3 3 3 3 3 3 3

4. EquipmerX: $ 3 3 3 3 $ 8 3 3

Rental s 3 3 3 S 3 3 3 3

Repair and Maintenance 5 3 3 3 3 3 3 3 3

Purchase^epreciation S 3 3 3 3 3 3 3 3

5. Supplies: S 3 3 3 3 3 3 3 3

Educational $ 3 3 3 3 3 3 3 3

tJib i 3 3 3 3 3 $ 3 3
Ptwmacy s 3 3 3 3 3 3 3 3

Medical 5 3 3 - 3 3 3 3 s 3

Office $ 3  500.00 S 500.00 3 3  500.00 3  500.00 3 . 3 3

6. Travel S  13.434.14 3 3 13,434.14 3 3 3 3 13.434.14 3 3  13,464.14
7. OccuDancy %  19,000.00 3  2,000.00 3 21.000.00 3 3  2.000.00 $  ̂000.00 3 19.000.00 3 3  19,000.00
B. Current Expenses s $ 3 - 3 3 3 3 . 3 3

Telephone 5  2.000.00 3  500.00 3 Z500.00 3 3  500.00 S  500.00 3 2.000.00 3 3  2,000.00
Postage s 3 3 3 3 3 3 - 3 3

SuttSCriptions s $ 3 - 3 3 3 3 3 3
Audit end Leoal s 3  1.000.00 3 1.000.00 5 3  1.000.00 3  1.000.00 3 $ 3

Insurance i 3  2.300.00 3 2,300.00 3 3  2.300.00 3  2.300.00 3 3 3

Board Expenses I 3 3 - 3 3 3 3 3 3

9. Softwre 5 $ 3 3 3 3 $ 3 3

10. MarketinsfCommmications s 3 S - 3 3 3 3 - 3 3

11. Staff Education and Training S  1.000.00 3 3 1.000.00 3 3 3 3 1.000.00 3 3  1,000.00
1Z Subcontracts/Agreements $  1,000.00 3 S 1.000.00 3 3 3 3 1.000.00 3 3  1.000.00
13. Other (specific detaNs mandatory): In-Kind
Donat'ons of goods tor fanUHes 3  2.1BS.00 3 3 2,115.00 3 2,185.00 « 3  2.185.00 3

s 3 3 - 3 - 3 3 S 3 3

$ 3 3 3 3 3 3 3 3
/ 3 3 3 3 3 3 3 3 3

TOTAL 3  t 48,492i)0 3  3.300.00 3 134.792.00 3 2,185.00 3  6,300.00 3  8,483.00 3 148,307.00 5 3 143,307.00 1
Interact Aa A Percent of Direct

Pa|e 1

4.2*

Contracto

Date

Initials



Exhibit B-4, Amendment *2

BkMerf^rognin Nwn* Child and F«ntih' .ScfvicM - Concord

. Budget Requeet for: CFSS
(Nutmc/PFPi

Budget pericd: July 1.2017 • Jtme 30.2018

i5SJSS4i;'J^^^ATotai:PrPSff«m;Co^ :jCentractor4tte*tlil8teht35SA&2Li y,;£:aiflM8ed:by{t>l:iHqbontMct;ank^^

.•;;4incre<hantai.v
ndlmct;j,-.;

'feiSl-:--:
K:,-;DlraetJt':

i|ncrmSMkal»:  Pu^---
S  90.570.22 $ . 8 90.570.22 8 8 • 8 e0,S70J22 8 8  90.570.22

S  19.302.64 S 8 19.302.64 8 $ • 8 '19,302.64 8 8  19.302.64

s $ 8 . 8 8 - 8 -
8 8

$ % 8 8 8 - 8 $ 8

s % 8 8 8 8 8 8 8

} s 8 8 $ 8 8 8 8

Purctttse/Deprecistion s s 8 8 8 8 8 8 8

s $ 8 8 8 8 8 8 8

£ducation«l $ s 8 8 8 8 8 8 8

Ub
$ s 8 8 8 8 8 8 8

Pharmscy s $ 8 8 8 8 8 8 8

Medical s 1 - 8 - 8 8 8 8 8 8

Office $ 8 500.00 8 500.00 8 8  500.00 8  500.00 8 - 8 8

6. Travel %  13.434.14 s - 8 13,434.14 8 8 8 8 13.434.14 8 8  13.434.14

7. Occupancy $  19,000.00 s 2,000.00 8 21.000.00 8 8  2,000.00 8  2.000.00 8 19,000.00 8 8  19.000.00

8. Current Expenses s s . 8 . 8 8 8 8 - » 8

Tataphooe $  2.000.00 8 500.00 8 Z500.00 8 8  500.W 8  500.00 8 2,000.00 8 8  2.000.00

Postaoe s 8 8 - 8 8 8 8
-

8 8

Sutncriptions s 8 . 8 • 8 8 8 8 8 8

$ 8 1.000.00 8 1.000.00 8 8  1.000.00 1.000.00 8 8 8

Insurarsce s 8 2.300.00 8 2.300.00 8 8  2,300.00 8  2,300.00 8 8 8

Board Expenses $ 8 . 8 8 8 8 8 5 8

9. SotMttre s 8 8 8 8 8 8 s 8

to. lytarketirMyCcmmunications 5 8 8 - 8 8 8 8 8 8

It. Staff Education and Tralnino $  1,000.00 8 8 1,000.00 8 8 8 8 1.000.00 8 8  1.000.00

12. Subcontracts/Agreements s  I.OOO.W 8 8 1,000.00 8 8 8 8 1.000.00 8 8  1.000.00

13. Other (specific detads mandatory): In-Kind
Donations of goods for families 5  2,185.00 8 8 2,185.00 8 2,185.00 8 8  2,185.00 8 8 8

$ 8 8 . 8 8 - 8 8 8

s 8 8 8 8 8 8 8 8

s 8 8 8 8 8 8
•

8

TOTAL 1  148,492X0 8 8^00X0 8 184.792.00 8 2.18SX0 1 8 6,300X0 $  8,485.00 8 148407.00 » 1  148407X0

Indirect Ai A Percent of Direct 4^

Contractor's Inltiali^^^^
Date: I V



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET. CONCORD, NH 03301NicbolM K Toumpaa e03-271-4451 1-800-852-3348 Ejrt. 4451
CommiMiODer

LomiM Bartlett

Dinctof

FAX: 603-626-2383 TDDAcc«m: 1-800-736-2964

May 13. 2015
Attorney Megan Yaple
NH Department of Justice
Office of the Attorney General
33 Capitol Street
Concord, New Hampshire 03301

Good Morning Attorney Yaple,

I am writing to ask that you review the attached amendments between the Department
of Health and Human Services, Division for Children, Youth and Families and Child and Family
Services of New Hampshire (Vendor # 177166-B002), 464 Chestnut Street, Manchester, NH.
The amendment has been signed by the Associate Commissioner and an authorized signor for
the vendor. The vendor provides Comprehensive Family Support Services in the Manchester,
Concord and Southem District Office areas, and has requested the adjustment of several
budget line Items in State Fiscal Year 2015 in order to meet specified needs. The Governor
and Executive Council approved the original agreements on June 18, 2014, (Item # 80). These
are zero cost amendments with no change to any of the contracts end date of June 30, 2016.

Because of the language, in all of the contracts, in Exhibit B. Section 2.7, that reads;

2.7 Notwithstanding paragraph 18 of the P-37, an amendment limited to the
adjustment of the amounts between budget line items and/or State Fiscal Years,
related Items, and amendments of related budget exhibits, can be made by
written agreement of both parties and do not require additional approval of the
Governor and Executive Council

I am asking that you review and sign off on the amendments as they do not need further
action by the Governor and Executive Council.

The remainder of this letter is presented in the format typical of most Governor and
Executive Council letters, so that you might have some context for your review.

Funds to support this request are available in the following accounts in State Fiscal Year
2015 and are anticipated to be available in State Fiscal Year 2016, upon the availability and
continued appropriation of funds in the future operating budget with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office if needed and justified
without further approval from the Governor and Executive Council.

05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SB^VICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION,
TITLE IV-B SUBPART I

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SB^VICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION,
PROMOTING SAFE AND STABLE FAMILIES



Her Excellency Governor Margaret Vvuod Hassan
and the Honorable Executive Courxil

Page 2 of 3

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION.
TITLE XX GRANTS-SSBG

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY
ASSISTANCE FOR NEEDY FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES.

HEALTH AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH, BUREAU
OF POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attached for fiscal details

EXPLANATION

The purpose of these amendments is. to allow the vendor to adjust certain budget lines
in each of the contracts in ordar to meet contractual needs; and to update the standard contract
language in Exhibit C and Exhibit G for each contract. The vendor underestimated the Staff
Education and Training for the Manchester, Concord and Southern District Office areas as well
as the subcontractor amount for the Concord and Southern District Office areas. The change
has resulted in a request from the vendor to adjust the travel and staff training budget lines in
the Manchester area contract, the salary, subcontractor and staff education and training budget
line in the Concord area contract, and salary, subcontractor and staff education and training
budget lines for the Southern area contract. The Department supports the requested
adjustments.

There are no additional funds being requested for these amendments. Other than the
updating the contract standard language in Exhibit C and Exhibit G and the budget line
adjustments outlined above, all other terms and conditions remain unchanged from the original
agreements approved by the Governor and Executive Council on June 18, 2014, (Item # 80).

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These sen/ices are designed to enable families to
access the services they need and want in their home communities. These prevention services
empower parents and give families ah opportunity to learn and grow.



Her Excellency. Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

This contract was awarded as the result of a competitive bid process. On January 21,
2014, the Division issued a Request for Proposal for Comprehensive Family Support Services
to serve the eleven (11) catchment areas in the State of New Hampshire. Twelve proposals
were received.

Child and Family Sen/ices of New Hampshire was awarded three (3) of the eleven (11)
contracts selected in the competitive bid process.

Should the Governor and Executive Council not approve this request, the vendor would
not be able to meet their contractual needs which could reduce the availability, accessibility,
and quality of Comprehensive Family Support Services in the Manchester, Concord and
Southern District Office areas.

Area Served: Manchester, Concord and Southern District Office areas

Source of Funds: 83.11% Federal Funds, 16.89% General Funds

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

RespectfuUy^bmltted,

Eric Borrin

Director

The Department or Hearth and Human Services' Mission is to join communities and
families In providing opportunities to achieve health and independence.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05495-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. TITLE IV-B
SUBPARTI

CHILD AN0 FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106602 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 K545

Total: $9,090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 K545

Total: $9,090

Sub-Totai $27,270

05-095-042^21010-29730000-102-$007d4^2107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-6002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177168-6002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total; $41,818

Sub-Totai $125,454

Financial Details

Child and Family Service of New Hampshire. Inc.
Comprehensive Family Support Service
Page 1 of 3



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29660000-102-500734^2106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SE WICE AREA) 177166-B002

SFY Class/Object Class Title Activltv Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156302

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $8,982

2016 102-500734 Social Service Contract 42106603 $8,962

Total: $17,964

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 - $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

Sub-Totaj $331,568

05-095-045^50010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290

Total: $62,580

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA! 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Totals $73,742

SuthTotm $210.0U

Financial Details

Child and Family Service of Nev/ Hampshire. Inc.
Comprehensive Family Support Service
Page 2 of 3



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-09S-090.902010-S1900000-102.500731-90004009 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OP.POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD ANI3 FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SPY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Totel: $11,162

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SPY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

ToUl: $11,162

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166^002

SPY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

TotalJ $11,162

Sub-Tota> $33,486

0$-095-090-902010-51900000-102-500731'90004105 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

SPY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004105 $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000

Total; $150,000

Sulytotal: $150,000

Grand Total $887,842

Financial Details

Child and Family Service of New Hampshire, Inc.
Comprehensive Family Support Service
Page 3 of 3



Amendment #1 to the Child and Family Services of New Hamshlre Contract for
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Comprehensive Family Support Services Contract

This first Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
'Amendment #1*) dated this 5th day of May, 2015, is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Departmenr) and
Child and Family Services of New Hampshire, (hereinafter referred to as "the Contracton. a nonprofit
corporation with a place of business at 464 Chestnut Street, Manchester, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18,2014 (Item #80), the Contractor agreed to perform certain services based upon the terms
smd conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Exhibit B, Paragraph 2.7, an amendment limited to the adjustment of amounts
between budget line items and/or State Fiscal Years, related items, and amendment of related budget
exhibits, can be made by written agreement of both parties and does not require additional approval of
the Governor and Executive Council;

•  • ..

WHEREAS the State and the Contractor have agreed to amend Exhibit B-1, Budget Period 7/1/2014 •
6/30/2015 - Concord, of the contract;

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 as follows:

To amend as follows:

1. Replace Exhibit B-1. Budget Period 7/1/2014 - 6/30/2015 - Concord with:

Exhibit B-1 - Amendment #1. Budget Period 7/1/2014 - 6/30/2015 - Concord

2. Replace Exhibit C - Special Provisions with:

Exhibit C - Amendment # 1

3. Add Exhibit C-2, Additional Special Provisions. Paragraph 2

2. Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the
following subparagraph is added:

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death
or property damage, in amounts of not less than $250,000 per claim and
$1,000,000 per occurrence with additional general liability excess insurance
coverage of not less than $4,000,000 per occurrence; and

4. Replace Standard Exhibit G, Certificatjon Regarding the Americans with Disabilities Act
Compliance with:

Exhibit G. Certihcation of Compliance with requirements pertaining to Federal Nondiscrimination,
Equal Treatment of Faith-Based Organizations and Whistleblower protections.

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreement, and the obligations of the parties there under, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.'

Child and Family Services of New Hampshire (Concord District Office Catchment Area)
/Vnendment #1

Page 1 of 3



Amendment #1 to the Child and Family Services of New Hamshire Contract for
Comprehensive Family Support.Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and 1^

_sh^
Date

te

Acknowled;

State of •

Servesan

Ann eyary

Ass late mmissioner

Serv s of New Hampshirehitd and mily

rteNam

County
ted Officer, personally appeareo the person ̂ entified aboveijtr sat)

^2DiS—' before the
undersigned officer, personally appeared'the person Ifentified abovejtr satisfactorily proven to be the
person whose name is signed above, and acithowledged that s/he executed this document in the capacity
Indicated above.

Signature of Notary Public or Justice of the Peace

and rtle Notary or Justk» of the PeaceName

^  OQMflBaOi %.
-  FWRS : s

'•• •/. . <t// 5

Child and Family Services of New Hampshire (Concord District Office Catchment Area)
Amendment #1
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Amendment #1 to the Child and Family Services of New Hamshire Contract for
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

I K
Title:

E>ate

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

ChlkJ and Family Services of New Hampshire (Concord Distrid Office Catchmeni Area)
Amendment #1

Page 3 of 3
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New Hampshire Department of Heal^ and Human Services
Exhibit C Amendment #1

SPECIAL PROVISIONS

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

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

2. Time and Manner ot Determination: Eligibility determinations shall be made on fomis 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 bie Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

A. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals dedared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall t>e penrtitted 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 ExhibK A of this
Contract The State may terminate this Contract and any sut>contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any offldats, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any Individual prior to,the Effective Date of tf>e Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on vrhich the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
V  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 relmtMjrse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

VExhibit C - Special Provisions Contrector initiais efts
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New Hampshire Department of Health and Human Services .
Exhibit C Amendment #1

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
pennitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any Individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the foiiowing records during the Contract Period:
8.1. Fiscal Records: books, reconjs. documents and other data evidencing and reflecting all costs

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

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

8.3. M^ical 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 wHhin 60 days after the dose 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
Profjt 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
desigr\ated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Records: Ail information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulatior^ 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 ofTidal duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Provisions Contrsctor Initia:
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

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 Firiancial Reports: Written interim financial reports containing a detailed description of

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

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

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

13. Credits: AJI documents, notices, press releases, research reports and other materials prepared
during or resulting from the perfonnance of the services of the Contract shall include the following
statement

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Sen/ices, 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.

I

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 vwitten 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 vvith all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to taws 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 tf̂ e 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, durir>g the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
^portunlty 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 Contractof Initials \
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It Is not required to submit or maintain an EEOP, Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certirication Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origirv
discriminaton includes disctimination on the basis of limited English proficiency (LEP). To ensure
compliance.with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently. $150,000)

Contractor Employee whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

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

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

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

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

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

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

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

Exhibit C - Spedst Provisions Contractor Initials
/Amendment #1
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

19.4. Provide to OHHS an annual schedule identifying all sut>contractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve ail subcontracts.

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

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled Tinandal Management Guidelines' and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services corttaining a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSA Ch 541.A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS; The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these sen/ices.

Exhibit C - Special Provisions Contractor initiate
Amendment #1
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLE BLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 196fi (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 &672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibHed from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

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

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

• the Americans vwth 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 Amerxlmerrts of 1972 (20 U.S.C. Sections 1681.1583,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs:

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); arid 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 v^istle 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
detorment.

.'ki
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New Hampshire Department of Health and Human Services

Exhibit G

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

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

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

Contractor Name:

7^1—?.-J Aim— Name:

Exhibit G
Contractor Inltiats
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFHCE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857
«03-271-4451 1-800452-3345 Ez(..4451

FAX: (03-271-4729 TOD Access: 1-800-735-29(4 www.dhba.Db.gov

May 23. 2014

Her Excellency, Governor Margaret V\/ood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301 Dote

G&C Approved

REQUESTED ACTION
Item #.

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter into agreements with the vendors identified below, for the provision of Comprehensive
Family Support Services, in an amount not to exceed $3,212,394, effective July 1. 2014 or date of
Governor and Council approval, whichever Is later, through June 30, 2016.

Vendor Vendor Number Location Amount

Child and Family Sen/ices of New
Hampshire (Concord Service Area)

17766-B002
4M Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
Hampshire (Manchester Service

Area)
17766-B002

464 Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
Hampshire (Sou^em Service Area) 17766-8002

464 Chestnut Street

Manchester NH
$292,614

Children Unlimited, Inc. 156114-8001
182 West Main Street

Coriway, NH
$292,614

Community Action Partnership of
Strafford County

177200-B004
642 Central Ave

Dover NH
$286,254

Families First of the Greater

Seacoast
166629-8001

100 Campus Drive, Suite 12
Portsmouth NH

$292,614

Good Beginnings of Sullivan County 170625-8001
109 Pleasant Street

Claremont NH
$292,614

Home Healthcare. Hospice and
Community Services

177274-8002
312 Marlboro Street

Keene NH
$292,614

Lakes R^lon Community Services
Council

177251-8001
719 North Main Street

Laconla NH
$292,614

The Family Resource at Gorham
(Berlin Service Area)

162412-B001
123 Main Street

Gorham NH
$292,614

The Family Resource at Gorham
(Littleton Service Area)

162412-B001
123 Main Street

Gorham NH
$292,614

Total $3,212,394
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Funds to support this request are available in the following accounts in State Fiscal Year 2015
and are anticipated to be available in State Fiscal Year 2016/upon the availability and continued
appropriation of funds In the future operating budget with the ability to adjust ericumbrances between
State Fiscal Years through the Budget Office if needed and justified without further approval from the
-Govemor.and Executive Council.

05^95-042>421010-2968000Q-102-500734-42106802 HEALTH AND SOCIAL SERVICES. HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. TITLE IV-B
SUBPARTI .

05-99S-042-42101Q^29y30bod-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS OlPf 6f. HHS; HUMAN SERVICES, CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-l'6i2^00734-42108603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEP-^ .pfj, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-6146000b-502-500891*45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES. TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details. '

EXPLANATION

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of 21 years by promoting family wellness. decreasing family stressors and preventing child
abuse and neglect. These services are designed to enable families to access the services they need
and want in their home communities. These prevention services empower parents and give families an
opportunity to learn and grow.

The Division for Children, Youth and Families and Division of Public Health Services /Maternal
Child Health Services blended three farriiiy health and support related programs, into one program.
This Comprehensive Family Support Services represents such efforts.

New Hampshire DHHS Comprehensive Family Support Services:

In 2002, The Division for Children. Youth and Families, launched a family support partnership,
entitled Comprehensive Family Support Services. Support and prevention-based services and
programs were provided to thousands families and individuals throughout the state. Due to the success
of these prevention-oriented programs, the Division for Children, Youth and Families has recognized
the benefit of provider services to families as an effort to keep them from becoming involved in other
systems of care.
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Cuaently, there are 25 community-based family resource centers in operation across the State
of New Hampshire, which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six and under. These centers are often key local stakeholders, in
groups that assess and advocate for the needs of local families.

New Hampshire DHHS Home Visiting NH:

In 2001, the Division of Public Health Services Matemal and Child Health Section began Home
Visiting New Hampshire, a statewide, family focused and child centered, preventive program that
provides, health, education, support and linkages to community services to eligible, pregnant women
and their families in their home until her child is twejve (12) months old. Contractors provide these
services in nine (9) of the Division for Children. Youth and Families service areas. The goals of Home
Visiting New Hampshire are to promote healthy pregnancy and birth outcomes, promote a safe and
nurturing environment for children, and enhance families' life course and development.

Child and Family Health Support Services:

Child and Family Health Support Services have been available through local community health
and home visitirtg agencies for approximately twenty years with funds that had previously supported
the state's network of "well baby clinics'. These services provide assistance with health care
enrollment, referrals, case management, care coordination, education and counseling relative to the
child and family and can be conducted by home, office visit or by telephone v^en appropriate. .The
goal of Child and Family Health Support Services is to promote the health and well-being of children
from birth through age eighteen, with priority given to children birth through age ten.

This contract was competitively bid. On January 21, 2014 the Departrfient issued a Request for
Proposals to solicit proposals for the provision of Comprehensive Family Support Services to assist
expectant women along with children and families with children up to the age of 21 years by promoting
family wellness. decreasing family stressors and preventing child abuse and neglect. The request for
proposals was available on the Department of Health and Human Services website from January 21,
2014 through March 10, 2014. There were 12 proposals submitted.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements, the Division for Children, Youth and Families'
Comprehensive Family Support Sen/ices program and the Division of Public Health Services, Matemal
and Child Health Section. The team also included staff with significant business and management
expertise.

The proposals were evaluated based on the criteria published in the Request for Proposals.
Eleven of the twelve proposals were selected. The bid summary is attached.

The attached contract calls for the provision of these services for two years and reserves the
Division's right to renew the agreement for up to four additional years, based upon the satisfactory
delivery of services, continued avajlability of supporting funds, and Governor and Executive Council
approval.



Her Excellency Governor M; iret Wood Hassan
""and the Horibraoie txecuuveXloun^
Page 4 of 4

Should Governor and Council not authorize this request, the flexibility of community-based family
services may not be available to address the needs of children and families throughout the state which
could cause an increase In the Division for Children, Youth and Families involvement for out-of-home
placement, as these services help to prevent the separation of children from their families and afford
them a safe, stable and supportive family.eDvirontnent... .

Area Served: Statewide.

Source of Funds; 95.34% Federal Funds
4.66% General Funds

In the event that Federal Funds are no longer available, no additional General Funds will be
requested to support this program.

Respectfully subnijtted,

—yK
Mary ney

Asso at ommissioner

Approved By:
Nicholas A.Toump^s
Commissioner

The Department ofHealth ar^ Human Semices' Miuion Is to Join communities and families
in orovidins oooortunities for eituens to achieve health and indeoendence.



•  FISCAL DETAILS

Cv:..^PREHENSIVE FAMILY SUPPORT SERs .ES

05^95-042'421010-29680000'102-5000734-42106802 HEALTH ANP SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-8
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

SPY Class/Oblect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106602 $4,545

■  2016 102-500734 - .  ..Social Service Contract 42106802 $4,545

TotalJ $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 , Social Service Contract 42106602 $4,545

2016 102-500734 Social Service Ck>ntract 42106802 $4,545
'

Total: $9,090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class TItJe Activity Number Budget

2015 102-500734 Social Service Contract 42106602 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

SFY Claas/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-8004

SFY Ctass/Oblect Class Title Activity Number Budqet

2015 102-500734 Social Service Ckmtract 42106802 $823

2016 102-500734 Social Service Contract 42106802 $1,907
> total: $2,730

FAMIUES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

SFY Class/Object Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 ' 102-500734 Social Service Contract 42106802 $4,545

ToUl; $9,090

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Class/Oblect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

Financial Details

Comprehensive Family Support Service
Page 1 of 9



FISCAL DETAILS

X._/RREtia^SIVE.FAMlLy_SiJ£E6l3I.SEt. _^S

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY ClassyObject Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 . $4,645

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

LAKES REGION COMMUNLTY^RV)CES-COUNCIL(LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Sodal Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

Sub-tota 93.630.00

05-09S^2-421010-29730000-102^00734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. PROMOTING SAFE
AND STABLE FAMILIES

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

;■
...

Total: $41,818

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Obiect Class Tide Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107305 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166^6002
SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Financial Details
Comprehensive Family Support Service
Page 2 of 9



FISCAL DETAILS

.PREHENSIVE FAMILY SUPPORT SER, iS

CHILDREN UNLIfVUTED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

SFY Class/Object Class Title Activity Numt>er Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306. $20,909

Total: $41,818

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activity-Numt>er Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Class/Oblect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

SFY ■ Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 .  $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Oblect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

. SFY . Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Financial Details

Comprehensive Family Support Service
Page 3 of 9



FISCAL DETAILS

— —e-o-MPREHENSiVE-FAMILYSUPPeRT-SEf^ ;^S-

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Numt»er Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Sub-total 459,998.00

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION, TITLE XX GRANTS-
SSBG

SFY Class/Object Class Title Activity Numt>er Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Trtle Activity Number Budget

2015 102-500734 Social Service Contract >42106603 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982

Total: $17,964

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 15611^001
SFY Class/Object Class Tttle Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFRCE

SFY Class/Obiect Class Trtte Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-6001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

■Financial Details
Comprehensive Family Support Service
Page 4 of 9



FISCAL DETAILS

CuftlPREHENSIVE FAMILY SUPPORT SERV.^ES

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY ClassyObiect Class Title Activity Number Sudqet

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802 ■

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Obiect Class Titie Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 . Social Service Contract 42106603 $78,401

Total: $156,802

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-BOOi

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT QORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

- Total: $156,^2

Sub-total 1,585.984.00

05-09S-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Nuriiber Budget

2015 502-500891 Social Service Contract 45030206 $38,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total:' $73,742

Financial Details

Comprehensive Family Support Service
Page 5 of 9



FISCAL DETAILS
TvlPREHENSIVEF-AMIL-V-SUPPORT-SEf.—.ES-

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290

Total: $62,580

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742"

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114^001

SFY Class/Object Class Title Activity Number Bud(]et
2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200*8004

SFY Class/Obiect Class Title Activity Numl)er Budget

2015 502-500891 Social Service Contract 45130206 $36,871

2016 502-500891 Social Service Contract 45130206 $36,871

Total; $73,742

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object ■ Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract . 45030206 $36,871

Total: $73,742

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
17062S-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 . 502-500891 .  Social Service Contract .. 45030206 . .$36,871

2016 502-500891 ' Social Service Contract 45030206 $36,871

Total! $73,742

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Titie Activity Numt)er Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Financial Details

Comprehensive Family Support Service
Page 6 of 9



FISCAL DETAILS

" Cwi^PREHENSIVE FAMILY SUPPORT SERv.JeS ■

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Object Class Title Actrvitv Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871
•

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Oblect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract -  45030206 $36,871

Total: $73,742

Sub-total 800.000.00

05-095-090-902010-51900000-102-600731-90004009 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Act^ity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total; $11,162

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001 '

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Coritracts for Program Services 90004009 $5,581

Total: $11,162

Financial Details

Comprehensive Family Support Service
Page 7 of 9



FISCAL details
.G^,(PR€H6NSIV£^M1LYSUPP0RT.SER:--^-

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA)177200>B004

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: ■  $11,162

FAMILIES fIRST OF THE GREATERSE/^OAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-'b601

SFY Class/Obiect Class Title Actlvitv Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

' SFY Class/Obiect Class Title Activity Ntrmber Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SPY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

ToUl; $11,162

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Obiect ' Class Trtle Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

ToUl: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412>B001

SFY Class/Obiect Class Tide - Activity Number Budget - -

2015 . 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

Sub-total 122.78Z00

Financial Details

Comprehensive Family Support Service
Page 8 of 9



FISCAL DETAILS

Cv^MPREHENSIVE FAMILY SUPPORT SERviOES

05-095-090-902010-51900000>102-500731-9000410S HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004105 $75,000

2016 102-500731 Contracts for Program Services • 90004105 $75,000

Sub-total: $150,000

Grand total: 3,212,394.00

Financial Details

Comprehensive Family Support Service
Page 9 of 9



New Hampshire Department of Heafth and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

lomprehenslve Family Support
j  Services

RFP Name

1.

2.

3.

4.

5.

6.

Bidder Name

Chllditm Unlimited IrK. (Conway District)

Families First jSeacoast District)

The Family Resource Center(Berllr) District)

The Family Resource Center (Littleton District)

Community Action Partnership of StrafTord
County (Rochester District)

Lakes Region Community Services (Laconia
District)

7.
Child and Family Services (Manchester District)

I  8.
Child and Family Services (Concord District)

9.
Child and Family Services (Southem District)

Home Healthcare Hospice & Community Services
(Keeno District)

^ ̂ Good Beginnings of Sullivan County (Ctaremont
District)

12.

15-DHHS-OHS-DCYF-01

RFP Number Reviewer Names

Monadnock Family Services (Keens District)

Pasa/FaD

1.

2.

3.

4.

John^ianlngton^ommunll^and^Famll^

Michael Donati, Administrator i

Delrdre Dunn. ProQfam SpeciafBt IV

Dague Clark, Fiscal Administratof



FORM NUMBER PO? (version 1709)

Subject; Comprehensive Family Suppoft Services

AGREEMENT
The Slate of New Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord NH 03301

13 Contractor Name

Child and Family Services of New Hampshire

1.4 Contractor Address

464 Chestnut Street

PO Box 448

Manchester NH 03105

l.S Contractor Phone

Number

(603)518-4000

1.6 Account Number

05-095-042^21010-

29680000:102.5000734-

40130215

05-095-042-4210IO-

29730000-102-500734-

40130007

05-095-042-421010-

29660000-102-500734-

40130302

05-095-045-450010-

61460000-502-500891-

45030206

05-095-090-902010-

51900000-102-500731-

90004009

1.7 Completion Date

June 30, 2016

1.8 Price Limitation

$292,614

1.9 Contracting OfDcer for State Agency

Eric D. Borrin

1.10 State Agency Telephone Number

603-271-9558

1.12 Name and Htle of Contractor Signatory

fa€V'6^^ Y (/^Q

1.1^ Contractor Signature

invw
1.13 Admowledyement; State of llH . County of HMl^tanroo^K

before the undersigned officer, personally appeared the person identified In block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block
1.12. .

LL^^^^^SlmAlEi^^Not^ Public or Justice of the Peace

w!)d'^^|p>f Notary or Justice of the Peace

1.15 Name^nd^Ueof 5^^ Agtocy Signatory

Page 1 of 4



1.16 Approval by the N.H. Department of Administration, DivUton of Personnel (\f applicable)

By: Director, On:

2.17 Approval by the Attorney Cctieral (Form, Substance and Execution)

By: On

1.18 Approval by the Goverpdr and Executive Council

By: On:

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 f'Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
berth, identified and more particularly descried 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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and

Executive Council approve this Agreement ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effeclive 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 obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

appropriated funds, the State shall have the right to 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 Stale
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event hinds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
p^ormance hereof, and sh^l be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contraa
price.
5.3 The State reserves the right to offset hrom any amounts
otherwise payable to the Contractor urxler 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 Notvrithslanding 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 ̂ ce 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, stale, county or municipal authorities
which impose any obligation or duty upon the'Contractor,
including, but not limited to, civil rights and equal opportuiuty
laws. In addition, the Contractor shall comply with tjl
applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate ag^^t employe^.or applicants for
employment because of race, color, religion, creed, age, sex.
handicap, sexual orientation, or national ori^n and will take
afTtrmatjve action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall con^ly 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
ascertairung compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this AgreemeoL

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

7.2 Unless otherwise authorized in writing, during the tcim of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,

. arx) shall not permit any subcontractor or other person, fifin 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
Agreement. This provision shall survive termination of this
Agreement
7J3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this A^cemeni.
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 [)efautt and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, elective 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 CK^ring 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
detennines that the Contractor has cured the Event of Default

shall never be paid to the Contractor,
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall 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, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter91*A or other existing law. Disclosure of data requires
prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ('Termination Report") describing in
detail all Services 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 perfonnance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the Stale.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Slate, its ofiicers and employees, and any and all claims,
liabilities or penalties asserted against the Stale, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO ihe acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign inununity 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
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^ignee fo^blaih and rô aintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury; death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and
14.1.2 fire and extended coverage insurance 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 Stale of New
Hampshire.
14.3 The Contractor shall furnish lo the Contracting Officer
identified in block ] .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, certificaieCs) of
insurance for all renewalfs) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificale(s) of insurance and any renev^s thereof shall be
attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.k. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and nwntain, payment of Workers' Compensation in
connection with activiti^ which the person proposes to
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Oflicer identified in block 1.9, or his or her
successor, proof of Woricers' Compensation in the manner
de^ribed in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State lo
enforce any provisions hereof after any Event of Default shall

be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the

provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a parly hereto to the other party
shau be deemed to have been duly delivered or given at (he
time of mailing by certified mail, postage prepaid, in a United
States Post Of^ce addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any 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 lo explain, modify, amplify or aid in
the in teipreiation, construction or meaning of the provisions of
this Agreement.

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

23. SEVERABILTTy. In (he event any of the provisions of
this Agreement are held by a court of con^tent 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 and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

Scope of Services

1. Scope of Services

The Contractor will provide Comprehensive Family Support Services, through a variety of
methods Including home visiting, to assist pregnant women and families with children up to the
age of 21 years by promoting family wellness, decreasing family stressors and preventing child
abuse and neglect. The Coritractor will perform duties, which include but are not limited to:

1.1 Providing the following services for the Division for Children, Youth and Families'
Concord District Office Catchment Area, at minimum, during the business hours of
8:00 a.m.-5:00 p.m., five (5) days per week:

1.1.1 Age appropriate health education, as well as safety and injury prevention
information according to the American Academy of Pediatrics' "Bright Futures
- Guidelines tor Health Supervision of Infants, Children and Adolescents",

Third Edition or most recent edition; the Contractor will:

1.1.1.1 Use "Bright Futures - Guidelines for Health Supervision of Infants,
Children and Adolescents" for health education, safety and injury
prevention priorities;

1.1.1.2 Use Healthy Homes tDne Touch* environmental health assessment tool

to access the living environment of each client.
1.1.2 Assistance with enrollment In Medlcaid; the Contractor will:

1.1.2.1 Help clients apply for Medlcaid online through NH Easy;
1.1.2.2 Help clients complete application forms during home visits;
1.1.2.3 ' Help clients navigate through affordable care act health insurance

"marketplace" and through the application process.
1.1.3 Child care resource and referral in partnership with the local Child Care

Aware NH agency; the Contractor will:
1.1.3.1 Help families identify and access quality preventive child care;
1.1.3.2 Work with families to arrange quality child care or Improve their child care

situation;

1.1.3.3 Remain a member of Concord Connections (a collaborative family
resource center, which offers child care services while parents attend
educational programs or groups);

1.1.3.4 Maximize the ability to find appropriate child care placement with little

notice by maintaining direct relationships with the following:
1.1.3.4.1 Easter Seals;

1.1.3.4.2 The Boys and Girls Club; and
1.1.3.4.3 Belknap-Merrimack County Head Start

1.1.4 Developmental and social-emotional screening using ASQ & ASQ-SE

Questionnaire through the Watch Me Grow Program ; the Contractor will:

1.1.4.1 Provide developmental screenings as prescribed by the Watch Me Grow
from 2 months of age through 60 months using ASQ during home visits;

1.1.4.2 Provide ASQ-SE for children that need to be more closely evaluation in

the social and emotional areas. This may Include children:
Child and Family Services of New Hampshire (Concord Distrlcl Office Caichment Area) ^
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.4.2.1 Who have experienced trauma or
1.1.4.2.2 Who routinely observe fighting parents.

1.1.4.3 Link families with Early Supports and Services through Community
Bridges when the screening reveals a significant deficiency or a probable
developmental delay;

1.1.4.4 Refer children and their families to Child Find within the school system. '
1.1.5 Domestic violence prevention and intervention services; the Contractor v^l):

1.1.5.1 Use the Relationship Assessment Tool with clients in relationships to
assess the health of the relationship and identify concerns;

1.1.5.2 Provide educational supports that are aimed to prevent domestic
violence;

1.1.5.3 Provide intervention and crisis services in partnership with the "NH
Coalition Against Domestic and Sexual Violence" when a violence
situation is revealed.

1.1.6 Family centered early childhood prograrhs; the Contractor will:
1.1.6.1 Work in partnership with Concord Connections which continually assess

community needs and develops an array of local, family-centered and
culturally diverse services/activities at several locations within the
partnership. These services/activities include:

1.1.6.1.1 Babies and Parents Group;
1.1.6.1.2 Parenting the Second Time Around;

1.1.6.1.3 Circle of parents support group;
1.1.6.1.4 Parenting support group at Shea Farm, half- way house for

women.

1.1.6.2 Refer clients to external programs such as Concord Hospital's post-
parlum support group or work with Concord Connections members to
create new opportunities if there is sufficient interest and ability to meet
the need.

1.1.7 Child development education; the Contractor will:
1.1.7.1 Provide "Period of PURPLE Crying" education, inform parents of the

dangers of shaking infants-and discuss ways to sooth a baby on the first
home visit after the birth of a baby;

1.1.7.2 During home visits, address parent's concerns, maintain a development
history, make informed observations of the child, identify the presence of
risk and protective factors, periodically use screening tests, and
document findings.

1.1.7.3 Educate parents about motor, cognitive and social-emotional skills and
discuss common milestones using Parents at Teachers:

1.1.7.4 Provide families child development education and support groups through
Concord Connections;

1.1.7.5 Use Bright Futures Guidelines and ASQ&ASQ-SE screenings;
1.1.7.6 Refer to Early Supports and Services when appropriate.

1.1.8 Family Centered Early Supports and Services Program; the Contractor will:
Child and Family Services of New Hampshire (Concord Districl Office Catchment Area) m
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.8.1 Link families with Family Centered Early Support Services Provider,
Community Bridges, and other resources as needed.

1.1.9 Assistance with enrollment of child in Medical Home (Primary Care Provider);
the Contractor will:

1.1.9.1 Promote arxJ Encourage good health for all family members;
1.1.9.2 Work with clients to obtain appropriate releases to enhance care

coordination;

1.1.9.3 Help clients establish a Medical Home;
1.1.9.4 During home visits, the Contractor will:

1.1.9.4.1 Discuss the appropriate use of the physician's office and the
emergency room, stressing that the emergency room is not the

place to address routine medical concerns and discomfort;
1.1.9.4.2 Encourage and role model the importance of regular

communication between the home and medical community;

1.1.9.4.3 Provide education regarding child development and safety, health
and wellness issues and help clients understand information they

are receiving from medical providers;
1.1.9.4.4 Provide teaching and Information around pertinent health

concerns such as head lice, beg bugs and immunizations;
1.1.9.4.5 Encourage and assist with the collection of medical documents

and reports;
1.1.9.4.6 Use the Bright Futures Guidelines to Inform home visits and

support healthy child development.
1.1.10 Family mentoring and advocacy programs; the Contractor will:

1.1.10.1 Offer Role modeling and Mentoring around parenting techniques;

1.1.10.2 Refer clients to parlidpate In the Circle of Parents support group;
1.1.10.3 Involve families in leadership roles whenever possible;
1.1.10.4 Work closely with NH Children's Trust to promote and link client with

advocacy projects.
1.1.11 Home visiting services in accordance with Home Visiting NH 2012;
1.1.12 Independent Living skills training: the Contractor will:

1.1.12.1 Maintain cooperative relationships with NH Employment Program staff in
order to facilitate employment related supports and services;

1.1.12.2 Refer homeless pregnant youth ages 18-22 to the CPS Transitional Livir»g

Program;

1.1.12.3 Help families enhance their Family Service (goal) Plans which may

include life skills, independent living skills and life planning goal arKl
objectives.

1.1.13 Life course planning; the Contractor will:

1.1.13.1 Provide supports that reduce risks and increase protective factors that

can change the health trajectory of the adults and children sen<^ed.
1.1.14 Life skills training; the Contractor will:

Child and Famil/ Services ot New Hampshire (Concord District Office Catchment Area) o ̂
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1.1.14.1 Work with parents to discuss their educational and work history and
career path.

1.1.15 Literacy education and support; the Contractor will;

1.1.15.1 Recommend that parents start reading to the fetus In utero;
1.1.15.2 Help parents understand the importance of reading to their childreri;
1.1.15.3 Use the "Born to Learn" curriculum from Parents As Teachers curriculum;

1.1.15.4 Work with parents to address their educational goals Nvhich could include:
1.1.15.4.1 Looking at picture books together;
1.1.15.4.2 Using audlo-t>ooks to guide parent and child through a book;

1.1.15.4.3 Participating in parent groups and story time opportunities to listen
to others;

1.1.16 Medical and health education including adherence of child to the American
Academy of Pediatrics' "Recommendations for Preventive Pediatric Health
Care" schedule; the Contractor will:

1.1.16.1 Use Bright Futures Guidelines to provide medical and health educations;
1.1.15.2 Follow Bright futures and the APA medical and health education

preventive care visit schedule.
1.1.17 Mental health services; the Contractor will:

1.1.17.1 Ensure that all pregnant women enrolled in the program:
1.1.17.1.1 have a Prime MD depression screening during pregnancy as a

baseline;

1.1.17.1.2 Receive the Edinburg Postnatal Screen at two (2) weeks post-
partum and again six (6) to eight (8) weeks post-partum.

1.1.17.2 Families enrolled in the program are given a short depression screen
called the Patient Health Questionairre-9 (PHQ-9).

1.1.17.3 Link clients/families to appropriate services including:
1.1.17.3.1 Family Counseling program for office-based therapy;
1.1.17.3.2 Concord Hospital's post-partum support group;
1.1.17.3.3 Riverbend if medication and home-based therapy are needed.

1.1.18 Oral health services; the Contractor will:

1.1.18.1 Discuss the importance of oral health vwth clients during pregnancy;
1.1.18.2 Provide dental education: such as:

1.1.18.2.1 Proper cleaning of gums and mouths of babies(do's and don'ts);
1.1.18.2.2 Bottle rot and other hazards.

1.1.18.3 Assist In finding appropriate dental care;
1.1.18.4 Use the Oral Health Risk Assessment tool in order to follow the Bright

Future guidelines on oral health risk assessment being performed for
children 6 and 9 months of age until a dental home is established.

1.1.19 Other health and social services (such as: family planning, fuel assistance,
transportation etc.); the Contractor will:

1.1.19.1 Help clients access a plethora of services to address their needs such as:
1.1.19.1.1 Family Planning;

Child and Family Services of New Hampshire (Concord District Office Catchment Area) ^ ̂
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1.1.19.1.2 Basic needs through City Welfare and Community Action Partners
for energy programs, fuel assistance, nutrition, and utility
assistance;

1.1.19.1.3 Financial needs through debt management services and
foreclosure counseling;

1.1.19.1.4 Transportation needs through Medicaid providers and free bus
passes;

1.1.19.1.5 NH Housing needs through Section 8, subsidized housing,
CATCH housing. Families in Transitions and The Friends Shelter.

1.1.20 Parent education and support; the Contractor vwll:
1.1.20.1 Provide significant education and support to parent through Parents As

Teachers and the home visiting aspect of the program;

1.1.20.2 Link parents with the programming of Concord Connections;
1.1.20.3 Offer parenting support group to female inmates at Shea Farm through a

partnership with the NH Department of Corrections;
1.1.20.4 Link parents with other providers, such as hospital or health center

groups.

1.1.21 Parents As Teachers home visiting curriculum;

1.1.22 Smoking cessation assistance; the Contractor will:
1.1.22.1 Work with clients regarding the hazards of smoking and secondhand

smoke as part of their health assessment and education:
1.1.22.2 Work to motivate smokers to quit, when ready to quit;
1.1.22.3 Refer smokers to QuitWorks NH.

1.1.23 Substance abuse services; the Contractor will:

1.1.23.1 Use TWEAK screening for all pregnant women;

1.1.23.2 Conduct brief interventions for those who test positive;
1.1.23.3 Refer clients that need further assessment/intervention to:

1.1.23.3.1 Families in Transrtlon;

1.1.23.3.2 The Farnum Center's Webster Place;

1.1.23.3.3 Child and Family Service Adolescent Substance Abuse Treatment
(only for clients through age 24.)

1.1.24 Trauma informed services; the Contractor will:

1.1.24.1 Ensure staff members are trained in trauma informed care;

1.1.24.2 Use the trauma-informed approach for the entirety of care;
.  1.1.24.3 Refer client who are in need of therapeutic service to Child and Family

Services Family Counseling program for office-based treatment.
1.1.25 WIC program services. The Contractor will:

1.1.25.1 Encourage pregnant women to apply prenatally;
1.1.25.2 Take clients to WIC appointments when necessary.

1.2 Coordinating outreach to the communities and families regarding the availability of
the program and services. The Contractor will:

Child and Family Services of New Hampshire (Concord Dislrict Office CatchmenI Area) o
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1.2.1 Actively outreach with partner agencies through relationships and
participation In collaborative efforts;

1.2.2 Distribute collateral materials Including CFSS and agency brochures, CFS
"All in the Family" newsletters, and Concord Connection flyers;

1.2.3 Include parenting and family resource center Information on the CFS website
fwww.cfsnh.oro) under "Good Parent U";

1.2.4 Provide Information sessions and presentations with community agencies
and their representatives; and

1.2.5 Use media coverage.

1.3 Offering home visitation and other services at times that allow for the utmost amount
of family member/caregiver participation. The Contractor will:

1.3.1 Offer home visits at all times of the morning, afternoon and evening;

1.3.2 Offer weekend appointment when a family Is unable to meet during the week;

1.3.3 Increase efforts for father Involvement;

1.3.4 Encourage clients to involve family member and caregivers in home visiting
assessments even If they do not live with the client.

1.4 Establishing and maintaining contact with local community groups and organizations
that promote effective supports and services that result in safety, permanency and
well-being of children and their families. The Contractor will:

1.4.1 Actively participate in community-based meetings;

1.4.2 Collaborate through phone calls and meetings to coordinate services;

1.4.3 Communicate with health care and other providers with appropriate client
releases for sharing of nurse and medical notes.

1.4.4 Actively engage in partnerships, which include:

1.4.4.1 Maintaining relationships with child care providers and resource and
referral organizations;

1.4.4.2 Significant relationship with Concord schools;

1.4.4.3 Participate In Infant Mental Health Regional Team, NH Association for
Infant Mental Health for client-specific coordination and to remain
Informed about emergency issues;

1.4.4.4 Work closely with and provide domestic violence referrals to NH Coalition

Against Domestic and Sexual Abuse;
1.4.4.5 Engage In Concord Connections Collaborative partnership and planning

with RIverbend, The Children's Place, UNH Cooperative Extension and
the Concord School District;

1.4.4.6 Work with NH Children's Trust around training, technical assistance and
client advocacy and recognition;

1.4.4.7 Engage with NH Employment Program and staff around client supports

and attend wraparound meetings;

1.4.4.8 Link clients with coordinate services with client residing in CFS
Transitional Living Program;

Child and Family Services of New Hampshire (Concord District Office Catchment Area)
Contractor ini
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1.4.4.9 Keep infomied about health care system, maintaining relationships with
medical community, coordinate to establish and maintain medical homes
for clients, coordinate with and refer clients to WIC, NH MedicakJ, mental

health providers and substance abuse providers;
1.4.4.10 f^aintain and expand upon our relationships with referring clients for basic

needs, financial supports, transportation and other su^orts;
1.4.4.11 Maintain relationships with funders including the NH DHHS, Granite

United Way, Healthy Beginnings Foundation, and non-profit resources
including NH Center for Nonprofits;

1.4.4.12 Maintain relationships with businesses In the private sector to leverage
client support;

1.4.4.13 Partnership with NH Minority Health Coalition for agency's cultural
sensitivity review.

1.5 Identifyirtg additional resources and funding opportunities and reporting the results to
the DCYF Program Specialist monitoring the Comprehensive Family Support
Services Program. The Contractor will:

1.5.1 Help identify charitable resources

1.5.2 Raise funds through:

1.5.2.1 Private philanthropy

1.5.2.2 Securing charitable grants from foundation and corporations.

1.6 Ensuring service delivery is flexible and support services are provided to families
across a continuum of the three (3) preventive stages:

1.6.1 Prevention: is provided through the Concord Connections Collaborative with
activities that are directed toward the general public;

1.6.2 Early Intervention; is provided primarily through Family Support Worker
through home visiting services and also through community partnerships;

1.6.3 Crisis: is provided to highly vulnerable families who are at imminent risk for
having a child place in out of home care or are at a crisis point that requires
immediate attention to provide a safe environment. Services may include:

1.6.3.1 Immediate and/or assisted referrals to medical, behavioral health or other
support services such as the NH Coalition Against Domestic and Sexual
Violence.

1.7 Facilitating identification and evaluation of programs/services, using the North
Carolina Family Assessment Scale General and ASQ & ASQ-SE for families
experiencing conditions that include, but are not limited to:

1.7.1 Current founded or unfounded child protective services report;
1.7.2 Previous founded child protective services report;

1.7.3 Closed DCYF case;

1.7.4 Child's low birth weight and neuro developmental delays;
1.7.5 History of, or current, parental or caregiver substance abuse;
1.7.6 Low socioeconomic status of the family (defined as <300% percent of the

Federal Poverty Level);

Child and Family Services of New Hampshire (Concord District Office Catchment Area)
Exhibit A - Sc<^ of Services Contractor Initialsiy'A
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1.7.7 Problematic marital relationship;

1.7.8 Family history, Including history of domestic violence;
1.7.9 Child's Insecure attachment in early years;
1.7.10 Pregnancy;

1.7.11 Recent birth of a child (within 6-12 months):
1.7.12 Expected birth of an additional child (within 6 months);
1.7.13 Birth of a child or expected birth of a child with special health care needs;
1.7.14 More than 1 child under the age of 3 years;
1.7.15 Families, teen parent, or single parent experiencing multiple stressors;

1.7.16 Physical or social Isolation;
1.7.17 Home conditions present a health and safety risk to family members;
1.7.18 Chronic health problems, which interfere with care giving; and
1.7.19 Child or family with chronic health, behavioral or developmental issues that

impact on parenting;
1.7.20 ASQ & ASO-SE results that indicate possible delay;
1.7.21 Families impacted by traumatic events;
1.7.22 Receiving TANF cash assistance or any of the Medicald options;

1.7.23 Any other factors that may contribute to unhealthy social and emotional

outcomes.

1.8 Authorizing and managing the preventive child care award in accordance with Exhibit
A'1, In an amount not to exceed the yearly-authorized amount for preventive child
care dollars in paragraph 1 of Exhibit A-1.

1.9 Evaluating the progress of both parents/caregivers (if applicable) as well as the
performance of the programs and services provided. The Contractor will:

.  1.9.1 Have the Program Director and staff evaluate the program during monthly
team meetings;

1.9.2 Have the Operations Team, Ql Committee and Board of Trustees evaluate
the program to examine program procedures, outputs, client outcomes and
establish annual outcome and output targets;

1.9.3 Survey clients when services end and during two (2) survey months annually.
1.10 Maintaining a family service record on each family In compliance with all Health

Insurance Portability and Accountability Act (HIPPA) Privacy Rules. The family
service record vrill include but not bejirnited to;

1.10.1 Referral information;

1.10.2 Release of information form;

1.10.3 Family assessment;

1.10.4 Child/Family services plan;
1.10.5 Case contact log;
1.10.6 Identification of primary care physician (PCP);
1.10.7 Linkages with prenatal/primary care and visit schedule as outlined in

American Academy Pediatrics "Recommendations for Preventive Pediatric

Health Care" schedule;

Child and Family Services ol New Hampshire (Concord District Oflice Catchment Area)
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1.10.8 Progress notes;

1.10.9 Child care utilization and billing information; and
1.10.10 Case closure report.

1.11 Completing criminal background and central registry checks on all staff, sub
contractors, and volunteers working'on this contract, who come in contact with
children.

1.12 Ensuring all staff, sub-contractors, and volunteers, at minimum, possess:

1.12.1 An understanding of the principles of family support;

1.12.2 Skills to address the ethnic and cultural needs, resources and assets of their

community;

1.12.3 Experience working with community groups;
1.12.4 Empathy for parents and families, and an understanding of family stressors;
1.12.5 A working knowledge of the array of services In the community;
1.12.6 Experience working directly with families;
1.12.7 Experience in the area of child welfare services;
1.12.8 Experience in the area of maternal and child health,

1.12.9 Experience in working in coordination with a multidisciplinary team. Including
but not limited to Registered Nurses, Advance Practice Registered Nurses,
licensed clinical social workers, and/or other licensed health professionals.

1.12.10 Good organizational skills;
1.12.11 Good problem solving skills;
1.12.12 Clear and effective oral and written communication skills;

1.12.13 A valid driver's license and reliable automobile transportation;
1.12.14 The ability to work hours that are flexible and convenient for families; and

1.12.15 An understanding of how to access the range of services in the delivery
system.

1.13 Ensuring all allied health professionals have the appropriate New Hampshire
licenses whether directly employed, contracted or subcontracted.

1.14 Providing consultation services from a clinician or prescribing practitioner who is
licensed, by the New Hampshire Board of Psychological Examiners, as a health care
professional.

1.15 Submitting a Communication and Marketing Plan that ensures and describes
Involvement with DCYF District Office staff to promote Comprehensive Family
Support Services.

1.15.1 Work collaboratively with the District Office in your catchment area and make
the request to attend no fewer than two DO staff meetings a year, preferably
quarterly.

1.16 Ensuring that staff attend meetings and trainings as required by the Division of Public
Health Services, Maternal and Child Health Section, including but not limited to: .

1.16.1 MCH Agency Directors' Meetings
1.16.2 MCH Coordinators Meetings

Child and Family Services of New Hampshire (Concord District Oflice Catchment Area)
lor Initials:
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1.17 Ensuring that programs 'are staffed by a Program Director and an appropriate
number of Home Visitors and/or paraprofesslonal home visitors, In accordance with
"Parents As Teachers Guidance for determining caseload size for your affiliate", that
are necessary to implement the program. The Contractor will ensure staff,
qualifications, as listed below:

1.17.1 TheProgram DirectorwIII;
1.17.1.1 Work a minimum of .5 PTE;

1.17.1.2 Supervise each Professional Home Visitors preferably on a weekly (at
minimum bi>weekty) basis; and

1.17.1.3 Possess either:

1.17.1.3.1 A Master's degree in social work, counseling, nursing, public
health or a related field, and two years of experience working with
families and children in a social senrice, home health or other

early childhood program setting; or

1.17.1.3.2 A Bachelor's degree in social work, counseling, nursing, public
health or a related field, and five years of experience working with
families and children in a social senrice, home health or other

early childhood program setting, some of which must have been in
a supervisory capacity.

1.17.2 Professional Home Visitors will:

1.17.2.1 Have knowledge of the eligibility requirements for Medicaid
reimbursement;

1.17.2.2 Have access to ciinical case consultation;

1.17.2.3 Have a minimum of two (2) years of supervised experience working with
families; and

1.17.2.4 Possess a Bachelor's Degree in one of the following disciplines:
1.17.2.4.1 Social work ^
1.17.2.4.2 Counseling

1.17.2.4.3 Early childhood education
1.17.2.4.4 Nursing or a related field.

1.17.3 Paraprofesslonal home visitors shall have at minimum:
1.17.3.1 A high school diploma or general equivalency diploma: and

1.17.3.2 Two years' experience working with families in an early childhood
program or health care support capacity.

1.18 Ensuring that one home visitor and supervisor have and/or maintain Parents as
Teachers "approved user" status, unless a waiver has been obtained from the
Division for Children, Youth and Families.

1.19 Designating a liaison for all programmatic correspondence between the Department
and the agency for matters including but not limited to:

1.19.1 Program announcements;

1.19.2 Clinical updates;

1.19.3 Reporting changes, errors and requests.
Child and Family Services of New Hampshire (Concord Oislricl Office Calchment Area) *7^

Initials: 5ffl_
Page 10 of 14 Date:
Exhibit A - Scope of Services Contractor lnili<



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.20 Notifying the Division for Children, Youth and Families (DCYF) In writing when hiring
a new administrator or any staff pei^on essential to carrying out this scope of
services to work in the program.-Notification must be provided to DCYF within 30
days of the hire date and will include:

1.20.1 A resume of the employee:
1.20.2 Date of hire; and

1.20.3 Job description for the position.

1.21 Requesting a waiver of the applicable staffing requirements before an agency hires
new program personnel that do not meet the required staff qualifications. Waiver
requests must be sent to the DCYF Program Specialist monitoring the
Comprehensive Family Support Services Program and include:

1.21.1 Reason for request;
1.21.2 Name and job description of the position; and
1.21.3 Proposed qualifications for the position.

1.22 Notifying the DCYF Program Specialist monitoring the Comprehensive Family
Support Services Program in writing of the need for a budget revision if any critical
position is vacant for more than one month or if at any time funded under this
contract does not have adequate staffing to perform all required services for more
than one month.

1.23 Reporting all cases of communicable diseases according to New Hampshire RSA
141-C and He-P 301, adopted June 03, 2008.

1.24 Coordinating and participating In public health activities as requested by the Division
of Public Health Services during any disease outbreak and/or emergency, natural or
man-made affecting the public's health.

1.25 Ensuring that all staff complies with the reporting requirements of New Hampshire
RSA 169: C, Child Protection Act; RSA 161 ;F46, Protective Services to Adults; RSA
631:6, Assault and Related Offenses; and RSA 130; A, Lead Paint Poisoning and
Control.

1.26 Promoting immunizations in accordance with RSA 141-C and the Immunization
Rules promulgated there under,

1.27 Ensuring that services meet the requirements of Sec. 401 (a) (3) of the 42 USC 601,
which is Part A of the Personal Responsibility and Work Opportunity Reconciliation
Act of 1996 (PRWORA) federal lawforTANF. One of the purposes of this
requirement is to increase State flexibility to "(3) prevent and reduce the incidence of
out-of-wedlock pregnancies and establish annual numerical goals for preventing and
reducing the Incidence of these pregnancies" to the State/Federal regulation.

1.28 Complying with the confidentiality provisions of RSA 170-G: 8-a. All information
regarding the Division's clients, client families, foster families, and other involved
individuals that the Contractor may leam is strictly confidential and shall not be

Child and Family Services of New Hampshire (Concord Dislricl Office Catchment Area) 'Pat'
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discussed with anyone except the Division's personnel in the performance of
contracted services.

1.29 Maintaining the confidentiality of all clients and using client Information only for the
purpose of program administration, evaluation and quality improvement.

1.30 Ensuring that all staff understands that the receipt of this information is confidential
and cannot be disclosed except in direct administration of the program.

1.31 Ensuring that all staff adheres to the Division of Family Assistance confidentiality
policy in the General Manual and sign a statement saying that they agree to uphold

the confidentiality standards. Failure to maintain confidentiality shall result in
disciplinary actions.

1.32 Reporting personally identifiable health data to DHHS as requested, for all clients
served under this contract for purposes of program evaluation and/or continuous
quality improvement. Contractors are responsible for obtaining any authorizations
for release of information from the clients that is necessary to comply with federal
and state laws and regulations.

1.32.1 All forms developed for authorization for release of information must be
approved by the Division for Children, Youth and Families prior to their use.

1.33 Informing the Division for Children, Youth and Families prior to Initiating any research
relating to this contract that uses clients as subjects and adhering to the legal
requirements governing human subjects' research, if considering clinical or
sociological research using clients as subjects.

1.34 Complying with all of the provisions of the Home Visiting NH 2012 and Watch Me
Grow.

1.35 Usirig the MCH portion of these funds to provide or arrange for preventative health
care for children In the service delivery area, in the event that the Community Health
Center in the Contractor's service delivery area Is defunded.

1.36 Providing culturally and linguistically appropriate services as well as providing clients
of limited English Proficiency with interpretation services to ensure equal access to
quality health services in compliance with Title VI, language efficiency and
Proficiency citation 45 CFR 80.3 (b) (2).

1.37 Complying with all of the requirements of the Health Insurance Portability and
Accountability Act (HIPPA) Privacy Rules, Public Law 104-191.

1.38 Agreeing that the Department of Health and Human Services and/or its funders will
retain COPYRIGHT ownership for any and all original materials produced with the
Department of Health and Human Services' contract funding, Including, but not
limited to, brochures, resource directories, protocols or guidelines, posters, or
reports.

1.39 Agreeing that all media (written, video, audio, and electronic etc.) produced,
reproduced or purchased under the contract shall have prior approval from the
Department before publication, production, distribution, or use.

Child and Family Services of New Hampshire (Concord District Office Catchment Area) 7
ctor Initials:
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1.40 Crediting the New Hampshire Department of Health and Human Services on ail
materials produced under this contract.

2. Reporting Requirements

2.1 ■ The Contractor shall submit monthly reports to the DCYF program Specialist
monitoring the Comprehensive Family Support Services P'rogram by the last day of
the month, which will include, but not be limited to:

2.1.1 Statistical reports that must detail:
2.1.1.1 Number of families enrolled at the t:>eginnlng and end of the month;

2.1.1.2 Number of referrals;

2.1.1.3 Number of families receiving TANF,
2.1.1.4 Early and Periodic Screening and Diagnosis services,
2.1.1.5 Number of terminations;

2.1.1.6 Total number of units of services delivered, (Unit« 15 minutes)
2.1.1.7 Number of childcare cases and utilization data;

2.1.1.8 Year-To-Date unduplicated childcare count;
2.1.1.9 Narrative regarding Impact of the services provided for families; and
2.1.1.10 Community impact of the services provided;
2.1.1.11 Family income, composed of earned Income and child support receipts;
2.1.1.12 Number of families employed or in training;

2.1.1.13 Numk>er of families reporting housing destabilization;
2.1.1.14 Number of expectant women and children receiving WIC services.

2.1.2 A narrative summary of the family services records.

2.2 The Contractor shall submit quarterly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program no later than the
15"^ day of the month following the reporting period of each contract year, with the
first report due on October 15, 2014. Quarterly reports shall Include, but not be
limited to:

2.2.1 A report highlighting the program activities for each quarter, which includes;
2.2.2 Describing the progress In achieving the stated outcomes;
2.2.3 Feedback from families, as to the effectiveness and satisfaction of the

contracted services.

2.2.4 Submitting a Work Plan Outcome Report with S.M.A.R.T. Goals that are
Specific. Measurable Attainable Realistic and Timely, and that, at minimum,
includes:

2.2.4.1 Input/resources;
2.2.4.2 Activities/action plan;

2.2.4.3 Performance measures for outcomes;

2.2.4.4 Evaluation activities; and

2.2.4.5 Brief narrative desaibing strategies for Quality Improvement.

2.3 The Contractor shall submit Annual reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by July 31*" of

Child and Family Services of New Hampshire (Concord Oislricl Office Catchment Area) v.
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each contract year, with the first report due on July 31,2015. Annual reports shall
include, but not be limited to:

2.3.1 Information regarding accomplishments and activities for the program;
2.3.2 Recommendations for service development and outcomes;
2.3.3 Systemic barriers; and
2.3.4 Family satisfaction survey results.

3. Requirements of Delivery of Services
3.1 In addition to the reporting requirements set forth In Section 2 Reporting

Requirements, the Contract will:

3.1.1 Achieve a minimum 80% favorable rating on parent/family satisfaction

surveys conducted annually;
3.1.2 Achieve each target set in the approved Work Plan.

Child arid Family Services of New Hampshire (Concord District Office Catchment Area) n ̂
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Vendor: Child and Family Services of New Hampshire - (Concord Services Area)

PREVENTIVE CHILD CARE AUTHORIZATION AND BILLING INSTRUCTIONS, SFY16

1. The Contractor's maximum yearly-authorized amount for preventive child care dollars is $71.404.
Preventive child care shall not be authorized in excess of the standard rate, (see page 2 of this
Exhibit).

1.1 Out of this maximum yearly amount, for those families that the Contractor determines
should receive preventive child care, the Contractor shall authorize no more than twelve
weeks of child care services at a time.

1.2 The Contractor shall maintain utilization data that includes the family's name arxf
authorized amounts; this information shall accompany the Contractor's billing invoice
submitted to DCYF on a monthly basis.

2. To access the preventive child care service, the Contractor shall identify an appropriate provider.

2.1 The Contractor shall contact the designated DCYF preventive child care Provider Relations
Specialist to authorize the family's enrollment into this service and provide the Specialist
with the required family and provider contact information necessary to complete the
authorization process through NH Bridges, by utilizing form 2096 (See Exhibit A-2}.

2.2 The Provider Relations Specialist shall complete the authorization process to generate
child care billing forms that will automatically be sent to the designated provider on a
weekly basis.

2.3 If the Contractor identifies a new child care provider that Is willing to be certified by DCYF
to provide preventive child care, the Contractor shall contact the Provider Relations
Specialist and provide the name and address of the provider. Preventive child care
services cannot be authorized until the provider has been certified by DCYF.

3. .If the Contractor determines that child care services are required beyond the initial twelve-week
authorization, the Contractor shall follow steps 2.1 and 2.2 above.

4. If the Contractor determines that authorized child care is no longer needed or appropriate, the
Contractor shall contact the Provider Relations Specialist to request that this service t>e terminated
for the applicable family.

5. The Contractor shall routinely track the amount of child care that it authorizes through EX^YF.
Upon reaching the yearly allotment, the Contractor shall notify DCYF in writing (e-mail Is
acceptable), to ensure that no further authorizations are processed.

6. DCYF shall monitor preventive child care usage based on the utilization data provided by the
Contractor. Should monitoring reveal that authorized child care services are not being utilized (the
child care provider does not submit invoices for payments); DCYF shall notify the Contractor to
determine whether the authorization should remain active in the NH Bridges system.

6.1 The Contractor shall contact the family and child care provider to determine the status of
child care usage and notify them of the decision whether to continue or rescind
authorization for child care resources not yet utilized.

7. If within the contract year, DCYF monitoring irxlicates that the Contractor's maximum yearly-
authorized amount for preventive child care has been reached or is about to be reached, DCYF
will alert the Contractor.

Exhibit A-1 Preventive Child Care Authorization and Billing rp ̂
Comprehensive Family Support Services Contractor's Initials HsTT)
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CHILD CARE SCHOLARSHIP PROGRAM MAXIMUM
WEEKLY STANDARD RATES EFFECTIVE JULY 1, 2013

Licensed Child Care Center Licensed Family Home

Level of Child Weekly
Service Age in Rate

Months

Full Time 1-17 $201.75

Full Time 18-35 $191.00

Full Time 36-78 $170.00
Full Time 79-155 $135.96

Hail Time 1-17 $156.24

Half Time 18-35 $147.84

Half Time 36-78 $131.52

Half Time 79-155 $85.00

Part Time 1-17 $78.12
Part Time 18-35 $73.92

Part Time 36-78 $65.76
Part Time 79-155 $42.49

License-Exempt Center
License Exempt Family Home

Level of Child Weekly
Service Age in Rate

Months

Full Time 1-17

Full Time 18-35

Full Time 36-71

Full Time 72-78 $85.00

Full Time 79-155 $67.98

Half Time 1-17

Half Time 18-35

Half Time 36-71

Half Time 72-78- $65.76
HaH Time 79-155 $42.50

Part Time 1-17

Part Time 18-35

Part Time 36-71

Part Time 72-78 $32.88
Part Time 79-155 $21.24

Level of Child Weekly
Service Age in Rate

Months

Full Time 1-17 $155.00

Full Time 18-35 $152.50

Full Time 36-78 $14750

Full Time 79-155 $65.18

Half Time 1-17 $120.00

Half Time 18-35 $118.08

Half Time 36-78 $114.24

Half Time 79-155 $50.00

Part Time 1-17 $60.00

Part Time 18-35 $59.04

Part Time 36-78 $57.12

Part Time 79-155 $25.00

Level of Child Weekly
Service Age in Rate

Months

Full Time 1-17 $108.50

Full Time 18-35 $106.75

Full Time 36-78 $103.25

Full Time 79-155 $45.63

Half Time 1-17 $84.00

Half Time 18-35 ^ $82.66

Half Time 36-78 $79.97

Half Time 79-155 $35.00

Part Time 1-17 $42.00

Part Time 18-35 $41.33
Part Time 36-78 $39.98
Part Time 79-155 $17.50

Full Time Level» 31 or more hours per week
Half Time Level» 16 to 30 hours per week
Part Time Level» 1 to 15 hours per week

Providers caring for children with disabilities can be reimbursed
an additional amount per week.
Full time = $50.00 per week, Half time s $30.00 per week, and
Part time = $15.00 per week. Call (603) 271-7313 for
Information regarding Form 2628, Verification for a Child with a
Disability.

Exhibit A-1 Preventive Child Care Authorization and Billing
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EXHIBIT A-2 .

STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Division for Children, Youth and Families

Form 2096

May 2009

REFERRAL FOR PREVENTIVE CHILD CARE SERVICES

Date:

Child/Family Information

Name of Child:

LAST

Dale of Birth

Name of Parent

Street Address:

Town or City

FIRST MI

Social Security #

Stale Zip Code

CHILD CARE INFORMATION

Name of Child Care Provider

Street Address

Town or City

RESOURCE ID NUMBER

State Zip Code

Start Date of Child Care Services
Projected End Date of Child Care Services (No longer that 12 weeks)

Number of hours of child care approved by the Comprehensive Family Support Agency as
identified in the Family Service Plan.
n Full Time (31 or more hrs) Q Half Time (16-30 hrs/week) CH Part Time (I-I5 hrsAveek)

Family resource and support agency information

Name of Family Resource and Support Agency

Address

Em ail Address

FRS Worker Telephone Number

PD 09-15
ConUactor Initials
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Method and Conditions Precedent to Payment

1. Subject to the availat>llity ol Federal funds, and In consideration for the Contractor's compliance
with the terms and condtions of this agreement, and for the services provided by the Contractor
pursuant to Exhit^t A, Scope of Services, and expenses Incurred, the Department shall pay the
Contractor an amount not to exceed, Form P-37, block 1.8, Price Limitation.

1.1. This contract Is funded with funds from the following Catalog of Federal Domestic
Assistance (CFDA) #'s. for the provision of services pursuant to Exhibit A, Scope of
Services.

•  # 93.667, Federal Agency Department of Health and Human Services,
Administration for Children arid Families, Social Services Block Grant;

•  # 93.645, Federal Agency Department of Health and Human Services,
Administration for Children ar^ Families, Stephanie Tubbs Jones Chijd
Welfare Services Program;

•  # 93.556, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Promoting Safe and Stable
Famiiies;

•  # 93.558, Federal Agency Department of Health and Human Services.
Administration for Children arid Famiiies, Temporary Assistance for Needy
Families; and

•  # 93.994, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Maternal and Child Health Senrices
Block Grant to the States,

1.2. The contractor agrees to provide the services in Exhibit A, Scope of Services In
compliance with funding requirements.

2. Payment for said services shall be made monthly, but not less than quarterly:

2.1 Payment shall be on a cost reimbursement basis for actuaJ expenditures incurred in the
fulfillment of this agreement. The invoice, prowded by the Department, must be
completed, signed, and returned to the D^artment in order to Initiate payment. In lieu of
hard copies, invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

Fiscal Administrator

Division for Children, Youth and Families
Department of l-iealth and Human Services

129 Pleascint Street

Concord. NH 03301

Email: dbclark@dhhs.state.nh.us

2.2 Expenditures shall be in accordance with the approved line Item budget shown In exhibit
8-1 and Exhibit B-2.

2.3 Payments may be withheld pending receipt of required reports, plans, and updates as
defined in Exhibit A.

Child and Family Services - Concord District Office Catchmerx Area
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit B

2.4 A final payment request shall be submitted no later than sixty days after the contact ends.

2.5 Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this contract may be withheld, in whole or in part, In the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not tDeen completed in accordance with the terms and conditions of this
Agreement; and

2.6 When the contract price limitation is reached, the program shall continue to operate at full
capacity at no charge to the State of New f-iampshire for the duration of the contract
period.

2.7 Notwithstanding paragraph 18 of the P-37, an amendment limited to the adjustment of
the amounts between budget line items and/or State Fiscal Years, related items, and
amendments of related budget exhibits, car^ be made by written agreement of both
parties and do not require additional approval of the Governor and Executive Council.

Child and Family Services - Concord Oisrrtci Oillce Caichmeni Area ^
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROViSIONS

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

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

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

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance 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 sul>-agreement if it Is
determined that payments, gratuities or offers of employment of any kiruJ were offered or received by
any ofTicials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the partes
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made, for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for sen/ices or (except as otherwise provided by the

,  federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the ContracL nothing
herein contained shall be deemed to obligate or require the Department to purchase senrlces
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable ar>d necessary to assure the quality of such service, or at a
rate v4ilch exceeds the rate charged by the Contractor to ir>etigible individuals or other third party
fundors for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Departrr>ent shall determine that the Contractor has used
payments hereunder to reimburse iterhs 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.fundors, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor Initials

cu/OHHS/110713 Page 1 of 4 Date •sh j'N .



New Hampshire Department of Health and Human Services
Exhibit C

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

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

8. Maintenance Of Records: In addition to the eligibility records specified at>ove, the Contractor
covenants and agrees to rr^aintain the following records during the Contract Period:
8.1. Fiscal Records: tx)Oks, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, v^thout limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions ar>d orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. '

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

8.3. M^ical 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, excepts and transcripts.

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

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that ̂ rsuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be rr\^ 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.

Exhibit C - special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

NotwithstandiDQ anythlriQ to the coMtrarjf* ccntairied herein the coveriants and conditions cGnts>nsd sn
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: Writter> interim ftnancial reports containir>g a detailed description of

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

11.2. Final Report A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department

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

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

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire 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 du^ 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, ̂ e
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with ail rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. 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

Exhibit C - Special Provisions Contractor Initials

cu/DHHS/tiOTis Page 3 or 4 Dale



New Hampshire Department of Health and Human Services
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subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
16.1. . Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

16.2. Have a' written agreement with the sut)Contractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the sub^ntractor's''
performance is not adequate

16.3. Monitor the suljcontractor's performance on an ongoing tjasis
16.4. Provide to OHMS an annual schedule identifying all subcontractors,- delegated functions and

responsibilities, and when the subcontractor's performance will be reviewed
16.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for Improvement are Identified. the'Contractof shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowal}le and reimbursable In accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a fomi or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of alt regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS; The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C ' Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
.replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

- Notwithstanding any provision of this-Agreement to the contrary, all obligations of the State
hereunder, Including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or 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 othenvise
mr^ifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have die 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) identi^ed in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State, 30 days after giving the Contractor written notice that the State Is exercising its
option to terminate the Agreement

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

10.3' The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to^Supf^rt .the Transition Plan including, but not limited to, any information or
data requested by the St^te 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
uriinterupted delivery of services in the Transition Plan.

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

Exhibit C-1 - Revisions to Standard Provisions Contractor Initials5^1
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Exhibit C-2

ADDITIONAL SPECIAL PROVISIONS

1. The Division reserves the right to renev^ the Agreement for up to four additional years, subject to
continued availability of funds, satisfactory perfonnance of services, and approval by the Governor
and Executive Council.

Exhibit C-2 - Additional Special Provisions
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New Hampshire Department of Health and Human Services"
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CERTiFICATiON REGARDINQ DRUQ-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.1 l and 1.12 of ̂ e Genera! 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.
1969 regulatbns were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), pnor to award, thaf they will maintain a drug-free workpl^. Section 3017.630(c) of the
regulation provides that a grantee (aiid 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 durir^g the federal fiscal year covered by the certification. The certificate set out below is a
material representation of feet upon which reliance is placed when the agency awards the grant False
certification or violation of the certitication 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 controlled sut>stance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

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

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

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

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

1.5. Notifying the agency in writing, 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, irx;ludlng position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Contractor Initials
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has designated a central point for the receipt of such notices. Notice shall Include the
identification numt)er(s) of each affected grant;

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

termination; conslstentwith therequirementsofthe Rehabilitation ActofT973, as
amended; or

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

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

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

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

Check □ If there are workplaces on file that are not Identified here.

Contractor Name: V fAAAAAljf ^ ^

^le ^ Name:^i\j#. A/*
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in S^tion 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in SecUons 1.11
and 1.12oftheGeneralProvisionsexecutethefbllowjr>g-Certiteatiom

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
•Medicald 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 influencir)g 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 anyTederal contract continuation, renewal, amendment or
nxxlification of any Federal contract, grant, loan, or coc^rative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have t>een 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 Cor)gress, 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 Lobtbying. in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: ^ 0 1^^'^

Date^ ̂  Namei'Wfl lol/(U
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspenson, 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 necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (conb'act) is submitted if at any time the prospective primary participant leams
fiiat its certification was erroneous when submitted or has become erroneous 1^ 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 ̂ is clause, have the meanings set out in the Definitions and
Coverage sections of the rules Implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
dause titled "Certification Regarding Debarment, Suspension, Ineliglbiltty and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS, without modification. In all lower tier covered
transactions and In all solidtatlons 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 exduded
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 dause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Ottier Responsibility Matters ^ .
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New Hampshire Department of Health and Human Services
Exhibit F

Information of a participant is not required to exceed that which is normaSly possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
5uspended.-det>arred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

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

a civil judgment render^ 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 certification; and

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

12. Where the prospective primary participant is unable to certify to any of the staten^nts 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 det}arTed. 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 submitting this proposal (contract) that it will
include..this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lov«r Tier Covered Transactions.' without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name: ^

Date* ^ I Name:^trp.^t^c/CvA^
Title: ^ \

Exhtoil F - Certification Regarding Debarment. Suspension Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION REGARDING

. THE AMERICANS WITH DISABILITIES ACT COWIPLIANCE

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

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Contractor Name: Aa/vO

Date Name!^

Exhibit G - Certfication Regarding Contractor Initials
The Americans With Disabilities Act Compliance

cuDHHsnio7t3 Page 1 of 1 Date

itials



New Hampshire Department of Health and Human Services
Exhibit H

CERTiFiCATiON REGARDING ENViRONMENTAL TOBACCO SMOKE

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

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

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

Contractor Name:

-  . , ■ —. .

Date Name:

Exhibit H - Cdrtiflcation Regarding Contractor Initials
Environmental Tobacco Smoke <
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Exhibit 1

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the-Health Jnsurance.Partability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Infonnatlon, 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 Sen/ices.

(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. 'Desicnated Record Set'shall have the same meaning as the term 'designated record sef
in 45 CFR Section 164.501.

e. 'Data AooreQation' 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 'irxlividuar 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 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 ExhibitI Contractor Initials
Health Insurance Portability Act

Business Associate Agreement
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Exhibit I

i. 'Required bv Law* shail 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
"" hls/hef'designee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part 164, Subpart 0, and amendments thereto.

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

p. Other Definitions - All terms not otherwise defined 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.

(3) 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 ̂ e 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 thli^ 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 disdosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit I Contractor Initials
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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;

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

0 Whether the protected health Information was actually acquired or viewed
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 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 of the Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI

3/2014 ^hibitl Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
,  business associates who shall be governed by standard Paragraph #13 of the standard

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

" f. Within five (5) busiriess 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.

r

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

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

3/2014 Exhibit t Contradof Initials t
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

_. (4) ObliQatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitatlon(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 tenns 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 arid 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 Exhtoit I Contractor Initials
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Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

The State

Signature pf Authorized R^^^ntative
Ari.^ CjO&yL^^

Name of Auth6rized Representative/

Title of Authorizet^ Representative

Date

(ki.KA (-ftxAxAU W'to f) nJH"
^ame of the Contractor

bignbture of Authorized Representative

Namb of Authorized Representative

. WVcgA-Tv l/go
Title of Authorized Representative

Date

3/2014 Exhibit I
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GERTIFiCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAi COMPUANCE

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 nrst-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

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

10.1. 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 amerKlment is made. <

The Contractoriidentified 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 Provision s
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency AcL

Contractor Name:

Date Name: tdUiW

Exhibit J - Certification Regarding the Federal Fundir>g Contrador Initials
Accountability And Transparency Act (FFATA) Compliance
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FORM A

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

... -T.he-OUNS^umberfor-vour-entitv.is:— C.^.Q..C....

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1} 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, sut)grants, and/or
cooperative agreements?

NO YES

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

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to Information at>out the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78io(d)) or section 6104 of the Intemal Revenue Code of
1986?

NO YES

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

If the answer to #3 atx>ve 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^HHS/110713
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Comprehensive Family Support Services

This 4''' Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
"Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Waypoint, (fka Child and Family
Services of New Hampshire) (hereinafter referred to as "the Contractor"), a nonprofit with a place of
business at 464 Chestnut Street, Manchester, NH, 03105.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 16. 2014 (Item #80), and as amended on May 22, 2015 (approved by the Attorney General's
Office). May 18, 2016 (Item #9A). and March 21, 2018 (Item #14B), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-2 Additional
Special Provisions, Paragraph #1. the State may modify the scope of work and the payment schedule of
the contract 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 services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #4 remain in full force and effect; 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 1.3 Contractor Name to read: Waypoint

2. Form P-37 General Provisions, Block 1.6, Account Number to add:

05-095-045-450010-61270000-102-500731

05-095-042-421010-29580000-644-504187

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

June 30, 2020.

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

$1,412,742.

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

Nathan D. White, Director.

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

603-271-9631.'

Waypoint Amendment #4
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2.2, to read:

2.2 Expenditures shall be in accordance with the approved line item budget shown in
Exhibit B-1 - Amendment #1, B-2, B-3 - Amendment #2, 8-4 - Amendment #3,
Exhibit B-5 Amendment #3, and Exhibit B-6, Budget Amendment #4.

8. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1.2 to read:

1.2 The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements, which includes an In-kind match of an
amount equal to a minimum of 25% of the federal Title IV-B grant identified in
Subsection 1.1, above and 25% of the federal Promoting Safe and Stable Families
grant identified in Subsection 2.2, above.

9. Add Exhibit B, Methods and Conditions Precedent to Payment, Section 1.3 to read:

1.3 The Contractor shall ensure the annual 25% required match in Section 1.2 above, is
in non-federal contributions either in cash or in-kind related to directly providing Title
IV-B and Promoting Safe and Stable Families project activities and goals related to
Comprehensive Family Support Services as approved by the Department.

10. Add Exhibit B-6, Budget Amendment #4

11. Add Exhibit K, OHMS Information Security Requirements

Waypoint Amendment #4
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Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date ̂ ' \ Name: Christine Sarrtaniello
Title: Director

V\^ypoint

^  Name:

Acknowledgement of Contractor's signature:

State of A/// , County of on before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signamfe of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

jta M. LCwm, Nottinr PtibBc
.  state of New HftfnpeMre

My Commission Expiree Jetnueay 18,2022

Waypoint Amendment #4
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date ' / Nam^>
Title:

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:

Waypoint Amendment #4
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Comprehensive Femly Support Services Exhibii S-<, Budget Amendmertt M

N«w Hampshire Department of Health end Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contraeter name WaypeinI

Budget Reriuesi lor Comprehergive Famtfy Support Servicee (Corxord)

Budget Period: July I. ZOtt through Juite SO. 2020

- •Total Program Cost -  ' Contractor Share / Match Funded by OHHS contract share

Line Item ~ Direct Indirect Total: Direct Indirect Total Direct Indirect Total

1. Total Satary/Wages S  189.000.00 S 23.022.00 $ 21Z022.00 $ s $ $  189.0X.X $ 23.022.x s 212.022.x

2. Emotovee Benefds S  52.662.00 $ 4.073.00 s 56.735.00 $ s S S  52.662.x S 4.073.x 5 56.735.x
3. Cortsullants S $ $ $ s $ $ 5

4. Eouioment: s $ s 5 s S $ s 5

Rertlal $ $ . $ - S s S s s . 5 .

Repair and Malnenanca $ 1.813.00 s 1.813.00 S S 5 s 1.813.x $ 1.813X

PirchasafDeoreciatian $ $ 1.186.00 $ 1 186.00 S s 5 s $ 1 1XX S 1.1X.X

S Suodies: $ $ s - S s 5 $ 5 S .

Educatkxtal S  1.000.00 s $ 1.000.00 S 5 5 S  1.0X.X 5 5 1.0X.X
Lab s $ s S S $ s $ S

Pttamtaev s s $ S s $ s S 5

Medical s s • $ . $ % $ $ S . s .

OfTca S  2.000.00 s 255.00 $ 2.255.00 S $ $ S  2.0X.X S 255.x s 2.255.x

6. Travel S  9.000.00 $ 266.00 5 9.266.x $ $ s 5  9.0X.X S 266.x $ 9.266.x

7 Ocetmncv S  19 000.00 $ 1 622.00 % 20.622.x $ $ s S  19.X0.X 5 1 622X s X.622.X

6. Currert Expenses $ s - s - $ $ $ $ S $ .

Telephone S  3.000.00 s 562.00 s 3.5e2.X S $ s S  3.0X.X 5 562.x s 3.582.x
Postage s $ $ $ s s s S $
Sii>scrip(lons $ $ $ $ 5 S S S s
Audit and Leoal $ s - $ - $ s 5 $ S . s .

Insuartce S  2.000.00 s 322.00 s 2.322.x $ s s S  20X.X $ 322X 5 2.322.x
Board Expenses $ $ - $ $ $ $ 5 $

9. Software s i - $ • $ s $ . $ .

10. MarVetstQ/Commutications S  1.000.00 s 357.00 $ 1.357.x $ s s 5  rox.x $ 357.x 5 1.357,X

11. Staff Education and Traring S  2.000.00 $ 271.00 s 2271.x S s $  20X.X $ 271.x $ 2.271,X

12. Subcontracts/Agreemervs S  2.000.00 s 1.965.00 s 3.96S.X S 5 s S  20X.X 5 1.96S.X $ 3.965.x
13. Other (spectfc details marvlatorv); s s - s - s $ s $ S . $
Irterest Expense s s 5.011.00 s S.011.X $ s $ S 5.011.x S 5.011.x

Organization Dues S  1.200.00 s s 1.2X.X s - 5 $ 5  1.2X.X $ S 1.2X.X
Pirchased Services/lrvkind dortations $  6,365.00 $ s 6.365.x s 6.365.x $  6.365.x S . $

TOTAL S  290,227.00 $ 40,745.00 t 330,972.M s 6,3$$.X %  6,365.M $  283,e62M S 40,745.x $ 324,X7.X
Indlreet As A Percent of Direct

SNaypoM

tS-OHHS-OHSOCVF-Ot-Ot

EidiiDIt B-S. Budget Amendment *4
Page I oi t
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. "Breach" means the loss of control, compromise, 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
sen/ices - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

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

V5. Lasl update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS information

Security Requirements ^llxhOi
Page 2 of 9 Date /( f ' \



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is 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 via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 Exhibit K Contractor Initials OT *
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

6. If the Contractor will be sul>contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

Exhibit K

DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a' confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

16. The Contractor must ensure that 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 ail 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.

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements ^(1/i
Page 7 of 9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personalty 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certdty that WAYPOINT is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 25, 1914.1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID; 62585

Certificate Number: 0004508530

Urn

d)

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Sea! of the State of New Hampshire,

this 2nd day of May A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

l,_WILLIAM CONRAD.
{Name of the elected Officer of the Agency; cannot be contract signatory)

do hereby certify that:

1. 1 am a duly elected Officer of WAYPOINT

(Agency Name)
2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of

the Agency duly held on 12/4/18 :
(Date)

RESOLVED: That this corporation enters into a contract with the State of New Hampshire, acting through its
Department of Health and Human Services.

RESOLVED: That the PRESIDENT AND CEO

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

BORJA ALVAREZ DE TOLEDO is the duly elected
(Name of Contract Signatory)

of the Agency.

PRESIDENT/CEO

(Title of Contract Signatory)

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

day of

STATE OF NEW HAMPSHIRE

County of

The forgoing Instrument was acknowledged before me this. _day of nOfHf. 20ji±_,

(Signature of the Elected Officer)

£r

By WnliM Q.
(Name of EJei(Name of Elected Officer of the Agency)

Jia M. LOWELL, Notwy Piibttc
State of N9w Hampshire

(N0TARVhSfi3i)iWt)teston Expires Januafy 18,2022

Commission Expires:

Notary Public/Jtrgtlce of the Peace)

NH OHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005



/XCORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MU/DD/YYYY)

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

IMPORTANT. If the certificate holder Is an ADDITIONAL INSURED, the policy(Ios) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require on endorsement. A statement on
this cortiflcato does not confer rights to the certificate holder in lieu of such ondor8ement(s)

PRODUCER

FIAl/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME? Andrea Nlcklln
ggpi. («") (603) MM331
^^ESS: s(^ickIin®cr08sagency.com

INSURERISIAFPOROING COVERAGE NAiCm

INSURER A: Philadelphia Indemnity Ins Co 18058

INSURH)

Waypoint

Po Box 446

Manchester NH 03105

INSURER B: Gfsolte State Health Care and Human Services Self-

INSURERC: T^veleis Casualty & Surety Co Of America 31194

INSURER □:

INSURER E:

INSURER F;

T
1

C
E

HIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
"JDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
XCLUSIONSAND CONDITiONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
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Melanson
ACCOUNTANTS • AUDITORS ,

Heath

121 River Front Drive

Manchester, NH 03102

(603)669-6130
melansonheath.com

INDEPENDENT AUDITORS' REPORT
Addrtional Offices:

Nashua, NH

To the Board of Trustees Andover, ma

Waypoint

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Waypoint,
which comprise the consolidated statement of financial position as of December 31, ■
2018, and the related consolidated statements of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements
based on our audit. We conducted our audit in accordance with auditing standards
generally accepted in the United States of America and the standards applicable to
financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the consolidated
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the consolidated financial statements. The procedures selected
depend on the auditors' judgment, including the assessment of the risks of material
misstatement of the consolidated financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to
the entity's preparation and fair presentation of the consolidated financial statements



in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly,
in all material respects, the financial position of Waypoint as of December 31, 2018,
and the changes in net assets and its cash flows for the year then ended in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative information

We have previously audited Waypoint's 2017 consolidated financial statements, and
we expressed an unmodified opinion on those audited consolidated financial
statements in our report dated f\/larch 27, 2018. In our opinion, the summarized
comparative information presented herein as of and for the year ended December 31,
2017 is consistent, in all material respects, with the audited consolidated financial
statements from which it has been derived.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated
financial statements as a whole. The Consolidated Schedules of Operating Expenses
for 2018 and 2017 are presented for purposes of additional analysis and are not a
required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements
or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the Uhited
States of America. In our opinion, the information is fairly stated in all material respects
in relation to the consolidated financial statements as a whole.



other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated March 26, 2019 on our consideration ofWaypoint's internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting
and compliance and the results of that testing, and not to provide an opinion on the
effectiveness ofWaypoint's internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Waypoint's internal control over financial reporting
and compliance.

March 26, 2019



WAYPOINT

Consolidated Statement of Financial Position

DecemberSI, 2018
(wfllh comparative totals as of December 31,2017)

ASSETS

Without Donor

Restrictions

With Donor

Restrictions

2018

Total

2017

Total

Current Assets:

Cash and cash equivalents
Accounts receivable, net
Contributloris receivable

Prepaid expenses

Total Current Assets

Investments

Beneficial interest held in trusts

Property and equipment, net

Total Assets

LIABILITIES AND NET ASSETS

Current Uabilities:

Accounts payable
Accrued payroll and related expenses
Other liabilities

Bonds payable

Total Current Liabilities

Bonds payable, net of current portion
Deferred loans - NHHFA

Interest rate swap agreements

Total Liabilities

Net Assets:

Without donor restrictions:

Undesignated
Board designated

Wth donor restrictions

Total Net Assets

Total Liabilities and Net Assets

231,128

714,112
60,000

192,744

$  847,449 $

1,197,984

14,007,444

6.358.505

21,563.933

217.685

564,736
67,299
140.000

989,720

4,065,000

1,250,000
885.525

7,190,245

366,244

14,007,444

14.373.688

$ 21.563.933

847,449

2.132,950
1,679,591

4.659.990

4.659.990

1,078,577
714,112

60,000

192.744

2,045,433

16,140.394
1.679,591
6.358.505

$  890,431
884,748
40,000

241.546

2,056,725

17,630,209

1,867.906
6.266.362

$  4.659.990 $ 26.223.923 $ 27.821.202

217,685

564,736
67,299
140.000

989,720

4,065,000
1,250,000

885.525

7,190,245

366,244

14.007,444
4.659.990

$  95,667
666,502

69,062

140.000

971,231

4,205,000
1,250.000

1.062.342

7,488,573

167,293
15,309,844
4.855.492

19.033.678 20,332,629

$ 27.821.202

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



WAYPOINT

Consolidated Statement of Activities

For the Year Ended December 31,2018

(with comparative totals for the year ended December 31,2017)

\Afithout Donor

Restrictions

Support and Revenue;
Support:

Contributions S  386,091

Government grants 5,401,404

In-kind contributions 94,633

Income from special events, net 369,175

Revenue:

Service fees 5,422,960

Other 64,715

Net assets released fiom restriction:
Program releases 1,139,556

Endowment releases 80,674

Endowment transfer to support operations 661,375

Total Support and Revenue 13,620,583

Operating E^gienses:
Program services 11,550,792

Management and general 1,380,172

Fundraising 427,546

Total Operating Expenses 13,358,510

Change in net assets before
non-operating Items 262,073

Non-Operating Items:
Investment income (loss) (882,572)

Unrealized gain (loss) on interest rate swap 176,817

Change in beneficial interest -

Interest income 1,608

Endowment transfer to support operations (661,375)

Total Non-Operating Items (1,365,522)

Change In net assets (1,103,449)

Net Assets, Beginning of Year, as restated 15,477,137

Net Assets, End of Year $  14,373,688

With Donor 2018 2017

Restrictions Total Total

1,336,501 $  1,722,592 $  1,722,683
- 5,401,404 5,007,897
- 94,633 159,343

- 369,175 392,160

. 5,422,960 4,504,096

-
64,715 32,023

(1,139,556) . -

(80,674) - -

- 661,375 694,255

116,271 13,736,854 12,512,457

11,550,792 10,374,824
- 1,380,172 1,350,475
- 427,546 397,992

. 13,358,510 12,123,291

116,271 378,344 389,166

(123,458) (1,006,030) 2,426,476
- 176,817 106,042

(188,315) (188,315) 131,927
- 1,608 699

- (661,375) (694,255)

(311,773) (1,677,295) 1,970,889

(195,502) (1,298,951) 2,360,055

4,855,492 20,332,629 17.972,574

4,659,990 $ 19,033,678 % 20,332,629

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



WAYPOINT

Consolidated Statement of Functional Expenses
Forthe Year Ended December 31. 2018

(with comparative totals forthe year ended December 31, 2017)

Program Management 2018
Services and General Fundraisina Total

2017

Total
Personnel expense;
Salaries and wages $ 6,614,360 $ 849.923 $ 316.127 $ 7,780.410 $ 6 928 730
Employee benefits 742.615 66.141 19.071 827 827 '781 346
Payroll related costs 743.794 65.549 25,122 834 465 751 020
Mileage reimbursement 442,792 1.878 413 445 083 42l'527
Contracted services 560.035 _ 96,132 6.553 662720 547'o74

Subtotal personnel expense 9,103,596 1,079,623 367.286 10,550i505 9,4291697
Accounting - 28,700 - 28,700 30,330
Assistance to individuals 718,608 - . 718,608 744 299
Communications 148,344 10,147 8,249 1661740 154'946
Conferences, conventions, meetings 34,183 19 533 2 302 56 018 45'719
pepreciation 298,245 36,417 334:662 316:750
In-Kind contnbutions 90,213 3,420 1,000 94,633 159 403
Insurance 62,170 9.468 2i466 74il04 74678
nterest 250,245 67,527 - 317,772 30o!o49

K- ^ ■ 3,949 27,320Membership dues 18,132 7,947 3,913 29 992 40 626
Miscellaneous 24,352 13,167 2,674 4o!l93 43'o65
Occupancy 495,619 41.188 11,700 548'507 426'568
Printing and publications 55,968 12,656 22,916 91 540 68*101
Rental and equipment maintenance 95,167 25 586 2 029 122*782 ahqarq
S-PP'f® 94,685 17:700 2:655 ^^5:040 92986

61,265 3,144 356 64,765 59,285
Total Functional Expenses $ 11,550,792 $ 1.380.172 $ 427,546 $ 13,358.510 $ 12.123.291

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



WAYPOINT

Consolidated Statement of Cash Flows

For the Year Ended December 31, 2018

(with comparative totals for the year ended December 31, 2017)

2018 2017

Cash Flows From Operating Activities:
Change in net assets
Adjustments to reconcile change In net assets

to net cash provided by operating activities:
Depreciation
Contributions restricted for endowment and long-
term purposes

Realized (gain) loss on investments
Unrealized (gain) loss on investments
Change in beneficial interest in trusts
Change in interest rate swap
Changes in operating assets and liabilities:
Accounts receivable

Prepaid expenses
Contributions receivable

Accounts payable
Accrued e>^enses
Other liabilities

Net Cash Provided (Used) By Operating Activities

Cash Flows From Investing Activities:
Purchases of investments

Proceeds from sale of investments

Purchase of fixed assets

Net Cash Provided (Used) By Investing Activities

Cash Flows From Financing Activities:
Contributions restricted for endowment and long-

term purposes
Payment of long-term debt

Net Cash Provided (Used) By Financing Activities

Net Change in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning

Cash and Cash Equivalents. Ending

SUPPLEMENTAL INFORMATION:

Interest Paid $ 317,772

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

$  (1,298,951)

334,662

(16,717)
(136,619)
1,688,070

188,315

(176,817)

170,636

48,802

(20,000)
122,018

(101,766)

(1.763)

799,870

(693,481)
631,845

(426,805)

(488,441)

16,717

(140,000)

(123,283)

188,146

890,431

$  1.078.577

$ 2,360,055

316.750

(265,005)
60.566

(2,049,713)
(131,927)
(106,042)

(281,333)
(40,494)

(31,103)
(149,642)
47,675

(270,213)

(15,732,031)
15,991,440

(261,461)

(2.052)

265,005

(135,005)

130.000

(142,265)

1,032,696

$  890.431

300,049



WAYPOINT

Notes to Consolidated Financial Statements
For the Year Ended December 31. 2018

1. Description of Organization

in 2018, Child and Family Services of New Hampshire changed its name to
Waypoint. Waypoint (the Organization) is a nonprofit organization, founded in
1850, that currently aids more than 20,000 individuals, statewide, through an
array of social services.

These services span the life cycle from prenatal to seniors, and can be grouped
into the following categories;

Early Childhood - Family Support & Education Services
Over 4,500 parents received education and support to improve parenting,
strengthen families, prevent child abuse and neglect, and ensure healthy
development of children. Over 500 young children starting life at a disad
vantage received critical services to ensure a good beginning and to optimize
their chance for life-long success. Some of the programs focused on early
childhood include:

Early Support and Services - Early Support and Services provides family-
centered support and therapies to infants and toddlers who have
developmental disabilities, delays or are at risk of developmental delays.
Services work to optimize babies' cognitive, physical, emotional and social
development, and chance for success. Services are provided in the child's
natural environment (home, day care, playground, etc.).

Home Visiting Services - A number of different prevention programs are
offered in the home during those critical early years of a child's life. A
spectrum of services includes support to new mothers and those struggling
to parent; services for children with chronic health conditions; prenatal
services for babies being born at a disadvantage into low-income families;
and programs to encourage positive early parent/child relationships and
promote optimal early childhood development. Services are provided by
nurses, social workers, developmental specialists, occupational therapists,
health educators, and home visitors.

Adoption - A licensed child-placing agency, the Organization has been
forming families through adoption since 1914. The Organization's adoption
professionals provide home studies and adoption services for families
looking to adopt and provide counselling and support to birth-parents who
are considering the adoption option.



Children, Youth, and Family - Intervention and Treatment Programs
The Organization contracts with the State of New Hampshire, the federal
government, and insurance companies, to provide a continuum of services for
children, adolescents and young adults. Programs are delivered in the home,
schools, or community, and include mental health counseling and substance
abuse treatment, as well as a complex system of family stabilization and
preservation programs, child protection services, and services for at-risk youth.
Some of the programs include:

Foster care - The Organization works with the State of New Hampshire in
placing children who have been rescued from dangerous home environments,
into safe, stable, loving homes. The Organization recruits and supports foster
families and works to facilitate permanency for each child.

Home Based Services - The Organization has a number of programs
provided in the family home that are designed to help families who are
struggling through daily life - where children are at risk. Services work to
thwart domestic violence, rebuild families, and to improve family
functioning. The Organization empowers families with the skills and
resources they need to provide for their children and become self-sufficient.

Runaway and Homeless Youth Services
The Organization is the sole provider of services for runaway and homeless
youth in Manchester and the Seacoast. A full spectrum of services features
outreach to at-risk youth that includes survival aid on the streets and basic
needs fulfillment at the drop-in center, as well as crisis intervention, educational
and vocational advocacy, housing, and case management. The Organization
also provides behavioral health and substance use counseling where needed.
The Organization works with school systems, police, and other agencies in
addressing the needs of New Hampshire's homeless youth.

Senior Care and independent Living
The Organization helps seniors and individuals with chronic illness or disability
to live at home safely and with dignity, and to maintain quality of life. Under the
title of Home Care, services are delivered by homemakers, companions, personal
care service providers, and LNAs. The Organization's caregivers go to client
homes to help with everything from cooking and cleaning to personal hygiene,
medication reminders, mobility, travel to appointments, paying bills, help with
daily tasks, and communication with family members.

Additionally, the Organization runs two unique programs:

Camp Spaulding - Since 1921, Camp Spaulding has helped campers from
all types of backgrounds enjoy the benefits of a traditional, resident camp
experience. In 2015, the Organization formed a parlnership with the YMCA
of Greater Nashua whereby the Organization will own the camp and the
YMCA will handle daily operations and summer programming. This
collaboration will combine a 96-year camp history, an exceptional facility,



strong community support, and the expertise of two premier New
Hampshire nonprofit organizations.

The New Hampshire Children's Lobby - Established in 1971, the New
Hampshire Children's Lobby is the advocacy wing of Child and Family
Services. The program's mission is to improve the lives of children and
families through legislative, judicial, and public policy initiatives. This com
bination of advocacy and direct service practice uniquely positions the
Organization to serve the best interest of New Hampshire children.

2. Significant Accounting Policies

Change in Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-
14. Not-for-Profit Entities (Topic 958) - Presentation of Financial Statements of
Not-for-Profit Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return. ASU 2016-14 has
been implemented in 2018 and the presentation in these consolidated financial
statements has been adjusted accordingly. The ASU has been applied
retrospectively which increased net assets without donor restrictions by
$926,308 and decreased net assets with donor restrictions by $926,308,
resulting from the reclassification of long-lived assets with implied time
restrictions as required under ASU 2016-14.

Principles of Consolidation

The consolidated financial statements include Waypoint (formerly Child and
Family Services of New Hampshire) and Child and Family Realty Corporation,
a commonly controlled organization. All inter-organization transactions have
been eliminated.

Comparative Financial Information

The accompanying consolidated financial statements include certain prior-year
summarized comparative information in total, but not by net asset class. Such
information does not include sufficient detail to constitute a presentation in
conformity with Accounting Principles Generally Accepted in the United States
of America (GAAP). Accordingly, such information should be read in
conjunction with the audited consolidated financial statements for the year
ended December 31, 2017, from which the summarized information was
derived.

10



Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for long-
term purposes, are considered to be cash and cash equivalents. Cash and
highly liquid financial instruments invested for long-term purposes, including
endowments that are perpetual in nature, are excluded from this definition.

Accounts Receivable

Accounts receivable consists primarily of noninterest-bearing amounts due for
services and programs. The allowance for uncollectable accounts receivable Is
based on historical experience, an assessment of economic conditions, and a
review of subsequent collections. Accounts receivable are written off when
deemed uncollectable.

Contributions Receivable

Unconditional contributions that are expected to be collected within one year
are recorded at net realizable value. Unconditional contributions that are

expected to be collected in future years are initially recorded at fair value using
present value techniques Incorporating risk-adjusted discount rates designed
to reflect the assumptions market participants would use in pricing the asset.
In subsequent years, amortization of the discounts is included in contribution
revenue in the Consolidated Statement of Activities. The allowance for

uncollectable contributions Is based on historical experience, an assessment
of economic conditions, and a review of subsequent collections. Contributions
receivable are written off when deemed uncollectable. Management has
determined that contributions receivable are fully collectable, therefore no
allowance has been recorded.

investments

Investment purchases are recorded at cost, or if donated, at fair value on the
date of donation. Thereafter, investments are reported at their fair values in the
Consolidated Statement of Financial Position. Net investment return/(loss) is
reported in the Consolidated Statement of Activities and consists of interest and
dividend income, realized and unrealized gains and losses, less external
investment expenses.

The Organization maintains pooled investment accounts for its restricted
endowment. Realized and unrealized gains and losses are allocated to the
individual endowments based on the relationship of the market value of each
endowment to the total market value of the pooled investment accounts, as
adjusted for additions to or deductions from those accounts.

11



Beneficial Interest Held In Trusts

The Organization Is the beneficiary of perpetual charitable trusts. The beneficial
interest in the trust is reported at its fair value, which is estimated as the fair
value of the underlying trust assets. Distributions of income from the trust
assets are restricted to use and are reported as increases in net assets with
donor restrictions until expended in accordance with restrictions. The value of
the beneficial interest in the trusts is adjusted annually for the change in its
estimated fair value. Those changes in value are reported as increases in net
assets with donor restrictions. The assets in the trusts will never be distributed

to the Organization.

Property and Equipment

Property and equipment additions over $1,000 are recorded at cost, if
purchased, and at fair value at the date of donation, if donated. Depreciation is
computed using the straight-line method over the estimated useful lives of the
assets ranging from 5 to 50 years, or in the case of capitalized leased assets
or leasehold improvements, the lesser of the useful life of the asset or the lease
term. When assets are sold or othenwise disposed of, the cost and related
depreciation is removed, and any resulting gain or loss is included in the
Consolidated Statement of Activities. Costs of maintenance and repairs that do
not improve or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment
whenever events or circumstances indicate that the carrying value of an asset
may not be recoverable from the estimated future cash flows expected to result
from its use and eventual disposition. When considered impaired, an
impairment loss is recognized to the extent carrying value exceeds the fair
value of the asset. There were no indicators of asset impairment in 2018.

Interest-Rate Swap

An interest-rate swap is utilized to mitigate interest-rate risk on bonds payable.
The related liability is reported at fair value in the Consolidated Statement of
Financial Position, and unrealized gains or losses are included in the
Consolidated Statement of Activities.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor or grantor imposed restrictions. Accordingly, net assets
and changes therein are classified and reported as follows:

Net Assets Without Donor Restrictions - Net assets available for use in

general operations and not subject to donor (or certain grantor) restrictions.
The Board has designated, from net assets without donor restrictions, net
assets for a board-designated endowment.

12



Net Assets With Donor Restrictions - Net assets subject to donor- (or
certain grantor-) imposed restrictions. Some donor-imposed restrictions are
temporary in nature, such as those that will be met by the passage of time
or other events specified by the donor. Other donor-imposed restrictions are
perpetual in nature, where the donor stipulates that resources be
maintained in perpetuity while permitting the Organization to expend the
income generated by the assets in accordance with the provisions of
additional donor imposed stipulations or a Board approved spending policy.
Donor-imposed restrictions are released when a restriction expires, that is,
when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fulfilled, or both.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments
under cost-reimbursable contracts received in advance are deferred to the
applicable period in which the related services are performed or expenditures
are incurred, respectively. Contributions are recognized when cash, securities
or other assets, an unconditional promise to give, or notification of a beneficial
interest is received. Conditional promises to give are not recognized until the
conditions on which they depend have been substantially met.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services,
administration, and fundraising and development activities; however, the
consolidated financial statements do not reflect the value of these contributed
services because they do not meet recognition criteria prescribed by Generally
Accepted Accounting Principles. Contributed goods are recorded at fair value
at the date of donation. Donated professional services are recorded at the
respective fair values of the services received.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the
Consolidated Statement of Activities and Consolidated Statement of Functional
Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized
on a functional basis in the Consolidated Statement of Activities. The
Consolidated Statement of Functional Expenses presents the natural
classification detail of expenses by function. Accordingly, certain costs have
been allocated among the programs and supporting services benefited.

13



Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets,
including changes in net assets from operating and non-operating activities.
Operating activities consist of those items attributable to the Organization's
ongoing programs and services and include the Organization's annual
endowment transfer to support operations. Non-operating activities are limited
to resources outside of those programs and services and are comprised of non
recurring gains and losses on sales and dispositions, investment income,
changes in the value of beneficial interests and interest rate swaps.

Tax Status

Waypoint has been recognized by the Internal Revenue Service (IRS) as
exempt from federal income taxes under Internal Revenue Code (IRC) Section
501(a) as an organization described in IRC Section 501(c)(3), qualifies for
charitable contribution deductions, and has been determined not to be a private
foundation. Child and Family Realty Corporation is exempt from federal Income
tax under Section 501(a) of the Internal Revenue Code as an organization
described in Section 501(c)(25).

Both entities are annually required to file a Return of Organization Exempt from
Income Tax (Form 990) with the IRS. In addition, they are subject to Income
tax on net income that is derived from business activities that are unrelated to

their exempt purpose. In 2018, Waypoint was subject to unrelated business
income tax and filed an Exempt Organization Business Income Tax Return
(Form 990-T) with the IRS.

Estimates

The preparation of consolidated financial statements in conformity with
Generally Accepted Accounting Principles requires estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial
statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results may differ from those estimates, and those
differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash accounts with financial
institutions believed to be creditworthy. At times, amounts on deposit may
exceed insured limits. To date, no losses have been experienced in any of
these accounts. Credit risk associated with accounts and contributions receiv

able is considered to be limited due to high historical collection rates.
Investments are exposed to various risks such as interest rate, market, and
credit risks. Due to the level of risk associated with certain investment securi

ties, it is at least reasonably possible that changes in the values of investment
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securities will occur in the near term and that such change could materially
affect the amounts reported in the Consolidated Statement of Financial
Position. Although the fair values of investments are subject to fluctuation on a
year-to-year basis, the Investment Committee believes that the investment
policies and guidelines are prudent for the long-term welfare of the
Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the consolidated
financial statements. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction in the principal, or
most advantageous, market at the measurement date under current market
conditions regardless of whether that price is directly observable or estimated
using another valuation technique. Inputs used to determine fair value refer
broadly to the assumptions that market participants would use in pricing the
asset or liability, including assumptions about risk. Inputs may be observable
or unobservable. Observable inputs are inputs that reflect the assumptions
market participants would use in pricing the asset or liability based on market
data obtained from sources independent of the reporting entity. Unobservable
inputs are inputs that reflect the reporting entity's own assumptions about the
assumptions market participants would use in pricing the asset or liability based
on the best information available. A three-tier hierarchy categorizes the inputs
as follows:

Level 1 - Quoted prices (unadjusted) in active markets for identical
assets or liabilities that are accessible at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that
are observable for the asset or liability, either directly or indirectly. These
include quoted prices for similar assets or liabilities in active markets,
quoted prices for identical or similar assets or liabilities in markets that
are not active, inputs other than quoted prices that are observable for
the asset or liability, and market-corroborated inputs.

Level 3 - Unobservable inputs for the asset or liability. In these
situations, inputs are developed using the best information available in
the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability
might be categorized within different levels of the fair value hierarchy. In those
cases, the fair value measurement is categorized in its entirety in the same
level of the fair value hierarchy as the lowest level input that is significant to the
entire measurement. Assessing the significance of a particular input to entire
measurement requires judgment, taking into account factors specific to the
asset or liability. The categorization of an asset within the hierarchy is based
upon the pricing transparency of the asset and does not necessarily correspond
to the assessment of the quality, risk, or liquidity profile of the asset or liability.
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When available, the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for certain assets and liabilities that
the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).

The primary uses of fair value measures in the Organization's consolidated
financial statements are:

•  Initial measurement of noncash gifts, including gifts of investment assets
and unconditional promises to give.

•  Recurring measurement of endowment investments (Note 6) - Level 1.

•  Recurring measurement of beneficial interests in trusts (Note 7) - Level 3.

•  Recurring measurement of line of credit (Note 9) - Level 2.

•  Recurring measurement of bonds payable and interest rate swap
(Note 10) - Level 2.

•  Recurring measurement of deferred loans (Note 11)- Level 2.

The carrying amounts of cash and cash equivalents, accounts and
contributions receivable, prepaid expenses, accounts payable, accrued payroll
and related expenses, and other liabilities approximate fair value due to their
short-term nature.
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or
other restrictions limiting their use. within one year of the balance sheet date,
are comprised of the following at December 31, 2018:

Rnancial assets at year end:
Cash and cash equivalents $ 1,078.577
Accounts receivable, net 714,112
Contributions receivable 60,000

Investments 16,140,394
Beneficial interest held In trusts 1.679,591

Total financial assets 19,672,674

Less amounts not available to be used within one year
Net assets with donor restrictions 4,659,990

Less:

Net assets with purpose restrictions to be met in less than a year (847,449)
Donor-restricted endowment subject to spending policy rate (4.25%)
and appropriation (90,650) 3,721,891

Board-designated endowment 14,007,444
Less: Board-designated endowment annual spending

policy rate (4.25%) (595,316) 13,412,128

Less total amounts not available to be used within one year 17,134,016

Financial assets available to meet general expenditures
over the next year $^^2j538j6^

Endowment funds consist of donor-restricted endowments and funds desig
nated by the Board as endowments. Income from donor-restricted endowments
is restricted for specific purposes. The portion of endowment funds that are
perpetual in nature are not available for general expenditure.

Board-designated endowment is subject to an annual spending rate as
determined by the Board. Although there is no intention to spend from board-
designated endowment (other than amounts appropriated for general
expenditure as part of the Board's annual budget approval and appropriation),
these amounts could be made available if necessary.

As part of its liquidity management plan, the Organization also has a
$1,500,000 revolving line of credit available to meet cash flow needs.
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4. Accounts Receivable

Accounts receivable consisted of the following at December 31:

2018 2017

Grants receivable

Fees for service

Receivable Allowance NM Receivable Allowance Nd

$  379.362 $  - $ 379,362 $ 628,244 $  (3,900) $ 624,344
338.650 (3,9001 334,750 260,404 - 260,404

$  718,012 $  (3.900)$ 714,112 $ 888,648 $  (3,900) $ 884,748

5. Prepaid Expenses

Prepaid expenses at year end relate primarily to prepaid insurance and
contracts.

6. Investments

Investments at fair value consist of mutual funds totaling $16,140,394 and
$17,630,209 at December 31, 2018 and 2017, respectively.

Under the terms of the Organization's line of credit agreement (Note 9), the
Organization has agreed not to pledge these investments as security on any
other debt.

The Organization's policy is to avail itself of a Board-approved percentage of
investment Income for operations with any remaining interest, dividends, or
appreciation reinvested. The spending policy approved by the Board of Trus
tees for 2018 is 4.5% of the average fair market value of all investments over
the previous twelve quarters.

As discussed in Note 2 to these consolidated financial statements, the Organ
ization is required to report its fair value measurements in one of three levels,
which are based on the ability to observe in the marketplace the inputs to the
Organization's valuation techniques. Level 1, the most observable level of
inputs, is for investments measured at quoted prices in active markets for
identical investments as of the December 31, 2018. Level 2 is for investments
measured using inputs such as quoted prices for similar assets, quoted prices
for the identical asset in inactive markets, and for investments measured at net
asset value that can be redeemed in the near term. Level 3 is for investments

measured using inputs that are unobservable, and is used in situations for
which there is little, if any, market activity for the investment.

The Organization uses the following ways to determine the fair value of its
investments:
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Mutual funds: Determined by the published value per unit at the end of
the last trading day of the year, which is the basis for transactions at that
date.

7. Beneficial Interest Held in Trust

The Organization is the sole beneficiary of three funds that are administered by
the New Hampshire Charitable Foundation (NHCF). Income from the funds is
to provide assistance to children attending Camp Spaulding and for capital
improvements to the camp. The fund resolution provides that distributions from
the funds can be made at the discretion of the NHCF Board of Directors.

At December 31, 2018 and 2017, the fair market value of the funds, which
approximates the present value of future benefits expected to be received, was
$800,624 and $868,099, respectively.

In addition, the Organization has a split-interest in three charitable remainder
trusts. The assets are held in trust by banks as permanent trustees of the trusts.
The fair value of these beneficial interests is determined by applying the
Organization's percentage interest to the fair value of the trust assets as
reported by the trustee.

Percentage
Trust Interest 2018 2017

Greenleaf 100% $ 350,806 $ 401,167
Spaulding 100% 297,837 336.123
Cogswell 50% 230.324 262.517

Total $ 878,967 $ 999,807

Beneficial interest in funds held by others is reported at its fair value, which is
estimated as the present value of expected future cash inflows on a recurring
basis. As discussed in Note 2, the valuation technique used by the Organization
is a Level 3 measure because there are no observable market transactions.
Changes in the fair value of assets measured at fair value on a recurring basis
using significant unobservable inputs are comprised of the following:

Balance at December 31, 2016 $ 1,735,979
Change in value of beneficial interest 131,927

Balance at December 31, 2017 1,867,906
Change in value of beneficial interest (188,315)

Balance at December 31, 2018 $ 1,679,591

19



8. Property. Equipment and Depreciation

A summary of the major components of property and equipment is presented
below:

2018 2017

Land and land improvements $ 1,114,949 $ 1.114,949
Buildings and improvements 8,335,089 8,072,313
Furniture, fixtures, and equipment 796,686 796,686
Vehicles 107,581 101,585

Software 285,372 166,592
Construction in progress 38,870 17,217

Subtotal 10,678,547 10,269,342

Less: accumulated depreciation (4,320,042) (4,002,980)

Total $ 6.358,505 $ 6,266,362

9. Line of Credit

The Organization has a $1,500,000 revolving line of credit agreement with a
bank. The line of credit expired on June 30, 2018 and was extended through
June 30,2019. The line is secured by a first lien on accounts receivable, double
negative pledge on all investments of the borrower, and carries a variable rate
of interest at the Wall Street Journal prime rate (5.50% at December 31, 2018),
adjusted daily. At December 31, 2018. the balance on this line of credit was $0.
The line was not utilized in 2018.

10. Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority (the
"Authority") sold $5,540,000 of its Revenue Bonds, Child and Family Services
Issue, Series 2007, and loaned the proceeds of the bonds to the Organization
to refund its Series 1999 Series Bonds and to finance certain improvements to
the Organization's facilities. The Series 2007 Bonds were issued with a variable
interest rate determined on a weekly basis. Prior to issuing the Bonds, the
Organization entered into an interest rate swap agreement (the "Swap
Agreement") with Citizens Bank of NH (the "Counterparty") for the life of the
bond issue to hedge the interest rate risk associated with the Series 2007
Bonds. The interest rate swap agreement requires the Organization to pay the
Counterparty a fixed rate of 3.915%; in exchange, the Counterparty will pay the
Organization a variable rate on the notional amount based on the 67% of one
month LIBOR. Counterparty payments to the Organization were intended to
offset Organization payments of variable rate interest to bond holders.
Counterparty credit worthiness and market variability can impact the variable
rates received and paid by the Organization, with the potential of increasing
Organization interest payments. As a result, the cost of the interest rate swap
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for 2018 and 2017 is added to interest expense in the Consolidated Statement
of Functional Expenses. The bonds mature in 2038 and can be repaid at any
time.

The Organization is required to include the fair value of the swap in the
Consolidated Statement of Financial Position, and annual changes, if any,
in the fair value of the swap in the Consolidated Statement of Activities. For
example, during the bond's 30-year holding period, the annually calculated
value of the swap will be reported as an asset if interest rates increase above
those in effect on the date of the swap was entered into (and as an unrealized
gain in the Consolidated Statement of Activities), which will generally be indic
ative that the net fixed rate the Organization is paying on the swap is below
market expectations of rates during the remaining term of the swap. The swap
will be reported as a liability (and as an unrealized loss in the Consolidated
Statement of Activities) if interest rates decrease below those in effect on the
date the swap was entered into, which will generally be indicative that the net
fixed rate the Organization is paying on the swap is above market expectations
of rates during the remaining term of the swap. The annual accounting adjust
ments of value changes in the swap transaction are non-cash recognition
requirements, the net effect of which will be zero at the end of the bond's
30-year term. At December 31, 2018 and 2017, the Organization recorded the
swap liability position of $885,525 and $1,062,342, respectively. During 2009,
there occurred a downgrading of the credit rating of the Counterparty to the
letter of credit reimbursement agreement, which triggered a mandatory tender
of the Series 2007 Bonds in whole and a temporary conversion of one-hundred
percent of the principal amount to a bank purchase mode under the terms of
said letter of credit reimbursement agreement. Since it became evident that the
credit markets would not soon return to normalcy, the Organization elected to
convert the Series 2007 Bonds from a weekly rate mode to a bank purchase
mode. This new bank purchase mode created a rate period in which the Series
2007 Bonds bear interest at the tax adjusted bank purchase rate of 68% of the
.sum of the adjusted period LIBOR (30 day) rate and 325 basis points. The bank
purchase mode commenced on July 31, 2009 and expired on July 31, 2014;
however, the expiration date was extended by the Counterparty and the Organ
ization had the option to convert back to the weekly rate mode. The Series 2007
Bond documents require the Organization to comply with certain financial
covenants. As of December 31, 2018, the Organization was In compliance with
these covenants.
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The following is a summary of future payments on the previously mentioned
bonds payable:

Year Amount

2019 $ 140,000
2020 150,000
2021 160,000
2022 165,000
2023 175,000

Thereafter 3,415,000

$  4,205,000

11. Deferred Loans - NHHFA

Note payable to the New Hampshire Housing and Finance Authority dated
June 7, 2005. The face amount of the note is $550,000, does not require the
payment of interest, and is due in 30 years. The note is secured by real estate
located in Dover. New Hampshire.

Note payable to the New Hampshire Housing and Finance Authority dated
May 22, 2007. The face amount of the note is $700,000, does not require the
payment of interest, and is due in 30 years. The note is secured by real estate
located in Manchester, New Hampshire.

12. Endowment Funds

The Organization's endowment consists of various individual funds established
for a variety of purposes. Its endowment includes both donor-restricted funds
and funds designated by the Board of Trustees to function as endowments. As
required by Generally Accepted Accounting Principles, net assets associated
with endowment funds, including funds designated by the Board of Trustees to
function as endowments, are classified and reported based on the existence or
absence of donor-imposed restrictions.

Board-designated Investments

As of December 31, 2018, the Board of Trustees had designated $14,007,444
of net assets without donor restrictions as a general endowment fund to support
the mission of the Organization.
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Donor-designated Endowments

The Board of Trustees of the Organization has interpreted the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) as requiring the preservation
of the fair value of the original gift as of the gift date for donor-restricted
perpetual endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Organization classifies as perpetually
restricted net assets (a) the original value of gifts donated to the endowment,
(b) the original value of subsequent gifts to the endowment, and (c) accum
ulations to the endowment made in accordance with the direction of the

applicable donor gift instrument at the time the accumulation is added. The
remaining portion of the donor-restricted endowment fund that is not classified
as perpetually restricted is classified as donor-restricted net assets until those
amounts are appropriated for expenditure by the Organization in a manner
consistentwith the standard of prudence prescribed by UPMIFA. In accordance
with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:
(1) the duration and preservation of the various funds. (2) the purposes of the
donor-restricted endowment funds, (3) general economic conditions. (4) the
possible effect of inflation and deflation. (5) the expected total return from
income and the appreciation of investments, (6) other resources of the
Organization, and (7) the Organization's investment policies.

Funds with Deficiencies

The Organization considers a fund to be underwater if the fair value of the fund is
less than the sum of (a) the original value of initial and subsequent gift amounts
donated to the fund and (b) any accumulations to the fund that are required to be
maintained in perpetuity in accordance with the direction of the applicable donor
gift instrument. The Organization complies with UPMIFA and has interpreted
UPMIFA to permit spending from underwater funds in accordance with prudent
measures required under the law. The Organization had no underwater
endowment funds at December 31, 2018.

Investment Policy

The Organization has adopted an investment and spending policy to ensure a
total return (income plus capital change) necessary to preserve and enhance
the principal of the fund and, at the same time, provide a dependable source of
support for current operations and programs. The withdrawal from the fund in
support of current operations is expected to remain a constant percentage of
the total fund, adjusted for new gifts to the fund.

In recognition of the prudence required of fiduciaries, reasonable diversification
is sought where possible. Experience has shown financial markets and inflation
rates are cyclical and, therefore, control of volatility will be achieved through
investment styles. Asset allocation parameters have been developed for
various funds within the structure, based on investment objectives, liquidity
needs, and time horizon for intended use.
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Measurement of investment performance against policy objectives will be
computed on a total return basis, net of management fees and transaction
costs. Total return is defined as dividend or interest income plus realized and
unrealized capital appreciation or depreciation at fair market value.

Spending Policy

The Organization's spending policy in 2018 is 4.5% {4.25% in 2019) of the
average total endowment value over the trailing 12 quarters with a 1%
contingency margin. This includes interest and dividends paid out to the
Organization.

The net asset composition of endowment investments as of December 31,
2018 is as follows:

Board-designated endowment funds
Donor-restricted endowment funds:

Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor
Accumulated investment gains

Total funds

Without Donor

Restrictions

$ 14,007.444 $

With Donor

Restrictions

1,679,406

453,544

Total Net

Endowment

Assets

$ 14,007,444

1,679,406
453.544

$ 14,007,444 $ 2,132,950 $ 16,140,394

Changes in endowment net assets as of December 31, 2018 are as follows:

Without Donor

Restrictions

Endowment net assets, beginning of year $ 15,309,844 $
Contributions

Appropriations from endowment
Investment income, net

Endowment net assets, end of year

99,498

(519,326)
(882.572)

With Donor

Restrictions

Total Net

Endowment

Assets

2,320,365 $ 17,630,209
16,717 116,215

(80,674) (600,000)
(123,458) (1,006.030)

$ 14,007,444 $ 2,132,950 $ 16,140,394
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13. Net Assets With Donor Restrictions

Net assets with donor restrictions are restricted for the following:

2018 2017

Subject to expenditure for specified purpose:
Camp $ 113.699 $ 134,161
Child abuse prevention 153.836 322.306
Early inten/ention - 2,000
Family counseling 14,160 20,860
Homecare 92,430 50,000

Human trafficking 30,000 6,000
IT and other projects 208,891
Teen and youth 234,433 131,895

847,449 667,222

Endowment:

Accumulated earnings restricted by donors for:
General operations 131,716 162,919
Camp operations 92,896 165,335
Other purposes 228,932 329,422

453,544 657,676

Original gift restricted by donors for:
General operations 133,407 133,407
Camp operations 548,988 532,271
Other purposes 997,011 997,010

1,679,406 1.662.688

Total restricted endowment 2,132,950 2,320,364

Not subject to spending policy or appropriation:
Beneficial interest in trusts 1,679,591 1,867,906

Total $ 4,659,990 $ 4,855,492
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Net assets were released from donor restrictions by incurring expenses
satisfying the restricted purpose or by occurrence of the passage of time or
other events specified by the donors as follows for the year ended
December 31, 2018:

Satisfaction of purpose restrictions:
Camp $  144,888
Child abuse prevention 295,614

Early intervention 2,000

Family counseling 10,200
Homecare 265,542

Human trafficking 26,000
IT and other projects 227,130
Teen and youth 168.182

1,139,556

Restricted-purpose spending-rate
distributions and appropriations:

General operations 13,335
Camp operations 30,959
Other purposes 36,380

80.674

Total $ 1,220,230

14. Assistance to Individuals

The $718,608 in "Assistance to individuals" (see Consolidated Statement of
Functional Expenses) is comprised of the following (rounded to the nearest
thousand):

Payment to parents of foster children $ 325
Housing assistance to youth at risk of homelessness 115
Gift cards provided to families during holiday season 65
Food for at risk youth 38
Other assistance such as medical, childcare.

transportation, and family activities 176

$ 719
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15. Functionallzed Expenses

The consolidated financial statements report certain categories of expenses
that are attributed to more than one program or supporting function. Therefore,
expenses require allocation on a reasonable basis that is consistently applied.
The expenses that are allocated include clerical. IT. and administration, which
are allocated to program and supporting services based primarily on a
percentage of personnel costs related to programs.

16. Defined Contribution Plan

The Organization maintains a 403(b) Thrift Plan (the Plan). The Plan is a
defined contribution plan that all eligible employees may immediately make
elective participant contributions to upon hire. A pretax voluntary contribution is
permitted by employees up to limits imposed by the Internal Revenue Code
and other limitations specified in the Plan. There were no contributions made
to the plan by the Organization for the years ended December 31. 2018 and
2017, respectively.

17. Operating Leases

The Organization leases office space under the terms of non-cancellable lease
agreements that expired at various times through 2018. The Organization also
rents additional facilities on a month to month basis. Rent expense under these
agreements totaled $182,368 and $141,787 for the years ended December 31.
2018 and 2017, respectively.

18. Transactions with Related Parties

The Organization procures a portion of their legal services from a local law firm
that employs an attorney who also serves on the Organization's Board of
Directors. The attorney board member does not personally perform the legal
services. For the year ended December 31. 2018. the total legal expense from
related parties was $403.

19. Concentrations of Risk

The majority of the Organization's grants are received from agencies of the
State of New Hampshire. As such, the Organization's ability to generate re
sources via grants is dependent upon the economic health of that area and of
the State of New Hampshire. An economic downturn could cause, a decrease
in grants that coincides with an increase in demand for the Organization's
services.
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20. Subsequent Events

Subsequent events have been evaluated through March 26, 2019, the date the
consolidated financial statements were available to be issued.
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WAYPOJMT

ConsoBdaM Sdwdula of OperaSng Expanse*
For Ifw Year Ended December 31.2018

Chad Abuse
Teen Treatment

Famly and 8 Famly
CounseBno Youth Slrenothenlnn

SaSarles and wages t  468,270 %  940,297 S  1.571,090
Employee benefits 39.799 135,622 190,979
Pa)^ related casts 56,967 in.9ii 173.279
Milaage reimburtamenl 5.860 41,849 249.506
Contracted services 26,809 43.507 95.385
Accounting - .

Assistance to individuals 5,064 190,794 368,345
Communications 8,493 38,575 41.973
Conhrences. conventions.
meelirrgs 3,014 3,661 2,415
Dapredation 7,672 118,639 44.925
livkM contrB>ulions 1,510 61,077 27,626
insurance 5.681 11,046 17,880
interest 13,902 39,721 61.429
Legal . .

Membersh^ dues 1.531 1.254 1,224
Misceleneous 1,647 4,516 8.725
OccuparKy 45,179 148,763 140.092
Printing and pubkatlons 2,861 9,092 14.541
Rental and equipment
melntenance 5,310 15,574 30,366

Suppfias 10,874 26,700 21,931
Travel 958 36.453 4.662

Total i  711.421 S  1.966.075 S  3 084 373

ChU

Abuse

PrevenSon

181,757
161,282
68,137
165,055

133,628
33,808

19.619

40,542

15.602
73.485

7,241
3.475

111.318
12,070

27.270

17.739
14.225

Eedy
Intwvenllpfl Homecare

33.660
37.294

18347

20,355

4,940

1,544
7,870

3.228

13,903

6

1.052
10,107
3,003

5,166

3,589
989

144,054
196,825
59.274

23.246

3,014

16.451

1,649
7,670

6,877

13,903

6,366

5.881
27.452
12,054

6,293
12.408
3.233

Adoptions
end

Pregnancy

12,964
7,437
1,294
9,429

10,071
1,998

3

4,383

711

7,944

3

648

3,222
435

2,660
654

134

I 2,520.762 > 509.287 I 2.196.563

Management
Chid Summer Total and 2016

Advocacy Cema Prooram General Fmdtelslno Tote!

1 118,831 S  8.728 8  6,614,360 5  849,923 $ 316,127 S 7.7BC.410
2,883 697 742,815 66,141 19,071 827,827
9.278 521 743,794 65,549 25,122 634,465

69 156 442,792 1,876 413 445.063
2.312 171.937 560,035 96,132 6,553 6ea.720

- - - 26,700 - 28,700
- 7,494 718,608 • . 718,608

1,522 584 148,344 10.147 8,249 186,740

1,957 1 34,183 19,533 2,302 56,018
2,191 64,553 298,245 36,417 . 334,662
• • 90,213 3.420 1,000 94,633
775 168 62,170 0,468 2,466 74,104

3,972 1,986 250,245 87,527 . 317,772
- - • 3,949 . 3,949
502 3 18,132 7,947 3,913 29,992
174 232 24,352 13,187 2,674 40,103

3,597 5,889 495.616 41,166 11,700 548,507
1,220 872 55,986 12.656 22,916 81,540

1,485 823 65,167 25,686 2,029 122,782
719 71 94.885 17,700 2,655 115,040
147 484 61.285 3.144 356 84.765

> 151.634 $ 263,179 5  11.550 79? S  1.380.172 S 427.546 S 13.358 510

See Independent Auditors' R^mtI
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Corx^atAd SchatUa of Opentfng Pvpi>n"t
Portha Vaar Endad Oecambar 31.2017

ChldAbuM

Salsrias and wagas
Emptorae banaOta
ParroO ralatad costs
Mllaags ratmburaemanl
Contra ctsd seivicaB

Accounttng
Asstslanca to Individuals

Communications
Confarancas. conventions,
meetings

Depreciation
tn-klnd contributions

Insurance

Interest

legal
Membartnip dues
MIscaAanaoui

Occupancy
Printing and pubBcatlons
Rental and equipment
maintenance

Supplies
Travel

Total

Teen Treatment Ctdd
FamBy artd 6 FamSy AtHisa

CouneeKfM Youffi Stienothenlna Prevenllen

522,685 S  852,910 f  1,354,655 6 1,048,937
37,324 150,230 149,749 143.566
60,648 69,116 157,560 114,720
9,601 40,061 235,980 57,575

22,582 31,653 60,627 153,644

5,012 107,639 390,953 136,033
10,050 40,518 30,037 25,217

3,595 3,026 2,650 15,405
22,202 59,535 65,161 68,501

40 96,448 30,106 .

5,371 10,627 18,266 14,174
22,044 35,300 67,070 70,600

1,705 1,024 1,425 6,195
1,004 4,475 9,008 3,468

36,036 126,656 107,440 67,757
1,213 2,117 6,925 15,350

6,210 13,790 24,712 24,656
5,700 29,306 10,274 11,666
1.511 30.669 7.144 14.168

779.813 S 1.617.531 6  2.757.646 S 1.993.722

Early
Intervention

S 280.423

25,366
28,621
16,476

16,505

1,505

4,681

2,038
10,269

17

3,224

10,590

450

4.316

9,760
806

3,896
1,734
662

$ 412.763

Adop6or\s
end Mattagamenl

Homecare
Pregnancy Chad Summer Total and
Counsefino Advocacy Camp Proorem Gertetel

1,596,573 S  76,399 S 111,610 *  6.707 %  5,642,106 S  821.492
152,014 17,176 2,804 665 680,003 75,328
170,646 6,661 6,721 534 646,231 73,765
56,311 1,708 217 74 418,205 2.383
20,030 7,647 6,966 163,032 485,766 44,338

■ - • -
. 30,330

2,431 500 - 6.026 744,299 .

20,441 2.329 1,569 742 145,684 3,950

1,002 410 1,723 1 20,850 12,378
12,003 5,144 3,430 1,715 248,160 66,^

- 196 • - 135,609 23,594
10,907 752 833 227 64,583 7,550
12,355 5,295 3,530 1,765 229,440 70,600
• - - . . 27,320

6,514
• 800 . 16,203 20,019

6,600 176 220 276 30,645 10,129
36,536 2,575 3,304 363 303,419 24,054
5,066 764 855 1 33,999 4,097

7,292 1,810 1,317 639 66,533 21,602
13,904 575 596 47 82,604 7,679
3 940 176 210 275 56.964 179

2.147.569 $ 130.493 S 146.696 S 166.391 %  10.374.624 S  1.350.475

Fundralstno

25,925

31,004

059

16,950

5,312

3,493

2,545

2,404

2,291

6,195
30,005

1,334
Z303

142

2017

Total

6,028,730
761,348
751,020
421,527

547,074
30,330

744,299

154,946

45,710

316,750
159,403
74,676

300,049

27,320

40,628

43,065
426,566

66,101

100,469

02,968

59,265

i 397.992 S 12.123.291

See Independent Auditors' Report
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ANTHONY F. CHEEK, JR.
464 Chestnut St.

Manchester, NH 03105
Phone: (603) 518-4113

Email: cheekt@waypointnh.oig

EXPERIENCE: Wavooint. formerly Child & Family Services Manchester. NH

01/11- Present Vice President/CFO

Oversee all finance, facilities and information technology functions for a private non-profit
human services agency with 300 employees and a budget of $14 Million.

Fountains America. Inc.. Pittsfield. NH

3/07-1/11 Vice President/Director of Finance

Overall responsibility for the corporate finance, human resource and information technology
functions of a US holding company and its three operating divisions, all subsidiaries of fountains
pic headquartered in the UK.

•  US budget responsibility $7 Million, Group budget $100 Million.
•  Prepare and monitor annual budgets.

•  Provide monthly financial analysis and forecasts to US President and UK group CFO.
•  Manage corporate risk matters including legal, insurance and compliance Issues.

•  Oversee corporate tax matters and accounting standards compliance.
•  Manage accounting department staff of six for maximum efficiency and

responsiveness to internal and external stakeholders.

•  Manage all human resource and payroll functions.

•  Manage IT infrastructure and support needs.

• Work with US President and Division Presidents on strategic issues, company growth
initiatives, product and regional cost analysis and acquisition/due diligence projects.

Lakes Reoion Communitv Services Council. Inc.. Laconia. NH

2/96- 3/07 Director of Finance (3/98-3/07)

Oversee finance, human resource and information technology functions for a private non-profit
human sen/ices agency with 300 employees, involving four corporate entities and a budget of $20
Million.

•  Prepare and monitor annual budgets, and report monthly to Board of Directors.
•  Negotiate funding with the New Hampshire Department of Health and Human

Services.

•  Prepare and manage contracts with funding sources and vendors.

•  Supervision of 15 staff In finance, human resources and other administrative'
functions.

•  Administer the agenc/s personnel policies, compensation and benefit plans.

•  Ensure compliance with state and federal labor regulations.
•  Oversee the installation and support of agency computer systems and networks.



Implemented new IT network infrastructure for satellite offices to improve
communication and optimize operations.

Implemented new Medicaid billing and data collection software system.
Manage all corporate risk management including legal issues, insurance coverage
and corporate compliance matters.

Assistant Controller f2/96-3/98)

Manage Accounting department responsible for five interrelated corporations.
Oversee general ledgers for all corporations including timely monthly closings and
account reconciliations.

Present financial statements at monthly Board meeting.
Manage staff of five including A/R, A/P, and G/L staff.

Responsible for coordination of annual audits.

Assist in preparation and maintenance of annual budgets.

Converted general ledger software from an in-house system to Solomon IV, a Windows
based multi-company software system.

Responsible for the startup of two new corporations.

Provide Executive Directors with accurate and timely operating statements and financial
analysis.

Responsible for daily cash management and banking relationships.

11/87 - 2/96 Bovd's Potato Ohio Co.. Inc.. Lvnn. MA

Controller/General Manager

•  Prepared and analyzed monthly profit and loss statement.

•  Monitored and controlled the flow of cash receipts and disbursements.

•  Researched, designed specifications for and implemented a computer system to
automate order entry, A/R, A/P, and inventory control, reducing data entry by 25% and
improving Inventory control.

•  Coordinated annual audits.

•  Administered group insurance plans and workers compensation program. Introduced
new programs that resulted in savings to company and reduced workplace accidents.

•  Renegotiated union contracts with union management.

•  Managed all aspects of transportation and distribution, to ensure prompt deliveries and
customer satisfaction.

•  Supervised a staff of 20 including office, warehouse and transportation personnel.

EDUCATION:

1986 Bachelor of Science in Business Administration
Universitv of New Hamoshire. Durham. NH

COMPUTER SKILLS:

Advanced computer skills including Microsoft Excel, Word and Access. Solomon
Dynamics and Sage Accpac accounting systems. Crystal and FRx report writers.



Borja Alvarez de Toledo, WI.Ed.

464 Chestnut St, Manchester, NH. 03105/ 603-782-6442

aIvarezdetoledob@waypointnh.org

Professional Profile

•  A seasoned leader with more than 18 years of senior (eve! non-profit management experience.
•  Strong business acumen with emphasis on developing processes to ensure the alignment of

strategy, operations, and outcomes with a strength based approach to leadership development
•  Collaborative leader using systemic and strategic framework in program development, supervision

and conflict resolution.

Professional Experience

Waypoint, formerly Child and Family Services of New Hampshire
Manchester. NH December 2013- Present

- President and CEO

•  Responsible for program planning and development. Insuring that Waypoint meets the community
needs.

•  Advance the public profile of Waypoint by developing innovative approaches and building productive
relationships with government regional and national constituencies.

•  Acts as advisor to the Board of Directors and maintains relationships with the regional Boards
•  Responsible for ail aspects of financial planning, sustainability and oversight of Waypoinfs assets
• Work with Development staff and Board of Directors to design and implement all fundraising

activities. Including cultivation and solicitation of key individuals, foundations and corporations

Riverside Community Care
Dedham, MA 2009- 2013

~ Division Director, Child and Family Services
•  Responsible for strategic vision, planning and Implementation of the programmatic, operational and

financial sustainability of a $17M division with more than 300 employees.
•  In partnership with The Guidance Center, Inc.'s board of directors, played leadership role in

successfully merging with Riverside Community Care, through a process that involved strategic
planning, analysis and selection of a viable partner.

•  Provide supervision to managers using a strength based approach and a collaborative coaching
model to leadership development

The Guidance Center, Inc.
Cambridge, MA 1998-2009

~ Chief Operating Officer 2007 - 2009

•  Hired Initially as Director of an intensive home-based family program and through successive
promotions became responsible for all operations In the organization.

•  Responsible for supervision of Division Directors, strategic planning and development of new
initiatives.

•  Developed strategic relationships with state and local funders, and partnered with community
agencies to support the healthy gro\vth of children and families.

Private Practice in Psychotherapy and Clinical Consultation
Madrid, Spain 1992 -1998



Universidad Pontificia de Comillas

1991 - 1998

-Adjunct Faculty
•  Taught graduate level courses in Family and Couples Therapy program
•  Practicum program supervisor Supervised first year Master's Degree students tiirouqti live

supervision in the treatment of multi-problem families.

Centro I\/I6dlco-Psicopedag6g!co
Madrid, Spain 1994 -1997

-Clinical Coordinator/Director of Training.
•  Member of a muiti-discipiinary team that provided assessment and treatment to families victims of

terronsm and had developed Post Traumatic Stress Disorder.

ITAD (Institute for Alcohol and Drug Treatment),
Madrid, Spain

^  1991- 1994

~ Senior Drug and Aicohoi Counselor, Drug and Alcohol Program
•  Provided evaluation and treatment for chemically dependent adults and their families
- Senior Family Therapist, Couples and Family Therapy Program
• Worked as a family therapist in the evaluation and treatment of adolescents and families.

Charles River Health Management

1989-1991

~ Senior Family Therapist, Home Based Family Treatment Program.

Education

Graduate Certificate of Business
University of Massachusetts, Lowell, 2000.
Master's Degree in Education
Counseiing Psychology Program. Boston University. 1989.
B.A. in Clinical Psychology
Universidad Pontificia de Comiiias, Madrid, Spain. 1988

Publications

2009 Ayers S & Alvarez de Toledo, B. Community Based Mental Health with Children and Families In A

onn« Worker's Desk Reference (2"'^ ed.). New York: Oxford University Press 20092006 Topical Discussion: Advancing Community-Based Clinical Practice and Reseamh- Learning in the
Field. Presented at the 19^ Annual Research Conference: A System of Care for Children's Mental
Health: Expanding the Research Base, February 2006, Tampa, FL.

2001 Lyman, D R.; Siegel, R.; Alvarez de Toledo, B.; Ayers, S.; Mikula, J. How to be little and still think
Dig. Creaong a grass roots, evidence based system of care. Symposium presented at the 14*''
Annual Research Conference in Children's Mental Health. Research and Training Center for
Children's Mental Health, February 2001, Tampa, FL.

2006 Lyman, D.R., B. Alvarez de Toledo. The Ecology of intensive community based intervention In
LIghtburn, A.. P. Sessions. Handbook of Community Based Clinical Practice Oxford Universitv
Press, 2006, England.

2001 Lyman, D.R., 8. Alvarez de Toledo (2001) Risk factors and treatment outcomes in a strategic
intensive family program. In Newman. .C, C. Liberton, K. Kutash and R. Friedman. (Eds.) A System
of Care for Children's Mental Health: Expanding the Research Base (2002), pp 55-58 Research
and Training Center for Children's Mental Health, University of South Florida, Tampa FL

1994-98 Research papers and professional presentations in peer reviewed journals In Spain

Languages

Fluent in Spanish, French and Italian.



Maryann Evers LICSW

Professional Overview

Clinical Social Worker/Manager with over 25 years of professional, clinical and managerial experience focusing on

trauma, child welfare, early childhood, mental health. Skilled at working with state and private nonprofits to

develop and provide a full range of services to children and families. Experienced in identifying programmatic and

systemic barriers to optimum care and developing and sustaining programs to address these challenges.

Experience

Program Director/Early Childhood Home VIsiting/WaypoInt March 2016 - present

Responsible for clinical, administrative and programmatic oversight of several Early Childhood Home visiting

programs providing services to children and families in the greater Manchester, Concord, Nashua and Portsmouth

areas.Waypoint is a non-profit specializing in the elimination of abuse and neglect. Early Childhood Home Visiting

programs are preventative in nature and focus primarily on supporting the relationship between children and their

caregivers.

Regional Clinical Director/MA Department of Children and Families 2010-june 2015

Responsible for oversight and implementation of agency policy and procedures in Boston MA. Direct supervision of

multi-disciplinary staff including Quality Improvement, Risk Management, Adoption, Substance Abuse, Domestic

Violence and Mental Health Consultation. Facilitate meetings with office middle and senior management. Liaison to

child serving state, municipal and private agencies. Familiar with performance based management. Oversee system

of after hours emergency response teams. Responsible for training, team building

Mental Health Specialist/ MA Department of Children and Families 2001 -2010

Provide consultation to staff on issues involving mental health concerns. Helped design data collection and analysis

to understand and address problem of children "stuck" in hospitals. Liaison with acute psychiatric facilities,

Department of Mental Health and Developmental Disability Services. Developed and maintained interagency teams

and group home with focus on children transitioning from child to adult services. Key developer of child

psychopharmacology training for DCF workers. Implementation, oversight and analysis of consultation with

community child psychiatrists. Leader in critical incident management, crisis debriefing and wellness initiative in

the region. Promotes professional development of staff including Lntem supervision. Developed and implemented

crisis planning teams with Boston Psychiatric Emergency Service Team.



I

Private Practice 2001-2012

Andover and Revere Ma

Provided outpatient child and family therapy. Special emphasis on adolescent adjustment, child development, child

behavior and parenting strategies.

Director Child Services/North Suffolk Mental Health 1992-2001

Clinical and administrative oversight for all child and family out patient services at this private non-profit in

Chelsea, Revere and East Boston Ma. Contracts management, budget development. Created and implemented one

of the first in home family stabilization teams in the Boston area. Provided direct services, consultation and

supervision to Early Intervention Program. Supervised, hired and trained staff of 30 clinical social workers.

Involved in grant writing. Provided program oversight of children's afterschool for seriously emotionally disturbed

latency age children. Member of labor relation's team. Facilitate utilization and Risk management forums. Provided

family and child therapy. Coordinated and implemented Psychological First Aid to incidents of commimity

violence.

Clinician/Project Cope 1988-1992

Clinician working with individuals and groups affected by substance use disorder.

Ma. Department of Social Services 1980-1990

Case manager, protective service investigator in Cambridge Ma. Promoted to supervisor and transferred to Beverly

Ma to oversee protective service investigations in the Beverly area. Supervised staff of 6.

Education

University of New Hampshire 1977

Bachelor of Arts in Social Services

Boston University 1988

Masters in Social Work

Wheelock 2014

Advanced Certificate in Early Childhood Mental Health

Skills

Advanced training in; Critical Incident Debriefing; Crisis Prevention Intervention; EMDR; Family Systems



treatment; substance abuse; early childhood mental health; CBT; DBT; Trauma Informed treatment; clinical

supervision; interest based bargaining; cultural competence. Advanced Reflective Practice Consultant(NH)

Awards

Commonwealth of Ma Citation for Chatstanding Performance 2015, Massachusetts DCF Commissioner's award for

clinical excellence 2014, Massachusetts DCF Commissioner's Award for Permanency Planning Training 2013;

Commissioner's Award for Student Field Supervision2011; Commissioner's Award for Mental Health Specialist

2008

Personal

Vista Volunteer 1977; exercise enthusiast, avid reader

License

Ma LICSW since 1990

NH LICSW #1913



COLLEEN M. IVES

CHIEF OPERATING OFFICER

Proactive executive with a formidable record of driving systemic change and business expansion. Nimble
administrator with strategic planning, business process improvement, cost controls and performance management
experience. Collaborative leader with inspirational and decisive management style who achieves exceptional,
rather than expected, results. Catalyst for open communications towards a climate of leaming to benefit company
and individuals.

PROFESSIONAL EXPERIENCE

WAYPOINT, Manchester. NH • 2018-Present
Statewide private nonprofit that works to advance the well-being of children and families through an array of
community-based services.

Chief Operating Officer

•  Oversees all aspects of program delivery including: fiscal and personnel management, quality assurance and
program development

ROCKPORT MORTGAGE CORPORATION, Gloucester, MA • 2008-2017
Leading national lender of US Housing & Urban Development insured commercial loans in healthcare, multifamily
and affordable housing sectors.

Vice President, Operations & Quality Control
•  Report to principals with overall responsibility for achieving strategic objectives through oversight of the day-to

day operations of five multi-disciplinary underwriting teams by providing support at the transactional level as
well as in the development of procedures and operating practices to match RMC's continued growth.

•  Ensure RMC'S compliance with their federally mandated Quality Control Plan through employee development
initiatives, monitoring of RMC'S operational practices while integrating new HUD directives into RMC'S existing
best practices.

IVES DEVELOPMENT ASSOCIATES, Manchester, NH • 2005-2016
Consultancy providing strategic planning and leadership development to public, private and nonprofit companies
throughout New England.

Principal
Design and facilitate customized corporate retreats, including strategic planning sessions, executive and Board of
Directors' training and development, creation or re-affirmation of vision, mission and values and efforts to re-align
leadership around key priorities and future direction of the organization. Integrate opportunities to shift
organizational culture to more open and candid communications.
•  Led an 18-month comprehensive change initiative that;

o Resulted in the development of a transition plan for the assimilation of an Interim Executive Director
including an operations plan that aimed to recalibrate the culture;

•  Transformed climate of accountability for a $55M client by implementing Balanced Scorecard strategic
measurement system. Designed, coordinated and facilitated on-site internal and external analysis of 11 retail
locations in 9 states, analyzing threats and weaknesses in business to build a platform for growth.

CAREER NOTE: Concurrent with consulting enterprise (2006 - 2010), designed and taught introductory and upper level
psychology and sociology courses at Granite State College in Concord, Manchester and Portsmouth, New Hampshire.

COLLEEN M. IVES • Page 2 • cives2605@gmail.com



GRANITE STATE INDEPENDENT LIVING, Concord, NH • 2001-2005
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other community-based
services.

Acting Executive Director & Chief Operating Officer
Led internal operations, including service and program delivery, finance, human resources, fundraising and
marketing. Transformed organization's culture by promoting a climate of excellence, systemic solutions and
learning that benefited the organization and individual employees. Evaluated operational results and facilitated
business processes and controls that promoted efficiency and internal information flow. Developed short- and
long-range operating plans. Supported up to 14 management-level employees, staff of 90, and $13M annual
operating budget. Held complete performance management authority as well as autonomy to engage in private
and state/federal contracts.

•  Increased revenue by 78% with more effective grant administration, successful applications for new
competitive grants, initiating a comprehensive development / fundraising plan, and increasing the fee-for-
service lines of business.

•  Increased consumers served from 400 to 3,000+ individuals within three-year period by restructuring existing
programs, developing new programs and increasing program accountability with monthly management reports.

•  Established foundation for 36-month capacity building plan to enhance infrastructure and overall operations by
conducting full organizational audit and successfully presenting to Board of Directors.

•  Expanded services and leveraged long-term grant opportunity through company acquisition. Successfully
integrated organizational cultures and business practices, including human resource policies, management
teams and compensation/benefits.

•  Recommended, designed and implemented internal controls and operating procedures for all departments
(Human Resources, Finance, Public Relations/ Development, Long-Term Care, Community Living and
Employment Services).

•  Increased efficiency, raised credibility of financial reporting and reduced headcount by implementing state of
the art technology with expertise of retained IT consultant.

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATION, SERVICES FOR

BLIND AND VISUALLY IMPAIRED, Concord, NH • 1992-2000
Statewide organization providing Registry of Legal Blindness, Sight Services for Independent Living, Vocational
Rehabilitation and a Business Enterprise program.

Statewide Director

Managed professional staff of 8 to deliver services that included 15 statewide rehabilitative support groups, career
counseling and vending machine/food service enterprises in State and Federal buildings.
•  Awarded $1.2M 3-year federal grant to provide peer support services In 15 locations across the state
•  Led Department to highest rank in standards and benchmarks among 7 other regional offices.
•  Enhanced team atmosphere by integrating 4 distinct statewide programs into a cohesive unit.
•  Cultivated relationships and formal partnerships with various stakeholders in the statewide network of social

and human services and employment arenas.

EDUCATION

Doctorate In Human and Organizational Systems
Master of Arts In Human Development

Fielding Graduate University, Santa Barbara, California

Master of Arts/CAGS in Rehabilitation Counseling
Bachelor of Arts in Psychology and Philosophy
Assumption Coilege, Worcester, Massachusetts



Waypoint

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Borja Alvarez de
Toledo

CEO $185,411 0 0

Colleen Ives COO $108,139 0 0

Anthony Cheek CFO $103,355 0 0

Maryann Eyers Program Director $74,797 12.50% $9,350



Jeffrey A. Meyers
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857 ' -
603-271-9546 1-800-852-3345 Eit 9546

Fax:603.271-4912 TOD Access: 1-800-735-2964
www.dhhs.nh.gov

March 9, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Children, Youth
and Families, to enter into sole source amendments with the vendors identified below, for the
provision of Comprehensive Family Support Services by increasing the price limitation by
$4,606,197 from $6,424,788 to $11,030,985 and by extending the contract completion date
from June 30, 2018 to June 30, 2019 effective upon Governor and Executive Council
approval. 97.59% Federal Funds, 2.41% General Funds.

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

Child and Family
Services of New

Hampshire
(Concord Service

Area)

17766-
B002

464 Chestnut

Street

Manchester

NH

$585,228 $502,907 $1,088,135
0: 6/18/14 #80

A1: 5/22/15 AG

A2: 5/18/16 #9A

Child and Family .
Services of New

Hampshire
(Manchester
Service Area)

17766-

B002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0:6/18/14 #80

A1: 5/22/15 AG
A2: 5/18/16 #9A

Child and Family
Services of New

Hampshire
(Southern Service

-Area)

17766-

8002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 ,  $1,088,135
0:6/18/14 #80
A1; 5/22/15 AG

A2: 5/18/16 #9A

Children Unlimited,
Inc.

156114-

8001

182 West

Main Street

Conway NH
$585,228 $274,561 $859,789

0: 6/18/14 #80

A1:, 6/10/15 #5b
A2: 5/18/16 #9A

Community Action
Partnership of

Strafford County

177200-

B004
642 Central
Ave Dover NH

$572,508 $461,375 $1,033,883 0:6/18/14 #80
A1: 5/18/16 #9A

Greater Seacoast

Community Health
(f/k/a Families First)

TBD

100 Campus
Drive, Suite

12

Portsmouth

NH

$585,228 $464,555 $1,049,783
0: 6/18/14 #80

A1:6/10/15#5C
A2: 5/18/16 #9A



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

Page 2 of 5

Vendor
Vendor

Number
'  Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

TLC Family
Resource Center
(formerly Good
Beginnings of

Sullivan County)

170625-

B001

109 Pleasant
Street

Claremont NH
$585,228 $423,075 $1,008,303

0: 6/18/14 #80

A1:5/18/16#9A

Home Healthcare,
Hospice and
Community
Services

177274-

B002

312 Marlboro

Street Keene

NH
$585,228 $463,279 $1,048,507

0: 6/18/14 #80

A1: 5/18/16 #9A

Lakes Region
Community

Sen/lces Council

177251-

B001

719 North
Main Street

Laconia NH
$585,228 $451,881 $1,037,109

0: 6/18/14 #80

A1: 5/18/16 #9A
The Family
Resource at

Gdrham (Berlin
Service Area)

162412-
B001

123 Main

Street

Gorham NH
$585,228 $279,375 $864,603

O; 6/18/14 #80
A1: 6/10/15 AG
A2: 5/18/16 #9A

The Family
Resource at

Gortiam (Littleton
Service Area)

162412-

B001

123 Main

Street
Gorham NH ,

$585,228 $279,375 $864,603
0:6/18/14 #80
A1: 6/10/15 AG

A2: 5/18/16 #9A

Total $6,424,788 $4,606,197 11,030,985

V  support this request are available in the following accounts in State FiscalYear 2018 and in State Fiscal Year 2019, with the ability to adjust encumbrances between
state fiscal years through the Budget Office without further approval from the Governor and
Executive Council, if needed and justified.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION*
TITLE IV-B_SUBPART-L. ... '

05:0?5:g42:42m0-29730000r102^00734-42107306 HEALTH-AND SOCIAL-SERVICES;
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION*
PROMOTING SAFE AND STABLE FAMILIES

05-095-042-421010-29860000-102-500734-42106603 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION*
TITLE XX GRANTS-SSBG

05-095-045-450010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. DIV OF FAMILY
ASSISTANCE, EMPLOYMENT SUPPORT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. DIV OF FAMILY
ASSISTANCE, TEMPORARY ASSISTANCE FOR NEEDY FAMILES

0w)95-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH



His Excellency, Governor Christopher T. Sununu
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05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

This request Is sole source because the funding being added in State Fiscal Year
2018 exceeds 10% of the total contract value for each contract. The addional funding is being
utilized by the vendors to increase staff capacity to provide services to families who had a an
abuse/neglect assessment conducted by the Division for Children. Youth and Families that
was closed unfounded or unfounded with conerns.

The purpose of these amendments is to increase capacity for programs and utilize one
(1) of the two (2) years available for renewing services, as specified in Exhibit C-2 of the
original agreements.

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention
services empower parents and give families an opportunity to learn and grow.

Below is a breakdown of those served in 2016 through the original Comprehensive
Family Support Services contracts;

Families served, 1,027.

Family members served, 2,979.

Total children served 1,695
'\

50% of families served had a single,caregiver.

48% of families served have mental health issues.

33 % of families served have chronic health issues.

93% of children served^'hgve child Medicaid insurance. ,

12% of adults served are without any insurance

Considering those served and program outcomes from 2014 to 2016 there have
been considerable success for those who have participated and successfully completed or
graduated from the program. Success is measured by future avoidance of DCYF services.
Families are tracked for 3 years following the completion of services. Below are the outcome
measures for the period identified

2014,91.8%

2015.93.1%

2016, 93.6%
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Over the last several years the State of New Hampshire has seen a significant increase
in he volume of families with open abuse and neglect cases. This translates to many more
^ildren in out of home care and significant increase in cost to the State of New Hampshire.
By providing the additional resources through these amendments, the vendors will be able to
increase services offered to the State's most vulnerable population.

With the increased funding, the vendors will be able to increase their ability to expand
their service array to clients within their community by being able to employ.one (1) to two (2)
full time employees in order to manage their current wait list and to support the Division for
Children, Youth and Families vyith assessments where substance abuse is an identified
concern. Vendors will work with their communities to increase referrals for TANF exempt
clients with children under the age of one (1) year. Vendors will increase their capacity to offer
and implement prevention services to those most in need.

The services offered by these vendors are available to any family in the State of New
Hampshire with children under the age of 21 years, with priority given to those families
referred by the Division for Children Youth and Families. The Division for Children, Youth and
Families will refer families who have had an abuse/neglect assessments closed urifounded or
unfounded with concerns to the appropriate vendor in the service area. Families would then
receive prevention services to assist them with decreasing famly stressors.

Although, prevention services are offered through the original Comprehensive Family
Support Services contracts, these amendments will increase the vendor's capacity to provide
additional resources. The additional services will allow vendors to increase the number of
families served and the services offered, which include but are not limited to:

Education.

Parenting support.

Case management.

Assisted referrals. . .

Home visiting resources.

Budget management.

Child development/

The Deppartment anticipates that by increasing the availability and quality of prevention
services offered statewide there will be a reduction in incidents of child abuse and neglect, .
which would result in a reduction of open abuse/neglect cases with the Division for Children
Youth and Families.

The following performance measures/objectives will be used to measure the
effectiveness of the agreement:

•  60% of families referred will enter and complete services. (Performance
Measure)

•  95% of families who complete services will not be referred to DCYF within the
following 3 years.{Performance Measure)
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•  Increase the number of families served with children under the age of 1.
(Performance Measure)

•  Increase the number of parents served under the age of 21. (Performance
Measure)

Should Governor and Executive Council not authorize this request, the flexibility of
community based family services may hot be available to address the needs of children and
families statewide, which could result in an increase in the Division for Children. Youth and
Families involvement for out-of-home placement. Additionally families will not receive services
that could assist with preventing the separation of children from their families by providing
services that would result in parents providing a safe, stable and supportive family
environment for their children.

Area sen/ed; Statewide

Source of Funds: 97.59% Federal Funds from Title IV-B,Subpart I (CFDA#:93.645,
FAIN: 1801NHCWSS). Promoting and Stable Families (CFDA#: 93.556, FAIN:
1801FPSS).Title XX Grants - SSBG (CFDA#: 93.667, FAIN: 1801NHSOSR), temporary
Assistance to Needy Families (CFDA#: 93.558. FAIN: 17NHTANF). MCH Block Grant. 2 41%
General Funds.

In the event that the Federal (or Other) Funds are no longer available, General Funds
will not be requested to support this program.

Respectfully submitt

iristine Tappan
Associate Commissioner

Approved b
^  'Vey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in prodding opportunities for citizens to achieve health and independence.



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

health and social services, health and human
SVCS DEPT of, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT
MODIFIED

BUDGET

INCREASE

(DECREASE)

T  ■ '

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 K545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL
YEAR

CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

child and FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVIC E AREA) 177166- 3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 .$4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 421068021 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 1 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $823.00 $823.00
2016 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2017 102-500734 Social Service Contract 42106802 $823.00 $823.00
2018 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2019 102-500734 Social Service Contract 42106802 $0.00 $1,365.00 $1,365.00

Total: $5,460.00 $1,365.00 $6,825.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 -

$4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 2 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE •

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 • Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract' 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,18_0.00. $4,545.00 $22,725.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B0D1

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract ■42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details
Comprehensive Family Support Service
Page 3 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

.  BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 . $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Sub-Total: $187,260.00 $46,815.00 $234,075.00

Financial Details

Comprehensive Family Support Service
Page 4 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE AND STABLE
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTiii/rTY
CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Cbntract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA1177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

_Totel: .$83,636,00 $20,909.00 _  .$104,545.00-

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVIC = AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service. Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Sen/ice Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 5 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 ,  $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 . $20,909.00-

Total; $83,636:00 $20,909.00 $104,545.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

.2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00, $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 , $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

GREAlPER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

current
MODIFIED
BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 6 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT'

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICt OFFICE SERVICE AREA) 177251-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

• Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 7 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306' $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107308 $20,909.00 $20 909 00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
.2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 , $20,909.00 $20,909.00

.  2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

..

Total: $83,636.00 $20,909.00 $104,545.00
Sub-Total: $919,996.00 $229,999.00 $1,149,995.00

Financial Details

Comprehensive Family Support Service
Page 8 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS; HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 .  $78,401.00 $78,401.00

•

s
Total: $313,604.00 $78,401.00 $392,005.00

CHILD AND FAMILY SERVICES {MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2016 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2017 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2018 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2019 102-500734 Social Service Contract 42106603 $0.00 $8,982.00 $8,982.00

Total: $35,9_28.00 ^$8,_98J!.00. .$44,9.10.00

ChIlD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Sen/ice Contract .42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page 9 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 421,06603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract. 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social, Service Contract 42106603 $0.00 $78,401.00 -  $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 , $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page 10 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY ^fNT^ (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-6001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 . Social Service Contract 42106603 $78,401.00 $78 401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 Social Service Contract 42106603 $76,401.00 $78 401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401 00

Total; $313,604.00 $78,401.00 ^ $392,005.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-8002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78 401 00

Total; $313,604.00 1 $78,401.00 $392,005.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DistRICT OFFICE SERVICE AREA) 177251
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2018 102-500734 Social Service Contract 42106603 . $78,401.00 $78 401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78 401 00

Total: $313,604.00 $78,401.00 $392,005.00

Ftnancial Details

Comprehensive Family Support Service
Page 11 of 25 „



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social'Service Contract 42106603 - $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
■2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Sen/ice Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Sen/ice Contract 42106603 $78,401.00 ■  $78,401.00
2019 102-500734 Social Senrice Contract . 42106603 $0.00 $78,401.00 $78,401.00

Total; $313,604.00 $78,401.00 $392,005.00
Sub-Total: $3,171,968.00 $792,992.00 $3,964,980.00

Financial Details
Comprehensive Family Support Service
Page 12 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total; $0.00 $356,600.00 $356,600.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1771fifi.Rnn7

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00. .. $356,600.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-
)002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

Financial Details

Comprehensive Family Support Service
Page 13 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00

Total: $0.00 $128,254.00 $128,254.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 ■  ■ io.d'b $0.00
2016 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Proq! Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

GREAlPER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAWILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00

Total: $0.00 $276,768.00 $276,768.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274.B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 '  $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00

Total: $0.00 $316,972.00 $316,972.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
6001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts-.F.pr Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

Total: $0.00 I $305,574.00 I $305,574.00

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE '

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)
(

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

. 2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016' 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

Sub-Total: $0.00 $3,000,000.00 $3,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-045-450010-61460000-502-500891^5030206 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES. DIV OF FAMILY ASSISTANCE, TEMPORARY ASSISTANCE FOR

NEEDY FAMILES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206. $31,290.00 $31,290.00
2016 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2017 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2018 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2019 502-500891 Payments To Providers 45030206 $0.00 $31,290.00 $31,290.00
. - . -  - .  Total: .$125,180.00 -  $31,290.00 $156,450.00-

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA! 177166-B0Q2

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 ■ $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total; $147,484.00 $36,871.00 $184,355.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871,00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 '  $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

> Total: $147,484.00 $36,871.00 $184,355.00

GREAlFER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 ,  $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY!
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170621b001 '

FISCAL
YEAR

2015

2016

2017

2018

2019

CLASS

502-500891

502-500891

502-500891

502-500891

502-500891

TITLE

Payments To Providers

Payments To Providers

Payments To Providers

Payments To Providers

Payments To Providers

ACTIVITY

CODE

45030206

45030206

45030206

45030206

45030206

Total:

CURRENT
MODIFIED
BUDGET

$36,871.00

$36,871.00

$36,871.00

$36,871.00

INCREASE

(DECREASE)

$0.00

$147,484.00
$36,871.00

$36,871.00

REVISED

BUDGET

AMOUNT

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$36.871.00

$184,355.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL
YEAR

2015

2016

2017

2018

2019

CLASS

502-500891

502-500891

502-500891

502-500891

502-500891

TITLE

Payments To Providers

Payments To Providers

Payments To Providers

Payments To Providers

Payments To Providers

ACTIVITY

CODE

45030206

45030206

45030206

45030206

45030206

Total:

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$0.00

$147,484.00
$36,871.00

$36,871.00

REVISED

BUDGET

AMOUNT

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$184,355.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVfCE AREA) 177251
B001

FISCAL

YEAR

2015

2016

2018

2019

CLASS

502-500891

502-500891

2017 502-500891

502-500891

502-500891

TITLE

Payments To Providers

Payments To Providers
Payments To Providers

Payments To Providers

Payments To Providers

ACTIVITY

CODE

45030206

45030206

45030206

45030206

45030206

Total:

CURRENT

MODIFIED

BUDGET

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$0.00

$147,484.00

INCREASE

(DECREASE)

$36,871.00

$36,871.00

REVISED

BUDGET

AMOUNT

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 -Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR CLASS TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 • 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

-
- Total: $147,484.00 $36,871.00 $184,355.00

Sub-Total: $1,600,000.00 $400,000.00 $2,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN

ccDuirce OF PUBLIC HEALTH, BUREAU OF POPULATION AND COMMINITY
SERVICES, MATERIAL AND CHILD HEALTH

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00. $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA! 177ie6.R00?

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 ' $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 - $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

'

Total: $22,324.00 $5,581.00 .  _$27,905.00 ,

—CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE ARFAriTTifiR-Rnn?

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog, Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq..Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
5016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731' Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

GREA1PER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 ■  $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 ■  $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00, $5,581.00 $5,581.00

Total: $22,324.00 ,  $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
Page 22 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY "^SOURCE CENTER (^RWERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR

2015

2016

2017

2018 ̂

2019

CLASS

102-500731

102-500731

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc

Contracts For Prog. Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED
BUDGET

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$0.00

$22,324.00

INCREASE

(DECREASE)

$5,581.00

$5,581.00

REVISED

BUDGET

AMOUNT

'$5,581.00

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$27,905.00

HOME HEX'LTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
.  177274-8002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2017. 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00

Total: 1 $22,324.00 $5,581.00 $27,905.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE"SER^e"aREA^^
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2016 102-500731 Contracts For Proq! Svc 90004009 $5,581.00 $5,581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581 00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5 581 00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
201,7 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00

.

Total: $22,324.00 $5^581.00 $27,905.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412.
8001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5 581 00

Total: $22,324.00 $5,581.00 $27,905.00
Sub-Total: $245,564.00 $61,391.00 $306,955.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS ^ .1  COMPREHENSIVE FAMILY SUPPORT SERVICES
and social SERVICES, HEALTH AND HUMAN

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-6002

FISCAL

YEAR CLASS TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2016 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2017 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2018 102-500731 Contracts For Proq. Svc 90004015 $75,000.00 $75,000.00
2019 102-500731 Contracts For Prog. Svc 90004015 $0.00 $75,000.00 $75i000.00

Total: $300,000.00 $75,000.00 $375,000.00
Grand

Total:
$6,424,788.00 $4,606,197.00 $11,030,985.00

Financial Details

Comprehensive Family Support Service
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Department of Health & Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to Contract for Comprehensive Family Support Services

This 3'^ Amendment to the Comprehensive Famiiy Support Sen/ices contract (hereinafter
referred to as "Amendment #3') dated this 12"* day of January, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services'(hereinafter referred to as
the "State" or "Department") and Chiid and Famiiy Services of New Hampshire, (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 464 Chestnut
Street, f^^anchester. New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 18. 2014 (Item #80) as amended (Amendment #1) approved by the
Attorney General's Office on May 22. 2015, and as amended (Amendment #2) approved by the
Governor and Executive Council on May 18, 2016 (Item #9A), the Contractor agreed to perform
certain services based upon the terms and conditions specified In the Contract and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the agreement may be
amended and Exhibit C-2, Additional Special Provisions, Paragraph 1, the State may renew the
agreement for up to four (4) additional years upon written agreement of the p'aKies and approval
from the Governor and Executive Council; and

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

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

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

June 30, 2019.

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

$1,088,135.

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

E. Maria Reinemann, Esq., Director.

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

(603) 271-9330.

5. Add Exhibit A - 2, Amendment #3 Additional Scope of Services.

6. Delete Exhibit B - 4, Amendment #2 and replace with Exhibit B - 4, Amendment #3.

7. Add Exhibit B - 5, Amendment #3

Child and Family Services of New Hampshire (Manchester)
Amendment #3

Page 1 of 3



Department of Health & Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

of New Hampshire
Human Servicesof Healtent

Dat an

ild and amily

/hristine Taf
Associate Commissioner

bem^gs of New Hampshire

Na^eMtle

Acknowledgement:
State of h 0. iuAjL,. County of on ^ before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
iridicated above.
Signature of Notary Public or Justice of the Peace

Name and ot Notary or Justice of the Peace

:  COMMISSION ^ ^
:  0ms : =

1%, MAflCHfi, «/•* 5
i  W18 ;

Child and Family Services of New Hampshire (Manchester]
Amendment #3
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Department of Health & Human Services
Comprehensive Family Support Services

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

OFFICEOF THE ATTORNEY GENERAL

Date Name:

Title:

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:

Child and Family Services of New Hampshire (Manchester)
Amendment #3

Page 3 of 3



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A-2 Amendment #3

Additional Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact on the

Services described herein, the State Agency has the right to modify Service priorities

and expenditure requirements under this Agreement so as to achieve compliance

therewith.

2. Scope of Work

2.1. The Contractor shall work with their community to increase referrals for Temporary

Assistance to Needy Families (TANF) exempt clients with children under the age of one

(1) years old.

2.2. The Contractor shall follow the Home Visiting New Hampshire model when providing
services to TANF clients with children under the age of one (1) in order to assist them
with successfully overcoming barriers to employment.

2.3. The Contractor shall provide mandatory training to their staff that includes, but is not
limited to:

2.3.1. Trauma Informed Care/Practices.

2.3.2. Two (2) Generation Approach to Working with Families.

2.3.3. Strengthening Families Model.

2.3.4. FRC-Q Standards Training.

2.3.5. How to Report Abuse and/or Neglect.

2.3.6. Completihg and Utilizing the North Carolina Assessment.

2.3.7. Creating and Utilizing Individual Service Plans.

2.3.8. Home Visiting Worker Safety.

2.3.9. Individual Agency Trainings (Human Resources Requirements).

2.4. The Contractor shall provide weekly supervision of all Home Visiting staff.

Exhibit A-2 Amendment #3 Additional Scope of Services Contractor Initials.

Child and Family Services of New Hampshire -n I a. t H
(Manchester) Page 1 of 2 Date t»V'



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A-2 Amendment #3

3. Staffing

3.1. The Contractor shall Increase their ability to expand their service array to clients within
their community by employing an additional two (2) Full Time Employees (PTEs) whose
duties shall include, but are not limited to;

3.1.1. Manage current wait list.

3.1.2. Support the Department with "unfounded reports" from the Department where
substance abuse is an identified as a concern.

3.1.3. Address the needs of clients that are referred by the Department who have had
an assessment that is closed as "Unfounded, but with reasonable concerns".

Exhibit A-2 Amendment #3 Additional Scope of Services Contractor initials

Child and Family Services of New Hampshire
(Manchester) Page 2 of 2 Date



Exhibit B-4 A(n«ndni«nt tf3

New HenipeMn Department or Heatth and Human Service*
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERtOO

iii>Me«)>iuti»aa Nan«:|CNId and Famiry Serrfce* - Manchester

Bude«i'ft«qvetiton|com(9rehenslve Family Support Service*

BudetiPn<M-.|july 1. 2017-Jurw U,201S

Tom Pfotran CmI CeneeelorBuHeriMdt PwiieibvMWeeeMthed

\

1

J

DM

. bmaiiwiiiM - ! FM.
toM ...Deed

wnnwMf

Mtred
.Ftaed.v,

"«« •. V.
,

birea
iwefwntal"'

Mdkeel.. . . .

:Ri94

fedvr..

1. TdUI StfVV/WftM* t  >87 238 69 27.301 00 3 214 339 69 3 3 4238 00 4.U8 00 3 187 738 69 & 72 963 00 3 210,201 6*
t. Cffiplgytc OtiuHj t  U.W7.03 4.803 00 » 37802.03 3 3  704 00 3- 764 00 3 32997.03 3 4.O4I.0O 3 57,018 05
). CMiitafltt 3 » 3 3 3 3 3
1. CajidmM 3 3 3 3 3 3 3

AeMil 3 $ 3 3 3 3 3

RecMir vid Menlefww* 2212.00 1 2 212.00 3 3  U1 00 3 35100 3. 1 861.00 3 1661.00

Pwc^«M/Deorad«Mn 1  1 eco.oa 6  1 144 00 7 146 00 3 X  182.00 3 182 00 3 1 ooooo 3 984.00 3 1,944.00
S Sueolt*: » $ 3 * 3 1 3

EtfraltonftI » 3 3 3 3 1 3

3 3 3 3 3 3 3

Pli*fTn«cv » 3 3 3 1 3 3

3 3 . 3 3 3 3 3
OAe< i  2000 00 22900 3 2 728 00 3 3  3600 i 34 00 3 2,000 00 3 192.00 3 2.192.00

S. Travd i 1  7000 00 46900 3 7 469 00 3 3  73.00 3 75 00 i 7.000.00 i 394.00 3 }'i*4te
7. OCOMACV S  K.iOOOO 1627 00 3 18 177 00 3 3  238.00 3 258 00 3 18.500.00 3 1.388.00 3 17.869.00

). Cimrt EiOffiM* 3 3 3 3 3 3 3

TcteehM $  4^00 711.00 3 301100 3 3  >13.00 3 113.00 i 4.300 00 3 598.00 3 4,898.00
ROftlM 3 3 3 3 3 t 3
SubavMofs 6  100.00 199 00 3 299 00 3 3  32.00 i 32.00 1— 100.00 3 >87.00 3 267.00

Audi and iMii 2 793.00 3 2.79300 3 3  444 00 3 444.00 3 3 2 351 00 3 2,151.00
Imurancd 3  1 300 00 426.00 3 1.728.00 3 3  68.00 3 68 00 3 t.300 00 3 360 00 3 1.660.00
BOdfdEiMMa 3 3 3 3 3 3 3

9, SdAMWt 3 3 3 3 * 3 3

10 MartettWCtftwrndicttdm t  JiMOOO 437P0 1 7 437 00 3 3  73.00 3 7300 3 2.000.00 3 384.00 3 7 184 00

M. Staff Educaben ftnd Traviino S  3.00000 291.00 t 3291.00 3 3  46.00 3 46 00 3 3 000 00 3 24500 3 1745 00

1}. SubeeiWaeWAaraawwnd 3  64t000 » 3 6.410.00 3 3 3 6.410.00 3 6.410.00
13 Otvat (taaoliC daaaiH ma^datavV t  783 00 3 3 783.00 3 783.00 3 783 00 3 3 i...

3 792.29 3 3 79728 3 3  920.00 3 920 00 3 3 4 87728 3 4 877 78

3 3 3 3 3 3 3
'' i 3 3 3 i 3 3

TOTAL 1  mAM.rt 48.«6t28 i 3336*208 i 3  7.70060 T— aAUoe 1 283646.72 i 40,74128 T IM.MT.M
Indkecl A* A FercerM of Direct

ExMbA B-4 AfntoAnM n
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Exhibit B-8 Amendrntnt #3

New HempiMtire Oepertmcnt of Hcelth and Human Service*
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOO

BUawrPfvfiMn Nm:|cniid and Family Servfcaa • Maneheatar

BeaaeiReqeMiteclcoir^iehcnalve Family Support Servlcea

Budget P*<M;)ju<y 1. 7018 through Jurta 30, 2019

-T3I VeerimCeat CenMlar awe 7 kMeh FueOed bv 0HH8 eeeeea ehere

Deed nSna TeW V  Oceel Indlrad YomI bUei. UbM,....,. . .Tatd ..
lBm Bern -.' -. ktcMfmaM. Ftaed '  'OtmwwuO . Fb^. • naeimnM'>-> ■niea, •  ,.

t. laid SdwaMeoe* 1  1872U«9 1 3TJ01 OC i 214.630.69 6 6  4 336 00 6 4330.00 t 117336.69 t 22 063.00 6 210 20169

>  Fwseaiin hsnata s  u.ee7.oi 1 4006 00 67 602.03 6 6  764.00 i 764.00 6 62 907 03 6 4 041.00 6 67 036.03

$ t 6 6 t < 6

s 6 6 6 6 I 6

$ I t 6 6 t 6

% 2 312 00 2 2I2.DO 1 t  36I.OO 6 361.00 $ t 1 861.00 4 1.661.00

^s^il^s■C^pr^<■s^c■\ 1  tOMOO 1 1.146 00 I 7 146 00 6 %  182,00 1S2.00 ♦ 1.000.00 1 064.00 I 004 00

s % 1 » I ( 1

1 1 S 6 % 1 6
Udi 1 i 6 6 i »• »
niermecv s 1 » $ * 6 t

Ucdcd 6 t 1 6 6 6 6

cytci t  2000 06 $ 226.00 2.220 00 6 6  36.00 6 3600 1 2.000 00 1 102.00 6 2.102.00

1 IIMSI t  rooooo 409.00 6 7 469 00 S 1  7600 7600 4 7000 00 4 394 00 6 7 394 00

1  16,000.00 1 1 627 OO 6 16.127.00 6 S  26600 1 260 00 6 10.600.00 1 1 369.00 6 17.069.00

S. Cuncrt Pioersa s 6 6 6 6 t *
t  4,300.00 s 711.00 6 6,011 00 6 6  11300 113.00 6 4.300.00 I 690 00 6 4.606.00

t 1 S 6 6 % 6
1  100 00 1 109.00 6 299.00 6 6  32 00 1 32.00 6 100.00 % 167il0 1 267 00

i 2.79600 6 7 796 00 S 6  444 00 6 444.00 6 6 2 361.00 6 7 361 DO

hieursitc* S  1 30000 t 420 00 6 1 7U.OO 6 6  6600 6 66 00 6 1300 00 t 360 00 S 1 660 00

Bona b wee- 3 % 6 6 6 6 1 6

1. Soaeerc s 6 6 6 6 » 6
t  2.CCO.OO 1 467 00 » 2.467 00 6 6  73.00 6 7300 6 2000 00 6 304.00 6 2.364 00

11, Stsn FBirsem end Trarme 3  30COOO 1 291.00 6 3,29100 6 1  46.00 6 46.00 ( 3.000 00 1 246.00 t 3,246 00

12. Subeenescts/Aefeemenis 1  6 410.00 » 6 641000 6 6 1 6.410.00 » 6 6410 00

1  TKOO 1 6 716.00 6  >66 00 766.00 » t »
* 6.702.26 6 6,792,26 6 t  920.00 S 920.00 I 1 4 17226 t 4.172.20

1 I 6 S 1

$ 6 i 6 1

TOTAL t  tUMO-Ti 1 40.461^0 t 3MA02,00 i  yUio 1  7JOO,Oi 6 6.4it.U 6 2t3AM.» 6 40.71126 t 32420720

Ftdliecl As A ftfcsnt ef Direct

EiNM B-S Arnenoeere *1
CNUmFenay Serrtca el HwrtWiesdwe (MnMela)
Peg* 1 « I

CeiOsaor nt.



/

JefTrey A. Meyers
CoRxmisiioner

Lorraine Bartlett

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4461 1-800-862-3346 Ext. 4451

FAX: 603-271-4729 TDD Access: 1-800-736-2964 www.dbbs.nb.gov

March 21. 2016

/

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Children, Youth and
Families to exercise a renewal option with the vendors identified below for the provision of
Comprehensive Family Support Services by increasing the price limitation by $3,212,394 from
$3,212,394 to $6,424,788 and extending the contract completion date from June 30, 2016 to June 30,
2018, effective July 1, 2016 or date of Governor and Executive,Council approval, whichever is later.
95.34% Federal Funds. 4.66% General Funds

Vendor
Vendor

Number
Location

Current

Modified

Budaet

Increase

(Decrease)
Amount

Revised

Modified

Budqet

G&C Approval

Child and Family Services of New
Hampshire (Concord Service Area]

17766-

B002

464 Chestnut

Street Mancheste

NH

$  292,61- $  292,61- $  585,22t 0:6/18/14 #80

A1:5/2215 AG

Child and Family Services of New
Hampshire (Manchester Service Are

17766-

i)'B002

464 Chestnut

Street Mancheste

NH

$  292.61- $  292.61- $  585,22i 0: 6/18/14 #80

A1: 5/22/15 AG

Child and Family Services of New
Harr^shire (Southern Service Area

17766-

B002

464 Chestnut

Street Mancheste

NH

$  292.61- $ 292,61- $  585,22f 0:6/18/14 #80

A1 5/22/15 AG

Children Unlimited. Inc.
156114-

B001

182 West Main

Street Conway Nl
,$ 292,614 $ 292.614 S 585,228

0; 6/18/14#80A1

6/10/15 #5D

Commuruty Action Partnership of
Strafford County

177200-

B004

642 Central Ave

Dover NH
S 286,254 $ 286.254 S 572.508 0: 6/18/14 #80

Families First of the Greater Seacoa
166629-

" B001

100 Campus
Drive. Suite 12

Portsmouth NH

$ 292.614 $ 292,614 $ 585.228
b: 6/18/14 #80
A1:6/10/15#5C

TLC Family Resource Center
(formerly Good Beginnings of Sullivi

Countvl

170625-

" B001

109 Pleasant

Street Claremont

NH

$ 292,614 $ 292,614 $ 585,228 0:6/18/14 #80

Home Healthcare. Hospice and
Community Services

177274-

B002

312 Marlboro

Street Keene Nh
$ 292.614 $ 292,614 $ 585,228 0:6/16/14 #80

Lakes Region Community Services
Council

177251-

B001

719 North Main

Street Laconia Ni
292,614 $ 292,614 $ 585,228 0:6/18/14 #80

The Family Resource at Gorham
(Berlin Service Areal

162412-

8001

123 Main Street

Gorham NH
S 292,614 $ 292.614 $ 585,228

0:6/18/14 #80 A1:

6/10/15 AG

The Family Resource at Gorham
(Littleton Sen/ice Area!

162412-

B001

123 Main Street

Gorham NH
S 292.614 S 292,614 S 585,228

0: 6/18/14 #80 A1:

6/10/15 AG

Total $3,212,394 $3,212,394 $6,424,788
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Funds to support this request are available in the following accounts in State Fiscal Year 2017
and anticipated to be available in State Fiscal Year 2018, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
state fiscal years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS ,DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. PROMOTING

SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH

AND.HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU'OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES. HEALTH

AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND community SERVICES, MATERNAL AND CHLD HEALTH

Please see attachment for fiscal details.

EXPLANATION

The purpose of this request is to renew contract services with these vendors for an additional
two years. For a detailed summary of the changes please see attachment.

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of twenty-one (21) by promoting family wellness, decreasing family stressors and preventing
child abuse and neglect. These services are designed to enable families to access the services they
need and want in their home communities. These prevention services empower parents to give
families an.opportunity to learn and grow.

The Division for Children, Youth and Families and the Division of Public Health Services have
blended three family health and support related programs in to one program which is now represented
as the Comprehensive Family Support Services..

Currently, there are twenty-five (25) community based family resource centers in operation
across the State which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six (6) and under. These centers are often key local
stakeholders in groups that assess and advocate for the needs of local families.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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The original contracts were competitively bid;

These contracts'contain language which allows (or the right to renew for up to four additional
years based upon the satisfactory delivery of. services, continued availability of supporting funds, and
Governor and Executive Council approval.

The Comprehensive Family Support Services program has served a total of 871 families and
1664 children In 2014. As a result, ninety-five percent (95%) of the families served achieved
successful outcomes and remained uninvolved in a Division abuse or neglect case. The Division is
satisfied with the services provided and is requesting approval to exercise two years of the renewal
option reserving the Division's option to renew for the remaining two years based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.

Should the Governor and Executive Council not authorize this request, the flexibility of
community based family services may not be available to address the needs of children and families
throughout the state which could cause an Increase in the Division for Children, Youth and Families
Involvement for out of home placements. The services provided through these agreements help
prevent separation of children from their families and afford them a safe, stable and supportive family
environment.

Area Sen/ed; Statewide

Source of Funds: 95.34% Federal Funds

4.66% General Funds

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

Respectfully submi^d.

lary/Ann Co
ssociate Co ner

Approved by:
MeyeVs

fmmissioner

The Department of Health and Human Services' Mission is to join communities and fam/7/es
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102*5000734-42106802 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

' Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 • 102*500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 • $18,180

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166.B002

State

Fiscal

Year

Class/Object THIe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 K545 $0 K545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 K545

2017 102-500734 Social Service Contract 42106802 SO $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,030 $18,180

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

Stats

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Mcdifled

Budget

2015 102-500734 Social Servce Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 1 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

Sute
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 $823 $0 $823

2016 102-500734 Social Service Contract 42106802 $1,907 $0 $1,907

2017 102-500734 Social Service Contract 42106802 $0 $823 $823

2018 102-500734 Social SerVce Contract 42106802 $0 $1,907 $1,907

Total: $2,730 $2,730 . $5,460

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 .102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget '

2015 102-500734 Social Sendee Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

Bute

Fiscal

Year

Class/Object ^Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 2 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251^001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 .54,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social SerVce Contract 42106802 SO $4,545 $4,545

ToUi; $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object • Title
Activity

Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Sers^ce Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Sendee Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State '
Activity

Code

Current increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget
Year Budget Amount Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 SO $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Sub-Total $93,630 $93,630 $187,260

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 3 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

ModlHed

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-6002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 '  $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
2016 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social SetMce Contract 42107306 $20,909 SO $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 4 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social SerVce Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social SerVce Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social SeiMce Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Soci^ SerVce Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

•

< Total: $41,818 $41,818 $83,636

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Seniice Contract 42107306 $0 $20,909 $20,909

2018 .102-500734 Social SerVce Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social SerVce Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

ToUl: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 5 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM {BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

ClasafObJect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Sub-Tota $459,998 $459,998 $919,996

05-095-042<421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF. HHS: HUMAN SERVICES. CHILD PROTECTION^ TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Annount

Revised

Budget

Amount .

2015 102-500734 Social Service ContracI 42106603 $78,401 SO $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service ContracI 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service ContracI 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-6002

State

Rscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2017 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

2018 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

Total: $17,964 $17,964 $35,928

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) 8udget

Year 8udget Amount Amount

2015 102-500734 Social Service Contract 42106603 $78,401 30 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

8udget

Increase

(Decrease)

Amount'

Revised

Modified

8udget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 ^102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-8004

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modifled

Budget

Increase

(Decrease)

Amount

Revised

Modified

' Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

.
Total: $156,802 $156,802 $313,604

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166829-8001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 SO $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 SO $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 . $78,401 $0 $78,401

2017 102-500734 Social SerVce Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social SerMce Contract 42106603 SO $78,401 $78,401

Total; $156,802 $156,802 $313,604

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Serv'ce Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 •102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

State
Activity

Code

Current Increase Revised

Fiscal ClassfObject Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Seniice Contract 42106603 $78,401 $0 . $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 SO $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 ^  $78,401

Total: $156,802 $156,802 $313,604

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SUte
Activity

Code

Current Increase Revised

Fiscal ClassfObJect Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social SerVce Contract 42106603 $78,401 .  $0 $78,401

2017 102-500734 Social Service Contract 42106603 SO $78,401 $78,401

2018 102-500734 Social Senice Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412'BOOI

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Ser\nce Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2016 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Sub-Tota $1,585,984 $1,585,984 $3,171,988

0S-09S-O45-4S0010-61460000-502>500891^030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modtned

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002
1

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2017 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

2018 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

Total: $62,580 $62,580 $125,160

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current'

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 SociaLService Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total; $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 ■ ^ $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 ■ 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 , $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Seniice Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 SO $36,871 $36,871

Total: $73,742 $73,742 $147,484

LAKES REGION COMMUNITY SERVICES COUNCIL {LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total; $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001 '

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Sendee Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206' $0 $36,871 $36,871

2018 502-500891 Social Servce Contract 45030206 $0 $36,871 $36,871

Total; $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Sub-Total $800,000 $800,000 $1,600,000

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

OS-095-090-902010-S1900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166'B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

State

Fiscal

Year

ClasalObJect Title
Activity
Code

Current

Modified

Budget

increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,561 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total; $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

ClasafObJect Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
ie6629<B001

State

Fiscal

Year

Class/Object Tide
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,561

Total: $11,162 $11,162 $22,324

TLC FAMILY ̂ SOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625^001

State

Fiscal

Year

ClasslObject Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,561 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 .$5,581

Total: $11,162 $11,162 $22,324

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

ClasslObJect Tide
Activity

Code

Current

Modified

Budget

increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

State
Activity

Code

Current Increase Revised

Fiecal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500731 Contracts for Program SerUces 90004009 $5,581 $0 $5,561

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Senidces 90004009 $0 $5,581 $5,561

2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Sendees 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget
Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561

2017 102-500731 Contracts for Program Services 90004009 $0 $5,561 $5,561

2018 102-500731 Contracts for Program Services 90004009 $0 $5,561 $5,561

Total: $11,162 $11,162 $22,324

Sub-Tota $122,782 $122,782 $245,564

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL, SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Oti)ect Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004105 $75,000 SO $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000

2017 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

2016 102-500731 ■ Contracts for Program Services 90004105 $0 $75,000 $75,000

Total: $150,000 $150,000 $300,000

Sub-Total $3,212,394 $3,212,394 $6,424,788

Financial Details

Comprehensive Family Support Service
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Amendment U2 to the Child and Family Services of New Hampshire Contract for
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Comprehensive Family Support Services Contract

This second (2^^) Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to as'Amendment #2') dated this 13th day of January, 2016, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Child and Family Services of New Hampshire, (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 464 Chestnut Street, Manchester, New
Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18.2014 (Item #80) and Amendment #1 approved by the Attorney General's Office on May 22.
2015, the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, 'This agreement may t>e amended,
waived or discharged only by an instrument in writing signed by the parties hereto and only after approval
of such amendment by Govemor and Executive Council of the State of New Hampshire", and Exhibit C-2,
Additional Special Provisions. Paragraph l, the State may renew the agreement for up to four additional
years by written agreement of the parties and approval of the Govemor and Executive Council; and

WHEREAS the parties agree to amend the Scope of Services, Method and Conditions Precedent to
Payment, increase the price limitation and extend the Contract for two (2) additiona) years; 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 as follows:

To amend as follows:

1. Form P-37, General Provisions. Item 1,7, Completion Date, to read:

June 30, 2018

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

$585,228

3. Add Exhibit A. Scope of Services. Paragraph 1.34.1:

1.34.1 Which includes entering all on-line data for the Watch Me Grow Program.

4. Add Exhibit 0-3, Amendment #2.

5. Add Exhibit B-4, Amendment #2, ^

6. Exhibit B, Method and Conditions Precedent to Payment. Paragraph 2.2 to read:

2.2 Expenditures shall be In accordance with the approved line item budget shown In Exhibit
8-1 - Amendment #1. B-2, B-3 - Amendment W and 8-4 - Amendment #2.

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreement, and the obligations of the parties there under, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.

Child and Family Services of New Hampshire (Manchester District Office Catchment Area)
Amendment #2
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Amendment #2 to the Child and Family Services of New Hampshire Contract for
Comprehensive Family Support Services

This amendment shall be efFective upon the date of Governor and Executive Coundl 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

^JILa.
Date

it?"

Mary ey

As Coate miss oner

hild and Famii

Name/Title

rvices of New Hampshire

signed officer, pjersonally appeared the person id^ified above/or satisfactorii
before the

ified above.A)r satisfactorily proven to be the

Ackno

State

undersigned
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Nota iceName and of the Peace

i  i
■i • - ■

Child and Family Services of New Hampshire (Manchester District Office Catchment Area)
Amendment #2

Page 2 of 3



Amendment #2 to the Child and Family Serviced of New Hampshire Contract for
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date I I Name;
Title:

I hereby certify that the foregoing Amendment was approved by the G^ernor and Executive Council of |
the Slate of New Hampshire at the Meeting on; (date of meeting)

!

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Child ar>d Family Services of New Hampshire (Manchester District Office Catchment Area)
Amendment #2

Page 3 of 3



Exhibit B-3. Amendment #2

BMdei/Ptegfwn NMm: Otild and Kinii>y Strvieet - Mandietter

Budeet RaquMt for: CFSS
(Nam*

Budget Period: )u>y 1.2016 • >ub« .to. 20t7

a-tSaffurtdtdtbyDHIiBSiohtrd^mhiir^tt^

Tool I'r.^Dlfeetj^r.
IncfenSHftI',

tA^marecf - :.'<?y>'^.'?Tdtil>^

1. Tool SalarWWaoes t  94.018.52 8 8  94,018.52 8 8 8 8 94.016.52 8 8  94.016.52

2. Emotovee Genelto «  18.922.97 $ 8  16.922.97 8 8 8 8 16.922.97 8 8  16.922.97

3. Consuitints $ $ 8 $ $ 8 8 - 8 8

4. Equipment: s S 8 8 8 8 S 8 8

Rental s 8 8 8 8 8 8 8 8

Repair end Mekdenartoe t 8 . 8 8 8 8 . 8 . 8 8

Purchsee/Depiecistion $  2.000.00 % 1.000.00 8  3.000.00 8 8  1.000.00 8 1.000.00 $ 2.000.00 8 8  2.000.00

5. Supplies: $ S  ' 8 8 8 8 8 8 8

Educational 8 8 8 $ 8 8 8 8 8

Lap $ % 8 8 8 8 8 8 8

Pharmacy s S 8 8 s 8 8 8 8

Mecfcal 8 8 . 8 8 % 8 . 8 . 8 8

Office S  1.000.00 8 500.00 8  1.500.00 8 8  500.00 8 500.00 8 1.000.00 8 8  1,000.00

6. Travel I  8,000.00 5 . 8  6,000.00 8 8 8 - 8 B.OOO.OO 8 8  B.OOO.OO

7. Occupancy 8  18,367.51 S 2,000.00 8  20,367.51 8 8  2,000.00 8 2.000.00 8 16.387.51 8 8  16.367.51

8. Cuneni Expeiues 8 s . 8 8 8 $ - 8 8 8

Teiepnone 8  4.000.00 s 500.00 8  4.500.00 8 8  500.00 8 500.00 8 4.000.00 8 8  4,000.00

Postage $ s 8 8 8 8 8 • 8 8

Subscriptions 8 8 . 8 8 8 8 . 8 8 8

Audit and Laoal 8 s 1.000.00 8  1.000.00 8 8  1.000.00 8 1.000.00 8 8 1

Insurartce 8 s 2.700.00 8  2,700.00 8 8  2.700.00 8 Z700AO 8 8 8

Board Expenses S 8 . 8 8 % 8 - 8 8 8

B. Software 8 8 8 8 8 8 8 8 8

to. MartetinorConvnunicetions 8 8 8 8 8 8 8 - 8 8

tl. Staff Education ard Training 8  1.000.00 8 8  i.OOO.m 8 8 8 8 1,000.00 8 8  1.000.00

12. Subcontracts/Agreements S  1,000.00 $ 8  1.000.00 8 8 8 8 1,000.00 8 8  1.000.00

is. uther (specitic detatb mandatory): In-Kind
Donations of goods lor lamilies 5  785.00 8 . 8  765.00 8 785.00 8 8 785.00 8 • 8 8

8 8 8 8 8 8 8 ]

8 8 8 s 8 8 8 8

8 8 . 8 8 8 8 8 - 8 8

TOTAL 8  t47AS2M 8 7.700AO 8  154,792X0 8 resAo 8  r.TOOAO 8 6.485A0 $ 146A07A0 8 S  14SA07.00

Indirect As A Percent of Direct

Pace 1

5.2*

Contractor's InitialsIfel



Exhibit B-4, Amsndmeni 02

BkM»rfPregram Nam*: Child ind Fimily Swvicei - Msnchesta

Budget Request for CFSS

tmimelRfP)

BudgetPertod: Juty 1.2017-June30.20fS

«aft?5B»«aiSOToi*r«bof«njca«tftK^ i?f/f--rr;i^^Coittraclbr.ShamffJllaleh;$£:&?v3^ aataafflfcidid'byfDIjBS^dotrdfcgatun^

mmmmmmmm
riTotalii-'; g-jDltwr^-,-

.1na568iihtil'
1. Total SalaivAn/aoes %  M.OIB.SZ S . 3  04.016.52 3 3 3 3  04.016.52 3 3  94.016.52

2. Err^loyee Benefits $  18.922.67 s 3  16.922.97 S 3 3 3  16,922.97 3 3  16.922.97

3. Consuitsnts s $ 3 3 3 3 3 3 3

4. Equipment: s s $ 3 3 $ 3 3 3

Rental \ s 3 3 3 3 3 3 3

Repair and Maintenance $ 3 . \ 3 3 3 3 3 3

P urcAase/Deprecistion S  2,000.00 S 1,000.00 3  3.000.00 3 3  1,000.00 3 1,000.00 3  2,000.00 3 3  2,000.00

S. Supplies: s $ s 3 3 3 3 3 5

Educational $ $ 3 $ 3 3 3 3 3

Ub $ \ % 3 3 3 3 3 3

Pharmecv \ % t $ 3 3 3 3 3

Medical \ % - s 3 3 3 . 3 3 3

Office %  1.000.00 % 500.00 3  1,500.00 5 3  500.00 3 500.00 3  1,000.00 3 3  1.000.00

6. Travel $  8.000.00 s . 3  8,000.00 3 3 3 - 3  8.000.00 3 3  6,000.00

7. Occupancy s  18,367.51 s 2,000.00 3  20,387.51 3 3  2,000.00 3 2,000.00 3  18,367.51 3 3  18,367.51

B. Current Expenses s $ . s 3 3 3 . 3 3 5

Teleplwne S  4,000.00 3 500.00 3  4,500.00 S 3  500.00 3 500.00 3  4.000.00 5 3  4.000.00

Postage s 3 3 3 3 3 3 3 3

Su&satptfcxu $ 3 . 3 3 3 3 . 3 3 3

Audit end Leoal $ 3 1.000.00 3  1.000.00 3 3  1.000.00 3 1.000.00 3 3 3

insurwtce s 3 2,700.00 3  2,700.00 3 3  2.700.00 3 2.700.00 3 3 3

Board Experaas 5 3 3 3 3 3 3 3 . 3

9. Software $ 3 3 3 3 3 3 3 3

10. MacfcetiniyConwnunications s 3 $ 3 3 3 3 3 3

11. Staff Education and Training 5  1,000.00 3 3  1,000.00 3 3 3 3  1,000.00 3 3  1,000.00

12. Subcontracts/Agreernertts 1  1,000.00 3 3  1,000.00 3 3 3 3  1.000.00 3 3  1,000.00

13. other (specific detatb mandatory): m-Kmd

Donations or goods for familiet S  785.00 3 3  785.00 3 765.00 ,  ■ 3 7e5.W j j (

s 3 , 3 S s 3 5

s 3 3 3 3 3 3 3 3

- 5 3 3 3 3 3 S 3 3

TOTAL I  147,092X0 3 7,700X0 S  164,792.00 $ 788X0 3  7.700X0 3 8X66X0 3  146,307X0 9 1  146X07.00

Indirect As A Pereent ot Direct 5.2%

Contraaor't Initial

Date



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES
\

129PLEASANTSTREET. CONCORD, NH 03301NichoU* ̂  ToumpM S03-271-4451 1-800-852-3346 Ext. 44S1
Comtnitiiooer

Lorraiat Bartlttt

Dir«ctor

FAX'- 603-626-2983 TDD Aixeas: 1-800-735-2964

May 13, 2015
Attorney Megan Yaple
NH Department of Justice
Office of the Attorney General
33 Capitol Street
Concord, New Hampshire 03301

Good Morning Attorney Yaple,

I am writing to ask that you review the attached amendments t>etween the Department
of Health and Human Services, Division for Children, Youth and Families and Child and Family
Services of New Hampshire (Vendor # 177166-B002), 464 Chestnut Street, Manchester, NH.
The amendment has been signed by the Associate Commissioner and an authorized signor for
the vendor. The vendor provides Comprehensive Family Support Services in the Manchester,
Concord and Southern District Office areas, and has requested the adjustment of several
budget line items in State Fiscal Year 2015 in order to meet specified needs. The Governor
and Executive Council approved the original agreements on June 18. 2014, (Item U 80). These
are zero cost amendments with no change to any of the contracts end date of June 30, 2016.

Because of the language, in all of the contracts, in Exhibit 6, Section 2.7, that reads;

2.7 Notwithstanding paragraph 18 of the P'37, an amendment limited to the
adjustment of the amounts between budget Une items and/or State Fiscal Years,
related items, and amendments of related budget exhibits, can be made by
written agreement of both parties and do not require additional approval of the
Governor and Executive Council

I am asking that you review and sign off on the amendments as they do not need further
action by the Governor and Executive Council.

The remainder of this letter is presented in the format typical of most Governor and
Executive Council letters, so that you might have some context for your review.

Funds to support this request are available in the following accounts in State Fiscal Year
2015 and are anticipated to be available In State Fiscal Year 2016. upon the availability and
continued appropriation of funds in the future operating budget with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office if needed and justified
without further approval from the Governor and Executive Council.

05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SB^VICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION,
TITLE IV-B SUBPART I

05-0954)42-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SSIVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES, CHILD PROTECTION.
PROMOTING SAFE AND STABLE FAMILIES



Her Excellency Governor Margaret Vvuod Hassan
and the Honorable Executive Council

Page 2 of 3

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION.
TITLE XX GRANTS-SSBG

05-095-045-450010-61460000-502-50089^5030206 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY
ASSISTANCE FOR NEEDY FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES.
HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF
POPULATION AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SB^VICES,
HEALTH AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH, BUREAU r
OF POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attached for fiscal details

EXPLANATION

The purpose of these amendments Is to allow the vendor to adjust certain budget lines
In each of the contracts in order to meet contractual needs; and to update the standard contract
language in Exhibit 0 and Exhibit G for each contract. The vendor underestimated the Staff
Education and Training for the Manchester, Concord and Southern District Office areas as well
as the subcontractor arriount for the Concord and Southern District Office areas. The change
has resulted In a request from the vendor to adjust the travel and staff training budget lines in
the Manchester area contract, the salary, subcontractor and staff education and training budget
line in the Concord area contract, and salary, subcontractor and staff education and training
budget lines for the Southern area contract. The Department supports the requested
adjustments.

There are no additional funds being requested for these amendments. Other than the
updating the contract standard language In Exhibit C and Exhibit G and the budget line
adjustments outlined above, all other terms and conditions remain unchanged from the original
agreements approved by the Governor and Executive Council on June 18. 2014, (Item # 80).

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the sen/ices they need and want in their home communities. These prevention services
empower parents and give families an opportunity to learn and grow.



Her Excellency. Mergarel Wood Hassan
and the Honorable Council

Page 3 of 3

This contract was awarded as the result of a competitive bid process. On January 21,
2014, the Division issued a Request for Proposal for Comprehensive Family Support Services
to serve the eleven (11) catchment areas in the State of New Hampshire. Twelve proposals
were received.

Child and Family Services of New Hampshire was awarded three (3) of the eleven (11)
contracts selected in the competitive bid process.

Should the Governor and Executive Council not approve this requ^; the vendor would
not be able to meet their contractual needs which could reduce the availability, accessibility,
and quality of Comprehensive Family Support Services in the Manchester, Concord and
Southern District Office areas.

Area Served; Manchester, Concord and Southern District Office areas

Source of Funds; 83.11% Federal Funds, 16.89% General Funds

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

RespectfuUy'^bmitted,

Eric Borrin

Director

The Department of Health and Human Services' Mission is to join communities and
families In providing opportunities to achieve health and independence.



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095^2-421010-29680000.102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Obiect Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 ■ $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

Sub-Tota; $27,270

05-095-042^21010-29730000-102-500734^2107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 17716e-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Sub-Totai $125,454

Financial Details

Child and Family Service of New Hampshire. Inc.
Comprehensive Family Support Service
Page 1 of 3



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES.. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY- Class/Object Class Title . Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982

Total: $17,964

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY ' Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

Sub'Totat $331,568

05-095-045-450010-61460000-502-500891'45030206 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,671

2016 502-500891 Social Service Contract 45030206 $36,871

- Total: $73,742

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290

Total: $62,580

SFY' Ciass/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Sub-Totai $210,064

Financial Details

Child and Family Service of New Hampshire, Inc.
Comprehensive Family Support Service
Page 2 of 3



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-^90-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177'66-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

- Total: $11,162

Sub-Totai $33.4S6

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004105 $75,000

2016 102-500731 Contracts for Program Sen/ices 90004105 $75,000

Total; $150,000

Sub-total: $150,000

Grand Total $887,842

Financial Details

Child and Family Service of New Hampshire, Inc.
Comprehensive Family Support Service
Page 3 of 3



Amendment#1 to the Child and Family Services of New Hamshire Contract for
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Comprehensive Family Support Services Contract

This first Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
'Amendment mf) dated this 5th day of May, 2015, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Child and Family Services of New Hampshire, (hereir\after referred to as "the Contractor"), a nonprofit
corporation with a place of business at 464 Chestnut Street, Manchester, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 16. 2014 (Item #80). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Exhibit B. Paragraph 2.7, an amendment limited to the adjustment of amounts
between budget line items and/or State Fiscal Years, related items, and amendment of related budget
exhibits, can be made by written agreement of tx>th parties and does not require additional approval of
the Governor and Executive Council;

WHEREAS the State and the Contractor have agreed to amend Exhibit B-1, Budget Period 7/1/2014 -
6/30/2015 - Manchester, of the contract;

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 as follows;

To amend as follows:

1. Replace Exhibit B-1. Budget Period 7/1/2014-6/30/2015 - Manchester with:

Exhibit B-1 - Amendment#!, Budget Period 7/1/2014 -6/30/2015 - Manchester

2. Replace Exhibit C - Special Provisions with;

Exhibit C - Amendment # 1

3. Add Exhibit C-2, Additional Special Provisions, Paragraph 2

2. Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the
following subparagraph is added:

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death
or property damage, in amounts of not less than $250,000 per claim and
$1.000,000 per occurrence with additional general liability excess insurance
coverage of not less than $4,000,000 per occurrence; and

4. Replace Standard ExhibK G, Certification Regarding the Americans with Disabilities Act
Compliance with:

Exhibit G, Certification of Compliance with requirements pertaining to Federal Nondiscrimination.
Equal Treatment of Faith-Based Organizations and Whistleblower protections.

Except as spedftcally amended and modified by the terms and conditions of this Amendment, the
Agreement, and the obligations of the parties there under, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.

Child and Family Services of New Hampshire (Manchester District Office Catchment Area)
Amendment #1

Page 1 of 3



Amendment #1 to the Child and Family Services of New Hamshire Contract for
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

LA
Date MaYAnnCo^ey V

Associate Commissione

lild and Family Services of New Hampshire

Date

Acknowledapment:
State of Kflf

Name/Title

"^1 (AO
. County of Wf' / ^ before the
ially appearecTthe person idmified above, ol satisfactorily proven toundersigned officer, personally appearecTthe person iddhtified above, ot satisfactorily proven to be the

person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

or Juitice of tfxof theNamo arf Title of Nolary  Peace

OOHMOOI
EVMf

V

Child and Family Services of New Hampshire (Manchester District Office Catchment Area)
Amendment 01

Page 2 of 3



Amendment #1 to the Child and Family Services of New Hamshlre Contract for
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date FName: ̂

I hereby certify that the foregoing Amendment was approved by the Oovemor and Executive Council of
the State of New Harhpshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Child and Family Services of New Hampshire (Manchester District Office Catchment Area)
Amendment 01

Page 3 of 3
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

SPECIAL PROVISIONS

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

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

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

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an applicatton 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 employment of any kind were offered or received by
any officials, ofticers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, It is expressly understood and agreed by the parties
hereto, that no payments vWII be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on vmich the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: 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 rates for payment hereunder. in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;
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New Hampshire Department of Health and Human Services
Exhibit C Amendment

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 alt funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

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

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

8.3. M^ical 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
Offrce of Management and Budget Circular A-1'33, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Govemmenta! 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 Slates Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

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

Exhibit C - Special Provisions Contractor Initials
Amendment i1

Page 2 ol 5 Date I 7



New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

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

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

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

.  11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the teims 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 disaetion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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

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

14. Prior Approval and Copyright Owrtership: All materials (vwltten, video, audio) produced or
purcha^ under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS vrill 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 lav^, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to taws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or tl^e 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 OfTice of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor vrill 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 SO or
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New Hampshire Department of Health and Human Services
'  Exhibit C Amendment 1

more employees. It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http;//www.ojp.usdoj/8bout/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discnmination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee WhIstJeblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To inform Employees of

Whistleblower Rights (SEP 2013)

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

(b) The Contractor shall inform Ms employees in writing, in the predominant language of the workforce,
of employee whistleblovrer 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: OHMS recognizes that the Contractor may choose to use sut>contractors with
greater expertise to perform certain health care senrices 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 submntractor 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 sut>contractor. the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, t>efore delegating

the function

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

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

Exhibit C - Special Provisions Contractor inrtials
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

19.4. Provide to DHHS an annual schedule Identifying al) subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all sut)contracts.

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

DEFINITIONS i
As used In the Contract, the following terms shall have the following meanings; |

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL f\<ANAGEMENT GUIDELINES; Shall mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT; For each sen/ice that the Contractor Is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified In Exhibit B of the
Contract.

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

CONTRACTOR MANUAL; Shall mean that document prepared by the NH Department of Administrative
. Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Ad. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

amiu
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Now Hampshire Department of Health and Human Services

Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, wllh any applicable
federal riondisalmlnation requirements, which may Include:

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

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

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

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

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

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

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistartce. 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 - Nondiscriminatlon; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); ̂ ecutive Order No. 13559, which provide fundamental prindples and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 20t3 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee WhisHeblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
' Exhibit G

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

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

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

Contractor Name:

S/y/ iT
Date' ^ Name:
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STATE OF NEW HAMPSHFRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3fi57
(OMTl^Sl 1-S004S2-3MS ExL44Sl

FAX: (03-271-4729 TDD Access: l-800-73$.29(4 www.dhbs.Dh.eov

May 23. 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301
Dato_

llwn#.

G&C Approved

M

REQUESTED ACTION

Authorize the D;epartment of Health and Human Services, Division for Children, Youth and
Families to enter into agreements with the vendors identified below, for the provision of Comprehensive
Family Support Services, in an amount not to exceed $3,212,394, effective July 1, 2014 or date of
Governor and Council approval, v^ichever is later, through June 30, 2016.

Vendor Vendor Number Location Amount

Child and Family Services of New
Hampshire (Concord Sen/ice Area)

17766-B002
4M Chestnut Street

Manchester NH
$292,614

Child arid Family Services of New
Hampshire (Manchester Service

Area)
17766-B002

464 Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
Hampshire (Southern Service Area)

17766-B002
464 Chestnut Street

Manchester NH
$292,614

Children Unlimited, Inc. 156114-B001
182 West Main Street

Coriway, NH
$292,614

Community Action Partnership of
Stafford County 177200-B004

642 Central Ave

Dover NH
$286,254

Families First of the Greater

Seacoast
166629-BOOl

100 Campus Drive. Suite 12
Portsmouth NH

$292,614

Good Beginnings of Sullivan County 170625-8001
109 Pleasant Street

Claremont NH
. $292,614

Home Healthcare, Hospice and
Community Services

177274-B002
312 Marlboro Street

Kecne NH
$292,614

Lakes Region Community Services
Council

177251-8001
719 North Main Street

Laconia NH
$292,614

The Family Resource at Gorham
(Berlin Service Area)

162412-B001
123 Main Street

Gorham NH
, $292,614

The Family Resource at Gorham
(Littleton Service Area)

162412-B001
123 Main Street

Gorham NH
$292,614

Total $3,212,394
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Funds to support this request are available in the following accounts in State Fiscal Year 2015
and are anticipated to be available In State Fiscal Year 2016, upon the availability and continued
appropriation of funds In the future operating budget with the ability to adjust ehcumtxances between
State Fiscal Years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095^42-421010-29680000-102-500734^2106802 HEALTH AND SOCIAL SB^VICES, HEALTH

AND HUMAN SVCS PERT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660odb-^b2-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045^50010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALtH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of 21 years by promoting family wellness, decreasing family stressors and preventing child
abuse and neglect. These services are designed to enable famines to access me services iney need
and want in their home communities. These prevention services empower parents and give families an
opportunity to learn and grow.

The Division for Children, Youth and Families and Division of Public Health Services /Maternal
Child Health Services blended three family health and support related programs, into one program.
This Comprehensive Family Support Services represents such efforts.

New Hampshire DHHS Comprehensive Family Support Services:

In 2002. The Division for Children, Youth and Families, launched a family support partnership,
entitled Comprehensive Family Support Services. Support and preventiorvbased services and
programs were provided to thousands families and iridividuals throughout the state. Due to the success
of these prevention-oriented programs, the Division for Children, Youth and Families has recognized
the benefit of provider services to families as an effort to keep them from becoming involved In other
systems of care.
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Cuttently, there are 25 community-based family resource! centers In operation across the State
of New Hampshire, which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of Individuals while also ensuring
developmental screening for children six and under. These centers are often key focal stakeholders in
groups that assess and advocate for the needs Qf.lQca.l families.

New Hampshire DHHS Home Visiting NH:

In 2001. the Division of Public Health Services Maternal and Child Health Section t)egan Home
Visiting New Hampshire, a statewide, family focused and child centered, preventive program that
provides, health, education, support and linkages to community services to eligible, pregnant women
and their families in their home until her child is twelve (12) months old. Contractors provide these
services in nine (9) of the Division for Children, Youth and Families service areas. The goals of Home
Visiting New Hampshire are to promote healthy pregnancy and birth outcomes, promote a safe and
nurturing environment for children, and enhance families' life course and development.

Child and Family Health Support Services:

Child and Family Health Support Services have been available through local community health
and home visiting agencies for approximately twenty years with funds that had previously supported
the state's network of "well baby clinics". These services provide assistance with health care
enrollment, referrals, case management, care coordination, education and counseling relative to the
child and family and can be conducted by home, office visit or by telephone >when appropriate. .The
goal of Child and Family Health Support Services Is to promote the health and well-being of children
from birth through age eighteen, with priority given to children birth through age ten.

This contract was competitively bid. On January 21, 2014 the Department issued a Request for
Proposals to solicit proposals for the provision of Comprehensive Family Support Services to assist
expectant women along with children and families with children up to the age of-21 years by promoting
family wellness, decreasing family stressors and preventing child abuse and neglect. The request for
proposals was available on the Department of Health and Human Sen/ices website from January 21,
2014 through March 10, 2014. There were 12 proposals submitted.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements, the Division for Children, Youth and Families'
Comprehensive Family Support Services program and the Division of Public Health Services, Maternal
and Child Health Section. The team also included staff with significant business and management
expertise.

The proposals were evaluated based on the criteria published in the Request for Proposals.
Eleven of the twelve proposals were selected. The bid summary is attached.

The attached contract calls for the provision of these services for two years and reserves the
Division's right to renew the agreement for up to four additional years, based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.



Her Excellency Governor Mi irel Wood Hassan
and the Honorable Executive Council

Page 4 of 4

Should Governor and Council not authorize this request, the flexibility of community-based family
services may not t>e available to address the needs of children and families throughout the state which
could cause an Increase in the Division for Children, Youth arKi Families involvement for out-of-home
placement, as these services help to prevent the separation of children from their families and afford
them a safe, stable and supportive family environment.

Area Served: Statewide.

Source of Funds: 95.34% Federal Funds

4.66% General Funds

In the event that Federal Funds are no longer available, no additional General Funds will be
requested to support this program.

Respectfully subrn

■—7^
Mary
Asso

ed

ney
at mmissioner

Approved By:
Nicholas A. Toump
Commissioner

Tht Deparimtnl of Health and Human Services' Mission is to join communities andfamilies
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS
O^.vlPREHENSIVE FAMILY SUPPORT SEK JES

05-095-042-421010-29680000<102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTl

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 ■  Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Sodal Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY {ROCHESTER DISTRICT OFFICE

SFY Ciass/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $823

2016 102-500734 Social Service Contract 42106802 $1,907

total: $2,730

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-6001

SFY Class/Object Class Trtle Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Class/Object Glass Title Activity Numt^er Budget

2015 102-500734 Social Service Contract' 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

Financial Details

Comprehensive Family Support Service
Page 1 of 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SEK,.CES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 . $4,545.

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 34,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412.B001

SFY Class/Obiect Class Title Activity Number Budget

2015 . 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

Sub-total 93.630.00

05-095-042-421010-29730000-102-600734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Sodal Service Contract 42107306 $20,909

2016 102-500734 Sodal Service Contract 42107306 $2U.9U9

'  Total: $41,818

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Numt)er Budget

2015 102-500734 Sodal Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Sodal Service Contract 42107306 $20,909

Total: $41,818

Financial Details

Comprehensive Family Supporl Service
Page 2 of 9



FISCAL DETAILS

.PREHENSIVE FAMILY SUPPORT SER iS

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306. $20,909

Total. $41,816

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
service ARE'A) '177200-B004

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Obiect Class Title Ac5vityNumber Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total:•  $41,818

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Class/Object Class Title Activity Numt>er Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

SFY Class/Obtect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

LAKES REGION COMMUNfTY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Ot^ect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 ' 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-BdOI

. SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Financial Details

Comprehensive Family Support Service
Page 3 of 9



FISCAL DETAILS

CUMPREHENSIVE FAMILY SUPPORT-SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-6001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

TotalJ $41,818'

Sub-total 459,998.00

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPt OF, HHS: HUMAN SERVICES,^CHILD^PROTECTION, TITLE XX GRANTS-
SSBG

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982

Total: $17,964

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-6001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

-eeMMUNITY ACTION PARTNERSHIP-OF STRAFFORP COUNTY-(ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-8004

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

.  Total: $156,802

■Financial Details
Comprehensive Family Support Service
Page 4 of 9



FISCAL DETAILS

C^./IPREHENSIVE FAMILY SUPPORT SER. xES

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY ClassyObject Class Title Activity Number Budget

2015 102-500734 Social Service Contract '  42106603 $78,401

2016 102-500734 Social Service Contract 42106603 1  $78,401

Total: $156,802

HOME HEALTHCARE^ HOSPICE AND C0MMUt4JTY.SERViCES.(K££NEJ>lSTRlCT OFFICE
SERVICE AREA) 177274-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 , . Social Service Contract 42106603 $78,401

Total: $156,802

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Obiect Class Title /\c8vity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Servioe Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object -Class Title Activity Number Budget

■ 2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156.^2

Sub-totai 1,585.984.00

05-095-04S450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT Of, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Sodal Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 - $36,871

ToUl: $73,742

Financial Details

Comprehensive Family Support Service
Page 5 of 9



FISCAL DETAILS

O^ftflPREHENSIVE FAMILY SUPPORT SEK .. JES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Actlvitv Number Budpet

2015 502-500891 Social Service Contract 45030206 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290

Total: $62,580

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budoet

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742'

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 ■ Social Service Contract 45030206 $36,071

Total: $73,742

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Obiect Class Tide Activity Number Budget

2015 502-500891 Social Service Contract 45130206 $36,871

2016 602-500091 Soda) Service Contract 45130206 $36,071

Total: $73,742

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629^001

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract . 45030206 $36,071

Total: $73,742

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
17062S-BC01

SFY Class/Obiect Class Tftle Activity Number Budget

2015 . 502-500891 Sodal Service Contract 45030206 $36,071

2016 502-500891 ' Sodal Service Contract 45030206 $36,871

Totel: $73,742

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-8002

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Sodal Service Contract 45030206 $36,871

2016 502-500891 '  Sodal Service Contract 45030206 $36,871

Total: $73,742

Financial Details

Comprehensive Family Support Service
Page 6 of 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SER.. JES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500691 Social Service Contract 45030206 $36,671

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN.DISTRiCT OFFICE.SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Numtrer Budget

2015 502-500891 Social Service Contract 45030206 $36,671

2016 502-500891 Social Service Contract 45030206 $36,871
•

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)

SFY Class/Obiect Class Title Activity Numt^er Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract ■■ 45030206 $36,871

Total: $73,742

Sub-total 800,000.00

05-09$-090-902010^1900000.102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HNS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166^002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) ini66-B002

SFY Class/Object Class Tide Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Trtle Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

SFY Class/OtH'ect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

Financial Details

Comprehensive Family Support Service
Page 7 of 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORTSER..CES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: ■  $11,162

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY. ~ Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 - Contracts for Program Services 90004009 $5,581

Total: $11,162

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Class/Object Class Trtle Activity Number Budget

2015 102-500731 Contracts for Program Sen/ices 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total; $11,162

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 .  $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Oblect Class Trtle Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 55,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 -

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
16Z412-B001

SFY Class/Obiect Glass Title-- • • — Activity:Numt)er' Budget--

2015 . 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total; $11,162

Sub-total 122.782.00

Financial Details

Comprehensive Family Support Service
Page 8 of 9



FISCAL DETAILS

L MPREHENSIVE FAMILY SUPPORT SEK JES

05-09S-090-902010*51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: DMSION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1^168-8002
SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004105 .  $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000

Sub-total: $150,000

Grand total: 3,212,394.00

Financial Details

Comprehensive Family Support Service
Page 9 of 9



New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Comprehensive Family Support
Services

RFP Name

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Bidder Name

Children Unlimited Inc. (Conway District)

Families First (Seacoast District)

The Family Resource Center (Berlin District)

The Family Resource Center {LltUeton District)

Community Action Partnership of Strafford
County (Rochester Dtstrict)

Lakes Region Community Services (Laconia
District)

Child and Family Services (Manchester District)

Child and Family Services (Concord District)

Child and Family Services (Southern District)

Home Healthcare Hospice & Community Services
(Keene District)

Good Beginnings of Sullivan County (Claremont
District)

Monadnock Family Services (Keene District)

15-0HHS^HS^CYF^1

RFP Numt>er Reviewer Names

Pasa/FaU

1.

2.

3.

4.

Joh 1 Harrington. Community ar)d Family Support Specialist

MIc lael Donatl, Adminblralor 1

Del

Da( ue Clark, Fiscal Administrator



FORM NUMBER P.37 (version 1/09)

Subject: Comprehensive Fajnilv Support Services

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I.l Slate Agency Name

Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord NH 03301

1.3 Contractor Name

Child and Family Services of New Hampshire

1.4 Contractor Address

464 Chestnut Street

PC Box 448 .

Manchester NH 03105

1.5 Contractor Phone

Number

(603)518-4000

1.6 Account Number

05-95^2-421010-29680000-

102-500734-40130215

05-95-42-421010-29730000-

102-500734-40130007

05-95-42-421010-29660000-

102-500734-40130302

05-095-045-614600000-502-
500891-45030206

05-095-090-902010-

51900000-102-500731-

90004009

05-095-090-902010-

51900000-102-500731-

90004105

1.7 Completion Date

June 30.2016

1.8 Price Limitation

$292,614

1.9 Contracting OfUcer for State AgeiKy

Eric D. Borrip

1.10 State Agency Telephone Number

603-271-9558

1.12 Name and Title of Contractor Signatory

0^0

1^ Contractor Signature

1.13 Acknowledeemcnt: State of lAH . County of

■ before the undersigned cnicer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block
1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

l.Sjg -wainaiii^^ or Justice of the Peace

I.IS Name and Title ofState Agency Signatory

dr.

1.16 Approval by the

By:

apartment otA^fministration, Division of Personnel (i/applieable)

Director, On:

Page 1 of 4



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

By: i\ J O":
1.18 Approval by the OoveiT^r and Executive Council

By: On:

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

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

3. EFFECTIVE DATEVCOMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Oovemor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties faereunder, shall
not become effective until the date the Governor and

Executive Council approve this Agreement ("Effective Date").
3.2 If the Contractor commences the Services pilor to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notvdlhsumding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder. are
continent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any

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, ifever, and shall
have the right to tenxiinate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is inccxporal^ 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 Slate
shall have no liability to the Contractor other than the contract
price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those Uquidated 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 Mce Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACrOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contraaor shall comply with all statutes, laws, regulations,
and or^s of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discrinunate against employees or applicants for '
employment because of race, color, religion, creed, age. sex,
handicap, sexual orientation, or national origin and will take
affirmative xtion 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 Opportunit/'). as supplemented by the

•regulations of the'Unlted Siauis'PepanrneiH'0fiabor(4l
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 regubtions. The Conu^ctor 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 perfonn the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do sounder all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
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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
Agreement This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied vrithin, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
a^ich would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
detennines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suff^ers 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,
nies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawngs, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether Rnished or unfinished.

9.2 All data and any property which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and

shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, (he Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) 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 EXHTBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind (he State or receive any benefits, workers' con^nsacion
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and all losses sufrered by the
Stale, 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, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

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

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $230,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
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14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs)

ofinsurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer
identified in block 1.9. or his or her successor, certificate($) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) 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
ceitificaie(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS* COMPENSATION.

15.1 Bysig^g this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RS A chapter 281-A
("Workers* Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A. Contractor shall
maintun, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
conneclioD with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9, or lus or her
successor, proof of Workers' Compensation io the manner
described in N.H. RSA chapter 281 -A and any applicable
renewal(s) thereof, which shall be attached and are
incorporated herein hy reference. The State shall not he
re^nsible for payment of any Workers' Compensation
preimums or for any other claim or benefit for Conuticlor, or
any subcontractor or employee of Contractor, which might
arise under applicable Stale of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

20. THIRD PARTIES. The parties hereto 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 expl^. 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 EXHtBIT C are lnccqx>rated herein by
referetKe.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts each.of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

Scope of Services

1. Scope of Services

The Contractor will, provide. Comprehensive Family Support ̂ ryices, through a variety of
methods including home visiting, to assist pregnant women and families with children up to the
age of 21 years by promoting family wellness. decreasing family stressors and preventing child
abuse and neglect. The Contractor will perform duties, which Include but are not limited to:

1.1 Providing the following services for the Division for Children, Youth and Families'
Manchester District Office Catchment Area, at minimum, during the business hours
of 8:00 a.m.-7:00 p.m.(Monday - Thursday) and 8:a.m. - 5:00 p.m. (Fridays):

1.1.1 Age appropriate health education, as well as safety and injury prevention
information according to the American Academy of Pediatrics' 'Bright Futures
- Guidelines for Health Supervision of Infants, Children and Adolescents',

- Third Edition or most recent edition; the Contractor will:

1.1.1.1 Use 'Bright Futures - Guidelines for Health Supervision of Infants,
Children and Adolescents' for health education, safety and injury
prevention priorities;

1.1.1.2 Use Healthy Homes 'One Touch" environmental health assessment tool
to access the living environment of each client;

1.1.1.3 Use Personal Responsibility Education Program to educate teens and
young adults with a goal of reducing teenage pregnancies and sexually
transmitted infections using the evidence-based FOCUS curriculum.

1.1.2 Assistance with enrollment in Medicald; the Contractor will:

1.1.2.1 Help clients apply for Medicald online through NH Easy;
1.1.2.2 Help clients complete application forms during home visits;
1.1.2.3 Help clients navigate through affordable care act health insurance

"mari^etplace" and through the application process.
1.1.3 Child care resource and referral in partnership with the local Child Care

Aware NH agency; the Contractor will:
1.1.3.1 Help families identify and access quality preventive child care;
1.1.3.2 Work with families to arrange quality child care or Improve their child care

situation;

1.1.3.3 Remain a member of Family Education Collaborative family resource
center;

1.1.3.4 Maximize the ability to find appropriate child care placement with little
notice by maintaining direct relationships with the following:

1.1.3.4.1 Easter Seals CCRR and their Child Development and Family

Resource Center;

1.1.3.4.2 Girls Inc.;

1.1.3.4.3 The Boys and Girls Club; and
1.1.3.4.4 Southern NH Services Head Start and Early Head Start.

1.1.4 Developmental and social-emotional screening using ASQ & ASQ-SE

Questionnaire through the Watch Me Grow Program ; the Contractor will:
Child and Family Services ol New Hampshire (Manchesler District Office Catchment Area) ^
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New Hampshire Department of Hiealth and Human Services
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1.1.4.1 Provide developmental screenings as prescribed by the Watch Me Grow
from 2 months of age through 60 months using ASQ during home visits;

1.1.4.2 Provide ASQ-SE for children that need to be more closely evaluation In
the social and emotional areas. This may include children:

1.1.4.2.1 Who have experienced trauma; o'r
1.1.4.2.2 Who routinely observe their parents fighting.

1.1.4.3 Link families with the Moore Center, Manchester's Area Agency and one
of two Early Supports and Services providers when the screening reveals
a significant deficiency or a probable developmental delay;

1.1.4.4 Refer children and their families to Child Find within the school system.

1.1.5 Domestic violence prevention and intervention sen/ices; the Contractor will:
1.1.5.1 Use the Relationship Assessment Tool with clients in relationships to

assess the health of the relationship and identify concerns;
1.1.5.2 Provide educational supports that are aimed to prevent domestic

violence;

1.1.5.3 Provide intervention and crisis services in partnership with the "YWCA"
when a violence situation is revealed;

1.1.5.4 Participate In the Domestic Violence Council.
1.1.6 Family centered early childhood programs; the Contractor will;

1.1.6.1 Work In partnership with the Family Education Collaborative family
resource center which continually assess community needs and develops
an array of local, family-centered and culturally diverse services/activities
at several locations within the partnership. These services/activities
include;

1.1.6.1.1 Playgroup For You and Baby;
.1.6.1.2 Circle of Parent Support Group;

1.6.1.3 Latina Domestic Violence Support Group;
1.6.1.4 Domestic Violence Support Group;
1.6.1.5 Sexual Assault Support Group;
.1.6.1.6 Incredible Years:

1.1.6.1.7 Parenting Under Difficult Circumstances.
1.1.6.2 Run parenting classes through the Family Education Collaborative.
1.1.6.3 Increase early chiidhood education and support opportunities provided

through Easter Seals Child Development & Resource Center.
1.1.7 Child development education; the Contractor will:

1.1.7.1 Provide "Period of PURPLE Crying" education, inform parents of the

dangers of shaking infants and discuss ways to sooth a baby on the first
home visit after the birth of a baby;

1.1.7.2 During home visits, address parent's concerns, maintain a development
history, make informed observations of the child, identify the presence of
risk and protective factors, periodically use screening tests, and
document findings.

Child and Family Services of New Hampshire (Manchester District Office Catchment Area)
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New Hampshire Department of Health and Human Services
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1.1.7.3 Educate parents about motor, cognitive and social-emotional skills and
discuss common milestones using Parents at Teachers:

1.1.7.4 Provide families child development education and support groups through
the Family Education Collaborative and Easter Seals;

1.1.7.5 Use Bright Futures Guidelines and ASQ&ASQ-SE screenings;

1.1.7.6 Refer to Early Supports and Services when appropriate.
1.1.8 Family Certtered Early Supports and Services Program; the Contractor will:

1.1.8.1 Link families with Family Centered Early Support Services Provider, The
Moore Center, and other resources as needed.

1.1.9 Assistance with enrollment of child In Medical Home (Primary Care Provider);

the Contractor will:

1.1.9.1 Promote and Encourage good health for all family members:
1.1.9.2 Work vtrith clients to obtain appropriate releases to enhance care

coordination;

1 .T .9.3 Help clients establish a Medical Home

1.1.9.4 During home visits, the Contractor will:
1.1.9.4.1 Discuss the appropriate use of the physician's office and the

emergency room, stressing that the emergency room is not the
place to address routine medical concerns and discomfort;

1.1.9.4.2 Encourage and role model the Importance of regular

communication between the home and medical community;
1.1.9.4.3 Provide education regarding child development and safety, health

and wellness issues and help clients understarKl information they
are receiving from medical providers;

1.1.9.4.4 Provide teaching and information around pertinent health
concerns such as head lice, beg bugs and immunizations;

1.1.9.4.5 Encourage and assist with the collection of medical documents

and reports;
1.1.9.4.6 Use the Bright Futures Guidelines to Inform home visits and

support healthy child development
1.1.10 Family mentoring and advocacy programs; the Contractor will:

1.1.10.1 Offer Role modeling and Mentoring around parenting techniques;
1.1.10.2 Refer clients to participate in the Circle of Parents support group;
1.1.10.3 involve families in leadership roles whenever possible;
1.1.10.4 Wori^ closely with NH Children's Trust to promote and link client vrith

advocacy projects.
1.1.11 Home visiting services in accordance with Home Visiting NH 2012;
1.1.12 Independent Living skills training; the Contractor will:

1.1.12.1 Maintain cooperative relationships with NH Emptoyment Program staff in
order to facilitate employment related supports and services;

1.1.12.2 Refer teen and young adult parents to the CPS Transitional Living
Program;

Child and Family Services ol New Hampshire (Manchester District Office Catchment Area) n
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1.1.12.3 Help families enhance their Family Service (goal) Plans which may
include life skills, Independent living skills and life planning goal and

objectives.

1.1.13 Life course planning: the Contractor will:

1.1.13.1 Provide supports that reduce risks and increase protective factors that
can change the health trajectory of the adults and children served.

1.1.14 Life skills training; the Contractor will:
1.1.14.1 Work vi4th parents to discuss their educational and work history and

career path.

1.1.15 Literacy education and support; the Contractor will:
1.1.15.1 Recommend that parents start reading to the fetus In utero;
1.1.15.2 Help parents understand the importance of reading to their children;
1.1.15.3 Use the "Born to Learn" curriculum from Parents As Teachers curriculum;

1.1.15.4 Work with parents to address their educational goals vi/hich could include:
1.1.15.4.1 Looking at picture books together;
1.1.15.4.2 Using audio-books to guide parent and child through a book;
1.1.15.4.3 Participating in parent groups and story time opportunities to listen

to others;

1.1.16 Medical and health education including adherence of child to the American
Academy of Pediatrics' "Recommendations for Preventive Pediatric Health
Care" schedule; the Contractor will:

1.1.16.1 Use Bright Futures Guidelines to provide medical and health educations;
1.1.16.2 Follow Bright futures and the APA medical and health education

preventive care visit schedule.
1.1.17 Mental health services; the Contractor will:

1.1.17.1 Ensure that all pregnant women enrolled in the program:
1.1.17.1.1 have a Prime MD depression screening during pregnancy as a

baseline;

1.1.17.1.2 Receive the Edinburg Postnatal Screen at two (2) weeks post-
partum and again six (61 to eight (8) weeks post-oartum.

1.1.17.2 Families enrolled in the program are given a short depression screen
called the Patient Health Questionairre-9 (PHQ-9).

1.1.17.3 Link clients/families to appropriate services including:
1.1.17.3.1 Family Counseling program for office-based therapy;
1.1.17.3.2 Center for Expressive Arts Therapy and Education for office-

based therapy;
1.1.17.3.3 Greater Manchester Mental Health Center if medication and

home-based therapy are needed;
1.1.17.3.4 The Elliot Hospital Postpartum Emotional Support Program and

Support Group.
1.1.18 Oral health services; the Contractor will:

1.1.18.1 Discuss the Importance of oral health with clients during pr^nancy;
1.1.18.2 Provide dental education; such as:

Child and Family Services of New Hampshire (Manchester District Office Catchment Area) O^
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1.1.18.2.1 Proper cleaning of gums and mouths of babies (do's and don'ts);
1.1.18.2.2 Bottle rot and other hazards.

1.1.18.3 Refer client to Small Smiles in Manchester;

1.1.18.4 Use the OraLHMth Risk Assessment tpplJnord to follow the Bright
Future guidelines on oral health risk assessment being performed for
children 6 and 9 months of age until a dental home Is established.

1.1.19 Other health and social services (such as: family planning, fuel assistance,
transportation etc.); the Contractor will:

1.1.19.1 Help clients access a plethora of services to address their needs such as:
1.1.19.1.1 Family Planning;
1.1.19.1.2 Basic needs through City Welfare and Southern NH Services for

energy programs, fuel assistance, nutrition, and utility assistance;
1.1.19.1.3 Financial needs through debt management services and

foreclosure counseling;
1.1.19.1.4 Transportation needs through Manchester Transit Green Dash,

Medicald providers and free bus passes;

1.1.19.1.5 NH Housing needs through Section 8 and subsidized housing.
1.1.20 Parent education and support; the Contractor will:

1.1.20.1 Provide significant education and support to parent through Parents As
Teachers and the home visiting aspect of the program;

1.1.20.2 Link parents with the programming of the Family Education Collaborative;
1.1.20.3 Offer parenting education and support to female inmates at the Goffstown

Prison for Women and at the Shea Farm half-way house In partnership

with the NH Department of Corrections;

1.1.20.4 Link parents with other providers, such as hospital or health center

groups.

1.1.21 Parents As Teachers home visiting curriculum;
1.1.22 Smoking cessation assistance; the Contractor will:

1.1.22.1 Work with clients regarding the hazards pf smoking and secondhand
smoke as part of their health assessment and education:

1.1.22.2 Work to motivate smokers to quit, when ready to quit;
1.1.22.2.1 Refer smokers to QuitWorks-NH.

1.1.23 Substance abuse sen/ices; the Contractor will:

1.1.23.1 Use TWEAK screening for all pregnant women;
1.1.23.2 Conduct brief Interventions for those who test positive;
1.1.23.3 Refer clients that need further assessment/intervention to:

1.1.23.3.1 Families in Transition;

1.1.23.3.2 The Famum Center;

1.1.23.3.3 Child and Family Service Adolescent Substance Abuse Treatment
(only for clients through age 24.)

1.1.24 Trauma informed services; the Contractor will:

1.1.24.1 Ensure staff members are trained in trauma informed care;

1.1.24.2 Use the trauma-informed approach for the entirely of care:
Child and Family Services of New Hampshire (Manchester District Office Catchment Area) O ̂
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1.1.24.3 Refer client who are in need of therapeutic service to Child and Family
Services Family Counseling program for office-based treatment.

1.1.25 WIC program services. The Contractor will:
1.1.25.1 Encourage pregnant women to apply prenatally;

"i .1.25.2 Take clients to WIC appointments when necessary.

1.2 Coordinating outreach to the communities and families regarding the availability of
the program and services. The Contractor will:

1.2.1 Actively outreach with partner agencies through relationships and
participation in collat>oratlve efforts;

1.2.2 Distribute collaterai materials including CFSS and agency brochures, CFS
"All in the Family" newsletters, and Family Education Collatwrative flyers;

1.2.3 Include parenting and family resource center information on the CFS website
fwww.cfsnh.orgf under "Parent Education";

1.2.4 Provide Information sessions and presentations with community agencies
and their representatives; and

1.2.5 Use media coverage.

1.3 Offering home visitation and other services at times that allow for the utmost amount
of family member/careglver participation. The Contractor will;

1.3.1 Offer home visits at all times of the morning, aftemoon and evening;

1.3.2 Offer weekend appointment when a family is unable to meet during the week;
1.3.3 Increase efforts for father involvement;

1.3.4 Encourage clients to involve family member and caregivers in home visiting
assessments even if they do not live w/ith the client.

1.4 Establishing and maintaining contact with local community groups and organizations
that promote effective supports and services that result in safety, permanency and
well-being of children and their families. The Contractor will:

1.4.1 Actively participate in community-based meetings;

1.4.2 Collaborate through phone calls and meetings to coordinate services;

releases for sharing of nurse and medical notes,

1.4.4 Actively engage in partnerships, which include:

1.4.4.1 Maintaining relationships with child care providers and resource and
referral organizations;

1.4.4.2 ^ Maintain MOU and collaborative discussions and client-specific
coordination with the Moore Center regarding early supports and
services;

1.4.4.3 ^ Participate in Project LAUNCH partnership with Manchester Community
Health Center, Child Health Services. Southern NH Services, Manchester
Health Department and Easter Seals and attend Leadership Team
meetings;

1.4.4.4 Remain engaged with Manchester Health Department initiatives such as

Neighborhood Health Improvement Strategy;
Child and Family Services of New Hampshire (Manchester District Office Catchment Area) h
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1.4.4.5 Significant relationship with area schools Including Involvement with the
Health Department's community schools;

1.4.4.6 Participate in the Infant Mental Health Regional Team, NH Association for
Infant Mental Health for client-specific coordination and to remain
informed about emerging issues;

1.4.4.7 Work closely with and provide domestic violence referrals to the YWCA;
participate in Domestic Violence Council;

1.4.4.8 Engage in partnership and planning with YWCA, UNH Cooperative

Extension and UNH Manchester and Easter Seals Child Development
Center;

1.4.4.9 Work with NH Children's Trust around training, technical assistance, and
client advocacy and recognition;

1.4.4.10 Engage with the NH Employment Program and staff around client
supports and attend wraparound meetings;

1.4.4.11 Link clients with and coordinate services with clients residing at the CFS

Transitional Living Program;
1.4.4.12 Keep informed about the health care system, maintain relationships w/ith

the medical community, coordinate to establish and maintain medical
homes for clients, coordinate with and refer clients to WIC, NH Medicaid,

mental health providers, and substance abuse providers;
1.4.4.13 Maintain and expand upon our relationships with and refer clients for

basic needs, financial supports, transportation and other supports;
1.4.4.14 Maintain relationships with funders including the NH DHHS, Granite

United Way and nonprofit resources including the NH Center for
Nonprofits;

1.4.4.15 Participate in the Greater Manchester Association of Service Agencies;
1.4.4.16 Maintain relationships with businesses in the private sector to leverage

'  client support;

1.4.4.17 Work closely with Dr. Trinidad Tellez, Director at Office of Minority Health
& Refugee Affairs, New Hampshire Department of Health and Human
Services;

t .4.4.18 Partnership with Stewart Properties to provide residential services to

Antoinette Hill residents (located on the 3rd Floor of the YWCA building);
1.4.4.19 Remain open to participation in new activities and initiatives focused on

improving the wellbeing of children and families and strengthening family
life.

1.5 Identifying additional resources and funding opportunities and reporting the results to
the DCYF Program Specialist monitoring the Comprehensive Family Support
Services Program. The Contractor will:

Child and Family Services o( New Hampshire (Manchester Dislricl Office Catchment Area) "T: ̂
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1.5.1 Help identify charitable resources;

1.5.2 Raise funds through;

1.5.2.1 Private philanthropy;

. 1.5.2.2 Securing charitable grants from foundation and corporations.

1.6 Ensuring service delivery Is flexible and support services are provided to families
across a continuum of the three (3) preventive stages:

1.6.1 Prevention: Is provided through the Family Education Collaborative and
Easter Seals through activities that are directed toward the general public;

1.6.2 Early Intervention: Is provided primarily through Family Support Wor1<er
through home visiting services and also through community partnerships;

1.6.3 Crisis: is provided to highly vulnerable families who are at imminent risk for
having a child place in out of home care or are at a crisis point that requires
immediate attention to provide a safe environment. Services may include:

1.6.3.1 Immediate and/or assisted referrals to medical, t>ehavioral health or other
support services such as the YMCA Domestic Violence Center.

1.7 Facilitating Identification and evaluation of programs/services, using the North
Carolina Family Assessment Scale General and ASQ & ASQ-SE for families
experiencing conditions that include, but are not limited to:

1.7.1 Current founded or unfounded child protective services report;
1.7.2 Previous founded child protective services report;
1.7.3 Closed DCYF case;

1.7.4 Child's low birth weight and neuro developmental delays;

1.7.5 History of, or current, parental or caregiver substance abuse;
1.7.6 Low socioeconomic status of the family (defined as <300% percent of the

Federal Poverty Level);

1.7.7 Problematic marital relationship;

1.7.8 Family history, including history of domestic violence;

1.7.9 Child's Insecure attachment In early years;

1.7.10 Pregnancy;
1.7.11 Recent birth of a-Ghiid-^within-6-42-momhs);

1.7.12 Expected birth of an additional child (within 6 months);

1.7.13 Birth of a child or expected birth of a child with special health care needs;
1.7.14 More than 1 child under the age of 3 years;

1.7.15 Families, teen parent, or single parent experiencing multiple stressors;
1.7.16 Physical or social Isolation:
1.7.17 Home conditions present a health and safety risk to family members;
1.7.18 Chronic health problems, which interfere with care giving; and
1.7.19 Child or family with chronic health, behavioral or developmental issues that

Impact on parenting;
1.7.20 ASQ & ASQ-SE results that Indicate possible delay;
1.7.21 Families impacted by traumatic events;
1.7.22 Receiving TANF cash assistance or any of the Medicaid options;

Child and Family Services of New Hampshire (Manchester District Office Catchment Area)
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1.7.23 Any other factors that may contribute to unhealthy social and emotional

outcomes.

1.8 Authorizing and managing the preventive child care award in accordance with Exhibit
A>1, in an amount not to exceed the yearly-authorized amount for preventive child
care dollars in paragraph 1 of Exhibit A-1.

1.9 Evaluating the progress of t)oth parents/caregivers (if applicable) as well as the
performance of the programs and services provided. The Contractor will:

1.9.1 Have the Program Director and staff evaluate the program during monthly
team meetings;

1.9.2 Have the Operations Team, 01 Committee and Board of Trustees evaluate
the program to examine program procedures, outputs, client outcomes and
establish annual outcome and output targets;

1.9.3 Survey clients when services end and during two (2) survey months annually.

1.10 Maintaining a family service record on each family in compliance with all Health
Insurance Portability and Accountability Act (HIPPA) Privacy Rules. The family
service record will include but not be limited to:

1.10.1 Referral information;

1.10.2 Release of information form;

1.10.3 Family assessment;
1.10.4 Child/Family services plan;
1.10.5 Case contact log;
1.10.6 Identification of primary care physician (PGP);
1.10.7 Linkages with prenatal/primary care and visit schedule as outlined in

American Academy Pediatrics "RecommerxJations for Preventive Pediatric
Health Care" schedule;

1.10.8 Progress rxjtes;
1.10.9 Child care utilization and billing information; and
1.10.10 Case closure report.

1.11 Completing criminal background and central registry checks on all staff, sub
contractors, and volunteers working on this contract, who come in contact with
children.

1.12 Ensuring all staff, sub-contractors, and volunteers, at minimum, possess:

1.12.1 An understarxJing of the principles of family support;
1.12.2 Skills to address the ethnic and cultural needs, resources and assets of their

community;

1.12.3 Experience working with community groups;
1.12.4 Empathy for parents and families, and an understanding of family stressors;
1.12.5 A working knowledge of the array of services in the community;
1.12.6 Experience working directly with families;
1.12.7 Experience In the area of child welfare services;
1.12.8 Experience in the area of maternal and child health,

Child and Family Services ol New Hampshire (Manchester District Oflice Catchment Area) O ̂
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1.12.9 Experience in working in coordination with a multldisciplinary team, including
but not limited to Registered Nurses, Advance Practice Registered Nurses,

licensed clinical social workers, and/or other licensed health professionals,
1.12.10 Good organizational skills;

1.12.11 Good problem solving skills;
1.12.12 Clear and effective oral and written communication skills;

1.12.13 A valid driver's license and reliable automobile transportation;
1.12.14 The ability to work hours that are flexible and convenient for families; and

1.12.15 An understanding of how to access the range of services in the delivery

system.

1.13 Ensuring all allied health professionals have the appropriate New Hampshire
licenses whether directly employed, contracted or subcontracted.

1.14 Providing consultation services from a clinician or prescribing practitioner who is
licensed, by the New Hampshire Board of Psychological Examiners, as a health care
professional.

1.15 Submitting a Communication and Marl^eting Plan that ensures and describes
involvement with DCYF District Office staff to promote Comprehensive Family
Support Services.

1.15.1 Work collaboratively with the District Office in your catchment area and make

the request to attend no fewer than two DO staff meetings a year, preferably
quarterly.

1.16 Ensuring that staff attend meetings and trainings as required by the Division of Public
Health Services, Maternal and Child Health Section, Including but not limited to:

1.16.1 MCH Agency Directors'Meetings
1.16.2 MCH C-oo.rdinators Meetings

1.17 Ensuring that programs are staffed by a Program Director and an appropriate
numt)er of Home Visitors and/or paraprofessional home visitors, in accordance with
"Parents As Teachers Guidance for determining caseload size for your affiliate", that
are necessary to implement the program. The Contractor will ensure staff
quaiiTicaiions, as listed below:

1.17.1 The Program Director will:
1.17.1.1 Wort( a minimum of .5 PTE;

1.17.1.2 Supervise each Professional Home Visitors preferably on a weekly (at
minimum bi-weekly) tsasis; and

1.17.1.3 Possess either:

1.17.1.3.1 A Master's degree in sodai work, counseling, nursing, public
health or a related field, and two years of experience working with

families and children in a social service, home health or other

early childhood program setting; or
1.17.1.3.2 A Bachelor's degree in social work, counseling, nursing, public

health or a related field, and five years of experience working with
families and children in a social service, home health or other

Child and Family Services dI New Hampshire (Manchester District Office Catchment Area) O ̂
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early childhood program setting, some of which must have been in
a supervisory capacity.

1.17.2 Professional Home Visitors will:

1.17.2.1 Have knov^edge of the eligibility requirements for Medicaid

reimbursement;

1.17.2.2 Have access to clinical case consultation;

1.17.2.3 Have a minimum of two (2) years of supervised experience working with
families; and

1.17.2.4 Possess a Bachelor's Degree in one of the following disciplines:

1.17.2.4.1 Social work

1.17.2.4.2 Counseling
1.17.2.4.3 Early childhood education

1.17.2.4.4 Nursing or a related field.
1.17.3 Paraprofessional home visitors shall have at minimum:

1.17.3.1 A high school diploma or general equivalency diploma; and

1.17.3.2 Two years' experience working with families in an early childhood
program or health care support capacity.

1.18 Ensuring that one home visitor and supervisor have and/or maintain Parents as
Teachers "approved user" status, unless a waiver has been obtained from the
Division for Children, Youth and Families.

1.19 Designating a liaison for all programmatic correspondence between the Department
and the agency for matters Including but not limited to:

1.19.1 Program announcements;

1.19.2 Clinical updates;

1.19.3 Reporting changes, errors and requests.

1.20 Notifying the Division for Children, Youth and Families (DCYF) in writing when hiring
a new administrator or any staff person essential to carrying out this scope of
services to work In the program. Notification must be provided to DCYF within 30
days of the hire date and will include:

1.20.1 A resume of the employee;
1.20.2 Date of hire; and

1.20.3 Job description for the position.

1.21 Requesting a waiver of the applicable staffing requirements before an agency hires
new program personnel that do not meet the required staff qualifications. Waiver
requests must be sent to the DCYF Program Specialist monitoring the
Comprehensive Family Support Services Program and include:

1.21.1 Reason for request;

1.21.2 Name and job description of the position; and
1.21.3 Proposed qualifications for the position.

Child and Family Services of New Hampshire (Manchester District Office Catchment Area)
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1.22 Notifying the DCYF Program Specialist monitoring the Comprehensive Family
Support Services Program in writing of the need for a budget revision if any critical
position Is vacant for more than one month or if at any time funded under this
contract does not have adequate staffing to perform all required services for more
than one month.

1.23 Reporting all cases of communicable diseases according to New Hampshire RSA
141-0 and He-P 301, adopted June 03, 2008.

1.24 Coordinating and participating in public health activities as requested by the Division
of Public Health Services during any disease outbreak and/or emergency, natural or
man-made affecting the public's health.

1.25 Ensuring that all staff complies with the reporting requirements of New Hampshire
RSA 169: C, Child Protection Act; RSA 161:F46, Protective Services to Adults; RSA
631:6, Assault and Related Offenses; and RSA 130: A, Lead Paint Poisoning and
Control.

1.26 Promoting immunizations In accordance with RSA 141-C and the Immunization
Rules promulgated there under.

1.27 Ensuring that services meet the requirements of Sec. 401 (a) (3) of the 42 USC 601,
which is Part A of the Personal Responsibility and Work Opportunity Reconciliation
Act of 1996 (PRWORA) federal law for TANF. One of the purposes of this
requirement is to increase State flexibility to "(3) prevent and reduce the incidence of
out-of-wedlock pregnancies and establish annual numerical goals for preventing and
reducing the incidence of these pregnancies" to the State/Federal regulation.

1.28 Complying with the confidentiality provisions of RSA 170-G; 8-a. All information
regarding the Division's clients, client families, foster families, and other Involved
individuals that the Contractor may learn is strictly confidential and shall not be
discussed with anyone except the Division's personnel in the performance of
contracted services.

1.29 Maintaining the confidentiality of all clients and using client information only for the
purpose of program administration, evaluation and quality improvement.

1.30 Ensuring that all staff understands that the receipt of this information is confidential
and cannot be disclosed except in direct administration of the program.

1.31 Ensuring that all staff adheres to the Division of Family Assistance confidentiality
policy In the General f^nual and sign a statement saying that they agree to uphold
the confidentiality standards. Failure to maintain confidentiality shall result in
disciplinary actions.

1.32 Reporting personally identifiable health data to DHHS as requested, for all clients
served under this contract for purposes of program evaluation and/or continuous
quality improvement. Contractors are responsible for obtaining any authorizations

Child and Family Services ol New Hampshire {Manchester District Office Catchment Area)
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for release of information from the clients that is necessary to comply with federal

and state laws and regulations.

1.32.1' All forms developed for authorization for release of Information must be
• approved by the Division for Children, Youth and Families prior to their use.

1.33 Informing the Division for Children, Youth and Families prior to Initiating any research
relating to this contract that uses clients as subjects and adhering to the legal
requirements governing human subjects' research, if considering clinical or
sociological research using clients as subjects.

1.34 Complying with all of the provisions of the Home Visiting NH 2012 and Watch Me
Grow.

1.35 Using the MCH portion of these funds to provide or arrange for preventative health
care for children in the service delivery area, In the event that the Community Health
Center in the Contractor's service delivery area Is defunded.

1.36 Providing culturally and linguistically appropriate services as well as providing clients
of limited English Proficiency with interpretation services to ensure equal access to
quality health services in compliance with Title VI. language efficiency and
Proficiency citation 45 CFR 80.3 (b) (2).

1.37 Complying with all of the requirements of the Health Insurance Portability and
Accountability Act (HIPPA) Privacy Rules, Public Law 104-191.

1.38 Agreeing that the Department of Health and Human Services and/or its funders will
retain COPYRIGHT ownership for any and all original materials produced with the
Department of Health and Human Services' contract funding, including, but not
limited to, brochures, resource directories, protocols or guidelines, posters, or
reports.

1.39 Agreeing that alt media (written, video, audio, and electronic etc.) produced,
reproduced or purchased under the contract shall have prior approval from the
Department before publication, production, distribution, or use.

1.40 Crediting the New Hampshire Department of Health and Human Services on all
materials produced under this contract.

2. Reporting Requirements
2.1 The Contractor shall submit monthly reports to the DCYF Program Specialist

monitoring the Comprehensive Family Support Services Program by the last day of
the month, which will include, but not be limited to:

2.1.1 Statistical reports that must detail:
2.1.1.1 Number of families enrolled at the beginning and end of the month;
2.1.1.2 Number of referrals;

2.1.1.3 Number of families receiving TANF,
2.1.1.4 Early and Periodic Screening and Diagnosis services,
2.1.1.5 Number of terminations;

2.1.1.6 Total number of units of services delivered, (Unit = 15 minutes)
2.1.1.7 Number of childcare cases and utilization data;

Child and Family Services ol New Hampshire (Manchester District Ollice Catchment Area)
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2.1.1.8 Year-To-Date unduplicated childcare count;
2.1.1.9 Narrative regarding impact of the services provided for families; and
2.1.1.10 Community impact of the services provided;
2.1.1.11 Family income, composed of earned income and child support receipts;
2.1.1.12 Number of families employed or in training;
2.1.1.13 Number of families reporting housing destabilization;
2.1.1.14 Number of expectant women and children receiving WIG services.

2.1.2 A narrative summary of the family services records.

2.2 The Contractor shall submit quarterly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program no later than the
15*^ day of the month following the reporting period of each contract year, with the
first report due on October 15, 2014. Quarterly reports shall Include, but not be
limited to:

2.2.1 A report highlighting the program activities for each quarter, which includes;
2.2.2 Describing the progress in achieving the stated outcomes;
2.2.3 Feedback from families, as to the effectiveness arvJ satisfaction of the

contracted services.

2.2.4 Submitting a Work Plan Outcome Report with S.M.A.R.T. Goals that are
Specific, Measurable Attainable Realistic and Timely, and that, at minimum,
includes:

2.2.4.1 Input/resources;
2.2.4.2 Activities/action plan;
2.2.4.3 Performance measures for outcomes;

2.2.4.4 Evaluation activities; and

2.2.4.5 Brief narrative describing strategies for Quality Improvement.

2.3 The Contractor shaii submit Annual reports io ilie DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by July 31" of
each contract year, with the first report due on July 31, 2015. Annual reports shall
include, but not be limited to:

2-t3t4 Infnrfnptinn rpgarHing arrnmplishmpntg and artlvitipg for thft program;

2.3.2 Recommendations for service development and outcomes;
2.3.3 Systemic barriers; and
2.3.4 Family satisfaction sunrey results.

Requirements of Delivery of Services

3.1 In addition to the reporting requirements set forth in Section 2 Reporting
Requirements, the Contract will:

3.1.1 Achieve a minimum 80% favorable rating on parent/family satisfaction
surveys conducted annually;

3.1.2 Achieve each target set in the approved Work Plan.
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Vendor: Child and Family Services of New Hampshire-Manchester District Office Service Area

PREVENTIVE CHILD CARE AUTHORIZATION AND BILLING INSTRUCTIONS, SFY16

1. The Contractor's maximum yearly-authorized amount for preventive child care dollars is $71.404.
Preventive child care shall not be authorized in excess of the standard rate, (see page 2 of this
Exhibit).

1.1 Out of this maximum yearly amount, for those families that the Contractor determines
should receive preventive child care, the Contractor shall authorize no more than twelve
weeks of child care services at a time.

1.2 The Contractor shall maintain utilization data that includes the family's name and
authorized amounts; this information shall accompany the Contractor's billing invoice
submitted to DCYF on a monthly basis.

2. To access the preventive child care service, the Contractor shall identify an appropriate provider.

2.1 The Contractor shall contact the designated DCYF preventive child care Provider Relations
Specialist to authorize the famii/s enrollment Into this service and provide the Spedalist
with the required family and provider contact information necessary to complete the
authorization process through NH Bridges, by utilizing form 2096 (See Exhibit A-2).

2.2 The Provider Relations Specialist shall complete the authorization process to generate
child care billing forms that will automatically be sent to the designated provider on a
weekly basis.

2.3 II the Contractor/identifies a new child care provider that Is willing to be certified by DCYF
to provide preventive child care, the Contractor shall contact the Provider Relations
Specialist and provide the name and address of the provider. Preventive child care
services cannot be authorized until the provider has been certified by DCYF.

3. If the Contractor determines that child care services are required beyond the initial twelve-week
authorization, the Contractor shall follow steps 2.1 and 2.2 above.

4. If the Contractor determines that authorized child care Is no longer needed or appropriate, the
Contractor shall contact the Provider Relations Specialist to request that this service be terminated
for the applicable family.

5. The Contractor shall routinely track the amount of child care that it authorizes through DCYF.
Upon reaching the yearly allotment, the Contractor shall notify DCYF in writing (e-mail is
acceptable), to ensure that no further authorizations are processed.

6. DCYF shall monitor preventive child care usage based on the utilization data provided by the
Contractor. Should monitoring reveal that authorized child care services are not being utilized (the
child care provider does not submit invoices for payments); DCYF shall notify the Contractor to
determine whether the authorization should remain active in the NH Bridges system.

6.1 The Contractor shall contact the family and child care provider to determine the status of
child care usage and notify them of the decision whether to continue or rescind
authorization for child care resources not yet utilized.

7. If within the contract year, DCYF monitoring indicates that the Contractor's maximum yearly-
authorized amount for preventive child care has been reached or is about to be reached, DCYF
will alert the Contractor.

Exhibit A-1 Preventive Chikt Care Authorization and Billing
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CHILD CARE SCHOLARSHIP PROGRAM MAXIMUM
WEEKLY STANDARD RATES EFFECTIVE JULY 1, 2013

Licensed Child Care Center Licensed Family Home

Level of Child Weekly
Service Age In Rate

Months

Full Time 1-17 $201.75

Full Time 18-35 $191.00

Full Time 36-78 $170.00

Full Time 79-155 $135.96

Half Time 1-17 $156.24

Half Time 18-35 $147.84

Half Time 36-78 $131.52

Half Time 79-155 $85.00

Part Time 1-17 $78.12

Part Time 18-35 $73.92

Part Time 36-78 $65.76

Part Time" 79-155 $42.49

License-Exempt Center
License Exempt Family Home

Level of

Service

Full Time

Full Time

Full Time

Full Time

Full Time

Half Time

Half Time

Half Time

Half Time

Half Time

Part Time

Part Time

Part Time

Part Time

Part Time

Child

Age in
Months

Weekly
Rale

1-17

18-35

36-71

72-78

79-155

$85.00

$87.98

1-17

18-35

36-71

72-78

79-155

$65.76

$42.50

M7

18-35

36-71

72-78

79-155

$32.88
$21.24

Level of Child Weekly
Service Age in Rate

Months

Full Time 1-17 $155.00

Full Time 18-35 $152.50

Full Time 36-78 $147.50

Full Time 79-155 $65.18

Half Time 1-17 $120.00

Half Time 18-35 $118.08

Half Time 36-78 $114.24

Half Tme 79-155 $50.00

Part Time 1-17 $60.00

Part Time 18-35 $59.04

Part Time 36-78 $57.12

Part Time 79-155 $25.00

Level of Child Weekly

Service Age in Rate

Months

Full Time 1-17 $108.50

Full Time 18-35 $106.75

Full Time 36-78 $103.25

Full Time 79-155 $45.63

HaH Time 1-17 $84.00

Half Time 18-35 $62.66

HaH Time 36-78 $79.97

Half Time 79-155 $35.00

Part Time 1-17 $42.00

Part Time 18-35 $41.33

Part Time 36-78 $39.98

Part Time 79-155 $17.50

Full Time Level«

Half Time Level
Part Time Level

31 or more hours per week
' 16 to 30 hours per week
«1 to 15 hours per week

Providers caring for children with disabilities can be reimbursed
an additional amount per week.
Full time = $50.00 per week, Half time = $30.00 per week, and
Part time = $15.00 per week. Call (603) 271-7313 for
information regarding Form 2628, Verification for a Child with a
Disability.

Exhibit A-1 Preventive Child Care Authorization and Billing
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EXHIBIT A.2

STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Division for Children, Youth and Families

REFERRAL FOR PREVENTIVE CHILD CARE SERVICES

Date:

Child/Family Information

Form 2096

May 2009

Name of Child:

LAST

Date of Birth

Name of Parent

Street Address:

Town or City

FIRST MI

Social Security U

State Zip Code

CHILD CARE INFORMATION

Name of Child Care Provider

Street Address

Town or City

RESOURCE ID NUMBER

State Zip Code

Start Date of Child Care Services
Projected End Date of Child Care Services (No longer that 12 weeks)

Number of hours of child care approved by the Comprehensive Family Support Agency as
identified in the Family Service Plan.
Q Full Time (31 or more hrs) [U Half Time (16-30 hrsAvcck) [H Part Time (1-15 hreAvcck)

Family resource and support agency information

Name of Family Resource and Support Agency

Address

Em ail Address

FRS Worker ' Telephone Number

PD 09-15
Contractor Initials
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Method and Conditions Precedent to Payment

1. Subject to the availability of Federal funds, and in consideration for the Contractor's compliance
with the terms and conditions of this agreement, and for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services, and expenses incurred, the Department shall pay the
Contractor an amount not to exceed. Form P-37, block 1.8, Price Limitation.

1.1. This contract Is funded with general funds from MOB for Maternal, Infant and Early
Childhood Home Visiting Program and funds from the following Catalog of Federal
Domestic Assistance (CFDA) U's, for the provision of services pursuant to Exhibit A,
Scope of Services.

•  U 93.667, Federal Agency Department of Health and Human Services.
Administration for Children and Families, Social Services Block Grant;

•  # 93.645, Federal Agency Department of hlealth and Human Services.
Administration tor Children and Families. Stephanie Tubbs Jones Child
Welfare Senrices Program;

•  # 93.556, Federal Agency Department of Health and Human Sen/Ices,
Administration for Children and Famaies, Promoting Safe and Stable
Families;

•  # 93.558, Federal Agency Department of Health and Human Sen/Ices,
Administration for Children and Families. Temporary Assistance for Needy
Families; and

•  # 93.994, Federal Agency Department of Health and Human Services,
Administration for Children ar^ Families. Maternal and Child Health Services
Block Grant to the States.

1.2. The contractor agrees to provide the services in Exhibit A. Scope of Services in
compliance with funding requirements.

2. Payment for said services shall be made monthly, but not less than quarterly:

2.1 Payment snail be on a cost reimbursefnecil t>asis for actual experidilures incurred In the
fulftllment of this agreement. The invoice, provided by the Department, must be
completed, signed, and returned to the Department in order to initiate payment; In lieu of
hard copies, invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

Rscal Administrator

Division for CNIdren, Youth and Families
Department of Health and Human Services

129 Pleasant Street

Concord. NH 03301

Email: dbclark(§>dhhs.state.nh.us

2.2 Expenditures shall be in accordance with the approved line item budget shown In exhibit
B-1 and Exhibit B-2.

2.3 Payments may be withheld pending receipt of required reports, plans, and updates as
^fined in Exhibit A.

Child and Family Services - Manchester District Office Catchment Area
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2.4 A final payment request shall be submitted no later than sixty days after the contact ends.

2.5 Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this contract may be withheld, In whole or In part, In the event of noncompliance with any
State or Federal law, rule or regulation appficable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement; atxl

2.6 When the contract price limitation Is reached, the program shall continue to operate at full
capacity at rx> charge to the State of New Hampshire for the duration of the contract
period.

2.7 Notwithstanding paragraph 18 of the P-37, an amendment limited to the adjustment of
the amounts between budget tine items and/or State Fiscal Years, related items, and
amendments of related budget exhbits, can be made by written agreement of both
parties and do not require additional approval of the Governor and Executive Council.

ChM and Taniily Services - Manchester Oistrtci OH'ce Catchment Area
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PRQViSiONS

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

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

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

3. Documentation: In addition to the determinaUon 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 ail 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 v^ll as
individuals declared ir>eligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

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 employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments snail be made for expenses incurred ByTRe Contractor ror any services provioeo
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: 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
fundors 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 fundors, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, In which event new.rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

3^Exhibit C - Special Provisions Corttractor Initials.
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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 during the period of retention of records'established herein.

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

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

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

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

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. "Audjts of States. Local Governments, and Non
Profit Organizations" and die 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 Edition 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 t>een taken or which have been disallowed because of such an
exception.

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

Exhibit C - Special Provisions Contractor initials.
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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 followng reports at the following
times if requested by the Department.
11.1. interim Financial Reports: Written interim financial reports containing a detailed description of

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

11.2. Final Report: A final report shall be submitted within thirty (30) days after the. end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any experises 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 Coritract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided In part
by the State of New Hampshire 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 confractor with respect to the
operation of the fodlity or the provision of the services at such facility. If any governmental licer^ or
permit shall be required for the operation of the said focility or the performance of the said services,
the Contractor will procure said license or permit, and will at all tirr>es comply with the terms and
conditions of each such license or permit, in connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall

'^comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. SulKontractors: 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

Exhibit C - Special Prowisions Contractor Initials
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subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's 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'cSAditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
16.1. Evaluate the prospective subcontractor's ability to perform the actrvities, before delegating

the function

16!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

16.3. Monitor the subcontractor's performance on an ongoing basis
16.4. Provide to OHMS an annual schedule identifying all sutxontractors, delegated functions and

responsibilities, and when the subcontractor's performance will be reviewed
16.5. DHHS shall, at Its discretion, review and approve all subcontracts.

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

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
Individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of alt regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

WEkhtbi( C - Special Provisions Contractor Initials.
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, Is
replaced as follows:
4. conditional nature of agreement.

- Notwithstanding any provision ofthis-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
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or avaJlable funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State ̂ all not be required to transfer funds from any other source or account Into the
Accountfs) identified In block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

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

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the 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
Induding contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery or services in me i ransiuon Kian.

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.

Exhibit C-1 - Revisions to Stanijarb Provisions Contractor InltiatsM
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Exhibit C-2

ADDITIONAL SPECIAL PROVISIONS

1. The Division reserves the right to renew the Agreement for up to four additional years, subject to
continued availability of funds, satisfactory performance of sen/Ices, and approval by the Governor
and Executive Council.

Exhibit C-2 - Additional Special Provisions
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractors representative, as identified in Sections
1; 11- and 1 .-12 of the General Provisions execute the following Certiffcation:

ALTERNATIVE I - FOR GRANtEES OTHER THAN INDIVIDUALS

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

/

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set 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 wilt 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 controlled substance is prohibited in the grantee's
^  workplace and specifying the actions that will k>e taken against employees for violation of such

prohibition;
1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The graritee's policy of maintaining a drug-free workplace;'
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

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

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify tfW employer in writing of his or her conviction for a violatiori 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 whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certirtcstion regarding Drug Free Contractor Initials
Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shaii include the
identification number(s) of each affected grant;

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

tefmlnatioTi; cbhsrsient with therecjuirements ofthe Rehabilitation Act of 1973, as
amended; or

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

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

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

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

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

Contractor Name: OUU

^  Name:'^(r<t. ^vJfWCT. A.'
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CERTIFICATION REGARDING LOBBYING ^

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 (J.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
•and 1.12 of the General Provisions execute the following Cerlificationv •

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
•Medlcald 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 t?een 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 ariy,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, of
modificatipn of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal cont'-ad, grant, loan, or cooperative agreement (and by specific mention aub-gmntee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instnjct'ons, attached and identified as Standard Exhibit E-i.)

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

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering Into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor

Name:'W|>AWo/(VAjl

litiateExhibit E - Certification Regarding l.obbying ' Contractor InHiab.
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the. provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension; ̂nd 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 necessanly result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection wi^ the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumlsh a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agerrcy to
whom this proposal (contract) Is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Inel'igibllity 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 Involuntanly 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

Exhibit F - Cenification Regarding Debarment, Suspension Contractor initials
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit F

Information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certities to the t>est of Its knowledge and belief, that it and Its
principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have 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 certification; and

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

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, su^ 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 debarmenL 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 submitting this proposal (contract) that it will

Voluntary Exclusion - Lower Tier Covered Transactions,* without modification in all tower tier covered
transactions and in all solidtations for lower tier covered transactions.

Contractor Name: (JkAAti^C' OH

iS I —i.jOate Name:'S2^j^-^^\i(X<2'A^
(/ro

Exhibit F - Certification Regarding Oebarment. Suspension Contractor Initials.
And Other Responstoillty Matters

ciwmHS/iioris Page 2 of 2 Date V [ fV/1M



New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION REGARDING

THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

\

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

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
to comply \Mth all applicable provisions of the Americans with Disabilities Act of 1990.

Contractor Name

Name: AJ \6VcU;

.

Exhibit G - Cartiricalion Regarding Contractor Initials.
The Americartt With Disabilities Act Compliance /in /xU
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility'owned or leased or
contracted for by an entity and used routinely or regularly.for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, ̂dlities funded solely by
Medicare or Medicaid funds, and portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

ontractorName:CAAAlL^^^ krvMi-Q

Exhibit H 7 Certirication'Regarding Contractor Initials.
Environmental Tobacco Smoke ^ •
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New Hampshire Department of Health and Human Services

Exhibit 1

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified In Section 1.3 of the General Provisions of the Agreement agrees to
compiy.with the.Hea(th.lnsurance..P.ortabnity.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 terni "Breach" in section 164.402 of Title 45, ̂
Code of Federal Regulations.

0

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

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

d. 'Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.50.1.

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

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

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

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

i. 'Individual' shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(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 by
Busiriess Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Initials

Health Insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

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

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

p. Other Definitions - Alt temis 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.

(3) 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 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

3/2014 Exhibtll Contractor Initials
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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 notiftes the Business Associate that Covered Entity has agreed to
tje'Ddund byadditional 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
o The extent to v^ich 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 intemai 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 assodate
agreements with Contractor's intended business associates, who wili be receiving PHI

3/2014 Exhibit! Contractor Initials^^A^
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New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnificdtion 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. VViihin ifive (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 terrris 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 164.624.

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 eWnt any individual requests access to, amendment of, or accounting of PHI
Hiri^rfly frnm thft RiisinpgR AsftnrJafp^ thft RiiRlnflSft Assnriatft shail within two (?)
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 retum or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeaslble, for so long as Business^

3/2014 Exhibit I Contractor InitialsQ^SI—
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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 limitatjon(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 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 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 Ownershio. 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 * ExhibKI Conlractor InKiab
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Exhibit I

Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
per5on(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.

Ajffmfhs
The Slate

Signature esentativeonze

Am/t

CWVqI (W a 4TtAAAAl/] Wfl-) /)
"ame of the Contractor

ignafure of ̂ horized Representative

Name of Authorized Representative Nam^ of Authorized Representative

Title of Authorized Represeritative Title of Authorized Representative

Date

>

Date

K'T'I 'M
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and award^ on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of Uie date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award sut^ect to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAiCS code for contracts ICFDA 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.

Pn'me grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the award or award amendment is made.

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 ar^ Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

TiUe: / 1^0

7-^
Exhibit J - Certification Regarding the Federal Funding Contractor Initials \
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New Hampshire Department of Health and Human Services
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FORMA

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

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or nnore of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

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

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports hied under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Amount:

Amount:

Amount:

Name:

Name:

Amount

Amount:

CUrt>HH&n07t3
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Comprehensive Family Support Services

This 4"^ Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
"Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Waypoint, (fka Child and Family
Services of New Hampshire) (hereinafter referred to as "the Contractor"), a nonprofit with a place of
business at 464 Chestnut Street, Manchester, NH, 03105.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80), and as amended on May 22, 2015 (approved by the Attorney General's
Office), May 18, 2016 (Item #9A), and March 21, 2018 (Item #148), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-2 Additional
Special Provisions, Paragraph #1, the State may modify the scope of work and the payment schedule of
the contract 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 services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #4 remain in full force and effect; 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 1.3 Contractor Name to read: Waypoint

2. Form P-37 General Provisions, Block 1.6, Account Number to add:

05-095-045-450010-61270000-102-500731

05-095-042-421010-29580000-644-504187

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

June 30, 2020.

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

$1,412,742.

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

Nathan D. White, Director.

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

603-271-9631.

Waypoint Amendment #4
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2.2, to read:

2.2 Expenditures shall be in accordance with the approved line item budget shown in
Exhibit 8-1 - Amendment #1, B-2, 8-3 - Amendment #2, 8-4 - Amendment #3,
Exhibit 8-5 Amendment #3, and Exhibit B-6, Budget Amendment #4.

8. Modify Exhibit 8, Methods and Conditions Precedent to Payment, Section 1.2 to read:

1.2 The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements, which includes an in-kind match of an
amount equal to a minimum of 25% of the federal Title IV-B grant Identified in
Subsection 1.1, above and 25% of the federal Promoting Safe and Stable Families
grant identified in Subsection 2.2, above.

9. Add Exhibit 8, Methods and Conditions Precedent to Payment, Section 1.3 to read:

1.3 The Contractor shall ensure the annual 25% required match in Section 1.2 above, is
in non-federal contributions either in cash or in-kind related to directly providing Title
IV-8 and Promoting Safe and Stable Families project activities and goals related to
Comprehensive Family Support Services as approved by the Department.

TO. Add Exhibit 8-6, Budget Amendment #4

11. Add Exhibit K, OHMS Information Security Requirements

Waypoint Amendment #4
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date KTame: Christine ̂ a^taniello
Title; Director

mj-

/l^
Date

ypoint

Name: h icUcK;

Acknowledgement of Contractor's signature:

State of ^ County of j-jiLLSBo^-OO^ H on h ̂ before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

ure of Notary Public or Justice of the Peace

uJey/l

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Jta M. Lowell. Notaiy PubOc
• State of New HamptNre

^ -1 l^ii^omfnteston Explrea JanuAfy 16,2022

Waypoint
15-DHHS-OHS-DCYF-01^3-A04
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

—

Name:^

Title:

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:

Waypoint Amendment #4
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Comprthemive Femly Siepert Services ExMM 8-(, Budget Amendment M

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

CoRtiactor neme Waypoim

Budget Request fen CcmpreftensAre Femily Support Services (Southern Ustiiet OfAcc)

Budget Period: July t. »l t Uaough Jine M. 2020

• Total Program Cost. Contractor Share / Match Funded by DHHS contract share
Line Item Direct Indirect Total Direct Indirect Total Direct Indirect Total

1. TotBl Solsry/Waqes $  155.715.00 $ 23.022.00 S 178.737.00 S $ $ $  155,715.x s 23.022.x $ 17e.737.X
2. EmoiovM BeneTits S  40.147.00 S 4.073.00 s 44.220.00 S $ $ S  40147.x $ 4,073.x $ 44.220.x
3. Consultants s $ s $ s $ $ s $
4. Equipmerv: s $ s s s s $ $ 5

Rental s s - i - s s $ $ $ . 5 .

Reoair antj Maintenanca s s 1.813.00 $ 1.813.00 s s $ $ $ i.ei3.x S 1.813.x

Purchase/Oeprectation s s 1.186.00 $ 1.166.x S s $ S $ 1 laex S 1.1X.X

S. SuDDlies: s s $ - $ s $ $ $ s .

Educational S  1.000.00 s s 1.0X.X s s $ S  1.0X.X s $ 1.0X.X
Lab $ s s s s $ s s s

Phermacv s s s $ s s $ s

Madical s s - s - s s $ $ . s .

Oflica S  1.900.00 s 255.00 i 2.155.x s s s S  1.9X.X $ 255.x $ 2.15S.X

6. Traval $  5.500.00 s 266.00 s 5.766.x s s s S  S.5X.X s 266.x s 5.766.x

7. Occtpancy S  16.000.00 $ 1.622.00 s ig622.X $ $ s 6  le.ox.x s 1 62? X $ 19.622.x

8. Cirrani Expanses $ $ • S - $ s s . s .

Telephone $  4.400.00 $ 582.00 $ 4.982.x 5 s $ S  4.4X.X s 582.x $ 4,982.x
Postage s $ $ $ s $ s

Subscriptions i s s 5 $ s s
Audit and Legal $ % - $ - S $ s . s .

Insurance 5  1.000.00 s 322.00 s 1.322.x S s 6 $  1.0X.X 5 322.x $ 1,322.x
Board Exoensas 5 s $ S $ s s s $

9. Software s s - $ • $ s $ s . s .

10. Maritetino/Gommtrications s s 357.00 s 357.x $ $ $ s s 357.x s 357.x

11. Staff Education and Training S  1.000.00 s 271.00 s 1.271.x S $ $  1.0X.X 5 271.x 6 1,271.x

12. Subccitracts/Agreamerts $  54.000.00 $ 1.965.00 s 55.965.x $ $ s S  540X.X S 1.965.x s 55.965.x
13. Other (spectfc details mandatory): s $ • $ - S $ s s S . s .

interest Exoense $ s 5011.00 $ 5.011.x S $ $ $ $ 5,011,X 5 S.011.X
Omflre7nticn Dues S  1.200.00 $ - s 1.2X.X S • $ $ S  1.2X.X $ S 1.2X.X

Pirchased Servces/Uvkhd donations S  6,365.00 s - s 6,365.x S 6.365.x $ $  6,365.x s $ . $ .

TOTAL S  290,227.00 % 40,745.00 i 330,972.M s 6,365.x i $  6.365,X $  283,X2.X % 40,74$.X % 324,X7.X

Indirect As a PercetK of Oicecl

Wiypdnt
IM)HKS-0HSOCYF-01-03

Eidilbit B4, Budget Amendment M
Page I of I

Contractor Mtlsis



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 knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Lasl update 10/09/18 Exhibit K Contractor Initials ig^
DHHS information

Security Requirements ^(ytt t iCvk
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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 Sen/ices.

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

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

12. "Unsecured Protected Health Information" means Protected Health Information that is

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

V5. Last update 10/09/18 Exhibit K Contractor Initials.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief 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 NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless othenwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhiibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

Exhibit K

DHHS Information Security Requirements

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach,- computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WAYPOINT is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 25, 1914.1 further certify that

all fees and documents required by the Secretary of State's office have been received and is in good standing as far as this office is

concerned.

Business ID; 62585

Certificate Number: 0004508530

%

d

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of May A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, WILLIAM CONRAD. do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a'duly elected Officer of ;_WAYPOINT
(Agency Name)

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of

the Agency duly held on 12/4/18 :
(Date)

RESOLVED: That this corporation enters into a contract with the State of New Hampshire, acting through its
Department of Health and Human Services.

RESOLVED: That the PRESIDENT AND CEO
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

BORJA AI.VAREZ DE TOLEDO is the duly elected
(Name of Contract Signatory)

of the Agency.

PRESIDENT/CEO

(Title of Contract Signatory)

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the^ day of

(Signature of the Elected Officer)
STATE OF NEW HAMPSHIRE

County of

The forgoing Instrument was acknowledged before me this day of 20 /*? .

(Name of Elected Officer of the Agency)

JUX M. LOWea, Notary Puttie
stats of NwHampshtm

. (N OTARY S EAU^Iy Commostoo Explrw January 18.2022..
/

Commission Expires:

£JL
otary Public/Justice of the Peace)

NH DHHS, Office Of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1.2005



ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

THIS CERTIFICATE IS ISSUED AS A MA 1 1 tR 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 JNSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT. If the certificate holder is an ADDITIONAL INSURED, the pollcy{los) must have ADDITIONAL INSURED provisions or 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 ondorsementfs)

PRODUCER

FIAI/Crosa Insurance

1100 Elm Street

Manchester NH 03101

NMt& Andrea Nicklin

(603)645-1331

^wIess; ®0''*lli®cro8$aflency.com
INSURERtSl AFPOROINO COVERAGE NAICS

INSURER A; Philadelphia Indemnity Ins Co 18058
INSURED

Waypoint

Po Box 446

Manchester NH 03105

INSURER B: Granite State Health Care and Human Services Self-

INSURER c: Travelers Casualty & Surety Co of America 31194

INSURER D:

INSURER E:

INSURER F;

T

1

C

E

HIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
^DICATED. NOTWrrHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY COFTTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCEAFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
XCLUSIONSAND CONDITIONS OF SUCH POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

LTR TYPEOFtNSURANCE iffiSP WYD POUCY NUMBER
WUCYEFP

fMM/OOfYYYYI
MUCyExp

(MM/DD/YYYYl UMITS

A

X COMMERCIAL GEJ^ERAL UABIUTY

IE |X| OCCUR

PHPK1842147 07/01/2018 07/01/2019

EACH OCCURRENCE , 1,000,000
CLAIMS^ DAMAGE TO RENTED , 100.000

X Liquor Liability J 5,000

PERSONAL & AOV INJURY , 1,000,000
oa

X

X

VLAGGREGATE UMTTAPPUES PER:

POUCY 1 1 1 ] LOG
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Melanson
ACCOUNTANTS • AUDITORS I

Heath

121 River Front Drive

Manchester, NH 03102

(603)669-6130
melansonheath.com

INDEPENDENT AUDITORS' REPORT
Additional Offices:

Nashua, NH

To the Board of Trustees Andovec ma

Waypoint
Ellsworth, ME

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Waypoint,
which comprise the consolidated statement of financial position as of December 31, ■
2018, and the related consolidated statements of activities, functional expenses, and
cash flows for the year then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements
based on our audit. We conducted our audit in accordance with auditing standards
generally accepted in the United States of America and the standards applicable to
financial audits contained in Goyemmeni Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the consolidated
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the consolidated financial statements. The procedures selected
depend on the auditors' judgment, including the assessment of the risks of material
misstatement of the consolidated financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to
the entity's preparation and fair presentation of the consolidated financial statements



in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

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

Opinion

In our opinion, the consolidated financial statements referred to above present fairly,
in all material respects, the financial position of Waypoint as of December 31, 2018,
and the changes in net assets and its cash flows for the year then ended in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Waypoint's 2017 consolidated financial statements, and
we expressed an unmodified opinion on those audited consolidated financial
statements in our report dated March 27, 2018. In our opinion, the summarized
comparative information presented herein as of and for the year ended December 31,
2017 is consistent. In all material respects, with the audited consolidated financial
statements from which it has been derived.

Other Matters

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated
financial statements as a whole. The Consolidated Schedules of Operating Expenses
for 2018 and 2017 are presented for purposes of additional analysis and are not a
required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the consolidated financial
statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements
or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated in all material respects
in relation to the consolidated financial statements as a whole.



other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated March 26,2019 on our consideration ofWaypoint's internal control overfinancial
reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of intemal control over financial reporting
and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of Waypoint's internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Waypoint's internal control over financial reporting
and compliance.

March 26. 2019



WAYPOINT

Consolidated Statement of Financial Position

December 31, 2018

(with comparative totals as of December 31,2017)

ASSETS

Without Donor

Restrictions

With Donor

Restrictions

2018

Total

2017

Total

Current Assets;

Cash and cash equivalents
Accounts receivable, net
Contributions receivable

Prepaid expenses

Total Current Assets

Investments

Beneficiai interest held in trusts

Property and equipment, net

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts payable
Accmed payroll and related expenses
Other liabilities

Bonds payable

Total Current Liabilities

Bonds payable, net of cunent portion
Defen-ed loans • NHHFA

Interest rate swap agreements

Total Liabilities

Net Assets:

Without donor restrictions:

Undesignated
Board designated

With donor restrictions

Total Net Assets

Total Liabilities and Net Assets

231,128

714,112
60,000

192.744

1,197,984

14,007,444

6.358.505

21 ■563.933

217,685
564,736

67,299
140.000

989,720

4,065,000
1,250,000

885.525

7,190,245

366,244
14,007,444

14,373.688

$  847,449 $

847,449

2,132,950
1,679,591

$  4.659.990

4.659.990

4.659.990

1,078,577
714,112
60,000

192.744

2,045,433

16.140.394
1,679,591
6.358.505

$ 26.223.923

217,685
564,736

67,299
140.000

989,720

4,065.000
1,250.000

685.525

7,190,245

366,244
14,007,444

4.659.990

19.033.678

$ 21.563.933 $ 4.659.990 $ 26.223.923

$  890,431
884,748

40,000
241.546

2,056,725

17,630,209
1,867,906
6.266.362

$ 27.821.202

95,667
666,502
69,062

140.000

971,231

4,205,000
1.250.000
1.062.342

7,488,573

167,293
15,309,844
4.855,492

20.332.629

$ 27,821.202

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



WAYPOINT

Consolidated Statement of Activities

For the Year Ended December 31,2018

(with comparative totals for the year ended December 31, 2017)

lA/ithout Donor With Donor 2018 2017

Restrictions Restrictions Total Total

Support and Revenue:

Support:
$  1,722,683Contn'butions $  386,091 $  1,336,501 $  1,722,592

Government grants 5,401,404 - 5,401,404 5,007,897

In-kind contributions 94,633 - 94,633 159,343

Income from special events, net 369,175 -
369,175 392,160

Revenue:

Service fees 5,422,960 - 5,422,960 4,504,096

Other 64,715 - 64,715 32,023

Net assets released from restriction:
Program releases 1,139,556 (1,139,556) - -

Endowment releases 80,674 (80,674) - -

Endowment transfer to support operations 661,375 - 661,375 694,255

Total Support and Revenue 13,620,583 116,271 13,736,854 12,512,457

Operating Expenses:
Program services 11,550,792 - 11,550.792 10,374,824

Management and general 1,380,172 -
1,380,172 1,350,475

Fundralsing 427,546 - 427,546 397,992

Total Operating Expenses 13,358,510 . 13,358,510 12,123,291

Change in net assets before *

non-operating Items 262,073 116,271 378,344 389,166

Non-Operating Items:
2,426,476Investment income (loss) (882,572) (123,458) (1,006,030)

Unrealized gain (loss) on Interest rate swap 176,817 - 176,817 106,042

Change in beneficial interest - (188,315) (188,315) 131,927

Interest income 1,606 -
1,608 699

Endowment transfer to support operations (661,375) - (661,375) (694,255)

Total Non-Operating Items (1,365,522) (311,773) (1.677,295) 1,970,889

Change in net assets (1,103,449) (195,502) (1,298,951) 2,360,055

Net Assets, Beginning of Year, as restated 15,477,137 4,655,492 20,332,629 17,972,574

Net Assets. End of Year $  14,373,688 $  4,659,990 $ 19,033,678 $ 20.332.629

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



WAYPOINT

Consolidated Statement of Functional Expenses
For the Year Ended DecemberSI. 2018

(with comparative totals for the year ended December 31, 2017)

Personnel expense:

Program
Services

Management
and General Fundraisina

2018

Total

2017

Total

Salaries and wages
Employee benefits
Payroll related costs
Mileage reimbursement
Contracted services

$  6,614,360
742.615
743,794
442,792
560.035

$  849,923
66,141
65,549
1,878

96.132

$ 316,127
19,071
25,122

413

6.553

$  7,780,410
827,827
834,465
445,083
662.720

$  6,928,730
781,346
751,020
421,527
547.074

Subtotal personnel expense 9.103,596 1,079,623 367,286 10,550,505 9.429,697
Accounting - 28,700 28,700 30,330
Assistance to individuals 718,608 . 718,608 744,299
Communications 148,344 10,147 8,249 166,740 154,946
Conferences, conventions, meetings 34,183 19,533 2,302 56,018 45,719
Depreciation 298,245 36,417 _ 334,662 316,750
In-kind contributions 90,213 3,420 1,000 94,633 159,403
Insurance 62,170 9,468 2,466 74,104 74,678
Interest 250,245 67,527 - 317,772 300,049
Legal - 3,949 _ 3,949 27,320
Membership dues 18,132 7,947 3,913 29,992 40,626
Miscellaneous 24,352 13,167 2,674 40,193 43,065
Occupancy 495,619 41,188 11,700 548,507 426,568
Printing and publications 55,968 12,656 22,916 91,540 68,101
Rental and equipment maintenance 95,167 25,586 2,029 122,782 109,469
Supplies 94,685 17,700 2,655 115,040 92,986
Travel 61,265 3.144 356 64.765 59.285

Total Functional Expenses $  11,550.792 $  1,380,172 $ 427.546 $  13.358.510 $ 12,123.291

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



WAYPOINT

Consolidated Statement of Cash Flows

For the Year Ended December 31, 2018

(with comparative totals for the year ended December 31, 2017)

Cash Flows From Operating Activities;
Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities:

Depreciation
Contributions restricted for endowment and long-

term purposes

Realized (gain) loss on investments
Unrealized (gain) loss on investments
Change in beneficial interest in trusts
Change in interest rate swap

Changes in operating assets and liabilities:
Accounts receivable

Prepaid expenses
Contributions receivable

Accounts payable
Accrued expenses
Other liabilities

Net Cash Provided (Used) By Operating Activities

Cash Flows From Investing Activities:
Purchases of investments

Proceeds from sale of investments

Purchase of fixed assets

Net Cash Provided (Used) By Investing Activities

Cash Flows From Financing Activities:
Contributions restricted for endowment and long-
term purposes

Payment of long-term debt

Net Cash Provided (Used) By Financing Activities

Net Change in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning

Cash and Cash Equivalents, Ending

SUPPLEMENTAL INFORMATION:

Interest Paid

2018

$  (1,298,951)

334,662

(16,717)

(136,619)
1,688,070
188,315

(176,817)

170.636
48,802

(20,000)
122,018

(101,766)
(1,763)

799,870

(693,481)
631,845

(426,805)

(488,441)

16,717

(140,000)

(123,283)

188,146

890,431

$  1,078.577

$  317,772

2017

$  2,360,055

316,750

(265,005)
60,566

(2,049,713)
(131,927)
(106,042)

(281,333)
(40,494)

(31,103)
(149,642)
47.675

(270,213)

(15,732,031)
15,991,440

(261,461)

(2,052)

265,005

(135.005)

130.000

(142,265)

1,032,696

$  890,431

300,049

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



WAYPOINT

Notes to Consolidated Financial Statements

For the Year Ended December 31. 2018

1. Description of Organization

In 2018, Child and Family Services of New Hampshire changed its name to
Waypoint. Waypoint (the Organization) is a nonprofit organization, founded in
1850. that currently aids more than 20.000 individuals, statewide, through an
array of social services.

These services span the life cycle from prenatal to seniors, and can be grouped
into the following categories:

Early Childhood - Family Support & Education Services
Over 4,500 parents received education and support to improve parenting,
strengthen families, prevent child abuse and neglect, and ensure healthy
development of children. Over 500 young children starting life at a disad
vantage received critical services to ensure a good beginning and to optimize
their chance for life-long success. Some of the programs focused on early
childhood include:

Early Support and Services - Early Support and Services provides family-
centered support and therapies to infants and toddlers who have
developmental disabilities, delays or are at risk of developmental delays.
Services work to optimize babies' cognitive, physical, emotional and social
development, and chance for success. Services are provided in the child's
natural environment (home, day care, playground, etc.).

Home Visiting Services - A number of different prevention programs are
offered in the home during those critical early years of a child's life. A
spectrum of services includes support to new mothers and those struggling
to parent: services for children with chronic health conditions; prenatal
services for babies being born at a disadvantage into low-income families;
and programs to encourage positive early parent/child relationships and
promote optimal early childhood development. Services are provided by
nurses, social workers, developmental specialists, occupational therapists,
health educators, and home visitors.

Adoption - A licensed child-placing agency, the Organization has been
forming families through adoption since 1914. The Organization's adoption
professionals provide home studies and adoption services for families
looking to adopt and provide counselling and support to birth-parents who
are considering the adoption option.



Children, Youth, and Family - Intervention and Treatment Programs
The Organization contracts with the State of New Hampshire, the federal
government, and insurance companies, to provide a continuum of services for
children, adolescents and young adults. Programs are delivered in the home,
schools, or community, and include mental health counseling and substance
abuse treatment, as well as a complex system of family stabilization and
preservation programs, child protection services, and services forat-risk youth.
Some of the programs include:

Foster care - The Organization works with the State of New Hampshire in
placing children who have been rescued from dangerous home environments,
into safe, stable, loving homes. The Organization recruits and supports foster
families and works to facilitate permanency for each child.

Home Based Services - The Organization has a number of programs
provided in the family home that are designed to help families who are
struggling through daily life - where children are at risk. Services work to
thwart domestic violence, rebuild families, and to improve family
functioning. The Organization empowers families with the skills and
resources they need to provide for their children and become self-sufficient.

Runaway and Homeless Youth Services
The Organization is the sole provider of services for runaway and homeless
youth in Manchester and the Seacoast. A full spectrum of services features
outreach to at-risk youth that includes survival aid on the streets and basic
needs fulfillment at the drop-in center, as well as crisis intervention, educational
and vocational advocacy, housing, and case management. The Organization
also provides behavioral health and substance use counseling where needed.
The Organization works with school systems, police, and other agencies in
addressing the needs of New Hampshire's homeless youth.

Senior Care and Independent Living
The Organization helps seniors and individuals with chronic illness or disability
to live at home safely and with dignity, and to maintain quality of life. Under the
title of Home Care, services are delivered by homemakers, companions, personal
care service providers, and LNAs. The Organization's caregivers go to client
homes to help with everything from cooking and cleaning to personal hygiene,
medication reminders, mobility, travel to appointments, paying bills, help with
daily tasks, and communication with family members.

Additionally, the Organization runs two unique programs:

Camp Spaulding - Since 1921, Camp Spaulding has helped campers from
all types of backgrounds enjoy the benefits of a traditional, resident camp
experience. In 2015, the Organization formed a partnership with the YMCA
of Greater Nashua whereby the Organization will own the camp and the
YMCA will handle daily operations and summer programming. This
collaboration will combine a 96-year camp history, an exceptional facility.



strong community support, and the expertise of two premier New
Hampshire nonprofit organizations.

The New Hampshire Children's Lobby - Established in 1971, the New
Hampshire Children's Lobby is the advocacy wing of Child and Family
Services. The program's mission is to improve the lives of children and
families through legislative, judicial, and public policy initiatives. This com
bination of advocacy and direct service practice uniquely positions the
Organization to serve the best interest of New Hampshire children.

2. Significant Accounting Policies

Change in Accounting Principle

On August 18, 2016, FASB issued Accounting Standards Update (ASU) 2016-
14, Not-for-profit Entities (Topic 958) - Presentation of Financial Statements of
Not-for-Profit Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about
liquidity and availability of resources, and the lack of consistency in the type of
information provided about expenses and investment return. ASU 2016-14 has
been implemented in 2018 and the presentation in these consolidated financial
statements has been adjusted accordingly. The ASU has been applied
retrospectively which increased net assets without donor restrictions by
$926,308 and decreased net assets with donor restrictions by $926,308,
resulting from the reclassification of long-lived assets with implied time
restrictions as required under ASU 2016-14.

Principles of Consolidation

The consolidated financial statements Include Waypoint (formerly Child and
Family Services of New Hampshire) and Child and Family Realty Corporation,
a commonly controlled organization. All inter-organization transactions have
been eliminated.

Comparative Financial Information

The accompanying consolidated financial statements include certain prior-year
summarized comparative information in total, but not by net asset class. Such
information does not include sufficient detail to constitute a presentation in
conformity with Accounting Principles Generally Accepted in the United States
of America (GAAP). Accordingly, such information should be read in
conjunction with the audited consolidated financial statements for the year
ended December 31, 2017, from which the summarized information was
derived.

10



Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three
months or less, and which are neither held for nor restricted by donors for long-
term purposes, are considered to be cash and cash equivalents. Cash and
highly liquid financial instruments invested for long-term purposes, including
endowments that are perpetual in nature, are excluded from this definition.

Accounts Receivable

Accounts receivable consists primarily of noninterest-beahng amounts due for
services and programs. The allowance for uncollectable accounts receivable is
based on historical experience, an assessment of economic conditions, and a
review of subsequent collections. Accounts receivable are written off when
deemed uncollectable.

Contributions Receivable

Unconditional contributions that are expected to be collected within one year
are recorded at net realizable value. Unconditional contributions that are

expected to be collected in future years are initially recorded at fair value using
present value techniques incorporating risk-adjusted discount rates designed
to reflect the assumptions market participants would use in pricing the asset.
In subsequent years, amortization of the discounts is included in contribution
revenue in the Consolidated Statement of Activities. The allowance for

uncollectable contributions is based on historical experience, an assessment
of economic conditions, and a review of subsequent collections. Contributions
receivable are written off when deemed uncollectable. Management has
determined that contributions receivable are fully collectable, therefore no
allowance has been recorded.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the
date of donation. Thereafter, investments are reported at their fair values in the
Consolidated Statement of Financial Position. Net investment return/(loss) is
reported in the Consolidated Statement of Activities and consists of interest and
dividend income, realized and unrealized gains and losses, less external
Investment expenses.

The Organization maintains pooled investment accounts for its restricted
endowment. Realized and unrealized gains and losses are allocated to the
individual endowments based on the relationship of the market value of each
endowment to the total market value of the pooled investment accounts, as
adjusted for additions to or deductions from those accounts.

11



Beneficial Interest Held In Trusts

The Organization Is the beneficiary of perpetual charitable trusts. The beneficial
interest in the trust is reported at its fair value, which is estimated as the fair
value of the underlying trust assets. Distributions of income from the trust
assets are restricted to use and are reported as increases in net assets with
donor restrictions until expended in accordance with restrictions. The value of
the beneficial interest in the trusts is adjusted annually for the change in its
estimated fair value. Those changes in value are reported as increases in net
assets with donor restrictions. The assets in the trusts will never be distributed

to the Organization.

Property and Equipment

Property and equipment additions over $1,000 are recorded at cost, if
purchased, and at fair value at the date of donation, if donated. Depreciation is
computed using the straight-line method over the estimated useful lives of the
assets ranging from 5 to 50 years, or in the case of capitalized leased assets
or leasehold improvements, the lesser of the useful life ofthe asset or the lease
term. When assets are sold or otherwise disposed of, the cost and related
depreciation is removed, and any resulting gain or loss is included in the
Consolidated Statement of Activities. Costs of maintenance and repairs that do
not improve or extend the useful lives ofthe respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment
whenever events or circumstances indicate that the carrying value of an asset
may not be recoverable from the estimated future cash flows expected to result
from its use and eventual disposition. When considered Impaired, an
impairment loss is recognized to the extent carrying value exceeds the fair
value of the asset. There were no indicators of asset Impairment in 2018.

Interest-Rate Swap

An interest-rate swap is utilized to mitigate interest-rate risk on bonds payable.
The related liability is reported at fair value in the Consolidated Statement of
Financial Position, and unrealized gains or losses are included in the
Consolidated Statement of Activities.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence
or absence of donor or grantor imposed restrictions. Accordingly, net assets
and changes therein are classified and reported as follows:

Net Assets Without Donor Restn'ctions - Net assets available for use in

general operations and not subject to donor (or certain grantor) restrictions.
The Board has designated, from net assets without donor restrictions, net
assets for a board-designated endowment.

12



Net Assets W/th Donor Restrictions - Net assets subject to donor- (or
certain grantor-) imposed restrictions. Some donor-imposed restrictions are
temporary in nature, such as those that will be met by the passage of time
or other events specified by the donor. Other donor-imposed restrictions are
perpetual in nature, where the donor stipulates that resources be
maintained in perpetuity while permitting the Organization to expend the
income generated by the assets in accordance with the provisions of
additional donor imposed stipulations or a Board approved spending policy.
Donor-imposed restrictions are released when a restriction expires, that is,
when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fulfilled, or both.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments
under cost-reimbursable contracts received in advance are deferred to the
applicable period in which the related services are performed or expenditures
are incurred, respectively. Contributions are recognized when cash, securities
or other assets, an unconditional promise to give, or notification of a beneficial
interest is received. Conditional promises to give are not recognized until the
conditions on which they depend have been substantially met.

Donated Services and in-Kind Contributions

Volunteers contribute significant amounts of time to program services,
administration, and fundraising and development activities; however, the
consolidated financial statements do not reflect the value of these contributed
services because they do not meet recognition criteria prescribed by Generally
Accepted Accounting Principles. Contributed goods are recorded at fair value
at the date of donation. Donated professional services are recorded at the
respective fair values of the services received.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the
Consolidated Statement of Activities and Consolidated Statement of Functional
Expenses.

Functionai Allocation of Expenses

The costs of program and supporting services activities have been summarized
on a functional basis in the Consolidated Statement of Activities. The
Consolidated Statement of Functional Expenses presents the natural
classification detail of expenses by function. Accordingly, certain costs have
been allocated among the programs and supporting services benefited.

13



Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets,
including changes in net assets from operating and non-operating activities.
Operating activities consist of those items attributable to the Organization's
ongoing programs and services and include the Organization's annual
endowment transfer to support operations. Non-operating activities are limited
to resources outside of those programs and services and are comprised of non
recurring gains and losses on sales and dispositions, investment income,
changes in the value of beneficial interests and interest rate swaps.

Tax Status

Waypoint has been recognized by the Internal Revenue Service (IRS) as
exempt from federal income taxes under Internal Revenue Code (IRC) Section
501(a) as an organization described in IRC Section 501(c)(3), qualifies for
charitable contribution deductions, and has been determined not to be a private
foundation. Child and Family Realty Corporation is exempt from federal income
tax under Section 501(a) of the Internal Revenue Code as an organization
described in Section 501(c)(25).

Both entities are annually required to file a Return of Organization Exempt from
Income Tax (Form 990) with the IRS. In addition, they are subject to Income
tax on net income that is derived from business activities that are unrelated to

their exempt purpose. In 2018, Waypoint was subject to unrelated business
income tax and filed an Exempt Organization Business Income Tax Return
(Form 990-T) with the IRS.

Estimates

The preparation of consolidated financial statements in conformity with
Generally Accepted Accounting Principles requires estimates and assumptions
that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial
statements, and the reported amounts of revenues and expenses during the
reporting period. Actual results may differ from those estimates, and those
differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash accounts with financial
institutions believed to be creditworthy. At times, amounts on deposit may
exceed insured limits. To date, no losses have been experienced in any of
these accounts. Credit risk associated with accounts and contributions receiv

able is considered to be limited due to high historical collection rates.
Investments are exposed to various risks such as interest rate, market, and
credit risks. Due to the level of risk associated with certain investment securi

ties, it is at least reasonably possible that changes in the values of investment
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securities will occur in the near term and that such change could materially
affect the amounts reported in the Consolidated Statement of Financial
Position. Although the fair values of investments are subject to fluctuation on a
year-to-year basis, the Investment Committee believes that the investment
policies and guidelines are prudent for the long-term welfare of the
Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the consolidated
financial statements. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction in the principal, or
most advantageous, market at the measurement date under current market
conditions regardless of whether that price is directly observable or estimated
using another valuation technique. Inputs used to determine fair value refer
broadly to the assumptions that market participants would use in pricing the
asset or liability, including assumptions about risk. Inputs may be observable
or unobservable. Observable inputs are inputs that reflect the assumptions
market participants would use in pricing the asset or liability based on market
data obtained from sources independent of the reporting entity. Unobservable
inputs are inputs that reflect the reporting entity's own assumptions about the
assumptions market participants would use in pricing the asset or liability based
on the best information available. A three-tier hierarchy categorizes the inputs
as follows:

Level 1 - Quoted prices (unadjusted) in active markets for identical
assets or liabilities that are accessible at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that
are observable for the asset or liability, either directly or indirectly. These
include quoted prices for similar assets or liabilities in active markets,
quoted prices for identical or similar assets or liabilities in markets that
are not active, inputs other than quoted prices that are observable for
the asset or liability, and market-corroborated inputs.

Level 3 - Unobservable inputs for the asset or liability. In these
situations, inputs are developed using the best information available in
the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability
might be categorized within different levels of the fair value hierarchy. In those
cases, the fair value measurement is categorized in its entirety in the same
level of the fair value hierarchy as the lowest level input that is significant to the
entire measurement. Assessing the significance of a particular input to entire
measurement requires judgment, taking into account factors specific to the
asset or liability. The categorization of an asset within the hierarchy is based
upon the pricing transparency of the asset and does not necessarily correspond
to the assessment of the quality, risk, or liquidity profile of the asset or liability.
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When available, the Organization measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value.
However, Level 1 inputs are not available for certain assets and liabilities that
the Organization is required to measure at fair value (for example,
unconditional contributions receivable and in-kind contributions).

The primary uses of fair value measures in the Organization's consolidated
financial statements are:

•  Initial measurement of noncash gifts, including gifts of investment assets
and unconditional promises to give.

•  Recurring measurement of endowment investments (Note 6) - Level 1.

•  Recurring measurement of beneficial interests in trusts (Note 7) - Level 3.

•  Recurring measurement of line of credit (Note 9) - Level 2.

•  Recurring measurement of bonds payable and interest rate swap
(Note 10) - Level 2.

•  Recurring measurement of deferred loans (Note 11) - Level 2.

The carrying amounts of cash and cash equivalents, accounts and
contributions receivable, prepaid expenses, accounts payable, accrued payroll
and related expenses, and other liabilities approximate fair value due to their
short-term nature.
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or
other restrictions limiting their use. within one year of the balance sheet date,
are comprised of the following at December 31, 2018:

Financial assets at year end;
Cash and cash equrvalents $ 1,078,577
Accounts receivable, net 714,112

Contributions receivable 60,000

Investments 16,140,394

Benefidai interest held in trusts 1.679,591

Total finandal assets 19,672,674

Less amounts not available to be used within one yean
Net assets with donor restrictions 4,659,990
Less:

Net assets with purpose restrictions to be met in less than a year (847,449)
Donor-restricted endowment subject to spending policy rate (4.25%)
and appropriation (90,650) 3,721,891

Board-designated endowment 14,007,444
Less: Board-designated endowment annual spending

policy rate (4.25%) (595,316) 13,412.128

Less total amounts not available to be used within one year 17,134,018

Finandal assets available to meet general expenditures
over the next year S^_^_^^538j6^

Endowment funds consist of donor-restricted endowments and funds desig
nated by the Board as endowments. Income from donor-restricted endowments
is restricted for specific purposes. The portion of endowment funds that are
perpetual in nature are not available for general expenditure.

Board-designated endowment is subject to an annual spending rate as
determined by the Board. Although there is no intention to spend from board-
designated endowment (other than amounts appropriated for general
expenditure as part of the Board's annual budget approval and appropriation),
these amounts could be made available if necessary.

As part of its liquidity management plan, the Organization also has a
$1,500,000 revolving line of credit available to meet cash flow needs.
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4. Accounts Receivable

Accounts receivable consisted of the following at December 31:

2018 2017

Grants receivable

Fees for service

Receivable Allowance Net Receivable Allowance Net

$  379,362 $  - $ 379.362 $ 628,244 $  (3,900) $ 624,344
338.650 (3,900) 334.750 260,404 - 260,404

$  718,012 $ (3,900) $ 714,112 $ 888.648 $  (3,900) $ 884,748

5. Prepaid Expenses

Prepaid expenses at year end relate primarily to prepaid insurance and
contracts.

6. Investments

Investments at fair value consist of mutual funds totaling $16,140,394 and
$17,630,209 at December 31, 2018 and 2017, respectively.

Under the terms of the Organization's line of credit agreement (Note 9), the
Organization has agreed not to pledge these investments as security on any
other debt.

The Organization's policy is to avail itself of a Board-approved percentage of
investment income for operations with any remaining interest, dividends, or
appreciation reinvested. The spending policy approved by the Board of Trus
tees for 2018 is 4.5% of the average fair market value of all investments over
the previous twelve quarters.

As discussed in Note 2 to these consolidated financial statements, the Organ
ization is required to report its fair value measurements in one of three levels,
which are based on the ability to observe in the marketplace the inputs to the
Organization's valuation techniques. Level 1, the most observable level of
inputs, is for investments measured at quoted prices in active markets for
identical investments as of the December 31, 2018. Level 2 is for investments
measured using inputs such as quoted prices for similar assets, quoted prices
for the identical asset in inactive markets, and for investments measured at net
asset value that can be redeemed in the near term. Level 3 is for investments

measured using inputs that are unobservable, and is used in situations for
which there is little, if any, market activity for the investment.

The Organization uses the following ways to determine the fair value of its
investments:
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Mutual funds: Determined by the published value per unit at the end of
the last trading day of the year, which is the basis for transactions at that
date.

7. Beneficial Interest Held in Trust

The Organization is the sole beneficiary of three funds that are administered by
the New Hampshire Charitable Foundation (NHGF). Income from the funds is
to provide assistance to children attending Camp Spaulding and for capital
improvements to the camp. The fund resolution provides that distributions from
the funds can be made at the discretion of the NHCF Board of Directors.

At December 31, 2018 and 2017, the fair market value of the funds, which
approximates the present value of future benefits expected to be received, was
$800,624 and $868,099, respectively.

In addition, the Organization has a split-interest in three charitable remainder
trusts. The assets are held in trust by banks as permanent trustees of the trusts.
The fair value of these beneficial interests is determined by applying the
Organization's percentage interest to the fair value of the trust assets as
reported by the trustee.

Percentage

Trust Interest 2018 2017

Greenleaf 100% $ 350,806 $ 401,167
Spaulding 100% 297,837 336,123
Cogswell 50% 230,324 262,517

Total $ 878,967 $ 999,807

Beneficial interest in funds held by others is reported at its fair value, which is
estimated as the present value of expected future cash inflows on a recurring
basis. As discussed in Note 2. the valuation technique used by the Organization
is a Level 3 measure because there are no observable market transactions.

Changes in the fair value of assets measured at fair value on a recurring basis
using significant unobservable inputs are comprised of the following:

Balance at December 31, 2016 $ 1,735,979
Change in value of beneficial interest 131,927

Balance at December 31, 2017 1,867,906
Change in value of beneficial interest (188,315)

Balance at December 31, 2018 $ 1,679,591
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8. Property. Equipment and Depreciation

A summary of the major components of property and equipment is presented
below:

2018 2017

Land and land improvements $ 1,114,949 $ 1,114,949
Buildings and improvements 8,335,089 8,072,313
Furniture, fixtures, and equipment 796,686 796,686
Vehicles 107,581 101,585
Software 285,372 166,592
Construction in progress 38,870 17,217

Subtotal 10,678,547 10,269,342

Less: accumulated depreciation (4,320,042) (4,002.980)

Total $ 6,358,505 $ 6,266,362

9. Line of Credit

The Organization has a $1,500,000 revolving line of credit agreement with a
bank. The line of credit expired on June 30, 2018 and was extended through
June 30, 2019. The line is secured by a first lien on accounts receivable, double
negative pledge on all investments of the borrower, and carries a variable rate
of interest at the Wall Street Journal prime rate (5.50% at December 31, 2018),
adjusted daily. At December 31, 2018, the balance on this line of credit was $0.
The line was not utilized in 2018.

10. Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority (the
"Authority") sold $5,540,000 of its Revenue Bonds, Child and Family Services
Issue, Series 2007, and loaned the proceeds of the bonds to the Organization
to refund its Series 1999 Series Bonds and to finance certain improvements to
the Organization's facilities. The Series 2007 Bonds were issued with a variable
interest rate determined on a weekly basis. Prior to issuing the Bonds, the
Organization entered into an interest rate swap agreement (the "Swap
Agreement") with Citizens Bank of NH (the "Counterparty") for the life of the
bond issue to hedge the interest rate risk associated with the Series 2007
Bonds. The interest rate swap agreement requires the Organization to pay the
Counterparty a fixed rate of 3.915%; in exchange, the Counterparty will pay the
Organization a variable rate on the notional amount based on the 67% of one
month LIBOR. Counterparty payments to the Organization were intended to
offset Organization payments of variable rate interest to bond holders.
Counterparty credit worthiness and market variability can impact the variable
rates received and paid by the Organization, with the potential of increasing
Organization interest payments. As a result, the cost of the interest rate swap
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for 2018 and 2017 is added to interest expense in the Consolidated Statement
of Functional Expenses. The bonds mature in 2038 and can be repaid at any
time.

The Organization is required to include the fair value of the swap in the
Consolidated Statement of Financial Position, and annual changes, if any,
in the fair value of the swap in the Consolidated Statement of Activities. For
example, during the bond's 30-year holding period, the annually calculated
value of the swap will be reported as an asset if interest rates increase above
those in effect on the date of the swap was entered into (and as an unrealized
gain in the Consolidated Statement of Activities), which will generally be indic
ative that the net fixed rate the Organization is paying on the swap is below
market expectations of rates during the remaining term of the swap. The swap
will be reported as a liability (and as an unrealized loss in the Consolidated
Statement of Activities) if interest rates decrease below those in effect on the
date the swap was entered into, which will generally be indicative that the net
fixed rate the Organization is paying on the swap is above market expectations
of rates during the remaining term of the swap. The annual accounting adjust
ments of value changes in the swap transaction are non-cash recognition
requirements, the net effect of which will be zero at the end of the bond's
30-year term. At December 31, 2018 and 2017, the Organization recorded the
swap liability position of $885,525 and $1,062,342, respectively. During 2009,
there occurred a downgrading of the credit rating of the Counterparty to the
letter of credit reimbursement agreement, which triggered a mandatory tender
of the Series 2007 Bonds in whole and a temporary conversion of one-hundred
percent of the principal amount to a bank purchase mode under the terms of
said letter of credit reimbursement agreement. Since it became evident that the
credit markets would not soon return to normalcy, the Organization elected to
convert the Series 2007 Bonds from a weekly rate mode to a bank purchase
mode. This new bank purchase mode' created a rate period in which the Series
2007 Bonds bear interest at the tax adjusted bank purchase rate of 68% of the
.sum of the adjusted period LIBOR (30 day) rate and 325 basis points. The bank
purchase mode commenced on July 31, 2009 and expired on July 31, 2014;
however, the expiration date was extended by the Counterparty and the Organ
ization had the option to convert back to the weekly rate mode. The Series 2007
Bond documents require the Organization to comply with certain financial
covenants. As of December 31, 2018, the Organization was in compliance with
these covenants.
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The following is a summary of future payments on the previously mentioned
bonds payable;

Year Amount

2019 $  140,000
2020 150,000

2021 160,000
2022 165,000
2023 175,000

Thereafter 3,415,000

$ 4,205,000

11. Deferred Loans - NHHFA

Note payable to the New Hampshire Housing and Finance Authority dated
June 7. 2005. The face amount of the note is $550,000, does not require the
payment of interest, and is due in 30 years. The note is secured by real estate
located in Dover, New Hampshire.

Note payable to the New Hampshire Housing and Finance Authority dated
May 22, 2007. The face amount of the note is $700,000, does not require the
payment of interest, and is due in 30 years. The note is secured by real estate
located in Manchester, New Hampshire.

12. Endowment Funds

The Organization's endowment consists of various individual funds established
for a variety of purposes. Its endowment includes both donor-restricted funds
and funds designated by the Board of Trustees to function as endowments. As
required by Generally Accepted Accounting Principles, net assets associated
with endowment funds, including funds designated by the Board of Trustees to
function as endowments, are classified and reported based on the existence or
absence of donor-imposed restrictions.

Board-designated Investments

As of December 31, 2018, the Board of Trustees had designated $14,007,444
of net assets without donor restrictions as a general endowment fund to support
the mission of the Organization.
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Donor-designated Endowments

The Board of Trustees of the Organization has interpreted the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) as requiring the preservation
of the fair value of the original gift as of the gift date for donor-restricted
perpetual endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Organization classifies as perpetually
restricted net assets (a) the original value of gifts donated to the endowment,
(b) the original value of subsequent gifts to the endowment, and (c) accum
ulations to the endowment made in accordance with the direction of the
applicable donor gift instrument at the time the accumulation is added. The
remaining portion of the donor-restricted endowment fund that is not classified
as perpetually restricted is classified as donor-restricted net assets until those
amounts are appropriated for expenditure by the Organization in a manner
consistent with the standard of prudence prescribed by UPMIFA. In accordance
with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:
(1) the duration and preservation of the various funds, (2) the purposes of the
donor-restricted endowment funds, (3) general economic conditions, (4) the
possible effect of inflation and deflation, (5) the expected total return from
income and the appreciation of investments, (6) other resources of the
Organization, and (7) the Organization's investment policies.

Funds with Deficiencies

The Organization considers a fund to be underwater if the fair value of the fund is
less than the sum of (a) the original value of initial and subsequent gift amounts
donated to the fund and (b) any accumulations to the fund that are required to be
maintained in perpetuity in accordance with the direction of the applicable donor
gift instrument. The Organization complies with UPMIFA and has interpreted
UPMIFA to permit spending from underwater funds In accordance with prudent
measures required under the law. The Organization had no underwater
endowment funds at December 31, 2018.

Investment Policy

The Organization has adopted an investment and spending policy to ensure a
total return (income plus capital change) necessary to preserve and enhance
the principal of the fund and, at the same time, provide a dependable source of
support for current operations and programs. The withdrawal from the fund in
support of current operations is expected to remain a constant percentage of
the total fund, adjusted for new gifts to the fund.

In recognition of the prudence required of fiduciaries, reasonable diversification
is sought where possible. Experience has shown financial markets and inflation
rates are cyclical and, therefore, control of volatility will be achieved through
investment styles. Asset allocation parameters have been developed for
various funds within the structure, based on investment objectives, liquidity
needs, and time horizon for intended use.
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Measurement of investment performance against policy objectives will be
computed on a total return basis, net of management fees and transaction
costs. Total return is defined as dividend or interest income plus realized and
unrealized capital appreciation or depreciation at fair market value.

Spending Policy

The Organization's spending policy in 2018 is 4.5% (4.25% in 2019) of the
average total endowment value over the trailing 12 quarters with a 1%
contingency margin. This includes interest and dividends paid out to the
Organization.

The net asset composition of endowment investments as of December 31,
2018 is as follows:

Board-designated endowment funds
Donor-restricted endowment funds:

Original donor-restricted gift amount
and amounts required to be maintained
in perpetuity by donor
Accumulated investment gains

Total funds

Without Donor

Restrictions

$ 14.007,444 $

\Afith Donor

Restrictions

1,679,406
453,544

Total Net

Endowment

Assets

$ 14,007,444

1,879.406
453,544

$ 14,007,444 $ 2,132,950 $ 16,140,394

Changes in endowment net assets as of December 31, 2018 are as follows:

Without Donor

Restrictions

Contributions

Appropriations from endowment
Investment income, net

Endowment net assets, end of year

With Donor

Restrictions

Total Net

Endowment

Assets

Endowment net assets, beginning of year $ 15,309,844 $
99,498

(519,326)
(882.572)

$ 14,007,444 $

2,320,365 $ 17,630,209
16,717 116,215
(80,674) (600,000)

(123.458) (1.006.030)

2,132,950 $ 16,140,394
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13. Net Assets With Donor Restrictions

Net assets with donor restrictions are restricted for the following:

2018 2017

Subject to expenditure for specified purpose:
Camp $ 113.699 $ 134,161
Child abuse prevention 153,836 322,306
Early intervention - 2,000
Family counseling 14,160 20,860
Homecare 92,430 50,000

Human trafficking 30,000 6,000
IT and other projects 208,891
Teen and youth 234,433 131.895

847,449 667,222

Endowment:

Accumulated earnings restricted by donors for:
General operations 131,716 162,919
Camp operations 92,896 165,335
Other purposes 228,932 329,422

453,544 657,676

Original gift restricted by donors for:
General operations 133,407 133,407
Camp operations 548,988 532,271
Other purposes 997.011 997,010

1.679.406 1,662.688

Total restricted endowment 2,132,950 2,320,364

Not subject to spending policy or appropriation:
Beneficial interest in trusts 1,679,591 1,867,906

Total $ 4,659.990 $ 4,855.492
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Net assets were released from donor restrictions by incurring expenses
satisfying the restricted purpose or by occurrence of the passage of time or
other events specified by the donors as follows for the year ended
December 31, 2018:

Satisfaction of purpose restrictions:
Camp $  144,888

Child abuse prevention 295,614

Early intervention 2,000

Family counseling 10,200
Homecare 265,542

Human trafficking 26,000

IT and other projects 227,130

Teen and youth 168,182

1,139,556

Restricted-purpose spending-rate
distributions and appropriations:

General operations 13,335
Camp operations 30,959
Other purposes 36,380

80^674

Total $ 1,220.230

14. Assistance to Individuals

The $718,608 in "Assistance to individuals" (see Consolidated Statement of
Functional Expenses) is comprised of the following (rounded to the nearest
thousand):

Payment to parents of foster children $ 325
Housing assistance to youth at risk of homelessness 115
Gift cards provided to families during holiday season 65
Food for at risk youth 38

Other assistance such as medical, childcare,
transportation, and family activities 176

$ 719
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15. Functionalized Expenses

The consolidated financial statements report certain categories of expenses
that are attributed to more than one program or supporting function. Therefore,
expenses require allocation on a reasonable basis that is consistently applied.
The expenses that are allocated include clerical. IT, and administration, which
are allocated to program and supporting services based primarily on a
percentage of personnel costs related to programs.

16. Defined Contribution Plan

The Organization maintains a 403(b) Thrift Plan (the Plan). The Plan is a
defined contribution plan that all eligible employees may immediately make
elective participant contributions to upon hire. A pretax voluntary contribution Is
permitted by employees up to limits imposed tiy the Internal Revenue Code
and other limitations specified in the Plan. There were no contributions made
to the plan by the Organization for the years ended December 31. 2018 and
2017, respectively.

17. Operating Leases

The Organization leases office space under the terms of non-cancellable lease
agreements that expired at various times through 2018. The Organization also
rents additional facilities on a month to month basis. Rent expense under these
agreements totaled $182,368 and $141,787 for the years ended December 31,
2018 and 2017, respectively.

18. Transactions with Related Parties

The Organization procures a portion of their legal services from a local law firm
that employs an attorney who also serves on the Organization's Board of
Directors. The attorney board member does not personally perform the legal
services. For the year ended December 31, 2018, the total legal expense from
related parties was $403.

19. Concentrations of Risk

The majority of the Organization's grants are received from agencies of the
State of New Hampshire. As such, the Organization's ability to generate re
sources via grants is dependent upon the economic health of that area and of
the State of New Hampshire. An economic downturn could cause a decrease
in grants that coincides with an increase in demand for the Organization's
services.

27



20. Subsequent Events

Subsequent events have been evaluated through March 26, 2019, the date the
consolidated financial statements were available to be issued.
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SalartBs and wagss
Empioyee benefits
PsyroO related costs
Mileage relmbursemanl
Contractad servicas

Accounting
Assistance to individuals

CommunlcsliDns

Conferences, conventions,
meetings

Depreciation
in-kind contributions

Insurenca

interest

Legal
Mamberettip dues
Miscelaneous

Occupancy
Prinling ervi pubications
Rental and equipment
maintansnce

Supplies
Travel

Total

WAYPOINT

Consolidated SchadUe of Operating Erq>ensaa
For the Year Ended December 31,2018

Family
Counselinn

Teen

arrd

Youth

Child Abuse

Treatment

& Family
Strenatheninn

Chid

Abuse

Prevenlinn

Early
Intervention Hometere

Adoptions
and

Pregnancy

e9Hfl??finfl

ChM

Advocacy

Summer
Cemo

5  466,270
39,799
56,967
5,860

28,809

S  940,297
135,622
100,911

41,849
43.507

$  1,571,090
190,979
173,279
249,506
95,385

8 1,435,811
181,757
161,282
66,137
165,055

8 344,092
33,660
37,294
18,647

20,355

8 1,649,913
144,054
196,825
59,274
23,246

8  61,326
12,964
7,437
1,294
9,429

8 116,831
2,863
9,276

69

2,312

8  6,726
697

521

156

171,937

5,064

6,463
190,794

38,575
368,345

41,973
133,826
33,608 4,940

3,014
16,451

10,071
1,998 1,522

7,494
584

3,014

7,672
1,510
5,681
13,902

3,681
118,639

61,077
11,048

39,721

2,415

44,925
27,626
17,880

81,429

19,919

40,542

15,802

73,485

1,544

7,670

3,228

13,903

1,649
7,670

6,877

13,903

3

4,383

711

7,944

1,957

2,191

775

3,972

1

64,553

168

1,666

1,531
1,647

45,179
2,681

1,254

4,518
148,763
9,092

1,224

6,725

140,092
14,541

7,241

3,475
111,318
12,070

6

1,052
10,107
3,003

6,386

5,881
27,452
12.054

3

648

3,222
435

502

174

3,507
1,220

3

232

5,689

672

5,310
10,874

958

15,574
26,700
36,453

30,366
21,931
4.662

27,270

17,739
14,225

5,186
3,589
989

8,293
12,408

3,233

2,660
654

134

1,465

719

147

623

71

464

S  711.421 8 1.968.075 8  3.084.373 8 2.520.762 8 509.267 8 2.196.563 8 145,516 8 151.634 8 263.179

Total

Program

6,814,360
742.815
743,794
442.792
560,035

718,608
148,344

34,183

298,245
90,213
62.170

250,245

18,132

24,352
495,619
55,968

95,167
94,685
61.265

Management
and

General

66,141
65,549
1,676

96,132
28,700

10,147

19,533

36,417
3,420

9,468

67,527
3,949
7,947

13.167
41,188

12,656

25,586
17,700
3,144

Fundraislno

19,071
25,122

413

6,553

6,249

2,302

1,000

2.466

3,913

2,674
11,700
22,916

2,029

2,655
356

2016

Total

849,923 S 316,127 S 7,760,410
827,827
634,465
445,083
662,720
26,700
716,608
166,740

56,016
334,662

94,633
74,104

317,772
3,949

29,992
40,193
548,507
91,540

122,782
115,040
64,765

$  11,550.792 » 1.360.172 S 427,546 $ 13.356.510

See Independent Auditors' ReporL
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WAYPOINT

ConsoBdstad Schedula of Opsratlno Expenses
For the Year Eroded OecamPerSl, 2017

Salaries artd wages
Employee benefits
Payrofl related costs
Mileage reimbursement
Contracted services

Accounting
Assistance to Individuals

Communications
Conferences, conventions,
meetings

Depreciation
In-Und contributions

insuraiKe

Interest

Legal
Membership dues
Miscellaneous

Occuparwy
Printing and publications
Rental and eqidpment
maintenance

Supplies
Travel

Total

FamBy
CounseHnn

Teen

and

Youth

ChBd Abuse

Treatment

& FamDy
Strencthenlno

Chad

Abuse

Prevention
Early

Interventton Homecate

522.885
37.324

60,648

9.801

22,582

%  852.919
150.239

89.118

40.061

31,653

S  1.354,655
149,749

157.560

235,980

60,627

$ 1.048,937
143,566

114,720

57,575
153.644

S 269,423
25,386

26,621

16,478

18.505

S 1.598,573
152.914

179.648
56.311

20,030

5,012
10.050

197,839
40,516

390,953
39.937

138.033
25.217

1.505

4.881
2,431

20,441

3.595

22.292

40

5.371

22.944

3,026

59,535

96,446

10,827
35,300

2.650
65.161
39,108

18,268

67.070

15.405
68,591

14.174

70,600

2,038

10.289

17

3.224
10.590

1.002

12,003

10,907

12,355

1.795

1.904

38.936

1.213

1,024

4,475

128,656

2,117

1,425

9,008

107,440
6,925

6,195

3.466

67.757
15,350

450

4.316

9.760

806

6.514

6,800

38,536

5,988

6.210
5.700

1.511

13,799

29,306

30.669

24,712

19.274

7.144

24,656

11,666

14.168

3,898
1,734

862

7.292
13.904

779.813 S 1.617.531 t  2.757.646 S 1.993.722 S 412.763 S 2.147.569

Adoptions
and Matwgamanl

Pregnancy Child Summer Total and
CounsBllno Advocecv Camo Proorem Gerwral Fundralslnci

;  76,399 $ 111,610 S  6.707 S  5.842,108 %  821.492 % 265,130
17,178 2,894 885 680,093 75.328 25,925
6.661 8.721 534 846.231 73.786 31,004
1,708 217 74 416.205 2.383 959
7.847 8,966 163,932 465.786 44.338 16,950

- - • . 30,330 .

500 - 8,026 744,299 . .

2.329 1,569 742 145,684 3,950 5.312

410 1,723 1 29,850 12,378 3.493
5.144 3,430 1,715 248,180 68,590
196 - - 135,809 23,594 .

752 833 227 64,583 7,550 2,545
5,295 3.530 1,765 229,449 70,800 .

- - -
- 27,320 .

■ 600 - 18.203 20,019 2.404
176 220 278 30,645 10,129 2,291

2.575 3.394 363 393,419 24,954 8.195
764 855 1 33,999 4,097 30.005

1,810 1.317 839 86,533 21,802 1.334
575 598 47 62,804 7,879 2.303
176 219 275 58.964 179 142

i  130.493 S 148.898 %  188.391 S  10.374.824 S  1.350.475 S 397.992

2017

Total

781.348

751,020

421,527

547.074
30,330

744.299

154.946

45.719

316.750

159,403

74.678

300.049

27.320

40.626

43.065
426.568

68.101

109.469

92.986

59.285

8 12J23.291

Sea Independent Auditors' Report
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WAYPOINT
Help Along the Way
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Marilyn Mahoney
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Ken Sheldon

Jeffrey Seifert

Stephanie Singleton

Jennifer Stebbins



ANTHONY F. CHEEK, JR.
464 Chestnut St.

Manchester, NH 03105
Phone: (603) 518-4113

Email: cheekt@waypointnh.org

EXPERIENCE: Wavooint. formerly Child & Family Services Manchester. NH

01/11- Prssent Vice Presldent/CFO

Oversee all finance, facilities and information technology functions for a private non-pro^t
human services agency with 300 employees and a budget of $14 Million.

Fountains America. Inc.. Pittsfield. NH

3/07-1/11 Vice President/Director of Finance

Overall responsibility k>r the corporate finance, human resource and information technology
functions of a US holding company and its three operating divisions, all subsidiaries of fountains
pic headquartered in the UK.

•  US budget responsibiiity $7 Million, Group budget $100 Million.
•  Prepare and monitor annual budgets.
•  Provide monthly financial analysis and forecasts to US President and UK group CFO.
•  Manage corporate risk matters including legal. Insurance and compliance issues.
•  Oversee corporate tax matters and accounting standards compliance.
•  Manage accounting department staff of six for maximum efficiency and

responsiveness to internal and external stakeholders.
•  Manage all human resource and payroll functions.
•  Manage IT infrastructure and support needs.
• Work with US President and Division Presidents on strategic issues, company growth

initiatives, product and regional cost analysis and acquisition/due diligence projects.

Lakes Region Communitv Services Council, inc.. Laconia. NH

2/96- 3/07 Director of Finance (3/98-3/07)

Oversee finance, human resource and information technology functions for a private non-profit
human services agency with 300 employees, involving four corporate entities and a budget of $20
Million.

•  Prepare and monitor annual budgets, and report monthly to Board of Directors.
•  Negotiate funding with the New Hampshire Department of Health and Human

Services.

•  Prepare and manage contracts with funding sources and vendors.
•  Supervision of 15 staff In finance, human resources and other administrative'

functions.

•  Administer the agency's personnel policies, compensation and benefit plans.
•  Ensure compliance with state and federal labor regulations.
•  Oversee the installation and support of agency computer systems and networks.



Implemented new IT network infrastructure for satellite offices to improve
communication and optimize operations.

Implemented new Medicaid billing and data collection software system.
Manage all corporate risk management including legal issues, insurance coverage
and corporate compliance matters.

Assistant Controller (2/96-3/98)

Manage Accounting department responsible for five Interrelated corporations.
Oversee general ledgers for all corporations including timely monthly closings and
account reconciliations.

Present financial statements at monthly Board meeting.
Manage staff of five including A/R, A/P, and G/L staff.

Responsible for coordination of annual audits.

Assist In preparation and maintenance of annual budgets.

Converted general ledger software from an in-house system to Solomon IV, a Windows
based multi-company software system.

Responsible for the startup of two new corporations.

Provide Executive Directors with accurate and timely operating statements and financial
analysis.

Responsible for daily cash management and banking relationships.

11/67 - 2/96 Bovd's Potato Ohio Co.. Inc.. Lvnn. MA

Controller/General Manager

•  Prepared and analyzed monthly profit and loss statement.

•  Monitored and controlled the flow of cash receipts and disbursements.

•  Researched, designed specifications for and implemented a computer system to
automate order entry, A/R, A/P, and inventory control, reducing data entry by 25% and
improving inventory control.

•  Coordinated annual audits.

•  Administered group insurance plans and workers compensation program. Introduced
new programs that resulted in savings to company and reduced workplace accidents.

•  Renegotiated union contracts with union management.

•  Managed all aspects of transportation and distribution, to ensure prompt deliveries and
customer satisfaction.

•  Supervised a staff of 20 Including office, warehouse and transportation personnel.

EDUCATION:

1986 Bachelor of Science In Business Administration

University of New Hampshire. Durham. NH

COMPUTER SKILLS;

Advanced computer skills including Microsoft Excel, Word and Access. Solomon
Dynamics and Sage Accpac accounting systems. Crystal and FRx report writers.



Borja Alvarez de Toledo, M.Ed.

464 Chestnut St, Manchester, NH. 03105/ 603-782-6442

aIvarezdetoledob@waypointnh.org

Professional Profile

•  A seasoned leader with more than 18 years of senior level non-profit management experience.
•  Strong business acumen with emphasis on developing processes to ensure the alignment of

strategy, operations, and outcomes with a strength based approach to leadership development
•  Collaborative leader using systemic and strategic framework in program development, supervision

and conflict resolution.

Professional Experience

Waypoint, formerly Child and Family Services of New Hampshire
Manchester, NH December 2013- Present

- President and CEO

•  Responsible for program planning and development, insuring that Waypoint meets the community
needs.

•  Advance the public profile of Waypoint by developing innovative approaches and building productive
relationships with government, regional and national constituencies.

•  Acts as advisor to the Board of Directors and maintains relationships with the regional Boards
•  Responsible for all aspects of financial planning, sustainability and oversight of Waypoinfs assets
• Work with Development staff and Board of Directors to design and implement all fundraising

activities, including cultivation and solicitation of key individuals, foundations and corporations

Riverside Community Care
Dedham, MA 2009-2013

^ Division Director, Child and Family Services

•  Responsible for strategic vision, planning and Implementation of the programmatic, operational and
financial sustainability of a $17M division with more than 300 employees.

•  In partnership with The Guidance Center, Inc.'s board of directors, played leadership role In
successfully merging with Riverside Community Care, through a process that Involved strategic
planning, analysis and selection of a viable partner.

•  Provide supervision to managers using a strength based approach and a collaborative coaching
model to leadership development.

The Guidance Center, Inc.
Cambridge, MA 1998 - 2009

~ Chief Operating Officer 2007 - 2009
•  Hired initially as Director of an intensive home-based family program and through successive

promotions became responsible for all operations in the organization.
•  Responsible for supervision of Division Directors, strategic planning and development of new

initiatives.

•  Developed strategic relationships with state and local funders, and partnered with community
agencies to support the healthy growth of children and femilies.

Private Practice in Psychotherapy and Clinical Consultation
Madrid, Spain 1992 -1998



Universidad Pontificia de Comlllas
Madrid, Spain

^  -1991 - 1998

•^Adjunct Faculty
•  Taught graduate level courses in Family and Couples Therapy program
•  Practicum program supervisor Supervised first year Master's Degree students throuqh live

supervision in the treatment of multi-problem families.

Centro IVIidlco-PsicopedagdgIco
Madrid, Spain

1994 -1997

'^Clinical Coordinator/Director of Training.
•  Member of a multi^isciplinary team that provided assessment and treatment to families victims of

terronsm and had developed Post Traumatic Stress Disorder.

ITAD (Institute for Alcohol and Drug Treatment)
Spain

~ Senior Drug and Aicohoi Counselor, Drug and Alcohol Program
•  Provided evaluation and treatment for chemically dependent adults and their families
~ Senior Family Therapist, Couples and Family Therapy Program
• Worked as a family therapist in the evaluation and treatment of adolescents and families.

Charles River Health Management

1989- 1991

~ Senior Family Therapist, Home Based Family Treatment Program.

Education

Graduate Certificate of Business
University of Massachusetts, Lowell, 2000.
Master's Degree In Education
Counseling Psychology Program. Boston University, 1989.
B.A. In Clinical Psychology
Universidad Pontificia de Comillas, Madrid, Spain. 1988

Publications

2009 Ayers,S & Alvarez de Toledo, B. Community Based Mental Health with Children and Families In A

onnfi r Desk Reference (2"^ ed.),N0w York: Oxford University Press 20092006 Topical Discussion: Advancing Community-Based Clinical Practice and Research: Leamino in the
F/e/d. Presented at the 10"' Annual Research Conference: A System of Care for Children's Mental
Health: Expanding the Research Base, February 2006, Tampa, FL

2001 Lyman, D R.; Siegel, R.; Alvarez de Toledo, B.; Ayers, S.; Mikula, J. How to be little and still think
big: Creating a grass roots, evidence based system of care. Symposium presented at the
Annual Research Conference in Children's Mental Health, Research and Traininq Center for
Children's Mental Health, February 2001, Tampa. FL.

2006 Lyman, D.R., B. Alvarez de Toledo, The Ecology of intensive community based intervention In
Lightburn, A.. P. Sessions. Handbook of Community Based Clinical Practice. Oxford Universitv
Press, 2006, England. '

2001 Lyman, D.R., B. Alvarez de Toledo (2001) Risk factors and treatment outcomes in a strategic
intensive family program, in Newman. .C, C. Liberton, K. Kutash and R. Friedman. (Eds.) A System
of Care for Children's Mental Health; Expanding the Research Base (2002) pp 56-58 Research
and Training Center for Children's Mental Health, University of South Florida, Tampa FL

1994-98 Research papers and professional presentations in peer reviewed journals in Spain

Languages

Fluent in Spanish, French and Italian.



AAaryann Evers LICSW

Professional Overview

Clinical Social Worker/Manager with over 25 years of professional, clinical and managerial experience focusing on

trauma, child welfare, early childhood, mental health. Skilled at working with state and private nonprofits to

develop and provide a full range of services to children and families. Experienced in identifying programmatic and

systemic barriers to optimum care and developing and sustaining programs to address these challenges.

Experience

Program Director/Early Childhood Home Visiting/Waypoint March 2016 - present

Responsible for dinical, administrative and programmatic oversight of several Early Childhood Home visiting

programs providing services to children and families in the greater Manchester, Concord, Nashua and Portsmouth

areas. Waypoint is a non-profit spedalizing in the elimination of abuse and neglect. Early Childhood Home Visiting

programs are preventative in nature and focus primarily on supporting the relationship between children and their

caregivers.

Regional Clinical Director/MA Department of Children and Families 2010-june 2015

Responsible for oversight and implementation of agency policy and procedures in Boston MA. Direct supervision of

multi-disdplinary staff including Quality Improvement, Risk Management, Adoption, Substance Abuse, Domestic

Violence and Mental Health Consultation. Fadlitate meetings with office middle and senior management. Liaison to

child serving state, municipal and private agencies. Familiar with performance based management. Oversee system

of after hours emergency response teams. Responsible for training, team building

Mental Health Specialist/ MA Department ot Children and Families 2001 -2010

Provide consultation to staff on issues involving mental health concerns. Helped design data collection and analysis

to understand and address problem of children "stuck" in hospitals. Liaison with acute psychiatric fadlities.

Department of Mental Health and Developmental Disability Services. Developed and maintained interagency teams

and group home with focus on children transitioning from child to adult services. Key developer of child

psychopharmacology training for DCF workers. Implementation, oversight and analysis of consultation with

community child psychiatrists. Leader in critical incident management, crisis debriefing and wellness initiative in

the region. Promotes professional development of staff including intern supervision. Developed and implemented

crisis planning teams with Boston Psychiatric Emergency Service Team.



I

Private Practice 2001-2012

Andover and Revere Ma

Provided outpatient child and family therapy. Special emphasis on adolescent adjustment, child development, child

behavior and parenting strategies.

Director Child Services/North Suffolk Mental Health 1992-2001

Clinical and administrative oversight for all child and family out patient services at this private non-profit in

Chelsea, Revere and East Boston Ma. Contracts management, budget development. Created and implemented one

of the first in home family stabilization teams in the Boston area. Provided direct services, consultation and

supervision to Early Intervention Program. Supervised, hired and trained staff of 30 clinical social workers.

Involved in grant writing. Provided program oversight of children's afterschool for seriously emotionally disturbed

latency age children. Member of labor relation's team. Facilitate utilization and Risk management forums. Provided

family and child therapy. Coordinated and implemented Psychological First Aid to incidents of community

violence.

Clinician/ Project Cope 1988-1992

Clinician working with individuals and groups affected by substance use disorder.

Ma. Department of Social Services 1980-1990

Case manager, protective service investigator in Cambridge Ma. Promoted to supervisor and transferred to Beverly

Ma to oversee protective service investigations in the Beverly area. Supervised staff of 6.

Education

University of New Hampshire 1977

Bachelor of Arts in Social Services

Boston University 1988

Masters in Social Work

Wheelock 2014

Advanced Certificate in Early Childhood Mental Health

Skills

Advanced training in; Critical Incident Debriefing; Crisis Prevention Intervention; EMDR; Family Systems



treatment; substance abuse; early childhood mental health; CBT; DBT; Trauma informed treatment; clinical

supervision; interest based bargaining; cultural competence. Advanced Reflective Practice Consultant(NH)

Awards

Commonwealth of Ma Citation for Outstanding Performance 2015, Massachusetts DCF Commissioner's award for

clinical excellence 2014, Massachusetts DCF Commissioner's Award for Permanency Planning Training 2013;

Commissioner's Award for Student Field Supervision2011; Commissioner's Award for Mental Health Specialist

2008

Personal

Vista Volunteer 1977; exercise enthusiast, avid reader

License

Ma LICSW since 1990

NHLICSW #1913



COLLEEN M. IVF5;

CHIEF OPERATING OFFICER

Proactive executive with a formidable record of driving systemic change and business expansion. Nimble
administrator with strategic planning, business process improvement, cost controls and performance management
experience. Collaborative leader with inspirational and decisive management style who achieves exceptional,
rather than expected, results. Catalyst for open communications towards a climate of leaming to benefit company
and individuals.

PROFESSIONAL EXPERIENCE

WAYPGINT, Manchester, NH • 2018-Present
Statewide private nonprofit that works to advance the well-being of children and families through an array of
community-based services.

Chief Operating Officer

•  Oversees all aspects of program delivery including: fiscal and personnel management, quality assurance and
program development

ROCKPORT MORTGAGE CORPORATION, Gloucester, MA • 2008-2017
Leading national lender of US Housing & Urban Development insured commercial loans in healthcare, multifamily
and affordable housing sectors.

Vice President, Operations & Quality Control
•  Report to principals with overall responsibility for achieving strategic objectives through oversight of the day-to-

day operations of five multi-disciplinary underwriting teams by providing support at the transactional level as
well as in the development of procedures and operating practices to match RMC's continued growth.

•  Ensure RMC'S compliance with their federally mandated Quality Control Plan through employee development
initiatives, monitoring of RMC'S operational practices while integrating new HUD directives into RMC'S existing
best practices.

IVES DEVELOPMENT ASSOCIATES, Manchester, NH • 2005-2016
Consultancy providing strategic planning and leadership development to public, private and nonprofit companies
throughout New England.

Principal
Design and facilitate customized corporate retreats, including strategic planning sessions, executive and Board of
Directors' training and development, creation or re-affirmation of vision, mission and values and efforts to re-align
leadership around key priorities and future direction of the organization. Integrate opportunities to shift
organizational culture to more open and candid communications.
•  Led an 18-month comprehensive change initiative that:

o Resulted in the development of a transition plan for the assimilation of an Interim Executive Director
including an operations plan that aimed to recalibrate the culture;

•  Transformed climate of accountability for a $55M client by implementing Balanced Scorecard strategic
measurement system. Designed, coordinated and facilitated on-site internal and external analysis of 11 retail
locations in 9 states, analyzing threats and weaknesses in business to build a platform for growth.

CAREER NOTE: Concurrent with consulting enterprise (2006 - 2010), designed and taught introductory and upper level
psychology and sociology courses at Granite State College in Concord, Manchester and Portsmouth, New Hampshire.

COLLEEN M. IVES • Page 2 • cives2605@gmail.com



GRANITE STATE INDEPENDENT LIVING, Concord, NH • 2001-2005
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other community-based
services.

Acting Executive Director & Chief Operating Officer
Led internal operations, including service and program delivery, finance, human resources, fundralsing and
marketing. Transformed organization's culture by promoting a climate of excellence, systemic solutions and
learning that benefited the organization and individual employees. Evaluated operational results and facilitated
business processes and controls that promoted efficiency and internal information flow. Developed short- and
long-range operating plans. Supported up to 14 management-level employees, staff of 90, and $13M annual
operating budget. Held complete performance management authority as well as autonomy to engage in private
and state/federal contracts.

•  Increased revenue by 78% with more effective grant administration, successful applications for new
competitive grants, initiating a comprehensive development / fundralsing plan, and increasing the fee-for-
service lines of business.

•  Increased consumers served from 400 to 3,000+ individuals vwthin three-year period by restructuring existing
programs, developing new programs and increasing program accountability with monthly management reports.

•  Established foundation for 36-month capacity building plan to enhance infrastructure and overall operations by
conducting full organizational audit and successfully presenting to Board of Directors.

•  Expanded services and leveraged long-term grant opportunity through company acquisition. Successfully
integrated organizational cultures and business practices, including human resource policies, management
teams and compensation/benefits.

•  Recommended, designed and implemented internal controls and operating procedures for all departments
(Human Resources, Finance, Public Relations/ Development, Long-Term Care, Community Living and
Employment Services).

•  Increased efficiency, raised credibility of financial reporting and reduced headcount by implementing state of
the art technology with expertise of retained IT consultant.

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATION, SERVICES FOR

BLIND AND VISUALLY IMPAIRED, Concord, NH • 1992-2000
Statewide organization providing Registry of Legal Blindness, Sight Services for Independent Living, Vocational
Rehabilitation and a Business Enterprise program.

Statewide Director

Managed professional staff of 8 to deliver services that included 15 statewide rehabilitative support groups, career
counseling and vending machine/food service enterprises in State and Federal buildings.
•  Awarded $1.2M 3-year federal grant to provide peer support services in 15 locations across the state
•  Led Department to highest rank in standards and benchmarks among 7 other regional offices.
•  Enhanced team atmosphere by integrating 4 distinct statewide programs into a cohesive unit.
•  Cultivated relationships and formal partnerships with various stakeholders in the statewide network of social

and human services and employment arenas.

EDUCATION

Doctorate In Human and Organizational Systems
Master of Arts In Human Development

Fielding Graduate University, Santa Barbara, California

Master of Arts/CAGS in Rehabilitation Counseling
Bachelor of Arts in Psychology and Philosophy
Assumption College, Worcester, Massachusetts



Waypoint

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Borja Alvarez de
Toledo

CEO $185,411 0 0

Colleen Ives COO $108,139 0 0

Anthony Cheek CFO $103,355 0 0

Maryann Eyers Program Director $74,797 17.50% $13,089



Jeffrey A. Meyers
Comolssioner

Christine Tappan
Associate Comcntuiooer

Hb
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET, CONCORD. NH 03301-3857 ' .
603-271-9546 1-800-852-3345 Eit 9546

Fax:603-271-4912 TOD Access: 1-800-735-2964
www.dbfw.nh.gov

March 9. 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Children, Youth
and Families, to enter into sole source amendments with the vendors identified below.'for the

Family Support Services by increasing the price limitation by
^,606,197 from $6,424,788 to $11,030,985 and by extending the contract completion date
from June_ 30. 2018 to June 30, 2019 effective upon Governor and Executive Council
approval. 97.59% Federal Funds. 2.41% General Funds.

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
G&C Approval

Child and Family
Services of New

Hampshire
(Concord Service

Area)

17766-
B002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0; 6/18/14 #80
A1: 5/22/15 AG

A2; 5/18/16 #9A

Child and Family .
Services of New

Hampshire
(Manchester
Service Area)

17766-

B002

464 Chestnut

Street

Manchester
-"NH

$585,228 $502,907 .  $1,088,135
0: 6/18/14 #80

A1: 5/22/15 AG
A2: 5/18/16 #9A

Child and Family
Services of New

Hampshire
(Southern Service

Area)

17766-

B002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 ,$1,088,135
0:6/18/14 #80
A1: 5/22/15 AG
A2: 5/18/16#9A

Children Unlimited.
Inc.

156114-

B001

182 West

Main Street
Conway NH

$585,228 $274,561 $859,789
0: 6/18/14 #80

A1: , 6/10/15 #50
A2: 5/18/16 #9A

Community Action
Partnership of

Strafford Countv

177200-

B004
642 Central
Ave Dover NH $572,508 $461,375 $1,033,883 0:6/18/14 #80

A1: 5/18/16 #9A

Greater Seacoast
Community Health

(f/k/a Families First)
TBD

100 Campus
Drive. Suite

12

Portsmouth

NH

$585,228 $464,555 $1,049,783
0: 6/18/14 #80

A1:6/10/15#5C
A2: 5/18/16 #9A



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

Page 2 of 5

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

TLC Family
Resource Center -
(formerly Good
Beginnings of

Sullivan County)

170625-
B001

109 Pleasant

Street
Claremonl NH

$585,228 $423,075 $1,008,303
0; 6/18/14 #80

A1: 5/18/16 #9A

Horne Healthcare.
Hospice and
Community
Sen/ices

177274-

B002

312 Marlboro
Street Keene

NH
$585,228 $463,279 $1,048,507 0: 6/18/14 #80

A1: 5/18/16 #9A

Lakes Region
Community .

Services Council

177251-

8001

719 North

Main Street

Laconia NH
$585,228 $451,881 $1,037,109

0: 6/18/14 #80
A1: 5/18/16 #9A

The Family
Resource at

Gdrham (Berlin
Sen/Ice Area)

162412-
B001

123 Main

Street

Gorham NH
$585,228 $279,375 $864,603

0: 6/18/14 #80
A1: 6/10/15 AG

A2: 5/18/16 #9A
The Family
Resource at

Gorham (Littleton
Service Area)

162412-

B001

123 Main

Street
Gorham NH

$585,228 $279,375 $864,603
0: 6/18/14 #80
A1: 6/'lO/15AG
A2; 5/18/16 #9A

.

Total $6,424,788 $4,606,197 11,030,985

V  ? support this request are available in the following accounts in State FiscalYear 2018 and in State Fiscal Year 2019, with the ability to adjust encumbrances between
slate fiscal years through the Budget Office without further approval from the Governor and
Executive Council, if needed and justified.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES

TI^E^y BSUBPAF^^ DEFT OF, HHS: HUMAN SERVICES, CHILD PROTECTIONi
05-095-04i2-42_10JO-29730000=^102^00734-42107306-HEALTH AND SOCIAL- SERVICES-
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION*
PROMOTING SAFE AND STABLE FAMILIES

05-095-042-421010-29660000:102-500734-42106603 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION]
TITLE XX GRANTS-SSBG

05-095.045-450010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, EMPLOYMENT SUPPORT

05-095-045^50010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, TEMPORARY ASSISTANCE FOR NEEDY FAMILES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS.'DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH
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05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,
HEALtH and human SVCS DERI OF, HHSrDIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

This request is sole source because the funding being added in State Fiscal Year
2018 exceeds 10% of the total contract value for each contract. The addional funding is being
utilized by the vendors to increase staff capacity to provide services to families who had a an
abuse/neglect assessment conducted by the Division for Children. Youth and Families that
was closed unfounded or unfounded with conerns.

The purpose of these amendments is to increase capacity for programs and utilize one
(1) of the two (2) years available for renewing services, as specified in Exhibit 0-2 of the
original agreements.

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention
services empower parents and give families an opportunity to learn and grow.

Below is a breakdown of those sen/ed in 2016 through the original Comprehensive
Family Support Services contracts:

Families served, 1,027.

Family members served, 2,979.

Total children served 1,695

50% of families served had a single,caregiver.

48% of families served have mental health issues.

33 % of families served have chronic health issues. '

93% of children served have child Medicaid insurance.

12% of adults served are without any insurance

Considering those served and program outcomes from 2014 to 2016 there have
been considerable success for those who have participated and successfully completed or
graduated from the program. Success is measured by future avoidance of DCYF services.
Families are tracked for 3 years following the completion of services. Below are the outcome
measures for the period identified

2014,91.8%

2015.93.1%

2016,93.6%
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Over the last several years the State of New Hampshire has seen a significant increase
in the volume of families with open abuse and neglect cases. This translates to many more
children in out of home care and significant increase in cost to the State of New Hampshire.
By providing the additional resources through these amendments, the vendors will be able to
increase services offered to the State's most vulnerable population.

With the increased funding, the vendors will be able to increase their ability to expand
their service array to clients within their community by being able to employ one (1) to two (2)
full time employees in order to manage their current wait list and to support the Division for
Children, Youth and Families w/ith assessments where substance abuse is an identified
concern. Vendors will work with their communities to increase referrals for TANF exempt
clients with children under the age of one (1) year. Vendors will increase their capacity to offer
and implement prevention services to those most in need.

The services offered by these vendors are available to any family in the State of New
Harnpshire with children under the age of 21 years, with priority given to those families
referred by the Division for Children Youth and Families. The Division for Children, Youth and
Families will refer families who have had an abuse/neglect assessments closed urifounded or
unfounded with concerns to the appropriate vendor in the service area. Families would then
receive prevention services to assist them with decreasing famly stressors.

Although, prevention services are offered through the original Comprehensive Family
Support Services contracts, these amendments will increase the vendor's capacity to provide
additional resources. The additional services will allow vendors to increase the number of
families served and the services offered, which include but are not limited to:

Education.

Parenting support.

Case management.

-Assisted referrals. . . . . . . .

Home visitirig resources. .

Budget management.

Child development/

The Deppartment anticipates that by increasing the availability and quality of prevention
services offered statewide there will be a reduction in incidents of child abuse and neglect,
which would result in a reduction of open abuse/neglect cases with the Division for Children
Youth and Families.

The following performance measures/objectives will be used to measure the
effectiveness of the agreement:

•  60% of families referred will enter and complete services. (Performance
Measure)

•  95% of families who complete services will not be referred to DCYF within the
following 3 years.(Performance Measure)
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•  Increase the number of families served with children under the age of 1.
(Performance Measure)

•  Increase the number of parents served under the age of 21. (Performance
Measure)

Should Governor and Executive Council not authorize this request, the flexibility of
community based family services may hot be available to address the needs of children and
families statewide, which could result in an increase in the Division for Children. Youth and
Families involvement for out-of-home placement. Additionally families will not receive services
that could assist with prevenhng the separation of children from their families by providing
services that would result in parents providing a safe, stable and supportive family
environment for their children. . r /

Area served: Statewide

Source of Funds: 97.59% Federal Funds from Title IV-B Subpart I (CFDA#:93.645,
FAIN: 1801NHCWSS), Promoting and Stable Families (CFDA#: 93 556 FAIn"
1801FPSS).Title XX Grants - SSBG (CFDA#: 93.667. FAIN: 1801NHSOSR). temporary
Assistance to Needy Families (CFDA#: 93.558. FAIN: 17NHTANF). MCH Block Grant 2 41%
General Funds.

In the event that the Federal (or Other) Funds are no longer available, General Funds
will not be requested to support this program.

R^pectfully submitted^

iristine Tappan
Associate Commissioner

Approved b
"fey A. Meyers

Commissioner

^portmenl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

r  •

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Sodal Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177168-8002

FISCAL

YEAR
CLASS

\

TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 K545.00 $22,725.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVIC= AREA) 177166-3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Servide Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 1 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CQNWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TiTLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00.
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $823.00 $823.00
2016 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2017 102-500734 Social Service Contract 42106802 $823.00 $823.00
2018 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2019 102-500734 Social Service Contract 42106802 $0.00 $1,365.00 $1,365.00

Total: $5,460.00 $1,365.00 $6,825.00

GREA1rER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 2 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR CLASS TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734. Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE .

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contracr 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00. $4,545.00 . $22,725.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 ( $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 3 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 .  $4,545.00 $4,545.00
2017 102-500734 Social Service Contract "42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00

2019 102-500734 Social Service Contract 42106802 $0.00 K545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00
Sub-Total: $187,280.00 $46,815.00 $234,075.00

Financial Details

Comprehensive Family Support Service
Page 4 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICESrCHILD PROTECTION, PROMOTING SAFE AND STABLE
FAMILIES

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

CHILD AND FAMILY SERVICES {MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total:. _$83,636,00 .  „$20.909.00 „ _$104,545.00,

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166^3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Famiiy Support Service
Page 5 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

N

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 . $20,909.00

- Total: $83,636.00 $20,909.00 $104,545.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 . $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019,. ,102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

GREA1PER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT
modified
BUDGET

INCREASE

(DECREASE)

REVISED.
BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 6 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 "  $0.00 $20,909.00 $20,909.00

Total; $83,636.00 $20,909.00 $104,545.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 - $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 7 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAV (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306' $20,909.00 $20 909 00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total; $83,636.00 $20,909.00 $104,545.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
/  B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Sodal Service Contract 42107306 $20,909.00 $20,909.00
■2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20,909 00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00
Sub-Total; $919,996.00 $229,999.00 $1,149,995.00

Financial Details
Comprehensive Family Support Service
Page 8 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEFT OF, HHS; HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG

CHILD AND FAMILY SERVICES <CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 '102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

*
Total: $313,604.00 $78,401.00 $392,005.00

■\ CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL
YEAR CLASS - TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500734 Social SetYice'Contract 42106603 $8,982.00 $8,982.00
2016 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2017 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2018 102-500734 Social Service Contract ■42106603 $8,982.00 $8,982.00
2019 102-500734 Social Service Contract 42106603 $0.00 $8,982.00 $8,982.00

Total: $35,928.00 $8,982.00 .  .^$44,910.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVIC = AREA)177166-B002

FISCAL
YEAR CLASS

%

TITLE ACTIVITY
CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500734 Social Service Contract .42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract- 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

GREATER SEACOAST COMMUNITY HEALTH f/Wa Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR,
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE. ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 - 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 .. Social Service Contract 42106603 $78,401.00 $78 401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78 401 00

Total: $313,604.00 $78,401.00 $392,005.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

>

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2017 102-500734 Social Service Contract 42106603 .  $78,401.00 $78 401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78 401 00

Total; $313,604.00 $78,401.00 $392,005.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET <

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2019 102-500734 Social Service Contract 42106603 . $0.00 $78,401.00 $78 401 00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social'Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

\

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Sen/ice Contract - 42106603 $78,401.00 ■ $78,401.00
2019 102-500734 Social Sen/ice Contract . 42106603 $0.00 $78,401.00 $78,401 ;oo

Total: $313,604.00 $78,401.00 $392,005.00
Sub-Total: $3,171,968.00 $792,992.00 $3,964,960.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-045-450010-61270000-102-500731^5030353 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts .For Proq. Svc 45030353 $0.00. $0.00
2017 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102.500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: _ $0.00 $356,600.00_ $356,600.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-3062

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00

Total: $0.00 $128,254.00 $128,254.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 : io.b'o $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For.Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS .

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc ,  45030353 $0.00 $138,384.00 $138,384.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00

Total: $0.00 $276,768.00 $276,768.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 '  $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00
2019 102-500731 Contracts For Prog. Svc • 45030353 $0.00 $158,486.00 $158,486.00

Total: $0.00 $316,972.00 $316,972.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

Total: $0.00 I $305,674.00 I $305,574.00

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE '

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

■ Total: $0.00 $133,068.00 $133,068.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 -  $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

Sub-Total: $0.00 $3,000,000.00 $3,000,000.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN
NEEDY ASSISTANCeS'Sv ASslsTAN^

CHILD AND FAMILY SERVICES (CONCORD DISTRICT

FISCAL

YEAR
CLASS

1

TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

t  111 loon

INCREASE

(DECREASE)

DUU^

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36 871 00

Total: $147,484.00 $36,871.00 $184,355.00

CHILD ANDF AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) l77iRR.Rnno

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BtJDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $31,290.00 $31,290 00
2016 502-500891 Payments To Providers 45030206 $31,290.00 $31,290 00
2017 502-500891 Payments To Providers 45030206 $31,290:00 $31,290 00
2018 502-500891 Payments To Providers 45030206 $31,290.00 $31 290 00
2019 502-500891 Payments To Providers 45030206 $0.00 $31,290.00 $31 290 00

.  -

-  - - .  Total: $125,160.00 $31,290.00 $156,450.00

CHILD ANDfamily SERVICES (SOUTHERN DISTRICT OFFICE SERVIC
: AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36 871 00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-6001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total; $147,484.00 $36,871.00 $184,355.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-8004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers '45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

GREAlPER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 > Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
Page 18 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 PaymentS"To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2017 502-500891 Payments To Providers 45030206 $36,87,1.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total; $147,484.00 $36,871.00 $184,355.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-8002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 .

$36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871 00

Total; $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS

\

TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

.AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 . $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 " $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total; $147,484.00 $36,871.00 $184,355.00
Sub-Total: $1,600,000.00 $400,000.00 $2,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 , $27,905.00

CHILD AND F AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1771fifi.nn09

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

<

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 ' 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
,2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc .90004009 $0.00 $5,581.00 $5,581.00

"

Total: $22,324.00 „ _$5,581.00 .  _$27,905.00 _

-- CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVIC E AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 V $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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fiscal details
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
5016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total; $22,324.00 $5,581.00 $27,905.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 . $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD \

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015. 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

- Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY ''^SOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR

2015.

2016

2017

2018

2019

CLASS

102-500731

102-500731

102-500731

102-500731

102-500731

TITLE

■Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc

ACTIVITY
CODE

90004009
90004009
90004009
90004009
90004009

Total:

CURRENT
MODIFIED
BUDGET

$5,581.00
$5,581.00
$5,581.00
$5,581.00

$0.00
$22,324.00

INCREASE
(DECREASE)

$5,581.00
$5,581.00

REVISED
BUDGET
AMOUNT

$5.58"1.00
$5,581.00
$5,581.00
$5,581.00
$5,581.00

$27,905.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-8002

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 002016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00,  2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 002018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 002019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00
Total: $22,324.00 $5,581.00 $27,905.00

LAKES REGION COMMUNITY SERVICES COUNCIL"(LACONIA DISTRICT OFFICE SERVICE AREA) 177251
B001

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102r500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 002016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 002017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 002018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 002019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00
Total: $22,324.00 $5,581.00 $27,905.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

the family resource center at GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5 581 DO
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5 581 00
20i7 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00

-

Total: $22,324.00 $5,581.00 $27,905.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581 00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581 00

Total: $22,324.00 $5,581.00 $27,905.00
Sub-Total: $245,564.00 $61,391.00 $306,955.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
I  COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

ccoSi^fo ? HHSrDICISION OF PUBLIC HEALTH, BUREAU OF POPULATION AND COMMINITYSERVICES, MATERIAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCH ESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2016 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2017 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2018 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2019 102-500731 Contracts For Prog. Svc 90004015 $0.00 $75,000.00 $75,000.00

Total; $300,000.00 $75,000.00 $375,000.00
Grand

Total:
$6,424,788.00 $4,606,197.00 $11,030,985.00

Financial Details

Comprehensive Family Support Service
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■  '
Department of Health & Human Services
Contract for Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Comprehensive Family Support Services Contract

This 3"" Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to as "Amendment #3") dated this 12"^ day of January, 2018. is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as
the "State" or "Department") and Child and Family Services of New Hampshire, (hereinafter
referred to as 'Ihe Contractor"), a nonprofit corporation with a place of business at 464 Chestnut
Street, Manchester, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and
Executive Council on June 18, 2014 (Item #80) as amended (Amendment #1) approved by the
Attorney General's Office on May 22, 2015, and as amended (Amendment #2) approved by the
Governor and Executive Council on May 18, 2016 (Item #9A). the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the agreement may be
amended and Exhibit C-2, Additional Special Provisions, Paragraph 1, the State may renew the
agreement for up to four additional years by written agreement of the parties and approval of the
Govemor and Executive Council; and

WHEREAS the parties agree to extend the term of the agreement, increase the price limitation,
and modify the scope of services to support continued delivery 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. 2019.

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

$1,088,135.

3. Form P-37, General Provisions, Block 1,9, Contracting Officer for State Agency, to read;

E. Maria Reinemann, Esq.. Director.

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

(603)271-9330.

5. Add Exhibit A -2, Amendment #3 Additional Scope of Services.

6. Delete Exhibit B - 4, Amendment #2 and replace with Exhibit B - 4, Amendment #3.

7. Add Exhibit 8-5, Amendment #3

Child and Family Services of New Hampshire (Southern)
Amendment #3

Page 1 of 3



Department of Health & Human Services
Contract for Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

Dat

^5/57

Dep
of New Hampshire

ent of Health a(fd Human Services

Christine Tappa
Associate Commissioner

lild aod Family Seryjces of New Hampshire

Date ' NameVritle^r^ (>v
edge^ejl^ -_^univ pf on
ned officer, personally appeared the person ic^ti

, before the
entitled above, or satisfactorily proven to be the

AcknowlejigemepJ:
State of

undersigned
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

r  / coMittaow S
:  ; £XP«ts : 1
5  MWHe.' ifj: 5

Name and XilM of Notary or Justice of the Peace

Child and Family Services of New Hampshire (Southern)
Amendment #3

Page 2 of 3



Department of Health & Human Services
Contract for Comprehensive Family Support Services

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

OFFICE ORTHE ATTORNEY GENERAL

'7//^
Date

z
Name: /I"
Title: '

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:

Child and Family Services of New Hampshire (Southern)
Amendment #3
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #3

Additional Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Scope of Work

2.1. The Contractor shall work with their community to increase referrals for Temporary

Assistance to Needy Families (TANF) exempt clients with children under the age of one
(1) years old.

2.2. The Contractor shall follow the Home Visiting New Hampshire model when providing
services to TANF clients with children under the age of one (1) in order to assist them
with successfully overcoming barriers to employment.

2.3. The Contractor shall provide mandatory training to their staff that includes, but is not
limited to:

2.3.1. Trauma Informed Care/Practices.

2.3.2. Two (2) Generation Approach to Working with Families.

2.3.3. Strengthening Families Model.

2.3.4. FRC-Q Standards Training.

2.3.5. How to Report Abuse and/or Neglect.

2.3.6. Completing and Utilizing the North Carolina Assessment.

2.3.7. Creating and Utilizing Individual Service Plans.

2.3.8. Home Visiting Worker Safety.

2.3.9. Individual Agency Trainings (Human Resources Requirements).

2.4. The Contractor shall provide weekly supervision of all Home Visiting staff.

Exhibit A-2 Amendment «3 Additional Scope of Services Contractor Initialsitials

Child ar>d Family Services of New Hampshire
(Southern) Page! of2 Date
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #3

3. Staffing

3.1. The Contractor shall increase their ability to expand their service array to clients within
their community by employing an additional two (2) Full Time Employees (PTEs) whose
duties shall include, but are not limited to;

3.1.1. Manage current wait list.

3.1.2. Support the Department with "unfounded reports" from the Department where

substance abuse is an identified as a concern.

3.1.3. Address the needs of clients that are referred by the Department who have had
an assessment that Is closed as "Unfounded, but with reasonable concerns".

Exhibit A-2 Amendrrieni *3 Additional Scope of Services Contractor Initialsitiais

Child and Family Services of New Hampshire
(Southern) ~ Page 2 of 2 Datelh?>f\i



Exhibit &4 Amendment *3

New Hatnpehlie Departmetii of HulCh end Humm Servlcee
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BkMofPiogm Nan*: ChlM «nd Ftfnily ServtcM -Southern

BuOget R«qu**l tor CFSS

BuOgwewtod: July 1. 2017 - June 30^18

la ai PiuuiaiiCoaf CaneaMar Bhaaa / Mtoefi Fundad bv DHHS aeaitiaal ahara .  .. s

Unilam'i ■ '
OM .

' liwtatwMl' >.■
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' JFhad •
Vetol oeecl .....
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TeM..

••

. OM bd^ . -
• Ftoadr

: TOMV
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Jeffrey A. Meyers
Coininisaioner

Lorraine Bertiett

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOVTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3867

603-271-4451 1-800-852-3346 Ext. 4451

FAX: 603-271-4729 TDD Access; 1-600-736-2964 www.dhbs.nh.gov

March 21. 2016

/

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council .

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Children, Youth and
Families to exercise a renewal option with the vendors identified below for the provision of
Comprehensive Family Support Services by increasing the price limitation by $3,212,394 from
$3,212,394 to $6,424,788 and extending the contract completion date from June 30, 2016 to June 30,
2018, effective July 1. 2016 or date of Governor and Executive Council approval, whichever is later.
95.34% Federal Funds, 4.66% General Funds

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

G&C Approval

Child and Fainily Services of New
Hampshire (Concord Service Area]

17766-

8002

464 Chestnut

Street Mancheste

NH

$  292,61^ $ 292,61^ $  585,221 0:6/16/14 #80

A1; 5/2215 AG

Child and Family Services of New
Hampshire (Manchester Service Are

17766-

i) B002

464 Chestnut

Street Mancheste

NH

$  292,61' $ 292,61' S  585,22( 0:6/16/14 #60

A1: 5/22/15 AG

Child and Family Services of New
Hampshire (Southern Service Area

17766-

8002

464 Chestnut

Street Mancheste

NH

$  292,61' $  292,61' $  585.22{ 0: 6/16/14 #80

A1 5/22/15 AG

Children Unlimited, Inc.
156114-

8001

162 V^est Main

Street Conway Nl
292,614 $ 292,614 $ 585,226

0: 6/18/14 #60 A1:

6/10/15#5D

Community Action Partnership of
Stratford County

177200-

B004

642 Central Ave

Dover NH
$ 286,254 S 266,254 $ 572,508 0:6/18/14 #80

Families First of the Greater Seacoa
166629-

" B001

100 Campus
Drive. Suite 12

Portsmouth NH

$ 292,614 $ 292.614 $ 585.226
0; 6/18/14 #80

A1:6/10/15#5C

TLC Family Resource Center
(formerly Good Beginnings of Sultivi

Countvl

170625-

" B001

109 Pleasant

Street Claremont

NH

S 292.614 $ 292.614 $ 585.228 0:6/18/14 #80

Home Healthcare, Hospice and
Community Services

177274-

B002

312 Marlboro

Street Keene NH
S 292.614 $ 292,614 $ 585.228 0:6/18/14 #80

Lakes Region Community Services
Council

177251-

8001

719 North Main

Street Laconia Nl
292.614 $ 292.614 $ 585,226 0:6/18/14 #80

The Family Resource at Gorham
(Berlin Service Area)

162412-

B001

123 Main Street

Gorham NH
$ 292.614 S 292.614 $ 565.228

0: 6/18/14 #80 A1:

6/10/15 AG

The Family Resource at Gorham
(Littleton Service Area)

162412-^
8001

123 Main Street

Gortiam NH
$ 292,614 S 292,614 $ 565.228

0: 6/18/14 #80 A1:

6/10/15 AG

Total $3,212,394 $3,212,394 $6,424,768
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Funds to support this request are available in the following accounts in State Fiscal Year 2017
and anticipated to be available in State Fiscal Year 2018,' upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
state fiscal years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05^95-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. SOCIAL

SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY

FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

Please see attachment for fiscal details.

EXPLANATION

The purpose of this request is to renew contract services with these vendors for an additional
two years. For a detailed summary of the changes please see attachment.

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of twenty-one (21) by promoting family wellness, decreasing family stressors and preventing
child abuse and neglect. These services are designed to enable families to access the serviceslthey
need and want in their home communities. These prevention services empower parents to give
families an opportunity to leam and grow.

The Division for Children, Youth and Families and the Division of Public Health Services have
blended three family health and support related programs in to one program which is now represented
as the Comprehensive Family Support Services.

Currently, there are twenty-five (25) community based family resource centers in operation
across the State which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six (6) and under. These centers are often key local
stakeholders in groups that assess and advocate for the needs of local families.
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The original contracts were competitively bid.

These contracts contain language which allows for the right to renew for up to four additional
years based upon the satisfactory delivery of services, continued availability of supporting funds, and
Govemor and Executive Council approval.

The Comprehensive Family Support Services program has served a total of 871 families and
1664 children In 2014. As a result, ninety-five percent (95%) of the families served achieved
successful outcomes and remained uninvolved in a Division abuse or neglect case. The Division is
satisfied with the services provided and is requesting approval to exercise two years of the renewal
option reserving the Division's option to renew for the remaining two years based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Coundl
approval.

Should the Governor and Executive Council not authorize this request, the flexibility of
community based family services may not be available to address the needs of children and families
throughout the state which could cause an increase In the Division for Children, Youth and Families
Involvement for out of home placements. ' The services provided through these agreements help
prevent separation of children from their families and afford them a safe, stable and supportive family
environment.

Area Served: Statewide

Source of Funds: 95.34% Federal Funds

4.66% General Funds

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

Respectfully submitted.

Annary

Coaate ner

Approved by:
Meyers

fmmissioner

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



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 17716S.B002

State

Rscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 SO K545 $4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title

}

Activity

Code

Current

Modified

Budget

Increase

' (Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 . Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 K545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object TlUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,54S $0 $4,545

2016 102-500734 Social Senice Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $c $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $C $4,545 $4,545

Total: $9.09C $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 1 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social SerVce Contract 42106802 $823 $0 $823

2016 102-500734 Social Service Contract 42106302 $1,907 $0 $1,907

2017 102-500734 Social Service Contract 42106802 $0 $823 $823

2018 102-500734 Social Service Contract 42106802 $0 $1,907 $1,907

Total; $2,730 $2,730 $5,460

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State
Activity
Code

Current increase Revised

Fiscal ClassfObJect Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Tide Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social SerVce Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

ClassfObJect Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 2 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object TlUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object THIe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Anv>unt

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Sub-Total $93,630 $93,630 $187,260

05-095-042^21010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DERI OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 3 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

ClassyObject Title
Activity

Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,618 $41,818 $83,636

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

201B 102-500734 Social Service Contract 42107306 SO $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1561U-B001

State

Fiscal

Year

Class/Object '  Title
Activity

Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2018 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social SerVce Contract 42107306 SO $20,909 $20,909

Total: $41,818 $41,818 $83,636

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 4 of 14



.FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modmed (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract . 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Seoiiice Contract 42107306 $0 $20,909 $20,909

ToUl: $41,818 $41,818 $83,636

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social SerVce Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social SerVce Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social SerVce Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social SerVce Contract 42107306 $0 $20,909 $20,909

ToUI: $41,818 $41,818 $83,636

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Rscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 5 of 14



FISCAL DETAILS
COMPREHENSIVE FAMIILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412^001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget -
2015 102-500734 Social Service Contract 42107306 520,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

. 2016 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 _ Social Service Contract 42107306 $0 $20,909 $20,909

T otal; $41,818 $41,818 $83,636
1 Sub-Total $459,998 $459,998 $919,996

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD Dl^f IFFICE SERVICE AREA) 177166-B002

. ■- ■
State

Fiscal
Year

Class/Object Title
Activity
Code

-X'

Current

Modified
Efudgot

Increase

(Decrease)
Amount

Revised
Budget
Amount

2015 102-500734 Social Service Contract 42106603 $78,401 .$0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $76,401

Total: $156,802 $156,802 $313,604

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SUte

Fiscal

Year

I-

Class/Object Title
Activity
Code

Current
Modified

Budget

Increase
(Decrease)

Amount

Revised

Budget
Amount

2015 102-500734 Social Service Contract 42106603 $8,982 $0 $6,982
2016 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982
2017 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982
2018 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

- Total: $17,964 $17,964 $35,928

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Iricrease

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SeAiice Contract 42106603 $78,401 $0 $78,401

2016 > 1,02^500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 . ,102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social SerVce Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object TlUe
V'Actlvlty

Code

Current

Modified

Budget

increa»

(Decrease)

Amount

Revised

Mo(fified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 ..$78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Seoiice Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

SUte

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,602 $156,602 $313,604

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
.2015 102-500734 SociarSeiMce Contract 42106603 .$78,401 $0 $78,401
2016 102-500734 Social Sen<ice Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 ■  $78,401 $78,401

Total: $156,802 $156,602 $313,604

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

State

Fiscal

Year

Class/Object TiUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

- Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Senice Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,602 $313,604

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

, Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 . $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Seoiice Contract 42106603 SO $78,401 $78,401

ToUl: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 • 102-500734 Social Service Contract 42106603 $0 578,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604
Sul>-Total $1,585,984 $1,586,984 $3,171,968

05^95-045-450010-61460000-502-500891 ̂030206 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 17716S-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2017 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

2018 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

Total: $62,580 $62,580 $125,160

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 SO $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Fiaancial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revi»d

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Senice Contract 45030206 $0 $36,871 $36,871

Total; $73,742 $73,742 $147,484

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

ClassfOb)ect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Sendee Contract 45030206 $36,871 $0 $36,871

20T?^ 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

ToUl: $73,742 $73,742 $147,484

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629.B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Sendee Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Senice Contract 45030206 $0 $36,871 .  $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

s. Total; $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Sendee Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

State

Fiscal

Year

ClassfObject Title
Activity

Code

Current

Modined

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001 ■

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State '

Activity
Code

Current increase Revised

Fiscal ClassfObJect Title Modified (Decrease) Budget
Year Budget Amount Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,671
2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Sub-Total $800,000 $800,000 $1,600,000

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-090-902010.51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HNS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11i162 $11,162 $22,324

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 ,  $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 1771SS.B002

State

Fiscal

Year

1

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 .. Contracts for Program Services 90004009 SO $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 SO $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200^004

State

Fiacal

Year

Clasa/Object Title
Activity

Code

Current

Modmod

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Sendees 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,561

Total: $11,162 $11,162 $22,324

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629<B001

State

Fiacal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,561 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-6001

State

Fiacal

Year

Clasa/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

?015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Cor^racts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiacal

Year

Clasa/Ob)ect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget ,

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Servces 90004009 $5,561 $0 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,182 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)

State

Fiscal

Year

Ciass/Obiect Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total; $11,162 $11,182 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Budget
Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,561 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,531
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Sub-Total $122,782 $122,762 $245,564

05-095^90-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000
2016 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000
2017 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000
2018 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

Total: $150,000 $150,000 $300,000

Sub-Total $3,212,394 $3,212,394 $6,424,766

Financial Details

Comprehensive Family Support Service
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Amendment #2 to the Child and Family Services of New Hampshire Contract for
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Comprehensive Family Support Services Contract

This second (2"^) Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to as 'Amendment #2') dated this 13th day of January. 2016, is by and between the State of New
Hampshire. Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Child and Family Services of New Hampshire, (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 464 Chestnut Street. Manchester. New
Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80) and Amendment #1 approved by the Attorney General's Office on May 22,
2015, the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of vrark, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions. Paragraph 18, '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 by Governor and Executive Council of the State of New Hampshire*, and Exhibit C-2.
Additional Special Provisions. Paragraph 1. the State may renew the agreement for up to four additional
years by written agreement of the parties and approval of the Governor and Executive Council; and

WHEREAS the parlies agree to amend the Scope of Services. Method and Conditions Precedent to
Payment, increase the price limitation and extend the Contract for two (2) additional years; 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 as follows;

To amend as follows;

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

June 30,2018

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

$585,228

3. Add Exhibit A. Scope of Services, Paragraph 1.34.1:

1.34.1 Which includes entering all on-line data for the Watch Me Grow Program.

4. Add Exhibit B-3, Amendment #2.

5. Add Exhibit B-4, Amendment #2.

6. Exhibit B, Method and Conditions Precedent to Payment. Paragraph 2.2 to read:

2.2 Expenditures shall be in accordance with the approved line item budget shown in Exhibit
8-1 - Amendment #1, B-2. B-3 - Amendment #2 and B-4 - Amendment #2.

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreement, and the obligations of the parties there under, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.

Child and Family Services of New Hampshire (Southern Oislrict OfTice Catchment Area)
Amendment #2
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Amondment #2 to the Child and Family Services of Now Hampshire Contract for
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date / /

Date /Date I

CoAnn cy

ssodate Cdmmissioner

Narne/Title

hiid nd Family Services of New Hampshire

state of County of iL ^ . before the
undersigned omcer, personally appeared the person identmed abovef or satisfactorily proven to be the
person whose name Is signed above, and acknowledged that s/he executed this document in the capacity
indicated above,

Signature of Notary Public or Justice of the Peace

Name and of N0U17 or Justice of the Peace

mmmrfm

opfis
•- MRCHS. tu: S

Child and Family Services of New Hampshire (Southern District Office Catchment Area)
Amendment #2

Page 2 of 3



Amendment #2 to ttie Child and Family Services of New Hampshire Contract for
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date
lo

Name:

Title;

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:

Child and Family Services of New Hampshire (Southern District Office Catchment Area)
Amendment #2

Page 3 of 3



Exhibit B*3, Amendment tf2

BkMertProonm Name: Gtild ind Family Services • Sovthcm

Budoet RMuect lor; i:FS$

Budotl Ptdod: Jelv 1.2016* jane .to. 2017

isj6=.<eaAp*raw»biBt«n^^ •jU«fcxi»^o>rti*ctb6Shamartt«tchia;ii£^^ ^:^Et»dedniy|t7H):(S:WrttibctidTiarBb:i^^2.v

Sal ^:r5blttJr•etav ̂ SiTdtih«a
wmmm:

$ ao.iie.so X X 60.118.60 X 8 X X 60.118.60 6 X 60.118.50

2. Emoiovee Benefits s  20.B21.33 X X 20.621.33 X s X S 20,821.33 X 6 20.821.33

3. CoRsultanis % X X X X X 6 X 6

4. Equipment » X X X X s 6 s 6

Rental X X X X X X 6 X X

Repair and Mainterance t X X X X X $ X X

Puccttate/Oepredaiiort X X X X X X $ X X

5. Supples: X X X X X X S X X

EOucsUonal X X X X X X X X X

Lab X X X X X X X X X

Pharmacy X X X  ■ X 6 X X X X

Medical X X X X s X X X X

Oflica X X  600.00 X  600.00 X X  soo.x X  SOO.X X X X

6. Travel X  6.867.17 $ X  6.867.17 X $ X X  6.867.17 X X  6.887.17

7. Occupancy X  8.000.00 X  2.000.00 X  10.000.00 X $  2.MO.OO X  2.0X.X X  B.OX.X X X  B.OX.X

a. Currera Expenses $ X S s X $ X X X

Talaphona s  1,600.00 X  600.00 X  2.000.00 * X  600.X X  6X.X 6  1.6X.X X 6  1.SX.OO

Postaoe X X X X X s S X $

Subscrtptiorts X X X X X X X X X

AuOiand Legal s X  1.000.00 $  1.000.00 X X  t.ooo.x X  1.0X.OO % X s

Insurance s X  2.300.00 X  2.300.00 X S  2.300.M S  2.3X.X X X X

Boart Expenses X X X X s X X X X

9. Software X X X X 6 X X X X

10. MarketinolComnnncatiorts X X X X X X X X *

11. Stan Education ana Training X  1.000.00 X X  1.000.00 X X X X  1.0X.X X X  1.0X.X

12. Subcontracts/Agreements $ 48.000.00 X S 48.000.00 X X X X  48.OX.0O s X 48.0X.00

13. other {speattfwtails

marvtatory): In-Kind Donations ol
goods lor lamiaes X  Z186.00 X S  Z18S.00 S  2.18S.00 X  2.18S.X X

.  .

S X X s S X X s

$ s X $ $ S X X 6

X X X X X $ X X X

TOTAL t 148,492.00 X  9JS00M X 164,762X0 X  Z186X0 1 S iXOOiM j X 8,486X0 $ 148,307X0 t X 146X07X

Indinet A* A Pwctnt of Obeet

Pate 1

4.2%

Contractor's inttials

Date



Exhibit B-4, Amendment U2

SiddtnPreonni Kamt: Child tod F«Ini^y Scnicct - Sooth em

BuegM RaquMt lor CFSS
(Nwna

BtldQ«t Period: July I. 2017-Juae .10. 201*

i^<SgAF.tfn<ftW;by?DHHS,WntrtfctmhWife^

DMet uid
ivs^y-rv.

nra1. Total SetefYWaow S  60.118.50 60.118.50 60.116.50

% 20.821.332. Employee Benefits

3. Consultants

4. Equipment:

Rental

Repair and Maintenance

Pufchase/Oeprecialion

5. Supplies:

Educatbnal

l^b

Pharmacy

Medical

Office

6. Travel

7. Occupancy

6. Ctffent Btper»es

Teephone

Postape

Subscriptiona

Audit and Legal

Insurance

Board Expenses

9. Sofhwre

10. MarfietingfCommunicationa

11. Staff Education and Training

12. Subcontracta/AQreeffiertts
til. Other (specific details
mandatory); In-Kind Donations of

goods for families

TOTAL

amBrnxiftTotaty.fDgrafm^

1.821.33

6.867.17

8.000.00

1.500.00

1.000.00

3 48.000.00

2,185.00

% 148.492J}0

500.00

2.000.00

500.00

1.000.00

2,300.00

6.300X0

500.00

6,867.17

3  10.000.00

2.000.00

1.000.00

2.300.00

1,000.00

3 48.000.00

2.185.00

3 154,782.00

3  2,185.00

2.185X0

500.00

2.000.00

500.00

1.000.00

2X00.00

6X00.00

500.00

2.000.00

500.00

1.000.00

2.300.00

2,185.00

8,485X0

Indirect As A Percent of Direct

20.821.33

3  6.867.17

6.000.00

1.500.00

1.000.00

3 48.000.00

3 146X07X0

20.821.33

6,867.17

8,000.00

1.500.00

1,000.00

48.000.00

146X07.00 I
4.2%

Contractor Initials:

Date:



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AFJD HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET. CONCORD, NH 03301NnrboU. A. _Tou«p.a 603-271 4481 l-800 M2-33« Ext. «61
CommiMtooet

Lomlo* fi«nl*tt
Dincior'

FAX: 603-628-2983 TOD Acceu: 1-800-738-2964

May 13. 2015
Attorney Megan Yaple
NH Department of justice
Office of the Attorney General
33 Capitol Street
Concord, New Hampshire 03301

Good Morning Attorney Yaple.
)

I am writing to ask that you review the attached amendments between the Department
of Health and Human Services, Division for Children. Youth and Families and Child and Family
Services of New Hampshire (Vendor # 177166-B002). 464 Chestnut Street. Manchester, NH.
The amendment has been signed by the Associate Commissioner and an authorized signer for
the vendor. The vendor provides Comprehensive Family Support Services In the Manchester,
Concord and Southern District Office areas, and has requested the adjustment of several
budget line items in State Fiscal Year 2015 in order to meet specified needs. The Governor
and Executive Council approved the original agreements on June 18, 2014, (Item # 80). These
are zero cost amendments with no change to any of the contracts end date of June 30, 2016.

Because of the language. In all of the contracts, in Exhibit B, Section 2.7, that reads:

2.7 Notwithstanding paragraph 16 of the P-37, an amendment limited to the
adjustment of the amounts between budget line items and/or State Fiscal Years,
related items, and amendments of related budget exhibits, can be made by
written agreement of both parties and do not require additional approval of the
Governor and Executive Council

I am asking that you review and sign off on the amendments as they do not need further
action by the Governor and Executive Council.

The remainder of this letter is presented in the format typical of most Governor and
Executive Council letters, so that you might have some context for your review.

Funds to support this request are available in the following accounts in State Fiscal Year
2015 and are anticipated to be available in State Fiscal Year 2016, upon the availability and
continued appropriation of funds in the future operating budget with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office if needed and justified
without further approval from the Governor and Executive Council.

05-095-042-421010-29680000-102-5000734^2106802 HEALTH AND SOCIAL SB^VICES,
HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION,
TITLE IV-B SU0PART I

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SB^VICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION,
PROMOTING SAFE AND STABLE FAMILIES



Her Excellency Governor Margaret Vvuod Hassan
and the Honorable Executive Council

Page 2 of 3

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES, CHILD PROTECTION,

TITLE XX GRANTS-SSBG

054>95-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES.

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY
ASSISTANCE FOR NEEDY FAMILIES

054)95-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF

POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU
OF POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

' Please see attached for fiscal details

EXPLANATION

The purpose of these amendments is to allow the vendor to adjust certain budget lines
in each of the contracts in order to meet contractual needs; and to update the standard contract
language in Exhibit C and Exhibit G for each contract. The vendor underestimated the Staff
Education and Training for the Manchester, Concord and Southern District Office areas as well
as the subcontractor amount for the Concord and Southern District Office areas. The change
has resulted in a request from the vendor to adjust the travel and staff training budget lines in
the Manchester area contract, the salary, subcontractor and staff education and training budget
line in the Concord area contract, and salary, subcontractor and staff education and training
budget lines for the Southern area contract. The Department supports the requested
adjustments.

There are no additional funds being requested for these amendments. Other than the
updating the contract standard language in Exhibit C and Exhibit G and the budget line
adjustments outlined above, all other terms and conditions remain unchanged from the original
agreements approved by the Governor and Executive Council on June 18, 2014, (Item # 80).

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want In their home communities. These prevention services
empower parents and give families an opportunity to learn and grow.



Her Excellency. Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

This contract was awarded as the result of a competitive bid process. On January 21,
2014, the Division issued a Request for Proposal for Comprehensive Family Support Services
to serve the eleven (11) catchment areas in the State of New Hampshire. Twelve proposals
were received.

. Child and Family Services of New Hampshire was awarded three (3) of the eleven (11)
contracts selected In the competitive bid process.

Should the Governor and Executive Council not approve this request, the vendor would
not t>e able to meet their contractual needs which could reduce the availability, accessibility,
and quality of Comprehensive Family Support Services in the Manchester, Concord and
Southern District Office areas.

Area Served: Manchester, Concord and Southern District Office areas

Source of Funds: 83.11% Federal Funds, 16.89% General Funds

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

RespectfuWy'submitted,

Eric Borrin

Director

The Department of Health and Human Services' Mission is to join communities and
kimilies In providing opportunities to achieve health and independence.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

OS-09S4M2-421010-29680000-102-S000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

.  SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 . Social Service Contract 42106602 $4,545

Total: $9,090

Sub-Totat $27,270

05^)95^2-421010-29730000-102-S00734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE'AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166'BQ02

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 . $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,618

Sub-Tota $125,454

Financial Details

Child and Family Service of New Hampshire, Inc.
Comprehensive Family Support Service
Page 1 of 3



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obtect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982

Total: $17,964

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401
-

Total: $156,802

SutyTotai $331,568

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $31,290

2016 502-500891 - Social Service Contract 45030206 $31,290

Total: $62,580

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budqet

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Sub-Totat $210,064

Financial Details

Child and Family Service of New Hampshire, Inc.
Comprehensive Family Support Service
Page 2 of 3



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05'095-090-902010-51900000-102-500731-S0004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DERI OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AN0 FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B0D2

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11^62

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

- Total: $11,162

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Senrlces 90004009 $5,581

Total: $11,162

Sub-Totat $33,486

05-09S-090-902010-51900000-102-S00731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-6002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004105 $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000

Total: $150,000

Sub-total: $150,000

Grand Total $887,842

Financial Details

Child and Family Service of New Hampshire, Inc.
Comprehensive Family Support Service
Page 3 of 3



Amendment 01 to the Child and Family Services of New Hamshire Contract for
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment 01 to the Comprehensive Family Support Services Contract

This first Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
'Amendment 01') dated this 5th day of May. 2015, Is by and t>etween the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Child and Family Services of New Hampshire, (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at 464 Chestnut Street. Manchester, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18. 2014 (Item 080), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract and In consideration of certain sums specified; and

WHEREAS, the State and-the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Exhibit B. Paragraph 2.7. an amendment limited to the adjustment of amounts
between budget line items and/or State Fiscal Years, related items, and amendment of related budget
exhibits, can be made by written agreement of both parties and does not require additional approval of
the Govemor and Executive Council;

WHEREAS the State and the Contractor have agreed to amend Exhibit B-1, Budget Period 7/1/2014 -
6/30/2015 - Southern, of the contract;

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 as follows;

To amend as follows:

1. Replace Exhibit B-1, Budget Period 7/1/2014 - 6/30/2015 - Southem with;^

. Exhibit B-1 - Amendment 01, Budget Period 7/1/2014 - 6/30/2015 - Southern

2. Replace Exhibit C - Special Provisions with:

Exhibit C - Amendment 0 1

3. Add Exhibit C-2, Additional Special Provisions, Paragraph 2

2. Subparagraph 14.1.1 of the General Provisions of this contract, Is deleted and the
following subparagraph Is added: i

i
14.1.1 comprehensive general liability Insurance against all claims of bodily Injury, death

or property damage. In amounts of not less than $250,000 per dalm and
$1.000,000 per occurrence with additional general liability excess insurance
coverage of not less than $4,000,000 per occurrence; and

4. Replace Standard Exhibit G, Certification Regarding the Americans with Disabilities Act
Compliance with:

Exhibit G, Certification of Compliance with requirements pertaining to Federal Nondiscriminatlon,
Equal Treatment of Faith-Based Organizations and Whistleblower protections.

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreement, and the obligations of the parties there under, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.

Child and Family Services of New Hampshire (Southern District Office Catchment Area)
Amendmenlilfl

Page 1 of 3



Amendment #1 to the Child and Family Services of New Hamshire Contract for
Comprehensive Family Support Services

This amendment shall be effective upon the date of Govemcr and Executive Councii approval.

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

Date

State of New Hampshire
Department of He,^ and Human Services

Coary ey

Ass Co missK>ne

slihl
D

New Hampshireand mily Serv

ate NameH"!

Acknowledaement; /1-/I I 0
State of J<m County of on . before the
undersigned officer, personaily appeared the personlDentified above/or satisfactorily proven to be the
person whose name Is signed above, and acknowledged that s/he executed this document in the capacity
irxticated above.

Signature of Notary Public or Justice of the Peace

Nam« and (jUfl of NoQfy or Justice of the Peace

^ / ̂ ogggi • %t Evna' : g

Ctiild arxJ Family Services of New Hampshire (Southern District Office Catchment Area)
Amendment #1

Page 2 of 3



Amendmont #1 to the Child and Family Services of New Hamshire Contract for
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date

I hereby cerTtfy that the foregoing Amendment was approve
the State of New Hampshire at the Meeting on:

Name:

Title:

;emor and Executive Council of
(date of rrjifeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

Child and Family Senrices of New Hampshire (Southern District Office Catchment Area)
Amendment 01

Page 3 of 3
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on fonns 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 requb'ed by the Department, the Corttractor
shall maintain a data file on each recipient of sen/ices 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 un<forstands 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 arfo agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

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 behatf 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 $ut>-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

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

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase sen/ices
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 ttems^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 parly funders. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be establistied:
7.2. Deduct from any future payment to the Contractor (he amount of any prior reimbursement in

excess of costs;
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New Hampshire Department of Health and Human Services

Exhibit C Amendment 01

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constrtute an Event of Default hereunder. When the Contractor is
pemiitted 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 fa services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: in addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, vrithout 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 recads for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year, it Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standarts) 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 rtot 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 t>een taken or which have been disallowed because of such an
exception.

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

:krExMbii C - Special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

Notwithstanding anything to the contrary contained herein the covenants and conditioris 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 follov/ing reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Departnrtent 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 er>d of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price Itmitatlon
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 ttw end of the term of this Contract artd/or
sunrive 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 the following
statement:

13.1'. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire 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 re^rts. 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 providir^g services, the Contractor shall comply with ail 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 Stale Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
taws 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
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

more employees, it will maintain a cun-ent EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections; The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inporm 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 sen/ices or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function($). Prior to
subcontracting, the Ck)ntractor 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 sub^ntractor 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 sut>contractor, 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 k>e managed if the subcontractor's
performance is not adequate

19.3. Monitor the sut>contractor's performance on an ongoing basis

Ext^bit C - Special Provisions Contrador Initiais
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19.4. Provide to DHHS an annual schedule identifying ail subcontractors, delegated functions and
responsibilities, and when the sulxontractor's performance will be reviewed

19.5. DHHS shall, at Its discretion, review and approve ail subcontracts.

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

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL' if applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the ContiBCtor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of ail regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of Implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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CERTiFiCATION OF COMPLiANCE WITH REQUiREMENTS PERTAiNlNG TO

3N. EQUAL TREATMENT OF FAiTH.|

WHISTLEBLOWER PROTECTIONS
FEDERAL NONDISCRiMINATION. EQUAL TREATMENT OF FAiTH.BASED ORGANIZATIONS AND

WER PROI

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

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

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

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

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

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

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

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

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

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

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

The certificate set out below is a material representation of feet 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 govemment wide suspension or
debarment. ^
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Exhibit G

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

The Contractor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the folloi^ng
certification:

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

Contractor Name:

Wte ^ Name:
Title:

/ 0^0

Exhibit G

Contractor InHiils
C«nic»on e< Mr rtqiircrmnii p*nanipg m ftauM Nonii»ai»i*^»crv Eoua Trwnwn o< Ftfr OrwitaEom

irtdWwUlonMr gct»e»o<i>
earn*

«•*, 1OT1/14 ; Page 2 of 2 Dateyxhi



&

NicboUs A. Tounptj
CoBinluioocr

Mary Asa Cooaey
AisodtU Coaimiisioacr

STATE OF NEW HAMPSFURE

■APARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUIS^ SERVICES

DmSION FOR CHILDRFN, YOUTH & FAMILIES

IM PLEASANT STREET, CONCORD, NH 03341-3857
603-271-4451 1-800-852-3345 Ext. 4451

FAX: 603-271-4729 TDD Accw: 1-800-735-2964 www.dbha.ab.cov

May 23, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House
Concord, New Hampshire 03301

G&C Approved
Date U-I^~N
/tem#

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter into agreements with the vendors Identified below, for the provision of Comprehensive
Family Support Services, in an amount not to exceed $3,212,394, effective July 1, 2014 or date of
Governor and Council approval, whichever Is later, through June 30,2016.

Vendor Vendor Number Location Amount

Child and Family Services of New
Hampshire (Concord Service Area) 17766-8002 464 Chestnut Street

Manchester NH
$292,614.

Child ahd Family Services of New
Hampshire (Manchester Service

Area)
17766-B002 464 Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
Hampshire (Southern Service Area) 17766-8002 464 ChMtnut Street

Manchester NH
$292,614

Children Unlimited, Inc. 156114-8001 182 West Main Street
Conway, NH $292,614

Community Acbon Partnership of
Strafford County 177200-8004 642 Central Ave

Dover NH $286,254

Families First of the Greater
Seacoast

166629-8001 100 Campus Drive, Suite 12
Portsmouth NH $292,614

Good Beginnings of Sullivan County 170625-8001 109 Pleasant Street
Claremont NH

$292,614

Home Healthcare, Hospice and
Community Services 177274-8002 312 Marlboro Street

KeeneNH $292,614

Lakes Region Community Services
Council 177251-8001 719 North Main Street

Laconia NH
$292,614

The Family Resource at Gorham
(Berlin Service Area) 162412-8001 123 Main Street

Gorham NH
$292,614

The Family Resource at Gorham
(Littl^on Service Area) 162412-8001 123 Main Street

Gortiam NH
$292,614

Total $3,212,394
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Funds to support this request are available In the following accounts in State Fiscal Year 2015
and are anticipated to be available in State Fiscal Year 2016, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
State Rscal Years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council. .

05-095^2-421010-29680000-102-500734^2106802 HEALTH AND SOCIAL SBIVICES, HEALTH
AND HUMAN SVCS DEPTOF. HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI ,

05495^U2lblD-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-095^42-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPV OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVIC^,^ MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBUC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

^EXPLANATION

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of 21 years by promotirig family wellness, decreasing family stressors and preventing child
abuse and neglect. These services are designed to enable families to access the services they need
and want In their horhe communities. These prevention senrices empower parents and give families an
opportunity to learn and grow.

The Division for Children, Youth and Families and Division of Public Health Services /Maternal
Child Health Senrices blended three family health and support related programs, Into one program.
This Comprehensive Family Support Services represents such efforts.

New Hampshire DHHS Comprehensive Family Support Services:

In 2002, The Division for Children. Youth and Families, launched a family support partnership,
entitled Comprehensive Family Support Senrlces. Support and prevention-based services and
programs were provided to thousands families and individuals throughout the state. Due to the success
of these prevention-oriented programs, the Division for Children, Youth and Families has recognized
the benefit of provider services to families as an effort to keep Uiem from becoming involved in other
systems of care.
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Currently, there are 25 community-based family resource centers In operation across the State
of New Hampshire, which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six and under. These centers are often key local stakeholders, in
groups that assess and advocate for the needs.of local families.

New Hampshire DHHS Home Visiting NH:

In 2001, the Division of Public Health Services Maternal and Child Health Section began Home
Visiting New Hampshire, a statewide, family focused and child centered, preventive program that
provides, health, education, support and linkages to community services to eligible, pregnant women
and their families in their home until her child is twelve (12) months old. Contractors provide these
services in nine (9) of the Division for Children. Youth and Families service area^. The goals of Home
Visiting New Hampshire are to promote healthy pregnancy and birth outcomes, promote a safe and
nurturing environment for children, and enhance families' life course and development.

Child and Family Health Support Services:

Child and Family Health Support Services have been available through local community health
and home visiting agencies for approximately twenty years with funds that had previously supported
the state's network of "well baby clinics". These services provide assistance with health care
enrollment, referrals, case management, care coordination, education and counseling relative to the
child and family and can be conducted by home, office visit or by telephone when appropriate. .The
goal of Child and Family Health Support Services is to promote the health and well-being of children
from birth through age eighteen, with priority given to children birth through age ten.

TTiis contract was competitively bid. On January 21, 2014 the Department issued a Request for
Proposals to solicit proposals for the provision of Comprehensive Family Support Services to assist
expectant women along with children and families with children up to the age of 21 years by promoting
family wellness. decreasing family stressors and preventing child abuse and neglect. The request for
proposals was available on the Department of Health and Human Services website from January 21,
2014 through March 10, 2014. There were 12 proposals submitted.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements, the Division for Children. Youth and Families'
Comprehensive Family Support Services program and the Division of Public Health Services. Maternal
and Child Health Section. The team also included staff with significant business and management
expertise.

The proposals were evaluated based on the criteria published in the Request for Proposals.
Eleven of the twelve proposals were selected. The bid summary is attached.

The attached contract calls for the provision of these services for two years and reserves the
Division's right to renew the agreement for up to four additional years, based upon the satisfectory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.
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Should Governor and Council not authorize this request, the flexibility of community-based family
services may not be available to address the needs of children and families throughout the state which
could cause an Increase In the Division for Children, Youth and Families involvement for out-of-home
placement, as these services help to prevent the separation of children from their families and afford
them a safe, stable and supportive family environment.

Area Served: Statewide.

Source of Funds: 95.34% Federal Funds
4.66% General Funds

In the event that Federal Funds are no longer available, no additional General Funds will be
requested to support this program.

Respectfully subm

■—'Th
Mary
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ney
at ommissioner

Approved By:
Nicholas A.Toump^s
Commissioner
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SER. .lES

05-09S-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. TITLE IV-B
SUBPARTI

SFY Class/Obiect Class Title Activity Number Budget \
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

SFY Class/Obiect Class Title Activity Numt)er Budget
2015 102-500734 Social Service Contract 42106802 $4.545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

SFY Class/Object Class Title Activity Numb& Budget
2015 102-500734 Social Service Contract 42106802 $4.545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $823
2016 102-500734 Social Service Contract 42106802 $1,907

Total; $2,730

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)

SFY Class/Obfect Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106602 $4,545
2016 102-500734 Social Service Contract 42106802 $4.545

Total; $9,090

Financial Details
Comprehensive Family Support Service
Page 1 of 9



FISCAL DETAILS
CuMPREHENStVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budaet
2015 102-500734 Social Service Contract 42106602 . $4,545.
2016 102-500734 Soda! Service Contract 42106802 $4,545

Total: $9,090

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA).
177251-6001

SFY Class/Obiect Class Title Activity Number Budaet
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY . Class/Object Class Title Activity Number Budqet
2015 102-500734 Social Service Contract 42106802 $4,546
2016 102-500734 Social Service Contract 42106B02 $4,546

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545
^  2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

Sub-total 93,630.00

05-095^)42-421010-29730000-102-S00734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Sodal Service Contract 42107306 $20,909

2016 102-500734 Sodal Service Contract 42107306 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

SFY Class/Object Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Sodal Service Contract 42107306 $20,909

Total: $41,818

Financial Details

Page 2 of 9
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FISCAL DETAILS

C  .IPREHENSIVE FAMILY SUPPORT SER ES

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

SFY Class/Object Class Title Activity Number Budget

2015 .  102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306. $20,909

Total; $41,816

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

SFY Class/Object Class Title Activity-Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Class/Oblect Class Titte Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Obiect Class Title Acb'vity Number Budget

2015 102-500734 Soda! Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-6001

. SFY . Class/Obiect ̂ Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Financial Details

Comprehensive Family Support Service
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!  ■ FISCAL DETAILS
CUMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total; $41,818

Sub-total 459.998.00

05-095-042-421010.29660000-102-500734^2106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

SFY Class/Obiect Class Title ActivltY Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Dass Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $6,982

2016 102-500734 Social Service Contract 42106603 $8,982

Total: $17,964

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class THIe ' Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Obrect Class Title Activity Number Budget

2015 '  102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFRCE SERVICE AREA)
166629-8001

SFY Class/Obiect Class Titte Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

financial Details
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FISCAL DETAILS
CuMPREHENSIVE FAMILY SUPPORT SER.. JES

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Actlvitv Number Budqet
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

HOMEHEALTHCARE-rHOSPlCE ANO.COMMUNITY-SERVlCEa(KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budqet .
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budqet
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budqet
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-600734 Social Service Contract 42106603 $78,401

Total; $156,602

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budqet
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Sociai Service Contract 42106603 $78,401

Total: $156,802

Sub-tota 1,585,984.00

05-095-045-450010-61460000-502-500891^030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFHCE SERVICE AREA) 177166-8002
SFY Class/Obiect Class Title Activity Number Budqet
2015 502-500691 Social Service Contract 45030206 $36,871
2016 502-5(>0891 Social Service Contract 45030206 $36,871

Total: $73,742

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERv.OES

CHILD AND FAMILY SERVICES (fl/IANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Obi^ Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $31,290
2016 502-500891 Social Service Contract 45030206 $31,290

ToUl: $62,580

SFY Class/Object ' Class Tttle Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742"

CHILDRE

SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45130206 $36,871
2016 502-500891 Social Service Contract 45130206 $36,871

Total: $73,742

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629^001

SFY Class/Object Class Title Activity Number - Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract . 45030206 $36,871

Total: $73,742

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Class/Obiect Class Title Activity Number Budget
2015 . 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742 ~

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
Comprehensive family support ser . ._,'ES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA}
177251-B001

SFY Class/Object Class Title Activitv Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,671

Total; $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN.DISTRICT OFFICE SERVICE AREAi

SFY Class/Obiect Class Title Activitv Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)

SFY Class/Obiecl Class Title Activitv Numt>er Budget
2015 502-500891 Social Service Contract 45030206 $36,671
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Sub-total 800.000.00

05-095-090-902010^1900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SEIRVICE AREA) ini66-B002
SFY Class/Obiect Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Obiect Class rttle Activitv Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Ot>iect Class Title Activitv Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001 "

SFY Class/Object Class Title Activitv Numt>er Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,561

Total: $11,162

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

CUMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget
2015 102-500731 Contracts for Proqram Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581

Total:•  $11,162

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629^001

SFY Class/Object Class Trtle Activity Nun^r Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 - Contracts for Program Services 90004009 $5,581

Total: $11,162

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625^001

SFY Class/Obiect Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009. $5,581

Total: $11,162

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Oblect Class Title Activity Number Budget
2015 102-500731 Contracts for Proqram Services 90004009 -  $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
1772S1-B001

SFY Class/Obfect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11.16i2

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Proqram Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Object Glass Title Activity Number' Budget -

2015 . 102-500731 Contracts for Proqram Services 90004009 $5,581

2016 102-500731 ' Contracts for Program Services 90004009 $5,581

ToUl; $11,162

Sub-total 122.782.00

Financial Details

Xorapreheosiwe-Family^upport Service
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FISCAL DETAILS

Cs^MPREHENSIVE FAMILY SUPPORT SER.. JES

05-095-090-902010-61900000-102-500731.90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBUC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

SFY Class/Object Class Title AcbVrty Number Budget
2015 102-500731 Contracts for Program Services 80004105 $75,000
2016 102-500731 Contracts for Program Services 90004105 $75,000

Sub-total: $150,000

Grand total: 3,212.394.00

Financial Details

Comprehensive Family Support Service
Page 9 of 9



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Comprehensive Family Support
'  Services

RFP Name

Bidder Name

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Children Unlimited Inc. (Conway District)

Families First (Seacoast District)

The Family Resource Center (Berlin District)

The Family Resource Center (Littleton District)
Community Action Partnership of Stratford

County (Rochester District)

Lakes Region Community Services (Laconia
District)

Child and Family Services (Manchester District)

Child and Family Servicos (Concord District)

Child and Family Services (Southern District)

Home Healthcare Hospice & Community Services
(Keene District)

Good Beginnings of Sullivan County (Claremont
District)

Monadnock Family Services (Keene District)

15-DHHS-OHS^CYF-01

RFP Number Reviewer Names

Pasan=aU

1.

2.

3.

4.

John Harrington. Community and Family Support Specialist

Michael Donati, Administrator I

Delrdre Dunn. Program Specialist IV

Dague Clark, Fiscal Administrator



FORM NUMBER P-37 (version 1/09)

Subject: Comprehensive Family Suotxjrt Services

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

GENERAL PROVISIONS
1. roENTfFICATION.
1.1 StAle Agency Name

Department of Health and Human Services

1.3 Contractor Name

Child and Family Services of New Hampshire

IS Contractor Phone

Number

(603)518-4000

1.6 Accoont N amber

05-095-042-421010-
29680000-102-5000734-

40130215

05-095-042-421010-

29730000-102-500734-

40130007

05-095-042-421010-

29660000-102-500734-

40130302

05-095-045-450010-

61460000-502-500891-

45030206

05-095-090-902010-

51900000-102-500731-

90004009

1.9 Contracting Officer for State Agency

Eric D. Borrin

1.11 Contractor Signature

1.2 State Agency Address
129 Pleasant Street

Concord NH 03301

1.4 Contractor Address
464 Chestnut Street

PC Box 448

Manchester NH 03105

1.7 Completion Date

June 30. 2016

1.8 Price Limitation

$292,614

1.10 State Agency Telephone Number

603-271-9558

1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement; State of NH . County of

On J ■ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person signed in block I. II, and acknowledged that s/hc executed this document in the capacity indicated in block
112.

1-13^ Public or Justice of the Peace

--■m
UcJih^

ant^^TMie ^Notary or Justice of the Peace

XUr
1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory

Page 1 of 4



1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

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

1.18 Approval by the Govei^or and Executive Council

By: On:

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("Slate"), 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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and

Executive Council approve this Agreement ("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
beccHne effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,

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

appropriated funds, the Stale 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 particularly described in
EXHIBIT_B which isincorpofatcd. herein byjsfcrcjicc

5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permicied 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, stale, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, ibe 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
afflnnative action to prevent such discrimination.
6.3 If this Agzeement is funded in any part by monies of (he
United Slates, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"); as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as (he State of New Hampshire or the United Slates 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
asceriainiug cuiiipliacicc wiili uli lulcs, re^ulauOtii oiiu orders,
and the covenants, terms and conditions of this AgreemcnL

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
aiwl 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 ofTicial, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

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

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or ail, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the nodce; and if the Event of Default is
not timely remedied, icrminate this Agreement, effective two
(2) days after giving the Contractor notice of tenninaiion;
8.2.2 give the Ckintractor a written notice specifying the Event
of Default and suspending all payments to be made under tlus
Agreement and or^ring 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
(he Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTiALITV/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
informaiJon 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 properly which has been received from
the Stale or purchased vrith funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Slate upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after the date of
tenninatioa a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and inclu(ling the dale of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is In all
respects an independent cootractor, 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. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services sh^l be subcontracted by the Contractor without the
prior written consent of the Stale.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold hannless 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 Stale, its officers
and cn^loyees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the forgoing, 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 AgrecmcnL

14. INSURANCE.

14.1 TheContractorshali. at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
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assignee (o obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injuiy, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the vdiole replacement value of the property.
14.2 The policies described in subparagraph-14.1 herein shall
be on policy fortns and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor, a certificaleCs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Offfcer
identified In block 1.9, or his or her successor, certiffcate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificatefs) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identiHed in block 1.9, or his or her successor, no less than ten
(10) ̂ys prior written notice of cancellation or modification
of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor Is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(•"Workers' Compeiuwition").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, \^ch shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Woriccrs'
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 after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Defoult, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Stale to enforce each and all of the

provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Stale of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

23. SEVERAfiXLITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement \W11 remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

Scope of Services

1. Scope of Services

The Contractor will provide Comprehensive Family Support Services, through a variety of
methods including home visiting, to assist pregnant women and families with children up to the •
age of 21 years by promoting family wetlness, decreasing family stressors and preventing child
abuse and neglect. The Contractor will perform duties, which include but are not limited to:

1.1 Providing the following services for the Division for Children, Youth and Families'
Southern District Office Catchment Area, at minimum, during the business hours of
8:00 a.m.-5:00 p.m., five (5) days per week:

1.1.1 Age appropriate health education, as well as safety and Injury prevention
Information according to the American Academy of Pediatrics' "Bright Futures

- Guidelines for Health Supervision of Infants, Children and Adolescents",

Third Edition or most recent edition; the Contractor will:

1.1.1.1 Use "Bright Futures - Guidelines for Health Supervision of Infants,
Children and Adolescents" for health education, safety and injury
prevention priorities;

1.1.1.2 Use Healthy Homes "One Touch" environmental health assessmerit tool
to access the living environment of each client.

1.1.2 Assistance with enrollment in Medicaid; the Contractor will:

1.1.2.1 Help clients apply for Medicaid online through NH Easy;
1.1.2.2 Help clients complete application forms during home visits;
1.1.2.3 Help clients navigate through affordable care act health Insurance

"marketplace" and through the application process.
1.1.3 Child care resource and referral in partnership with the local Child Care

Aware NH agency; the Contractor will:
1.1.3.1 Help families identify and access quality preventive child care;
1.1.3.2 Work with families to arrange quality child care or Improve their child care

situation;

1.1.3.3 Remain a member of Family Resource Center of Greater Nashua (a
collaborative family resource center, which offers child care services while
parents attend educational programs or groups);

1.1.3.4 Maximize the ability to find appropriate child care placement with little
notice by maintaining direct relationships with the following:

1.1.3.4.1 Southern NH Services;

1:1.3.4.2 Head Start;

1.1.3.4.3 Early head Start;

1.1.3.4.4 The Boys and Girls Club; and
1.1.3.4.5 Adult Learning Center

1.1.4 Developmental and social-emotional screening using ASQ & ASQ-SE
Questionnaire through the Watch Me Grow Program ; the Contractor will:

1.1.4.1 Provide developmental screenings as prescribed by the Watch Me Grow
from 2 months of age through 60 months using ASQ during home visits;

Child and Family Services ol New Hampshire (Southern District Ollice Catchment Area) c r-
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.4.2 Provide ASQ-SE for children that need to be more closely evaluation in
the social and emotional areas. This may include children:

1.1.4.2.1 Who have experienced trauma or
1.1.4.2.2 Who routinely observe fighting parents.

1.1.4.3 Link families with Early Supports and Services through Gateway
Community Services and Community Crossroads when the screening
reveals a significant deficiency or a probable developmental delay;

1.1.4.4 Refer children and their families to Child Find within the school system.
1.1.5 Domestic violence prevention and intervention services; the Contractor will:

1.1.5.1 Use the Relationship Assessment Tool with clients In relationships to
assess the health of the relationship and identify concerns;

1.1.5.2 Provide educational supports that are aimed to prevent domestic
violence;

1.1.5.3 Provide Intervention and crisis services in partnership with the "Bridges
Domestic and Sexual Violence Support Center" and "A Safe Place' when
a violence situation is revealed.

1.1.6 Family centered early childhood programs; the Contractor will;
1.1.6.1 Work in partnership with the Family Resource Center of Greater Nashua

which continually assess community needs and develops an array of
local, famlly-centered and culturally diverse services/activities at several
locations within the partnership. These services/activities include:

1.1.6.1.1 Playgroup For You and Baby;
1.1.6.1.2 Circle of parents support group.

1.1.6.2 Run parenting classes through the Family Resource Center of Greater
Nashua.

1.1.6.3 Increase early childhood education and support opportunities provided
through The Upper Room, a family resource center.

1.1.7 Child development education; the Contractor will:

1.1.7.1 provide "Period of PURPLE Crying" education, inform parents of the
dangers of shaking infants and discuss ways to sooth a baby on the first
home visit after the birth of a baby;

1.1.7.2 During home visits, address parent's concerns, maintain a development
history, make informed observations of the child. Identify the presence of
risk and protective factors, periodically use screening tests, and
document findings.

1.1.7.3 Educate parents about motor, cognitive and social-emotional skills and
discuss common milestones usir^g Parents at Teachers:

1.1.7.4 Provide families child development education and support groups through
the Family Resource Center of Greater Nashua arKJ the Upper Room;

1.1.7.5 Use Bright Futures Guidelines and ASQ&ASQ-SE screenings;
1.1.7.6 Refer to Early Supports and Services when appropriate.

1.1.8 Family Centered Early Supports and Services Program; the Contractor will:

ChlkJ and Family Services ol New Hampshire (Soulhcrn District Office Caichmcni Area)
-ExtiibiLAjrScQ^Ql.SecacBS _ Contractor Initial
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.8.1 Link families with Family Centered Early Support Services Provider,

Gateway Community Center or Community Crossroads, and other

resources as needed.

1.1.9 Assistance with enrollment of child in Medical Home (Primary Care Provider);
the Contractor will:

1.1.9.1 Promote and Encourage good health for all family members;
1.1.9.2 Work with clients to obtain appropriate releases to enhance care

coordination;

1.1.9.3 Help clients establish a Medical Home
1.1.9.4 During home visits, the Contractor will:

1.1.9.4.1 Discuss the appropriate use of the physician's office and the

emergency room, stressing that the emergency room is not the
place to address routine medical concerns and discomfort;

1.1.9.4.2 Encourage and role model the importance of regular
communication between the home and medical community;

1.1.9.4.3 Provide education regarding child development and safety, health

and weliness issues and help clients understand information they
are receiving from medical providers;

1.1.9.4.4 Provide teaching and information around pertinent health

concerns such as head lice, beg bugs and immunizations;
1.1.9.4.5 Encourage and assist with the collection of medical documents

and reports;
1.1.9.4.6 Use the Bright Futures Guidelines to inform home visits arxl

support healthy child development
1.1.10 Family mentoring and advocacy programs; the Contractor wrill:

,1.1.10.1 Offer Role modeling and Mentoring around parenting techniques;
1.1.10.2 Refer clients to participate in the Circle of Parents support group;
1.1.10.3 Involve families in leadership roles whenever possible;

1.1.10.4 Work closely with NH Children's Trust to promote and link client with
advocacy projects.

1.1.11 Home visiting services in accordance with Home Visiting NH 2012;

1.1.12 Independent Living skills training; the Contractor will:

1.1.12.1 Maintain cooperative relationships with NH Employment Program staff in
order to facilitate employment related supports and sen/Ices;

1.1.12.2 Refer teen and young adult parents in crisis situations to the transitional
living program at:

1.1.12.2.1 The Front Door;

1.1.12.2.2 Marguerite's Place; and

1.1.12.2.3 Ann Marie House.

1.1.12.3 Help families enhance their Family Service (goal) Plans which may
include life skills, independent living skills and life planning goal and

objectives.
1.1.13 Life course planning; the Contractor will:

Child and Family Services of New Hampshire (Southern District Office Catchment Area) ^ ^
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.13.1 Provide supports that reduce risks and increase protective factors that
can change the health trajectory of the adults and children served.

1.1.14 Life skills training; the Contractor will:
1.1.14.1 Work with parents to discuss their educational and work history and,

career path.

■  1.1.15 Literacy education and support; the Contractor will:
1.1.15.1 Recommend that parents start reading to the fetus in utero;
1.1.15.2 Help parents understand the importance of reading to their children;

1.1.15.3 Use the "Born to Learn" curriculum from Parents As Teachers curriculum;

1.1.15.4 Work with parents to address their educational goals which could include:
1.1.15.4.1 Looking at picture books together;
1.1.15.4.2 Using audio-books to guide parent and child through a book;
1.1.15.4.3 Participating in parent groups and story time opportunities to listen

to others.

1.1.15.5 Offer GED/HiSET preparation services free of charge for people 16-21 at
the Upper Room In Derry;

1.1.15.6 Refer adults over 18 to the Adult Learning Center for GED/HiSET
services.

1.1.16 Medical and health education including adherence of child to the American
Academy of Pediatrics' "Recommendations for Preventive Pediatric Health

Care" schedule; the Contractor will:

1.1.16.1 Use Bright Futures Guidelines to provide medical and health educations;
1.1.16.2 Follow Bright futures and the APA medical and health education

preventive care visit schedule.

1.1.17 Mental health services; the Contractor will:

1.1.17.1 Ensure that all pregnant women enrolled In the program:
1.1.17.1.1 have a Prime MD depression screening during pregnancy as a

baseline;

^  1.1.17.1.2 ReceivetheEdinburg PostnatalScreenattwo(2)weekspost-
partum and again six (6) to eight (6) weeks post-partum.

1.1.17.2 Families enrolled in the program are given a short depression screen
called the Patient Health Questionalrre-9 (PHQ-9).

1.1.17.3 Link clients/families to appropriate services Including:
1.1.17.3.1 Family Counseling program for office-based therapy;

1.1.17.3.2 Greater Nashua Mental Health Center;

1.1.17.3.3 Youth Council;

1.1.17.3.4 A Peaceful Balance; and

1.1.17.3.5 Center for Life Management.

1.1.18 Oralhealth services; the Contractor will:

1.1.18.1 Discuss the importance of oral health with clients during pregnancy;
1.1.18.2 Provide dental education; such as:

1.1.18.2.1 Proper cleaning of gums and mouths of bables{do's and don'ts);
1.1.18.2.2 Bottle rot and other hazards.

Child and Family Services ol New Hampshire (Southern Oislricl Ollice Catchment Area) n
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.18.3 Refer clients to Lamprey Health Care dental services or to Sterling Smiles
in Nashua;

1.1.18.4 Use the Oral Health Risk Assessment tool In order to follow the Bright
Future guidelines on oral health risk assessment being performed for
children "6 and 9 months of age uritil a dental home is established.

1.1.19 Other health and sodal services (such as; family planning, fuel assistance,
transportation etc.); the Contractor will:

1.1.19.1 Help clients access a plethora of services to address their needs such as:

1.1.19.1.1 Family Planning;
1.1.19.1.2 Basic needs through City Welfare and Southern NH Services lor

energy programs, fuel assistance, nutrition, and utility assistance;
1.1.19.1.3 Financial needs through debt management services and

foreclosure counseling;
1.1.19.1.4 Transportation needs through Medicaid providers and free bus

passes;

1.1.19.1.5 NH Housing needs through Section 8 and subsidized housing.
1.1.20 Parent education and support; the Contractor will:

V.1.20.1 Provide significant education and support to parent through Parents As
Teachers and the home visiting aspect of the program;

1.1.20.2 Link parents with the programming of the Family Resource Center of
Greater Nashua and The Upper Room;

1.1.20.3 Offer TIPS a young parent's support group through The Upper Room;
1.1.20.4 Link parents with other providers, such as hospital or health center

groups.

1.1.21 Parents As Teachers home visiting curriculum;

1.1.22 Smoking cessation assistance; the Contractor will:
1.1.22.1 Work with clients regarding the hazards of smoking and secondhand

smoke as part of their health assessment and education:

1.1.22.2 Work to motivate smokers to quit, when ready to quit;
1.1.22.3 Refer smokers to QuitWorks NH.

1.1.23 Substance abuse sen/ices; the Contractor will;

1.1.23.1 Use TWEAK screening for all pregnant women;

1.1.23.2 Conduct brief interventions for those who test positive;
1.1.23.3 Refer clients that need further assessment/intervention to:

1.1.23.3.1 Keystone Hall;
1.1.23.3.2 Cynthia Day Center;

1.1.23.3.3 Child and Family Service Adolescent Substance Abuse Treatment
(only for clients through age 24.)

1.1.24 Trauma informed sen/ices; the Contractor will:

1.1.24.1 Ensure staff members are trained in trauma informed care;

1.1.24.2 Use the trauma-informed approach for the entirety of care;
1.1.24.3 Refer client who are in need of therapeutic service to Child and Family

Services Family Counseling program for office-based treatment.

Child and Family Services of New Hampshire (Soulhern District Office Catchment Area) <7 ̂
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services
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1.1.25 WIC program services. The Contractor will;

1.1.25.1 Encourage pregnant women to apply prenatally;
1.1.25.2 Take clients to WIC appointments when necessary.

1.2 Coordinating outreach to the communities and, families regarding the availability of
the program and services. The Contractor will:

1.2.1 Actively outreach with partner agencies through relationships and
participation in collaborative efforts;

1.2.2 Distribute collateral materials including CFSS and agency brochures, CPS
"All in the Family" newsletters, and Family Resource Center of Greater
Nashua and the Upper Room flyers;

1.2.3 Include parenting and family resource center Information on the CPS website
fwww.cfsnh.ora1 under "Good Parent U";

1.2.4 Provide information sessions and presentations with community agencies
and their representatives; and

1.2.5 Use media coverage.

1.3 Offering home visitation and other services at times that allow for the utmost amount
of family member/caregiver participation. The Contractor will:

1.3.1 Offer home visits at all times of the morning, afternoon and evening:
1.3.2 Offer weekend appointment when a family is unable to meet during the week;
1.3.3 Increase efforts for father Involvement;

1.3.4 Encourage clients to involve family member and caregivers in home visiting-
assessments even if they do not live with the client.

1.4 Establishing and maintaining contact with local community groups and organizations
that promote effective supports and services that result in safety, permanency and
well-being of children and their families. The Contractor will:

1.4.1 Actively participate in community-based meetings;

1.4.2 Collaborate through phone calls and meetings to coordinate services;

1.4.3 Communicate with health care and other providers with appropriate client
releases for sharing of nurse and medical notes,

1.4.4 Actively engage in partnerships, which Include:

1.4.4.1 Maintaining relationships with child care providers and resource and
referral organizations;

1.4.4.2 Significant relationship with area schools including involvement with
Pinkerton Academy, Salem High School, Milford High School Nashua
North and South High Schools;

1.4.4.3 Participate in Infant Mental Health Regional Team, NH Association for
Infant Mental Health for client-specific coordination and to remain
informed about emergency issues;

1.4.4.4 Wor1< closely with and provide domestic violence referrals to Bridges
Domestic and Sexual Violence Support Center;

I  1.4.4.5 Engage in Family Resource Center partnership and planning with the
Family Resource Center of Greater Nashua and the Upper Room;

Child and Family Services of New Hampshire (Southern District Office Catchment Area) rp ̂
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1.4.4.6 Work with NH Children's Trust around training, technical assistance and

client advocacy and recognition;
1.4.4.7 Engage with NH Employment Program and staff around client supports

and attend wraparound meetings;
1.4.4.8 Link clients with coordinate services with clients residing in Margoerite's

Place, Ann Marie House and The Front Door;

1.4.4.9 Keep informed atx)ut health care system, maintaining relationships with
medical community, coordinate to establish and maintain medical homes

for clients, coordinate with and refer clients to WIG. NH Medicaid. mental

health providers and substance abuse providers;
1.4.4.10 Maintain and expand upon our relationships with referring clients for basic

needs, financial supports, transportation and other supports;

1.4.4.11 Maintain relationships with funders Including the NH DHHS, Milford
Hospital Association, Alexander Eastman Foundations, and non-profit
resources including NH Center for Nonprofits;

1.4.4.12 Maintain relationships with businesses in the private sector to leverage

client support..

1.5 Identifying additional resources and funding opportunities and reporting the results to
the DCYF Program Specialist monitoring the Comprehensive Family Support
Services Program. The Contractor will:

1.5.1 Help identify charitable resources;

1.5.2 Raise funds through:

1.5.2.1 Private philanthropy;

1.5.2.2 Securing charitable grants from foundation and corporations.

1.6 Ensuring service delivery is flexible and support services are provided to families
across a continuum of the three (3) preventive stages:

1.6.1 Prevention: is provided through the Family Resource Center of Greater
,  Nashua and the Upper Room with activities that are directed toward the

general public;

1.6.2 Early Intervention: is provided primarily through Family Support Worker
through home visiting services and also through community partnerships;

1.6.3 Crisis: is provided to highly vulnerable families who are at Imminent risk for
having a child place in out of home care or are at a crisis point that requires
immediate attention to provide a safe environment. Senrices may Include:

1.6.3.1 Immediate and/or assisted referrals to medical, behavioral health or other
support services such as the Bridges Domestic Violence Center.

1.7 Facilitating identification and evaluation of programs/services, using the North
Carolina Family Assessment Scale General and ASQ & ASQ-SE for families
experiencing conditions that include, but are not limited to:

1.7.1 Current founded or unfounded child protective sen/ices report;

1.7.2 Previous founded child protective services report;
1.7.3 Closed DCYF case;

Child and Family Services of New Hampshire (Sculhern District Office Catchment Area) <7 ^
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1.7.4 Child's low birth weight and neuro developmental delays;'
1.7.5 History of, or current, parental or caregiver substance abuse;
1.7.6 Low socioeconomic status of the family (defined as <300% percent of the

Federal Poverty Level);
1.7.7 Problematic marital relationship;

1.7.8 Family history, Including history of domestic violence;
1.7.9 Child's Insecure attachment in early years;
1.7.10 Pregnancy;

1.7.11 Recent birth of a child (within 6-12 months);
1.7.12 Expected birth of an additional child (within 6 months);
1.7.13 Birth of a child or expected birth of a child with special health care needs;
1.7.14 More than 1 child under the age of 3 years;
1.7.15 Families, teen parent, or single parent experiencing multiple stressors;
1.7.16 Physical or social isolation;

1.7.17 Home conditions present a health and safety risk to family members;

1.7.18 Chronic health problems, which Interfere with care giving; and
1.7.19 Child or family with chronic health, behavioral or developmental Issues that

impact on parenting;
1.7.20 ASQ & ASQ-SE results that indicate possible delay;
1.7.21 Families Impacted by traumatic events;
1.7.22 Receiving TANF cash assistance or any of the Medicaid options;
1.7.23 Any other factors that may contribute to unhealthy social and emotional

outcomes.

1.8 Authorizing and managing the preventive child care award In accordance with Exhibit
A-1, In an amount not to exceed the yearly-authorized amount for preventive child
care dollars In paragraph 1 of Exhibit A-1.

1.9 Evaluating the progress of both parents/caregivers (if applicable) as well as the
performance of the programs and services provided. The Contractor will:

1.9.1 Have the Program Director, Upper Room Coordinator and staff evaluate the
program during monthly team meetings;

1.9.2 Have the Operations Team, Ql Committee and Board of Trustees evaluate
the program to examine program procedures, outputs, client outcomes arxf
establish annual outcome and output targets;

1.9.3 Sun/ey clients when sen/ices end and during two (2) sun/ey months annually.

1.10 Maintaining a family service record on each family in compliance with all Health
Insurance Portability and Accountability Act (HIPPA) Privacy Rules. The family
service record will Include but not be limited to:

1.10.1 Referral information;

1.10.2 Release of Information form;

1.10.3 Family assessment;
1.10.4 Child/Family services plan;

1.10.5 Case contact log;

Child and Family Services of New Hampshire (Southern District Office Catchment Areal O ̂
Exhibit A - Scope of Services _ . _ _ _ _ Contractor Initials:
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1.10.6 Identification of primary care physician (PCP);
1.10.7 Linkages with prenatal/primary care and visit schedule as outlined in

American Academy Pediatrics "Recommendations for Preventive Pediatric

Health Care" schedule;

1.10.8 Progress notes;
1.10.9 Child care utilization and billing information; and
1.10.10 Case closure report.

1.11 Completing criminal background and central registry ched^s on all staff, sul>
contractors, and volunteers working on this contract, who come in contact with
children.

1.12 Ensuring all staff, sub-contractors, and volunteers, at minimum, possess:

1.12.1 An understanding of the principles of family support;
1.12.2 Skills to address the ethnic and cultural needs, resources and assets of their

community;

1.12.3 Experience working with community groups;
1.12.4 Empathy for parents and families, and an understanding of family stressors;
1.12.5 A working knowledge of the array of services in the community;
1.12.6 Experience working directly with families;
1.12.7 Experience In the area of child welfare services;

1.12.8 Experience in the area of maternal and child health,
1.12.9 Experience in working In coordination with a multidisciplinary team, including

but not limited to Registered Nurses, Advance Practice Registered Nurses,
licensed clinical social workers, and/or other licensed health professionals.

1.1-2.10 Good organizational skills;
1.12.11 Good problem solving skills;

1.12.12 Clear and effective oral and written communication skills;

1.12.13 A valid driver's license and reliable automobile transportation;
1.12.14 The ability to work hours that are flexible and convenient for families; and

1.12.15 An understanding of how to access the range of services in the delivery
system.

1.13 Ensuring all allied health professionals have the appropriate New Hampshire
licenses whether directly employed, contracted or subwntracted.

1.14 Providing consultation services from a clinician or prescribing practitioner who is
licensed, by the New Hampshire Board of Psychological Examiners, as a health care
professional.

1.15 Submitting a Communication and Marketing Plan that ensures and describes
involvement with DCYF District Office staff to promote Comprehensive Family
Support Services.

1.15.1 Work collaboratively with the District Office in your catchment area and make
the request to attend no fewer than two DO staff meetings a year, preferably
quarterly.

Child and Family Services ol New Hampshire (Southern District OHice Catchment Area)
Conirac^t Inil
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1.16 Ensuring thai staff attend meetings and trainings as required by the Division of Public
Health Services, Maternal and Child Health Section, Including but not limited to;

1.16.1 MCH Agency Directors' fy^eetings
1.16.2 MCH Coordinators Meetings

1.17 Ensuring that programs are staffed by a Program Director and an appropriate
number of Home Visitors and/or paraprofessional home visitors, in accordance with
"Parents As Teachers Guidance for determining caseload size for your affiliate", that
are necessary to Implement the program. The Contractor will ensure staff
qualifications, as listed below;

1.17.1 The Program Director will;

1.17.1.1 Work a minimum of .5 PTE;
1.17.1.2 Supervise each Professional Home Visitors preferably on a weekly (at

.  - - minimum .bi-weekly) basis; and
1.17.1.3 Possess either:

1.17.1.3.1 A Master's degree in social work, counseling, nursing, public
health or a related field, and two years of experience working with
families and children In a social service, home health or other

early childhood program setting; or
1.17.1.3.2 A Bachelor's degree in social work, counseling, nursing, public

health or a related field, and five years of experience working with
families and children in a social service, home health or other
early childhood program setting, some of which must have been in
a supervisory capacity.

1.17.2 Professional Home Visitors will;

1.17.2.1 Have knowledge of the eligibility requirements for Medicaid
reimbursement;

1.17.2.2 Have access to clinical case consultation;
1.17.2.3 Have a minimum of two (2) years of supervised experience working with

families; and

1.17.2.4 Possess a Bachelor's Degree In one of the following disciplines;
1.17.2.4.1 Social work

1.17.2.4.2 Counseling
'  1.17.2.4.3 Early childhood education

1.17,2.4.4 Nursing or a related field.
1.17.3 Paraprofessional home visitors shall have at minimum;

1.17.3.1 A high school diploma or general equivalency diploma; and

1.17.3.2 Two years' experience working with families in an early childhood
program or health care support capacity.

1.18 Ensuring that one home visitor and supervisor have and/or maintain Parents as
Teachers "approved user" status, unless a waiver has been obtained from the
Division for Children, Youth and Families.

Child and Family Services ol New Hampshire (Southern District CMIice Catchment Area) rn ̂
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1.19 Designating a liaison for all programmatic correspondence between the Department
and the agency for matters including but not limited to:

1.19.1 Program announcements;
1.19.2 Clinical updates;

1.19.3 Reporting changes, errors and requests.

1.20 Notifying the Division for Children, Youth and Families (DCYF) in writing when hiring
a new administrator or any staff person essential to carrying out this scope of
services to work in the program. Notification must be provided to DCYF within 30
days of the hire date and will include:

1.20.1 A resume of the employee;
1.20.2 Date of hire; and

1.20.3 Job description for the position.

1.21 Requesting a waiver of the applicable staffing requirements before an agency hires
new program personnel that do not meet the required staff qualifications. Waiver •
requests must be sent to the DCYF Program Specialist monitoring the
Comprehensive Family Support Services Program and Include:

1.21.1 Reason for request;

1.21.2 Name and job description of the position; and
1.21.3 Proposed qualifications for the position.

1.22 Notifying the DCYF Program Specialist monitoring the Comprehensive Family
Support Services Program in writing of the need for a budget revision if any critical
position is vacant for more than one month or If at any time funded under this
contract does not have adequate staffing to perform all required services for more
than one month.

1.23 Reporting all cases of communicable diseases according to New Hampshire RSA
141 -C and He-P 301, adopted June 03, 2008.

1.24 Coordinating and participating In public health activities as requested by the Division
of Public Health Services during any disease outbreak and/or emergency, natural or
man-made affecting the public's health.

1.25 Ensuring that all staff complies with the reporting requirements of New Hampshire
RSA 169: C, Child Protection Act; RSA 161:F46, Protective Services to Adults; RSA
631:6, Assault and Related Offenses; and RSA 130; A, Lead Paint Poisoning arid
Control.

1.26 Promoting Immunizations in accordance with RSA 141-C and the Immunization
Rules promulgated there under.

1.27 Ensuring that services meet the requirements of Sec. 401 (a) (3) of the 42 USC 601,
which is Part A of the Personal Responsibility and Work Opportunity Recorrclliation
Act of 1996 (PRWORA) federal law for TANF. One of the purposes of this
requirement is to increase State flexibility to "(3) prevent and reduce the Incidence of

Child and Family Services ol New Hampshire (Southern District OHice Catchment Area) o .
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out-of-wedlock pregnancies and eslablish annual numerical goals for preventing and
reducing the incidence of these pregnancies" to the State/Federal regulation.

1.28 Complying with the confidentiality provisions of RSA 170-G: 8-a. All information
regarding the Division's clients, client families, foster families, and other Involved
individuals that the Contractor may learn is strictly confidential and shall not be
discussed with anyone except the Division's personnel In the performance of
contracted services.

1.29 Maintaining the confidentiality of all clients and using client information only for the
purpose of program administration, evaluation and quality improvement.

1.30 Ensuring that all staff understands that the receipt of this information is confidential
and cannot be disclosed except in direct administration of the program.

1.31 Ensuring that all staff adheres to the Division of Family Assistance confidentiality
policy in the General Manual and sign a statement saying that they agree to uphold
the confidentiality standards. Failure to maintain confidentiality shall result in
disciplinary actions.

1.32 Reporting personally identifiable health data to DHHS as requested, for all clients
served under this contract for purposes of program evaluation and/or continuous
quality improvement. Contractors are responsible for obtaining any authorizations
for release of information from the clients that is necessary to comply with federal
and state laws and regulations.

1.32.1 All forms developed for authorization for release of Information must be

approved by the Division for Children, Youth and Families prior to their use.

1.33 Informing the Division for Children, Youth and Families prior to Initiating any research
relating to this contract that uses clients as subjects and adhering to the legal
requirements governing human subjects' research, if considering clinical or
sociological research using clients as subjects.

1.34 Complying with all of the provisions of the Home Visiting NH 2012 and Watch Me
Grow.

1.35 Using the MCH portion of these funds to provide or arrange for preventative health
care for children in the service delivery area, in the event that the Community Health
Center in the Contractor's service delivery area is defunded.

1.36 Providing culturally and linguistically appropriate services as well as providing clients
of limited English Profidency with interpretation services to ensure equal access to
quality health services in compliance with Title VI, language efficiency and
Proficiency citation 45 CFR 80.3 (b) (2).

1.37 Complying with all of the requirements of the Health Insurance Portability and
Accountability Act (HIPPA) Privacy Rules, Public Law 104-191.

1.38 Agreeing that the Departmsni of Health and Human Services and/or its fu.ndcrs will
retain COPYRIGHT ownership for any and all original materials produced with the

Child and Family Services of New Hampshi)e (Southern District Office Catchment Area)
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Department of Health and Human Services' contract funding, including, but not
limited to, brochures, resource directories, protocols or guidelines, posters, or
reports.

1.39 Agre^hg that all media (written, video, audio, and electronic etc.) produced,
reproduced or purchased under the contract shall have prior approval from the
Department before publication, production, distribution, or use.

1.40 Crediting the New Hampshire Department of Health and Human Services on all
materials produced under this contract.

2. Reporting Requirements

2.1 The Contractor shall submit monthly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by the last day of
the month, which will include, but not be limited to;

2.1.1 Statistical reports that must detail:
2.1.1.1 Number of families enrolled at the beginning and end of the month;
2.1.1.2 Number of referrals;

2.1.1.3 Number of families receiving TANF,

2.1.1.4 Early and Periodic Screening and Diagnosis services,
2.1.1.5 Number of terminations;

2.1.1.6 , Total number of units of services delivered, (Unit = 15 minutes)
2.1.1.7 Number of childcare cases and utilization data;

2.1.1.8 Year-To-Date unduplicated childcare count;
2.1.1.9 Narrative regarding Impact of the services provided for families; and
2.1.1.10 Community impact of the services provided;
2.1.1.11 Family income, composed of earned income and child support receipts;

2.1.1.12 Number of families employed or in training;

2.1.1.13 Number of families reporting housing destabllization;
2.1.1.14 Number of expectant women and children receiving WIC services.

2.1.2 A narrative summary of the family services records.

2.2 The Contractor shall submit quarterly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program no later than the
15^ day of the month following the reporting period of each contract year, with the
first report due on Octot)er 15, 2014. Quarterly reports shall indude, but not be
limited to:

2.2.1 A report highlighting the program activities for each quarter, which indudes;

2.2.2 Describing the progress in achieving the stated outcomes;
2.2.3 Feedback from families, as to the effectiveness and satisfaction of the

contracted services.

2.2.4 Submitting a Work Plan Outcome Report with S.M.A.R.T. Goals that are
Specific, Measurable Attainable Realistic and Timely, and that, at minimum,
indudes;

2.2.4.1 Input/resources;

2.2.4.2 Activities/action plan;

Child and Family Services of New Hampshire (Soulhern District Office Catchment Area) '2 ^
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,  2.2.4.3 Performance measures for outcomes;

2.2.4.4 Evaluation activities; and

2.2.4.5 Brief narrative describing strategies for Quality Improvement.

2.3 The Contractor shall submit Annual reports to the DOYF Program Specialist
monitoring the Comprehensive Family Support Services Program by July 31*" of '
each contract year, with the first report due on July 31, 2015. Annual reports shall
include, but not be limited to:

2.3.1 Information regarding accomplishments and activities for the program;
2.3.2 Recommendations for service development and outcomes;

2.3.3 Systemic barriers; and
2.3.4 Family satisfaction survey results.

3. Requirements of Delivery of Services

3:1 In addition to the reporting requirements set forth In Section 2 Reporting
Requirements, the Contract will:

3.1.1 Achieve a minimum 80% favorable rating on parent/family satisfaction

surveys conducted annually;

3.1.2 Achieve each target set in the approved Work Plan.

Child and Family Services of New Hampshire (Southern District Otlice Catchment Area)
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Vendor: Child and Family Services of New Hampshire - (Southern District Office Catchment Area)

PREVENTIVE CHILD CARE AUTHORIZATION AND BILLING INSTRUCTIONS, SFY16

1. The Contractor's maximum yearly-authorized amount for preventive child care dollars is $61.404.
Preventive child care shall not be authorized in excess of the standard rate, (see page 2 of this
Exhibit).

1.1 Out of this maximum yearly amount, for those families that the Contractor determines
should receive preventive child care, the Contractor shall authorize no more than twelve
weeks of child care services at a time.

1.2 The Contractor shall maintain utilization data that includes the family's name and
authorized amounts; this information shall accompany the Contractor's billing invoice
submitted to DCYF on a monthly basis.

2. To access the preventive child care service, the Contractor shall identify an appropriate provider.

2.1 The Contractor shall contact the designated DCYF preventive child care Provider Relations
Specialist to authorize the family's enrollment into this service and provide the Specialist
with the required family and provider contact Information necessary to complete the
authorization process through NH Bridges, utilizing form 2096 (See Exhibit A-2).

2.2 The Provider Relations Specialist shall complete the authorization process to generate
child care billing forms that wiil automatically be sent to the designated provider on a
weekly basis.

2.3 If the Contractor identifies a new child care provider that is willing to be certified by DCYF
to provide preventive child care, the Contractor shall contact the Provider Relations
Specialist and provide the name and address of the provider. Preventive child care
services cannot be authorized until the provider has been certified by iXYF.

3. If the Contractor determines that child care services are required beyond the initial twelve-week
authorization, the Contractor shall follow steps 2.1 and 2.2 above.

4. If the Contractor determines that authorized child care is no longer needed or appropriate, the
Contractor shall contact the Provider Relations Specialist to request that this service be terminated
for the applicable family.

5. The Contractor shall routinely track the amount of child care that it authorizes through DCYF.
Upon reaching the yearly allotment, the Contractor shall notify DCYF in writing (e-mail is
acceptable), to ensure that no further authorizations are processed.

6. DCYF shall monitor preventive child care usage based on the utilization data provided by the
Contractor. Should monitoring reveal that authorized child care services are not being utilized (the
child care provider does not submit irivolces for payments); DCYF shall notify the Contractor to
determine whether the authorization should remain active In the NH Bridges system.

6.1 The Contractor shall contact the family and child care provider to determine the status of
child care usage and notify them of the decision whether to continue or rescind
authorization for child care resources not yet utilized.

7. If within the contract year, DCYF monitoring indicates that the Contractor's maximum yearly-
authorized amount for preventive child care has been reached or is about to be reached, DCYF
wiil alert the Contractor.

Exhibit A-1 Preventive Child Care Authorization arjd Billing
Comprehensive Family Support Services Contractor's Initials
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CHILD CARE SCHOLARSHIP PROGRAM MAXIMUM

WEEKLY STANDARD RATES EFFECTIVE JULY 1, 2013

Licensed Child Care Center Licensed Family Home

Level of

Service

Child

Age In
Months

Weekly
Rate

Full Time 1-17 $201.75
Foil Time 18-35 $191.00

Full Time 36-78 $170.00
Full Time 79-155 $135.96

Half Time 1-17 $156.24

Half Time 18-35 $147.84

Half Time 36-76 $131.52
Half Time 79-155 $85.00

Part Time 1-17 $78.12

Part Time 18-35 $73.92

Part Time 36-78 $65.76

Part Time 79-155 $42.49

Llcehse^xempt Center
License Exempt Family Home

Level of

Service

Full Time

Full Time
Full Time
Full Time

Full Time

Half Time
Half Time
Half Time

Half Time

Half Time

Part Time

Part Time

Part Time

Part Time
Part Time

Child

Age in
Months

1-17

18-35

38-71

72-78

79-155

1-17

18-35

36-71

72-78

79-155

1-17

18-35

36-71

72-78

79-155

Weekly
Rate

$85.00

$67.98

$65.76
$42.50

$32.88
$21.24

Level of Child Weekly
Service Age in Rale

Months

Full Time 1-17 $155.00
Full Time 18-35 $152.50

Full Time 36-78 $147.50

Full Ttme 79-155 $65.16

Half Time 1-17 $120.00

Half Time 18-35 $118.08

Half Time 36-78 $114.24

Half Time 79-155 $50.00

Part Time 1-17 $60.00

Part Time 18-35 $59.04

Part Time 36-78 $57.12

Part Time 79-155 $25.00

Level of Child Weekly
Service Age In Rale

Months

Full Time 1-17 $108.50

Full Time 18-35 $106.75

Full Time 36-78 $103.25

Full Time 79-155 $45.63

Half Time 1-17 $84.00

Half Time 18-35 $82.66

Half Time 36-78 $79.97

Half Time 79-155 $35.00

Part Time 1-17 $42.00

Part Time 18-35 $41.33

Part Time 36-78 $39.98

Part Time 79-155 $17.50

Full Time Level = 31 or more hours per week
Half Time Level -16 lo 30 hours per week
Part Time Level - 1 io 15 hours per week

providers caring for children with disabilities can be reimbursed
an additional amount per week.
Full time = $50.00 per week, Half time = $30.00 per week, and
Part time = $15.00 per week. Call (603) 271-7313 for
information regarding Form 2628, Verification for a Child with a
Oisablllty.

"ExJiibiT'iftFiTfSveniive ChlldCarB~Authoii2ailon ancTBiiftng
Comprehensive Family Support Services
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EXHIBIT A-2

STATE OF NEW HAMPSHIRE

Departmenl of Health and Human Services
Division for Children, Youth and Families

Fonn 2096

May 2009

REFERRAL FOR PREVENTIVE CfflLD CARE SERVICES

Child/Family Information

Dale:

Name of Child:

LAST

Date of Birth

Name of Parent

Street Address:

Town or City

FIRST Ml

Social Security #

State Zip Code

CHILD CARE INFORMATION

Name of Child Care Provider

Street Address.

Town or City

RESOURCE ID NUMBER

State Zip Code

Start Date of Child Care Services
Projected End Date of Child Care Services (No longer that 12 weeks)

Number of hours of child care approved by the Comprehensive Family Support Agency as
identified in the Family Service Plan.
I  I Full Time (31 or more hrs) Q Half Time (16-30 hrs/week) Q Part Time (1-15 hrs/wcck)

FAMaV RESOURCE AND Sin»PORT AGENCY INFORMATION

Name of Family Resource and Support Agency

Address

Em ail Address

FRS Worker Telephone Number

PD 09-15
• Contractor lnltials_
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Method and Conditions Precedent to Payment

1. Subject to the availability of Federal funds, and in consideration for the Contractor's compliance,
with the terms and conditions of this agreement, and for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services, and expenses incurred, the Department shall pay the
Contractor an amount not to exceed, Form P-37, block 1.8, Price Limitation.

1.1. This contract is funded with funds from the following Catalog of Federal Domestic
Assistance (CFDA) #'s, for the provision of sen/ices pursuant to Exhibit A. Scope ol
Services.

•  # 93.667, Feder^ Agency Department of Health and Human Services,
Administration for Children arid Families, Social Services Block Grant;

•  # 93.645, Federal Agency Department ol Health and Human Services,
Administration for Children and Families, Stephanie Tubbs Jones Child
Welfare Services Program;

•  # 93.556, Federal Agency Department of Health and Human Services.
Administration tor Children arid Families, Promoting Safe and Stable
Families:

•  tf 93.558, Federal Agency Department of Health and Human Services,
Administration for Children arid Families, Temporary Assistance for Needy
Families; and

•  # 93.994, Federal Agency Department of Health and Human Senrices.
Administration for Children and Families, Maternal and CNid Health Ser^ces
Block Grant to the States.

1.2. The contractor agrees to provide the services in Exhibit A, Scope of Services in
compliance with funding requirements.

2. Payment for said services shall be made monthly, but not less than quarterly:

2.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred In the
fulfillment of this agreement. The invoice, provided by the Department, must be
completed, signed, and returned to the Department In order to Initiate payment. In lieu of
hard copies, Invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

Fiscal Administrator

Division for Children, Youth and Families
Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

Email:.dbclark@dhhs.state.nh.us

2.2 Expenditures shall be in accordance with the approved line Item budget shown in exhibit
B-1 and Exhibit 8*2.

2.3 Payments may be withheld pending receipt of required reports, plans, and updates as
defined in Exhibit A.

Child and Family Scvicos - Southern Otstrici Ofiicc Catchment Area «

EJdiWi B Coniraclof Initials iVn
Page I ol 2 Date



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit B

2.4 A final payment request shall be submitted no later than sixty days after the contact ends.
I

2.5 Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this contract may be withheld, in whole or in part, in the event of noncompliance with any
Slate or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance v/ith the terms and conditions of this
Agreement; and

2.6 When the contract price limitation is reached, the program shall continue to operate at full
capacity at no charge to the State of New Hampshire for the duration of the contract
period.

2.7 Notwithstanding paragraph 18 of the P-37, an amendment limited to the adjustment of
the amounts between budget line Items and/or State Fiscal Years, related items, and
amendments of related budget exhibits, can be made by written agreement of both
parties and do not require additional approval of the Governor and Executive Council.

Child and Family Sarvicea - Southern District Oltice Catchment Area

Exhibit B Contractor initials.
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall k>e used only as payment to the Contractor for services provided to eligible
Individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: • •• — -

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

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

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application fonri and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearing in accordance with Departr^nt regulations.

5. OratuHles 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 employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document contract or understanding, it is expressly understood and agreed by the parties
hereto, ttiat no payments will be made hereunder to reimburse the Contractor forjcosts incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the Individual is eligible for such services.

.7. Conditions of Purchase; 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
fundors 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 fundors, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates shaii be estabiished;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

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

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

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the followng records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses Incurred by the Contractor In the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to Include, without limitation, all ledgers, books, records, and original evidence of costs such as

^  purchase requisitions and orders, vouchers, requisitions for materials, inventories, vatuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

6.3. 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 Govemments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confldentiality of Records: All Information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any par^ of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Special Pfovisions Contractor initials
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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 fodowlng
times if requested by the Department. .
11.1. tnteiim Financial Reports: Written interim financial reports containing a detailed description of

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

11.2. Final Report: A final report shall be submitted within thir^ (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department

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

13. Credits: All documents, notices, press releases, research reports ar>d other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement: ,
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State

of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampshire 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 n^aterials (written, video, audio) produced or
purchas^ 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 requir^ 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 tetrns and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by
laws and regulations.

16. 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

Bxhibit-G - special Pfovtsions- Coftlraciof4fwli!Ftili
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subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Sutx:ontractors 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:
16.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

16.2. 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

16.3. ■ Monitor the subcontractor's performance on an ongoing basis
16.4. Provide to DHHS an'annual schedule identifying all sul>contractors. delegated functions and

responsibilities, and when the subcontractor's performance will be reviewed
16.5. 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.

DEPINmONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting phnciples established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the finandai
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder. shall mean that
period of time or that specified activity determin^ by the Department and specified in Exhibit B of the
Contract.

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSA Ch 541 -A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibii C - Special Provisions Contracror Initials,
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
-  replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

- Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or in.part. In no event shall the
State be liable for ariy payments hereunder in excess of appropriated or available furtds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available. If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) Identified in block 1.6 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, Is amended by adding the
following language;.
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

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

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

1. The Division reserves the right to renew the Agreement for up to four additional years, subject to
continued availability of funds, satisfactory performance of services, and approval by the Governor
and Executive Council.

Exhibit C>2 - Additional Special Provisions
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D: 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
T.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT>OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a^drug-free workplace. Section 3017.630(c) of Xhe
regulation provides that a grantee (and by inference, sub-grantees and sut>-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
eac^ grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of tect 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 vride suspension or debarment. Contra^ors using this form should
send it to:

Commissioner

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

1. The grantee certifies that it will or wrill 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 controlled substance Is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

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

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

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

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

statute occurring in the workplace r>o later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, vrithin 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 whose grant activity the convicted employee was working, unless the Feder^ agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

termination, consistent with.the requirements.pf the..Rehabilitation >^l,of 1973, as..
amended; or

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

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

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

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

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

Cpntractor Name: H

lla/N
Date Name:
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CERTiFlCATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medlcaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Dwelopment 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 MemtJer
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
sutngrantee or sub-contractor).

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

3. The undersigned shali require that the language of this certification be included in the award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-redpients shall certify and disclose accordingiy.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Sut)mission 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 shail be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: (f)

<ft^/ ^ 1
Date Name:'^\(|^
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment.
Suspension, and Other Responsibility Matters, and.furtheragrees.to have.lhe.Contracto.r's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the foilowing
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If It is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other rem^ies
available to the Federal Government, OHMS 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 prirnary participant learns
that Its certification was erroneous when sutwriitted or has become erroneous by reason of changed
circumstances.

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Oebarment, Suspension, Ineligibillty 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.

6. 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 t>e construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Oebarment, Suspension Contractor Initials \
And Other Responsibilily Matters /
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information of a participant Is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions. If a participant In a
covered transaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

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

principals;
•  11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have 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 certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

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

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
Include this clause entlfied 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.* without modification In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

<ln.M
Date Name:

. — ExhiW-f —Cwiific^tiofvRegardjnjOflbemiertrSuspensiofv-- • Gonlwelof ImtiaJs;

And OtHer Resporjibllity Maaers ,
curt)MHS/ii07i3 Page 2of 2 Date Sfr7./l7



New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION REGARDING

THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11.and 1^.12 of the General Provisions..to execute.the.fpllowing
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Contractor Name: frvAAAAU)

Name:"^r^-^CVj(Hc7^Xr^0 ̂

CUOHHS/110713

ExhWl G - Certificalion Regarding Conlractor Initials
The Americans With Disabilities Act Compliance .

Page 1 oil Date



New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENViRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Totiacco 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
contract^ 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 wth the provisions of the law may result in the imposition of a ctvtl monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name

fie ^ ̂  Namei'^bfJ

—  , ExUibrt^H - Certification Rega«Jing -Xonlracter loitials.
Environmenlal Tobacco Smoke ^

cu®HMS/ii07i3 Page 1 or 1 Date fVj * 1



New Hampshire Department of Health and Human Services

Exhibit!

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of lndfviduatty Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

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

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

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

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

e. 'Data AQareoatlon" shall have the same meaning as the tenn '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, TitleXlli, 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. "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 by
Business Associate from or on behalf of Covered Entity. y

3/2014 Exhteii I Contractof Initials
Health Insurance Portability Act
Business Associate Agreement

Page 1 0(6 Date



New Hampshire Department of Health and Human Services
I

Exhibit I

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

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

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

0. 'Unsecured Protected Health 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.

(3) 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 making any such disclosure, (0
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 Busiriess
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nofrficalion
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

3r2014 Exhitiitl Conlractor lnitials'^^5]__
—  —HeaHh-fnsufance-PortabiWy-Ad— • — —

Businass Associate Agreemeni
Page 2 of 6 Date



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 assessrfient 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
txeach 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 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014" Exhibit 1 Contractof Initials
Health Insurance Portability Act
Business Associate AgreementMssociaie Mgreemeni * l»vi
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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 shail 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 shail 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 \wntten 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 event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assodate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Assodate 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 Agrogfnont, 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 destatction infeasible, for so long as Business .

3/2014 EjchitlitI ContradOf Initials Vfm
^  JdealihJnsufaQCft.PiMtabiJit)t.Ad — .. —

Business Assodate Agreement ^ I,') f W
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Exhibit I

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

(4) ObliQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmltation(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 (imitation 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) Terniination 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 tt>e
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 tiave 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 tjehalf 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 Exhibit I Contractof Initials nCTT
Health Insurance Portability Act
Business Associate Agreement

Page 5 of 6 Date



New Hampshire Department of Health and Human Services

Exhibit I

e. ' Seoreoation. 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.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, retum 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.

N A/- QaaU gomfl QiouaIv] tf] JVi"
The State

Signatur^ of ̂iHhorized'

ame of the Contractor

yn

bntative

Trtle of Authorized Rd^presentative

ofure uthorized Representative

Nam4 of Authorized Representative

<  tci?
Title of Authorized Representative

^
Date

3/20 H Exhibit I
H»nHh ln«iiranff*> Pnrtahitity Art

Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

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

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

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

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

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

The Contractor identifted In Section 1.3 of the General .Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name

Exhibit J - Certification Regarding the Federal Funding Contractor Iniiiab
Accountabilrty And Transparency Act (FFATA) Compliance

cuAMHsn 10713 Page lot 2 DateSkLf\h
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Exhibit J

,  FORMA
%

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

1. The DUNS number for your entity is: *>^0 ̂  SoS . . .
1

2. In your business or oipanization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

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

If-the answer to #2 above is YES. please answer the following:

3. Does the public have access to Information about the compensation of the executives In your
business or organization through periodic repohs 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
1

If the answer to #3 above Is NO, please answer the following:

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

Name:

Name:

Name;

Name;

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/t107l3
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New Hampshire Deparh]^! bf Health and Humah Seivices
Cpmprehehsive ramily Support Services ;

State ofNew Hampshire ; .
Pepartmeht.6f Health and Human Seryices^ ^ ^ - \ \ .

.Amendment #4 to the Comprehensive Family Support Services . ;

This 4^: Amendment to the Comprehensive. Family Support Services contract (hereinafter referred to as
"Amehdrhent#4") is by and. between.the State ̂  Harhpshire^ pepartmeht.df Health arid. Human
Services (hereinafter referred to as the "State" or "Department") and.Children Unlimited, Inc. (hereinafter
referred to as "the Contractor"), a nonprofit with a place of business at 18i2 West Main Street; Coriway;
NH.-:0^18.v

WHEREAS, pursuant to ah- agreement (the "Coh^ct") approved by the Goyerhor and Executive .Cpuncil
on Jurie 18; 2014 (Item #80); and as amerided on June, 10, 2015 (Item #5D), May. 18; 2016 (|tehi #9A),
and- March 21, 2018. (item #14B), the; Contractor agreed to perform icetiain; services based, upon the
terms arid conditions • specified in the. Contract as amended and. in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to rriake changes to the scope;of work, paymerit
schedules or tenhs and conditions of the contract; arid

VVHEREAS, pursuant to Forhfi P-37, Gerieral Provisioris, Paragraph 18,: arid Exhibit ;C-2 Additional
Special.Provisions. Paragraph #1, the State may rriodify the scope.of work and the payrrient schedule of
the. contract upon syritteo: agreement of the parties and apprpyal from the: Gbyenipr and Executjye
Cpuncil; and;'- .'.V-

VVHER^S; the parties agree to extend the term Pf the agreement, and Increase the priw limitation; to
support coritinued delivery of. these services;; arid

WHEREAS, ail. terms and conditions of the Coritract and prior amendments not inconsistent with this
Ariieridhfierit #4 rernain in full force arid effect; and

NOW THEREFORE, in corisideration of the foregoing , and the: mutuat coyenante. and conditions:
contained iri the Contract and set forth herein, the parties heristo agree, to amend as fpllows:

.  .1, .Form P-37 Gerieral Provisions, Block 1.6; Account Number to add:

:  : 05-095-045r450010-61270000-102-500731 ^ v V ̂ ^ ^ V •
05t095-042-421010-29580000.644-504187 . . .

2. Forni P-37 General Provisions, Block 1.7, Completion Date, to read: . .

-■June.3b;.202G;':;-.\' , ■ ■
3: .Form.P-37. .General.Pr9visibns, Block 1.8,.Price Uniitatiori, to read:. ;

$1.070.223!
4; ForiTi Pr37, Gerieral.Proyisions, Block 1.9, Contracting ^tcer for State Agency; to read: :

Nathan b. White, Director.
5. Form P-37, General Provisioris,. Block V.I 6, State Agency Telephone Number, to read:

6. Modiify Exhibit .B, Methods and Conditions Precedent to Payrrient; Section 2:2, to read: :
'  ,2.2. Expenditures iShalj be, iri,accoibance :vyith the approved line item, budget shown jri

Exhibrt BrV - Amendment #2, . Br2-Amertdmerit #2, B-3 - Amendment #3, 6-4 ^.
.;. . . Ariiendrrierit #3, arid Exhibit B-5 Budget Arneridriient #4. \

Children Unlimited,'Inc. . . . • ■ Amendment.#4
15-pHHS-OH&:PCYF-01 -64-A04^ " ' , • Ppge 1 of 4 :



7. Modify Exhibit B, Methods and Conditions.Precedent to payment, Section 1.2 to read:

1.2 The Contractor .agr^s to provide the .seiVices in Exhibit A, Scope of Sehince in
.compliance with funding requifernehts, which includes an in-kind- rnatch of an
, amount .equal to a rninimuni of 25%; of the; federal Title IV-B gra^^ identified in
Subsection T.T, above; and 25% of the.federa Promoting Safe and Stable; Families
grant identified in Subsection 2.2, above.

8; Add Exhibit B, Methods and Conditions Precedent to Payrtient, Sectjon 1.3 to read: . ; :

;  1,3 the Contfactpr shall ensure the annual 25% required match in Sectlbh ;1:.2 above, is
in non-federal contributions either in cash or in-kind related to directly jjrovidihg title.

;  ; ;IV-B and;Pr6rnoting Safe and ;Stable Families project activities and goals related to
Comprehensive Family Support Services as approved by the Department..

9. Add Exhibit B-5 Budget Amendment .

10: Add Exhibit K; pHHS Infornhatipn Security Requirements

Children Urilimlted.'lhc. Amendment #4-
•15-DHHS^HS-OCYF-01 -04-A04 = Page 2 of 4



IN WITNESS WHEREOF, the parties.have set thejr hahds as of the date written.beldw;

State of New Hartipshire
Departrherit of Health and Human Services

Narhe: Ghristin

Title::Director:

Children.Unlimited, Inc.

Sant le lo

Date :Nahie:; AvrdiS-.'

Title:.

State of A/gt'iX Countv df
undersigned officer,
.bd the person whose harne is si
capacity iridlcated above;

CL : :
Signature of. Notary: Public or Justice of the .

Und/i^ y4-. v - f 6c»^ssxdtA\ ^ .
Name and Title of Notary of Juctlcd of i 1

M 'l.
My Cdmmissidn Expires: VcinUCif

oh 5j'^'4-j- / ? ■ .before the
. pr ̂ tjsfactority.prdyen to :

inthe

Children Urilimlted, Inc. .
'l5-DHH^HS^DCyF-01^-A04 :

Afnendhieht,#4
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The pr^ding Amendment,.having.been reviewed by this office, is approved .as to form, substance, and
execution;'• •

OFFICE OF THE ATTORNEY GENERAL

Date

.

■

Ndmel

Title: ::Sr- sty

was

the State of New Hampshire at the Meeting ohf (date of meetihg)

OFFICE OF THE SECRETARY OF STATE

Date Name;

Title: .

Children Unlirnit^, Inc. .
15-DHH^OHS-DCyF-01.64.A04^ :

Amendments

; ̂ Page 4 of 4



- NnHnirttiOiiiMli—*€<Hwld>wJHuwi«T»tc—

COMnCTB ONE tUOOET FORM FOM lACH tUOCCr PCMOO

VoM fTKiSSmTssr

Eaufcnwrt'
ft

o»*ci

OMM

n.aoo.00

T53- Dlf»el

TcrSaSnSrSTISiSr
JjjAjjd

mTOOT

Vetil

^ M
_0jyc1 Indltecl

17E.CI20CQI I

'-HitOTM T
taaaM

To?T

'nOT&U
UMM

wibd
R»c«ir «nd

FVtfai»OiLiimMSr
5. ftpplii:

:ss ^s.

IShET
Tr»»l

"HOT

OeeuafTY

I C»«ri><E—w
TliSS =m T8OT

TTOOT 3H»
1M

PortEWTFw"
1il<ll iW« • • •

W. >»rtM>WCetnimrte»Fa»

11.'fewRE»eMlBniaTiiWria

TMM
jgOT

TFTOT
TTOOT

T»i
Tsn

.OO

□2SST»OT
13^
TMOT

TOTOT

TKOT

aooai

i}t •
»■ 0»»»twolleaH»hiiinli««i^

ij66M
20000

TgSOT
TOTOT
TOOTOT

sm
•OTSOT rflOTOT iAMw

TSSS 'OMiAi i~' . 'lamflfl' 3j6o(P lauifl UU.M

TOTAL
nmssraesr

2SS.121.M T 2},«04.W T
— wh'

wTtJIOT •Tsms hUiU -mm fms no.4M.o*

E«cai«AI
FitilFI



New Hanripshire Department of Health and Human Services

Exhibit K V

DHH$ Information Security Requirements

A. --Definitions •

The fpljpwing tehns 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
. s|tuatidiia \A^ere persons other than authorized, users arid for an other than
. authorized .purpose hiaye access or. potential, access .tb persohally identifiable
infpi^atibn, whether physical or electroriic. With riegard to; Protected Health
Information," Breach" shall have the sarne nieaning es ttie terni "Breach" in sectipri
164.402 of Title:45, Code of Federal Regulations. .

2. "Cornputer: Security lncident^ shall have the same, meaning "Coriiputer. Security
•  Incident" in section t^ (2) .of NISt PubliCatiori 800-61, Computer Security Incident
;  .Handling Guid.e, ifslatibnal Institute of .Standards arid Technology, U.S. Department
bf'Commerce.-v. -

3.\ "Confidential Information" or "Confidential Data" means all confidential inforrriatibn
idisclosed by. one party to the otiier such; as .all;medical; health,: financial, public .
assistance benefits:and perspnal irifprmatipn .includirig v/ithout lirnrtation,. Substance :

:  :Abuse; Treatment: Repofds, Case; Records,; :Prptected: Health . Information.; arid:
Pereonally Identifiable Information.

Cpnfidentiarinformation also includes any arid all irifomiation owned of managed by.
the State of NH:- created, received frofh or on behalf Pf the Department of Health arid:

,  Human Services (DHHS) or accessed in the courise of p.eiforrning cpritracted
•  services - of which collection, rdisdosure, protection i arid disposition is gpverried by

state or federal law of regulation, .this, information includes,, but is riot limited to
. Protected. Health Information ;(RHI),. Personal Information (PI),. Personal FinanciaP

:  lnformatipn;(PFI), Federal Tax Inforniat (H")), Spciar Security Numb^^^^^
;  Payment Card. Industry. (RCiy, and of other sensitive and corifideritial infbrfriatiori.'

4.; "End User" means :any pefsph' of eritity ;(e^d.-. cpntfactpr, cbntractof's emplpyee,- .
. business; associate, subcontractor, other, downstrearri user, etc.) that receives
DHHS data of derivative data in accordance with the terms of this Contract.

5. • "HIP^" means the Health Ihsurarice Portabiiity arid Accpuntability Act of 1996 and the
' regulations pfbfnulgated thereunder.;' : : •

6.: "Incident" riieans an act that potentially violates an explicit or implied,security ;pplicy,
which includes attempts (either failed or successfiil) to gain unauthorized.access to a

. ; Systeni of tte data, unwanted disruption or denial of service, the uriauthorized use of
:  ,a system for. the processing or storage of data; : and changes to systefn. hardware,
[firmware,: or softw/are: characteristics ̂ without the owner's knowledge, instruction, of:
consent. Iricidente include the Ibss of data through theft or device misplacement, loss

-  : of misplacement of hardcopy documents, and. misrouting of .physical or electronic ̂ •

\^.-Ustypdate i6^18- . . . ExhibitK . . • • . ContractorInftels
•  •; • • • • DHHS Informatibn-

Securi^.Requirerhe'nts:
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ifnall, all of which may have the pptiantiai to' put the data at risk of uhau^brized
access, uise,disclosure, modrficationordestaictibn; ̂

:  7. "Open Wireless' Network" rhearis any network or segment of a network that is -
not designati^ by .the state of New Hampshire's Departrhient of Information .
Technology or delegate as. a . protected netvyork (designed,: tested; and:
apprbv^, by means of the State, to; transmit) be considered an; open

.  - apcl-hot ade Secure-fpr the.transmissibh of uhehcrypted pi, •PFi,;
; PHI. or. confidential DM MS data. . .

: 8. "Personal Information" (or "PI"): rneans irifomiation whjch can be used to distinguish
or trace, an. individual's identity, such as their harne,. social security hurnber, personal
jinfbrmatioh as ;defiiied in New Harnpshire; RSA 35^C:,19, bibmetric- records, ;etc.,-

■ alone; or when combined \^h other personal or identifyirig inforrnation.whiich is: linked
:  : : or linkable: to a.specific;indiyidual, such: as date and place of birth, mpther's maiden

name;'etc.' .

.. 9,. "Privacy Rule" shall meari the Standards for Privacy of.Individually Identifiable Health
.  . ■Information at 45 C F.R: Parts 160 and 164i promulgated,under HIPAA by the; United;

States Department bf Health and Human Services;,

10; "Protected Health Iriformatiori" (or "PHI") has the sarhe meaning as. provided in the
:  definition of "Protecti^ Health Ihfonrriation" in the HIPAA Privacy Rule at 45 C.F.R.:§

.11: "Security. Rule" shair mean the Security. Standards for the Protection of Electronic .
Protect^ Health Information, at .45 C:F.R. Part ,1^; Subpart G, , and amendments
thereto.

,  12. "Unsecured Protected Health Infomiatibn" means Protected Health information that is
;  . not : secured by a teChnplogy. standard that rendere Protected Health Information
,. :unusablei unreadable, or indecipherable to . unauthorized, individuals and is.

developed or endorsed by a standards develdpihg organizatiori .that is accredited by
,  ; the Americari National Standards |ristitute.

I. RESPdNSIBILITIES QF DHHS AND THE CONTRACTOR

, ; A.; Business Use and. Disclosure of Corifidentia l I nfomiatibn . :

1.: : The;Cpntractor rriust npt.use, disclpse, maintain or transmit Cpnfidentia| Information
. except as reasonably necessary as outliried under, this Contract: Further, Contractor,
. iihcluding but not limited to all its, directors, officers; empipyees;and:agerits, must: hot
.  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 disclo^ any Confidential Information in response to: a

V5.-l^t,update.10/b9/18. : - EJ^ibftK • • , , , . Contractorinitials
• DHHS Information
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Truest for disclosure on the basis that it is required by, • law, iri response to a
■  : subpoena, etc.; nptifyirig DHHS so that DHHSi has an pppbrtunrty to
.  consent or ipbject to the disclosure.
3. If DHHS notifies the Contractor that DHHS has agreed to be bpuiid by additional

;  ; ; restri^ons over arid faboye those uses or disclosures or isecurity safeguards of PHi;
.  pursuant to the Privacy and Security Rule, the. Contractor must be bound by such

:  i additional restrictions i and must: not disclose PHI in: violation i of such additional:
restrictions and must abjde by. any additional.security safeguards.

4. . The Contractor agrees that ,DHHS Data or. derivative there, from disdosed to
; : . ; User must.pnly be used pursuant to the terms of this Contract. ;

,  . 5. The Contractor agrees. DHHS Data obtained under, this Contract may hot be used for
.any other purppi^s that are not indicated in: this Cpntract- :

6. The; Contractor agrees to grant access to the; data to the authorized: representatives
Of DHHS for the purpose of inspecting to confirm cpmpllance with the terms of; this

'  ' i'Contract.; •. i i

II. METHODS OF SECURE TRANSMISSION OF DATA

1.; Application: ;Encryption. If End^ User ■ is : bansmitting DHHS: data : containing
Cpnfidehtial Data betvyeen applicalipns, the Contractor attests the applications have

: been evaluated by an expert knowledgeable iri cyber security and that said
application's encryption capabilities ensure secure transmissiioh via the interriet. , .

,2. Corhputer Disks and Portable: Storage .Devices. End User may not use computer djsks :
:  : : ior portable.storageidevices-such-as a thumb drive, as a method of transmitting DHHS

■ ."."-data.'-. '- '■■■

.  3. , Encrypted Eriiail; End User may ;6niy .etTrpl6y email to transmit Cohfidentiai. Data if
email is encrypted arid beiho sent to and being, received by emeij addresses of
persons authorized to receive such information. .

4. Encrypted Web Site. If End; Useir is employing the Web to. transmit Confidential
Data, the secure socket: layere: (SSLj: must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

:  ■ 5; File Hosting Services, also as File jShatinQ: Sites. End User may mot use file:
hosting services, such . as Dropbox. or Google Cloud Storagb, to transmit.

: Confidential Data: '

6. Gtmund Mail SeiVice. End User may only transmit Confidential Data: via; certified gmutid:
. mail withlri the.continehtal U.S. and A^eh sent to a named individual; , .

7.. Laptops and PDA. If End User; is .empioyirig portable : devices to transmit
; : Cbhfidehtial Data said deyices must be encrypted arid passwprd-pr'btected.

8. bpen Wireless Nettvbrks. Erid User may nbt transmit Confidential Data via an open.

VS.l^tupdate. 10/09/18 • . • ExhibttK -' . . . Conb^torinrtols
• OHHS Information -

Security.Requlreme'nts;
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wrrelesis network, End User must employ a virtual private netwqf^ (yPNy w^
•  : • renridteiy trapernlttihg yia an operi wjreless networt<.;: : =

:  9. : Rernote.User Cbrnrnunicatipri; If End User is employing remote cpmrnunjcation to
.acciess or transrnit Gonfidential Data; a virtual priyate network (VPN) must be
iihstalled on the End User's mobile device(s) or laptop froni which inforrnation:wilt.bei

• "\\^\trahsi7iitted or. accessed:'-

•  10! SShi File Transfer Prptpcol (SFTP), ajso kripwn .as Secure, File transfer ProtpPpl. If
;  ; : End: User |S ; employing ;an SFTP to [transiriit Cdnfidehtial Datia, End. User will

structure .the Folder and. access , privileges to prevent inappropriate disclosure erf
information.; SPTP folders and subToldersiused for transrnittingiConfideritial Data will! ̂
be coded for i24-hpur autp-deletipn cycle (i.e. Corifideritial Data will be deleted every 24.

:  • hpurs).:

1;1. VVirejess Devices. If End User is transmitting Confidential Patavia wireless devices, all
.data must encrypted to prevent ihappfppriate disclosure of irifprmatipn.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

.The Cbntradbf will only retairi the data and any derivative of the data for the duration of.this •
: Gontract. ;After. such time, the Contractor will; have! 30 days to destroy the data and any
derivative jn whatever. fbriri - it may■ exist, unless, • otheiwise required by law or. pefrnitted

;  under this Gbhtract. To this end,: the parties must: •

\  -Ai - .Retention' • .

.1. Y The .Contractor .agrees, it \vili . not", store, transfer or jDfbcess: data collected In
connection, with the services rendered under this Contract outside of the United

; States;.This physical Iqcatipn raquirenieht shairalsb apply in the impiementatipn of
cloud computing, clpud 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/pr Department confidential iniprmatipn for cbntractpr provided systenis.;;

;  : 3. ; The; Contractor agrees tp provide security avyareness and education: for its: End
:  Users in support of proterting Department confidential informatipn.

. : . 4- . The Cohtractpr agrees to retain all electronic and hard cbpies of Confidential Data
.  in a secure, location and identified in:section IV. A.2

5/ the Cbritfactor .agrees. Confidential . Data, stored a . clbud riiust be in a
:  Fedi^MP/HltECH cbnipliant solution: and Coniply with all applicable statutes and:

.  . regulations regarding the privacy and security. All servers and devices nius^^^
'  .currently-supported :and hardened operating systems,! the latest enti-viral, :antj-

haCker, anti-sparn,.anti-spyware, and ahti-malv<^re utilities The envirbnment, as a

V5..Lastupdate l6/b9/18. ErfiibitK . . ; . Contractor
• OHHS Informatibn '
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-  Whole, must have aggressiye intrus^^ protiectibn.
6;. The C^ntractpr agrees to and ensures its cbmpiete cooperation wjth the State's

; Chief Information Officer jh the detection bf;any security vulnerability of the hosting
-.infrastructure.

,B. • '•Disposition.

i. if the Contractor, wiir maintain any Oonfidential Information on its systems (or its
:  , sub-cdntfactor systems), the Contractor will niaintain"a documented process for

; securely disposing of such data ufDon request or contract terrhiriation; and will
. obtain written certification for any StatV of New Harnpshire data destroyed by th^^^

; : ; Contractor or any. subcohfactprs as a part of bngpihg, ernefgency, and or disaster
recovery operations, when no longer in usef electronic rnedia containing State of;

; : . ; : : New Harnpshire data shall be rendered, unrecoyerable via a secure wipe program
|n accordance with industry^accepted stendards for secure deletion and media

;  : : sanitizatibh, ori : otherwise ; physically: destrpyirig i the rhedia (for. ; example,;
degaussing) as described in NIST Special Publicatioh.800-88, Rev 1, Guidelines

.  : . : for. Media. Sanitization,; Nationah Institute of: Standards and technolpgy, U; S:
Pepartrnent of Corhrnerce. The Coritractor will document a iri vyritihg at

: ' time of the data-destruction, arid wll provide:vwitten:c^ to;the:pep'artrnent
.  upon request, .the written certiflcatibn will include. all details necessary to.
.  dernonstrate data, has been properly: destroyed and validated. Where applicable,;

. regulatory arid professional standards for. reteritiori requirements will be joiritly
evaluated by.the State and Contractor prior to destruction. ' .

.  ̂ : 2: ; Uhiess otherwise specified, within; thirty, ;(30); days of ;the tefrhinatipri of. this
. Contract, Coritractor 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

Cbhtract, Contractor agrees to completely destroy all electrbriic Confidential Data;
; by means of data erasure,; also kriown as secure data wiping: ; : ;

IV PROCEDURES FOR SECURITY •

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

. . 1: .The Cpritractpr will: maintain proper sec^^^^ controls to pfptect Departrhent
;  : confidential information collected, processed, rriariaged, and/pr;^ored iri the;delivery

'-of.contracted services;-

2. The- . Cbritractbr will, rtiaintain policies arid procedures to protect Departrhent
:  confidential information throughout the; information lifecycle, where applicable, (from

. creation, .transfoimation, use, storage arid secure destructip^^ regardless of the
media used to store the data (i;e.; tape,;disk, paper, etc ).'

V5..LMt update 10/09/18. . 'ExhlbitK Contractor Initiate
DHHS information • . ' - '
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DHHS Information Security Requirements

3. The Cbntractbr vvill hriaintaih appropriate authentication and access controls to
Mntractbr systems that cqllect, transmit, or stpre: pepairtmerit confidential information

'.• •'•••where applicablev.' •

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

. bepartment cxjnfidentiarinforrnation for contractor provided systerhs.

5. The Gontractbr vwll provide regular security awareness and education for its End

;  Users in support of protecting Department;conficlential information.; .

6. , If the Contractor will be subrcbhtractihg any core functions, of the engagemerit
supporting the services for State of New Hampshire; the Contractor: wit maintain a
program . of ah. . Internal process or pr^^ that defines specific . s^rity

; expectatipnS,;and. mOhitprihg compliance to security requirernents that at a minimum
. : hriatch those for the Contractor,, including breach nbtificatiqri requirenrients.

7; the.Cohtractor wIl wori^ with the pepartmerit to sign and cbmply with all applicable
: State ,of; New Hampshire and pepartmeht;systern access:and authpri2atipn policies .
. and prbcedures, systems: access forms; arid computer use agreements as: part of

.  pbtainlrig and maintaining access to any Pepartrrient system(s). Agreements will; be
cpmpleted.and signed by the Contractor and any applicable sub-cqhtractors prior to

; systerh access being authprized. i

8.: If the Departrhent determines the Cpritractor Is a Business :Assbciate piimuant to 45
.CFR. 160.103i the Cbntractbr' will execute a HIPAA Business Assbciate Agi'eerhent
(BAA) with the bepartment and is: respbns|ble for. maintaining Compliance with the

'•.'"," agreement. •;

9. The Gbntractof will ywrk vs^h the Pepartrnent at its request to complete a System
Mahagerrient Survey.; The ;pui^ of the survey is to enable;the Oepartnrient; and

.  Cbntractbr.to mbhitbr fbr any chariges in risks, threats, and vulnerabilities that may
.  occur over, the .life of the Contractor •engagement. The survey: will, be completed
. annually, or an alternate tinie franie aTthe pepartments djscre^ with agreement by .
the .Contractor, br.the; Department rriay .r'equest .the .survey be.completed, when the"
scope oif the engagemerit betweeri the. Department arid the Contractor changes;

10. The. Cbntractbr will nbt store, knowirigly br unknowingly, any State of New Hampshire
or Deparbrhent data offshore or outside the.bburidaries'of the United States, unless
prior express written cprrsent is .obUilried : from the Infonriatlbh Security Office

.  .Ieaderehip rnembet: withlh the pepartrnent. •...";

11. Data .Securiity. Breach Liability. In the event of any security breach Cbntractbr shall
make efforts to Investigate the causes of the breach, prpmptiy take rheasufes to

: prevent future breach and minimize any damage or. loss: resulting .fr;om: the breiach.
: The State shall recover from the; Contractor allicosts.pf response and recovery from;

VS-l^tupdate lO/ba/ie. ■ •. E^ibitK . '■ • . , ContractorInftote
• DHHS Infoimation
Security.Requlrements: , / /i a
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.  the breach, including but not limited .to; credit monitoring.services, mailing costs and
.: • costs associated with; website arid telephone call, center services necessary due to
.••'•■•the.breach.;-"; -

12 Contractor. must, comply with all applicable statutes arid regulations regarding the
.  privacy; and security of Confidential , Information, ;ahd. rriust in all other respects-

maintain, the privacy and security of PI and PHl at a level and scope; that is hot less
than the level and scope of requirements applicable to federal agencies,. includirig,
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 arid Security Rules (4
C.F.R. Parts 160 and 164) that gpvenn prptecrtions for;individually identifiabie: health;
irifornfiariori and as applicable urider State law. '

13. Contractor agrees to establish arid maintain appropriate adrninistrative; technical, and
.  physical; safeguards to :protect; the confidentiality of ihe,Confidential Data- and to

: prevent unauttiorized use or access to it; The,safeguards must provide a. level and
; ; scope of security that is hot less than the level and scope; of isecurity requirements

.  established by the .State of New Hampshire, Department of Information Technology.
.  Refer itp Vendor Resources/Procurement at https://www.nh.gov/doltyvendor/index.htm

for the pepartriierit of Inforifiaition Technology policies; guidelines, standards, and
procurement informatipnTelating to vendors.; ; - ; = :

14; Contriactor- agrees: to niairitain- a documented^ breach hptification: and incident:
response process, the ̂ ntractor , will notify the State's Privacy Officer and the

:  • State's; Security Officer of any security breach irnrriediately, at the email addres^s
.  ; provided in Section VI. This iricludes a confidential infomiiatibn breach, computer

security incident,- or suspected .breach vvhich affects, or includes: any State of, New
Hampshire systems that corihect tp.the State of-New Harnpshire network,

15. Contractor ; must restrict; access to .the Cprifideritiar; Data obtained under this ;
. Cpntract .to only; those/authorized End. Users who need such .bHHS Data to
; perform their official duties in connection with purposes identified in this Contract.

16. The Contractor miist ensure.that ali End Users:
■ a; .(TOmpiy with such safeguards as referenced in - Section . iv A.. . above,

:■ / : implemented:to protect Confidential: Iriformation that iS; furnished by DHHS;
under this Contract from losSi theft or inadvertent disclosure. ,

. b. safeguard this information at all times. .
c.; ensure that.laptops and other elecfronic deyices/media containing PHI, PI, or:

PFI are encrypted arid password-protected. .
d; ,send; emails containing Corifidential Information: only if encrvoted. and being

sent to and being received by:email addres^s of; persoris authorized to.
receive:such informatibri..'

V5.Last;up<Iate, 10/09/18. • • - • . ExhibitK ..' . ContractorInitJals^
DHHS Irrfonnation
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.  6- limit dlsdpsure of the Cpnfidehtjal Information to the extent permrhed b^^
.  : ■ f. ■ Gonfidehtlal: inforrhation Teceiv^ under this Contract and indiwduaily

-identifiabte data derived from. DHHS. Data,' rnu^ be ;stpred in an area that;is
physically, and: technologicaliy secure from: access by unauthorized persons

:  ; ; j during: duty; hours as .well as; nPhduty; hPurs ;(e.g-, door, locks, card: keys,"
blometric Identifiers,.etc.),.

, g. - dniy authorized. End Uset;s may trahsnilt the Cpnfidentlar.Datarincluding any
derivative files containirig pereonatly identifiable , infofmation, and in air cases,

. Such data must be, dncry^^ all .tirhes vs^en. in trahslt, at rest, of.
r ; ;. stbr^ oh pprtable media as required In sectidh IV abbye.;

.  h: in, all other Instances Confidential . Data, must ,be mairitained, .used and
:  ; : disclosed using appropriate; safeguards, as idetefmined by a fiskrbased

... assessment of the clfcunistanceis involved.

i. understand that their uSer credentials (user :name and password):must not be
fshar^ with anyone. End; Users ivwll keep ;their;credentlal infofrhatipn; secure.:
This. applles to credentials, used to.access the site directly or Indirectly through
a third party appllcatiori. -

. Contractor: is resjM^ fpr oyeralght; and cprnpllance of their End . Users! DHHS ^
reserves the right to; conduct dhsite Inispectiohis: to mpnitof: compliance vinth this
Contract, including this, privacy and security requirements provided in. herein, hIpm,:
and other applicable laws and Federal regulations until such time the; Confidential Data

.  is disposed of In accordance with this Contract. .

■v:. -.\loss,repprtingV ! ^

The Contractor hriust notify" the State's Privacy Officer ■ and Security Officer^ of any
Security, Incidents and .Breaches immediately,; at the email addresses provided in ;
Section Vl. .

The Contractor, rhust further handle and report. Incidents and Breaches involving PHI In
.  . accordance vyith the agency's documented Incident Handling and Breach Notification
,  . proc^ures and In. accordance .with 42 C.F.R. .§§ 43i.30b > .306: In additibn to,, arid

notwithstanding, Contractor's; compliance.with airappllcable Obligations and procedures, :
Conitractbr's procedures niust also address how the Contractor

Identify^lhcidents;, ' . '• ••
2. PeterThiiie jf personallyidentlfi^ irifbrmatlph Isinvblved In Incidents; .

V  3. . Report suspected or confirmedincidents as required! In this Exhibit or P-37; :
:  . ;4. : Identify and cOhyene a core fespohse; group to-detemiine the.risk leyel Of Incidents

and determine risk-based responses to Incidents; and

VS.LMtupdate 10/09/18. . ExhibitK . \ . Contr^torlnttols
■ DHHS Information - • ; • : •
Security.Requlreme'ntsv -
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5: Determine whether Breach nbtificatidn is required, and, if so, identify appropriate
Breach hptificatipn m^hods, tjnriing, source and contents frorn arnong different
optibnis, and bear costs, assbciated with the Breach notice as well as any rtiitigatibh

•  •measures.-'.'

Incidents and/Or Breaches that implicate .PI must be addressed and reported, as
applicable, in accordance with:NH|RSA 359-C:20.

V\. PERSONS TP CONTACT;

A: : OHHS Privacy Officer;

;  : DHHSPrjvacyOfficer@dhhs,nh.gpv

B. DHHS Security Officer:

V5. Last .update 10^18-, ; ' E.xhibltK .. " ; • - Contractor ini^la ̂
• DHHS Information

Security.Req'uirerne'nts- -
i  i i . Pajje 9 o* 9. ! • , ! ; Date



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CHILDREN UNLIMITEp,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 02, 1986. 1 further

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 87329

Certificate Number: 0004507769

SI
%

Sa.

%

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29th day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

, do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of TkjC. .
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on OsIshI'S :
' (Da\e)

RESOLVED: That the g^jjrX-VC, type^CTPe.
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 3*^"^ day of MftW . 20^3..
(Date Amendment Signed)

4. ft'g.'bxSa is the duly elected
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signature of me Elected Officer)

STATE OF NEW HAMPSHIRE

County of Carroll
The forgoing instrument was acknowledged before me this V" day of . 20 .

By .
(Name of Elected Officer of the Agency) ^

s /  My \
^ V*" (Notary Public/Juatlcft of the Peace)

NH OHHS, Ofnce of Business Operations Juty 1,2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



CERTIFICATE OF LIABILITY INSURANCE
DATE (HM/DDnnryY)

05/14/2019

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 have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUCER

Chalmers Insurance Group - North Conway

PC Box 2480

3277 White Mountain Highway

North Conway NH 03860

coJJTACT Helen Goss. CIC

(6<'3)35M926 (603)356^934

ADMESS'

INSURER(8| AFFORDING COVERAGE NAICS

INSURER A
Philadelphia Indemnity Insurance Co 18058

INSURED

Children Unlimited, irK.

PC Box 966

Conway NH 03618-0986

INSURER B
Wesco Insurance Company 25011

INSURER C

INSURER D

INSURER 6

INSURER F

COVERAGES CERTIFICATE NUMBER: 18-19 GL. Prof. WC. Umb 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.

IN3R
LTR TYPE OF INSURANCE

'.'unasi'jii:'

nTnirng POUCY NUMBER
POUCY EPF
<MM/OD/YYYY>

POLICY EXP
(MM/DO/YYYY) LIMITS 1

A

X COMMERCIAL GEJHERAL LWBILrTY

E  1 X| OCCUR

PHPK1821453 07/01/2018 07/01/2019

EACH OCCURRENCE
, 1.000.000

CLAIMS44AD
DAMAGE TO RENTED
PREMISES (Ea oceurrancal

, 100.000

MED EXP (Any ona paraon)
, 5.000

PERSONAL & ADV INJURY
, 1.000.000

GENt AGGREGATE UMIT APPLIES PER: GENERALAOOREOATE
, 3.000.000

X POLICY 1 1 jIct I 1 LOC
OTHER:

PRODUCTS - COMP/OP AOG
, 3,000.000

$

AUTOMOBILE LIABILTTY 1 COMBINED SINGLE LIMIT
(Ea acddantl

S

ANY AUTO

IHEOULED

rros
INOWNEO
rros ONLY

BODILY INJURY (Par paraon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
At

BODILY INJURY (Par acdtfani) s

NC
AL

PROPERTY DAMAGE
(Par accidanti %

$

A

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE
PHUB629549 07/01/2018 07/01/2019

EACH OCCURRENCE
, 1,000.000

AGGREGATE
, 1.000.000

DEO 1 Xl RETENTION S 10,000 s

B

WORKERS COMPENSATION

AND EMPLOYERS'UABIUTY y/N
ANY PROPRJETOR/PARTNER/EXECUTIVE rCH
OFFICER/MEMBER EXCLUDED? '
(Mandatory In NH) ' '
n yaa, dascrlba undar
DESCRIPTION OF OPERATIONS t>alow

N/A WWC3357808 07/01/2018 07/01/2019

SX PER OTH-
^ STATUTE ER

E.L EACH ACCIDENT
, 1.000.000

E.L DISEASE • EA EMPLOYEE
, 1,000.000

E.L DISEASE • POLICY LIMIT
, 1.000.000

A
Professional Liability -
Occurrence Form PHPK1821453 07/01/2018 07/01/2019

Each Prof. Incident

Aggregate Limit

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS/VEHICLES (ACORD 101. Additional R*m«rlit Schadut*. may ba attachad If mera apaca la raquirad)

Operatbns: Early Intervention of Preschool Children/Daycare Center
Excluded OfUcers on Workers' Compensation: PresldentA/ice President/Treasurer

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire. Department of Health and Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATIQN DATE THEREOF. NOTICE WILL BE DEUVERED IN

ACCORDANCE WTTH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATTVE

ACORD 25 (2016/03)

<£>1988-2015 ACORD CORPORATION. All rIghU reserved.

The ACORD name and logo are registered marks of ACORD
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StoiONCtuMy
& Company PC

CERTIFIED PUBLIC ACCOUNTANTS

608 Chestnut Street • Manchester, New Hampshire 03104
(603) 622-7070 • Fax; (603) 622-1452 • www.vachonclukay.com

INDEPENDENT AUDITOR^S REPORT

To the Board of Directors

Children Unlimited, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Children Unlimited, Inc. (a nonprofit
entity), which comprise the statements of financial position as of June 30, 2018 and 2017, and the related
statements of activities and cash flows for the years then ended, and the related notes to the financial
statements.

Management's Responsibilityfor the Financial Statements

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

A uditor 's Responsibility

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

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

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Children Unlimited, Inc. as of June 30, 2018 and 2017, and the changes in its net
assets and its cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedules of functional expenses on pages 11-12 are presented for purposes of additional
analysis and are not a required part of the financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated, in all material respects, in relation to the fmancial statements as a whole.

TC

Manchester, New Hampshire
March 20,2019



CHILDREN UNLIMITED, INC.

STATEMENTS OF FINANCIAL POSITION

June 30, 2018 and 2017

ASSETS

CURRENT ASSETS:

Cash

Accounts receivable, net

Prepaid expenses
TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT:

2018

108,353

158,417
6,370

273.140

2017

181,190

205,759
6,718

393,667

Land 103,956 103,956
Playground 108,827 105,578
Buildings and improvements 1,345,901 1,344,586
Furniture and fixtures 9,160 7,445
Equipment 48,347 38,512

1,616,191 1,600,077
Less accumulated depreciation (447:676) (399,009)
PROPERTY AND EQUIPMENT, NET 1,168,515 1,201,068

TOTAL ASSETS $  1,441,655 .$ 1.594,735

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable

Accrued expenses
Line of credit

TOTAL CURRENT LIABILITIES

17,749

62,755
25,000

105,504

26,141

74,138
55,000

155,279

NET ASSETS:

Temporarily restricted
Unrestricted

Board designated funds for building purposes
Undesignated
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

152,986

14,894
1,168,271.

I,336.15r

124,981

14,879
- 1,299,596

1,439,456

$  1,441,655 $ 1,594,735.

See notes tofinancial statements
3



CHILDREN UNLIMITED, INC.

STATEMENTS OF ACTIVITIES

For the Years Ended June 30, 2018 and 2017

2018 2017

CHANGES IN UNRESTRICTED NET ASSETS:

REVENUE AND SUPPORT:

Fees and grants from governmental agencies $  273,565 $  420,554
Contributions 47,635 50,886
Annual appeal 12,092 6,610
Tuition income 584,958 501,684
Therapy Income 269,102 201,958

Town support 44,652 33,401
Interest 15 29

Fundraising events 13,821 13,558
Other revenue 15.372- 25.684,

TOTAL UNRESTRICTED REVENUES 1,261,212 .  1,254,364

NET ASSETS RELEASED FROM RESTRICTIONS:

Satisfaction of donor restrictions

TOTAL NET ASSETS RELEASED FROM RESTRICTIONS

TOTAL UNRESTRICTED REVENUES AND SUPPORT

62,681

62,681

1,323,893

85,970

85,970

1,340,334

EXPENSES:

PROGRAM SERVICES:

Early intervention services
Chiidcare

Preschool

Children's clinic

Family resources
Pediatric services

Home based therapy services
TOTAL PROGRAM SERVICES

SUPPORTING SERVICES;

General administration

Fundraising
TOTAL SUPPORTING SERVICES

TOTAL EXPENSES

TOTAL (DECREASE) IN UNRESTRICTED NET ASSETS

885

458,761
248,477
136,224

190,724

46,990
13,553

l";095.6i4

358,390
y99.

359,589:

:i,455,203

261,606

439,674
297,739
20,121

176,419
81,800
7,959

1.285.318

136,946
5,624

142.570

-1,427,888

(131,310) • (87.554)

CHANGES IN TEMPORARILY RESTRICTED NET ASSETS;

Fees and grants from governmental agencies
Contributions

Interest on temporarily restricted contributions
Net assets released from restrictions

INCREASE (DECREASE) IN TEMPORARILY RESTRICTED NET ASSETS

CHANGE IN NET ASSETS

NET ASSETS, JULY 1

NET ASSETS, JUNE 30

29,921

60,727 50,000

38 48

(62,681) (85,970)

28,005 (35,922)

(103305) (123,476)

1,439,456 1,562,932

$ 1,336,151 .$ 1,439,456

See notes tofinancial statements
4



CHILDREN UNLIMITED, INC.

STATEMB^TS OF CASH FLOWS

For the Yeas Ended June 30,2018 and 2017

CASH FLOWS FROM OPERATING ACTIVITIES:

Cash received from grants and contributions
Interest income received

Other income received

Cash paid to employees
Cash paid to suppliers and others
Interest paid

Net Cash Used by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of property and equipment
Net Cash Used by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES:

Payments on line of credit
Proceeds from line of credit

Net Cash Provided (Used) by Financing Activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year
Cash and cash equivalents, ending of year

2018

1,383,815

53

11,043

(1,004,896)
(412,597)

^ (4.141)
(26.723)

(16.114)

(30,000)

(30,000)

(72,837)

181,190

1,235,970

77

22,407

(1,023,298)
(341,835)

- - (3.923)
(110,602)

(17,642)

(17>642)

55,000

55,000

(73,244)

254.434

108,353 $ 181,190

Reconciliation of Change in Net Assets to Net Cash
Used by Operating Activities:

Change in net assets

Adjustments to Reconcile Change in Net Assets to
to Net Cash Used by Operating Activities:
Depreciation

Loss on disposal of property and equipment
Change in assets and liabilities:
Accounts receivable

Prepaid expenses

Accounts payable
Accrued expenses
Deferred revenue

Net Cash Used by Operating Activities

$  (103,305) $ (123,476)

48,667

47,342

348

(8,392)

(1 1,383)

47,470

3,123

(42.331)
2,356

3,679
(1,073)
(350)

$  •(26.723) .$ ..(110.602)

Supplemental Disclosure of Non-cash Transactions:
In-kind services received

In-kind expenses
Cost basis of fully depreciated disposed property and equipment

4,329

(4.329)
3,277

(3,277)
■.3,123.
3,123

See notes tofinancial statements
5



CHILDREN UNLIMITED, INC.

NOTES TO FINANCIAL STATEMENTS

For the Years Ended June 30,2018 and 2017

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

Children Unlimited, Inc. (the Entity) was organized as a nonprofit entity under Section 501(c)(3) of the
Internal Revenue Code on November 24, 1986. The Entity was established for the purpose of providing
developmental, educational, and therapeutic services to serve the needs of children from birth through
five years of age and their families.

The accounting policies of Children Unlimited, Inc. conform to accounting principles generally accepted
in the United States of America as applicable to nonprofit organizations except as indicated hereafter.
The following is a summary of significant accounting policies.

Basis of Presentation

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profit Entities included within the FASB Accounting Standards Codification. The Entity is
required to report information regarding its financial position and activities according to three classes of
net assets: unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets,
based upon the existence or absence of donor-imposed restrictions.

Basis of Accounting

The financial statements have been prepared using the accrual basis of accounting.

Revenues from program services are recorded when earned. Other miscellaneous revenues are recorded
upon receipt.

Recognition ofDonor Restrictions

Contributions are recognized when the donor makes a promise to give to the Entity that is, in substance,
unconditional. Contributions received are recorded as increases in unrestricted, temporarily restricted, or
permanently restricted net assets, depending upon the existence and/or nature of any donor restrictions.

Allocation of Functional Expenses

The costs of providing various programs and other activities have been summarized on a functional basis
in the accompanying statements of activities. Accordingly, certain costs have been allocated among the
programs and supporting services based on percentage allocations determined by the Entity's
management.

Cash

Cash consists of demand deposits, cash on hand and all highly liquid investments with a maturity of
ninety days or less.



CHILDREN UNLIMITED, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

Property and Equipment

Property and equipment are stated at cost or estimated fair market value for donated assets. The Entity's
policy is to capitalize expenditures for major improvements and to charge to operations expenditures
which do not extend the lives of related assets in the period incurred. Depreciation is computed using the
straight-line method over the following estimated useful lives:

Years

Playground 5-15
Buildings and improvements 5-39

Furniture and fixtures 5-10

Equipment 5-15

Depreciation expense for the years ending June 30, 2018 and 2017 was $48,667 and $47,470,
respectively.

Accrued Earned Time

All full-time and part-time employees accrue earned time as they provide services. Earned time is
accrued at a rate dependent upon length of service. Earned.time may be accrued to a maximum of 240
hours. Upon termination of employment, any accrued/unused earned time will be paid at current rates of
pay, except for employees who have been employed for less than 90 days.

Income Taxes

The Entity has received a determination letter from the Internal Revenue Service stating that it qualifies
for tax-exempt status under Section 501(c)(3) of the Internal Revenue Code for its exempt function
income. In addition, the Entjty is not subject to state income taxes.

The Entity adopted FASB Accounting Standards Codification Topic 740 Accountingfor Income
Taxes which requires the Entity to report uncertain tax positions for financial reporting purposes. FASB
ASC 740 prescribes rules regarding how the Entity should recognize, measure and disclose in its
financial statements, tax positions that were taken or will be taken on the Entity's tax returns that are
reflected in measuring current or deferred income tax assets and liabilities. Differences between tax
positions taken in a tax return and amounts recognized in the financial statements will generally result in
an increase in a liability for income tax payable or a reduction in a deferred tax asset or an increase in a
deferred tax liability. The Entity does not have any material unrecognized tax benefits.

Bad Debts

The Entity uses the reserve method for accounting for bad debts. It is the Entity's policy to charge off
uncollectible receivables when management determines the receivable will not be collected. The
allowance for doubtful accounts as of June 30,2018 and 2017 was $4,245. '



CHILDREN UNLIMITED, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2018 and 2017

Fundraising Activities

Fundraising expenses represent the cost of running special events by the Entity and totaled $1,199 and
$5,624 for the years ending June 30, 2018 and 2017, respectively..

Donated Services

The Entity receives donated professional services which are recorded as both revenue and expenses at
estimated fair value. Donated services recognized as revenue and expenses in the Statements of
Activities for the years ending June 30, 2018 and 2017 was $4,329 and $3,277, respectively.

Advertising Costs

Advertising costs are expensed as incurred. Advertising expense was $1,768 and $1,303 for the years
ending June 30,2018 and 2017, respectively.

Estimates

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

Fair Value of Financial Instruments

Cash, trade receivables, accounts payable, accrued expenses and other liabilities are carried in the
financial statements at amounts which approximate fair value due to the inherently short-term nature of
the transactions. The fair values determined for financial instruments are estimates, which for certain
accounts may differ significantly from the amount which could be realized upon immediate liquidation.

NOTE 2—CONCENTRATION OF CREDIT RISK

The Entity maintains its cash and investment balances in two financial institutions. The balances are
insured by the Federal Deposit Insurance Corporation up to a combined total of $250,000 per financial
institution as of June 30, 2018 and 2017. The bank balances may, at times, materially exceed federally
insured limits. The Entity has not experienced any losses on such accounts. The Entity's cash was fully
insured as of June 30, 2018 and 2017.

NOTE 3—ACCOUNTS RECEIVABLE

Accounts receivable consist of the following at June 30,2018 and 2017:.



CHILDREN UNLIMITED, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

6/30/18 6/30/17

Fees and grants from governmental agencies $  43,663 $  45,199

Childcare 33,743 60,548

Town support • 35,830 22,000

Therapy services 47,308 73,909
Other pediatric services 2,118 8,348

162,662 210,004

Less allowance for doubtful accounts .  (4,245) (4.245)

.$ ̂  158,417 V._205^.759.

NOTE 4—LINE OF CREDIT

The Entity has maintained a line of credit of $200,000 with a financial institution. The outstanding
balance on this line of credit was $25,000 and $55,000 as of June 30, 2018 and 2017, respectively. Any
outstanding balance is payable in full immediately upon demand. The terms of the agreement indicate
the interest rate on any outstanding balance shall be equal to the prime rate, as published daily in the
Wall Street Journal, plus 0.99% per annum. The interest rate as of June 30, 2018 and 2017 was 5.99%
and 5.24%, respectively.

NOTE 5—TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets represent donor and time restricted funding at year end. Temporarily
restricted net assets at June 30,2018 and 2017 are as follows:

6/30/18 .6/30/17

Silver anniversary fund $  14,144 $  21,477

Scholarship funds 25,736 27,032

Development funds 75,683 76,472

Ham charitable fund 27,666

NH charitable fund 500

Integrated delivery network funds 9,257.

.$ 152,986 $  124,981

NOTE 6—ECONOMIC DEPENDENCE

During the year ended June 30, 2018 and 2017, the Entity received $303,486 (22.45%) and $420,554
(32.24%), respectively, of its revenues in the form of fees and grants from the State of New Hampshire.
This funding includes family support grant revenue and Medicaid income.

The Comprehensive Family Support Services grant agreement has been renewed through June 30, 2019.
Revenue is recognized as earned under the terms of the grant contract and is received on a cost
reimbursement basis. Other support originates from other program services, contributions. Town
support, and other income.



CHILDREN UNLIMITED, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2018 and 2017

NOTE 7—CONTINGENCIES

The Entity participates in a number of Federal and State assisted grant programs and contracts. Such
programs may be subject to financial and compliance audits by the grantors or their representatives. The
amounts, if any, of expenses which may be disallowed by a grantor agency cannot be determined at this
time, although the Entity expects such amounts, if any, to be immaterial.

NOTE 8—SUBSEQUENT EVENTS

Subsequent events have been evaluated through March 20, 2019, which is the date the financial
statements were available to be issued.

10



CHILDREN UNLIMITED, INC

SCHEDULE OF FUNCTIONAL EXPENSES

For the Year Ended June 30.2018

SALARIES AND RELATED

EXPENSES:

Salaries

P^roU taxes

Employee benefits

OTHER EXPENSES;

Staff training
Consuhing
Dues and subscriptions

Conferences

Advertising

Food

Supplies
Insurance

Maintenance

Postage
Program education
Telefrirooe
Travel

Utilities

Depreciation
Bookkeeping

Legal and accountii^
Office supplies

Miscellaneoas

Bad debts

Scholarships awartled

Interest expense

Total

Early
intervention

servi^

505

380

885

ChiUcare

service

S  319,014

25,592

53.286

397.892

1.449

80

509

3,963
2,502

10,680

50

1.400

2,139

69

990

17,989
18,895

154

$ ^,761

Preschool

services

S  211.322

11,030

2.031

3,244

822

374

703

185

77

2,219

3

894

1,890

27

350

13,306

Children's-

Clinic

services

89,741

12.405

1.144

Program Senrices

224J83 S 103.290

548

22,070

382

261

40

148

2

4,914

4.519

50

Family

162,007

11,137

1.261

174.405'

1,096
400

1,094
45

24

350

5

1,268
6,875

2.888'

54

2,220

Pediairic

services

S  38,291
2,714

421

41,426

50

138

2

892

Honte based:

therapy
services

11,263

Total

Program
Services

Supporting Services

4,398

34

50

109

11,372

350

1,741

90

831.638

62,878

58.252

952.768

248.477

1,997

27,265

1,352
1,850

1,518

4,212
2,579

138

13,399

10

SO

1,268
16,716

16,304

184

3,660
31,295

18.895

154

General

Administration Fundraisine

S  160,384
12,372

836

173,592

$  136,224 ^ $  46,990 S  1.095.614

436

275

808

250

504

3,162

12,937

42,792

1,244

10,074

248

17,885
48,667
11,380

22,542

5,990

1,617

3.987

1,199

Total

Supporting
Services

S  160,384

12372

836

173392

436

275

808

250

504

4361
12337
42,792

1344

10,074

248

17,885
48,667
11,380
22,542

5,990

1,617

3,987

S  358390 S 1,199 S 359389
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CHILDREN UNLIMITED, INC

SCHEDULE OF FUNCTIONAL EXPENSES

For the Year Ended June 30,2017

Earty

intervention

services

SALARIES AND RELATED

EXPENSES;

Salaries S ]SS.7i9

Payroll taxes 21,567
Eraplojee benefits 4,258

211.544

Progiaiii Services Supporting Services

Childcare

sscdss

S  324,649

36,981
2JS4

364,214

Preschool

services

258,472

3 >18
1,521

263,541

Children's

Clinic FamDy
services resources

S  140,585

9,029
1,662.

151,276

Pediatric

services

$  71,067

1.731
.913.

73.711

Home based

therapy
services

6,894

258

7.152

Total

Program

Services-

987J86

73,114

10.938

1.071.438

General

Admintstration Fundratsina

9,754

229

Total

Supporting

Services

9,754

229

9.983 9.983

OTHER EXPENSES:

Stafftraining 429 5,644 7 493 6,573 143 143

Consulting 24,287 276 16,908 113 640 42,224 8,901 8.901
Dues and subscriptions 565 . 565 334 334

Conferences (23) 196 873 249 1,295 50 50

Advertising 326 158 60 60 604 699 699

Food 149 4.126 1.II9 237 5,631 50 50

Supplies 299 3.633 860 267 5,059 123 5,624 5,747
Insurance 665 665 10,740 10,740
MaintenaiKe 5,867 13,781 12,475 495 5,167 550 38,335 5,388 5388

Postage 300 258 250 77 147 1,032 7! 71

Program education 22 1.195 1,160 32 2.409 S

Tde^dxme 1,438 3,616 2,350 2,537 175 10.116 793 795

Travel 5.412 851 1,320 5.770 3,624 807 17,784 ■.

Utilities 2,926 4.981 5,793 180 4,250 54 18,184 'i

Depreciation - 47,470 47.470
Boddceeping 6.819 2,803 3,947 - 2,323 3,867 2.703 22,462 10,293 10393
Legal and accounting 279 279 33,217 33317
Office supplies 867 U8I4 1,820 138 980 34 5.653 728 728
Miscellaneous 8,435 2,000 60 10,495 935 935
Bad debts 3,756 3,756
Scholarships awarded 20.389 350 20,739 •

Interest expense 20 20 3,903 3.903
Loss on disposal 3.123 3.123
Total S 261.606 $  439.674 S  297,739 S  20.121 $  176.419 $  81,800 S 7,959 S  1.285318 S  136,946 S 5.624 S  142.570
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CU 2019 Board of Directors

Tracy Orlando, President (2016) Katie Smith (2018)

Compliance Committee

Barbara Campbell, Treasurer (2016)

Fundraising Committee

Executive Director

Ardls Yahna

Finance Committee

Carolina Maries, Secretary (2019)

Health & Wellness Committee

Lance Zack (2017)

Strategy Committee
Compliance Committee

Michelle Kidder (2018)

Marketing/Fundraising Committee
Health & Wellness Committee

Emily Beaulieu (2018)

(603) 901-3047 (Work)

avahna@childrenunlimitedinc.orq

Finance Manager

Emma Bell

(603) 901-3046 (Work)
ebeH@childrenunlimitedinc.ora

Marketing/Fundraising Committee



Barbara Ross

E-mail; bross@childrenunlimitedinc.org

Qualifications

30+ years of experience in the field of social work and family counseling, including residential treatment for
adolescents, community health, early intervention, parent education and support, and individual and family
counseling.

Areas of Expertise

Providing individual and family therapy from a systems-focused perspective, conflict mediation and relational
skills, crisis intervention, support and education to parents, supervised visitation, multidisciplinary teaming
and collaboration. Coordination of family resource center, which includes supervision of family support
providers, networking, and collaboration with community agencies.

Work Historv

?nin tn present. Familv Connections Resource Center Coordinator. Children Unlimited. Inc. Supervision
of family support providers, home visiting, parent education and support, including parenting classes;
case management, resource and referral, collaboration and networking with community and state
agencies. Conway NH

,  2004 to 2010. Familv Therapist at Familvstrenoth. Home-based individual and family therapy from a strength-

based, solution-focused model; crisis intervention, advocacy and collaboration. Dover NH

•  1988 to 2004. Social Worker at White Mountain Community Health Center and Children Unlimited. Inc. Responsibilities
include family support and education, home visiting, parent support groups, supervised visitation, developmental
assessments; community networking and advocacy in a community health setting. Conway NH

•  1983 to 1988. Counselor at Greentree Girls Prooram. Counseling and case management for adolescent girls in a
residential setting. Brockton MA

•  1979 to 1983. Counselor at Urban Woman and Child Health. Counseling pregnant and postpartum women in a clinic
setting. ' Jamaica Plain MA

.  1977 to 1979. Counselor at Beth Israel Hospital. OB/GYN clinic. Counseling and advocacy for prenatal
and postpartum women in a clinic setting. Boston MA



Barbara Ross

Education

•  1973 to 1977. Bachelor of Arts in PsvcholOQv from Brandeis Universttv .Wattham MA

•  1977 to present. Throughout this period, I have participated extensively and received certificates in the

following areas: child abuse and neglect, domestic violence, motivational interviewing, attachment,
cognitive behavioral therapy, brief therapy, treatment planning, et al.

Volunteer Experience

•  1978-1981. Counselor and Speaker for Boston Area Raoe Crisis Center Cambridge MA

•  1973. VISTA Volunteer. Provided family support and education, repair and refurbishing of homes.

Abbeville, Louisiana

References

Furnished upon request.



Cathleen A. Livingston

dlvingstonll@aol.com

Education: B.A. in Psychology Ithaca College Ithaca, NY 1988
Minors: Exercise Science and Sport Studies

Professional Experience:

2011-present: Family Connections Resource Center, Children Unlimited Family Support Provider

Provide parent education, home visiting, support and education with community resources. Identify

family strengths, assess needs, develop and implement an action plan to achieve success at home and in

the community. Child Health Support Provider: in-home support for children and families In

conjunction with Division of Children, Youth and Families, family counseling from a strength-based,

solution focused model, behavioral health management, referrals, supervised visitation and crisis

intervention.

2002-2011: Starting Point Direct Service Administrator/ Shelter Manager

Oversee daily functioning of emergency shelter, provide case management services to shelter clients,
provide court, hospital and support line advocacy. Co-facilitate trauma support group. Manage, recruit
and train all volunteers and maintain current files.

1997-2002: Northern Human Services Children's Case Manager

Responsible for a caseload of over 20 families, wrote and implemented treatment plans, provided
outreach services to children and families, member of the treatment team, acted as liaison and
advocate in schools for identified children. Maintained files In accordance with state regulations.

1993-1996: Bartlett Community Preschool Teacher's Assistant

Responsible for assisting head teacher/director in leading educational activities for children aged 3-6.
Planned field trips and managed the lunch program. Provided after school care for children aged 3-12.

1990-1991: Pine Tree Elementary School Special Education Aide

Aide for a kindergarten child with autism. Provided support in ail classroom activities. Attended all lEP
meetings.

1989-1990: Conway Elementary School Special Education Aide



Provided Individual and small group instruction for three students In the second grade In reading and
math. Assisted classroom teacher with dally activities.

Associations:

Member of the White Mountain Mllers

Sigma XI Honor Society



Jess Warning

Children Unlimited, Inc.

182 West Main Street

Conway. NH 03818

jwarning@childrenunlimltedinc.org

603-447-6356 xllO

Experience August 2017 - present

Family Support Provider, Children Unlimited, Inc. - Conway, NH

■  Provide strength based supportive counseling and basic parenting
education

■  Teach parenting and co-parenting classes In the community
•  Provide in-home support to reduce family stressors

August 2016 - June 2017

Parent Aide, Child and Family Services of NH - Laconia, NH

■  Primarily provide supervised visitation to non-custodial parents

2005 - 2009

Sih/gth Grade Reading Teacher, Edward Brooke Charter School - Boston, MA

■  Utilized data driven assessment strategies to track student progress and

inform instruction

■  Created a safe learning environment in which students feel comfortable
taking risks and built relationships with students and families

2004-2005

Development Associate, International Institute of Boston - Boston, MA
■  Organized fundraising events that raised between $10,000 and $500,000
■  Maintained productive relationships with MB board members

2002-2004

Client Services Representative, International Institute of MN - St. Paul, MN
■  Organized admissions for a nursing assistant program for refugees
■  Assisted refugees and asylum seekers with housing and financial Issues

1998-2000

Teacher, Teach for America, John F. Cook Elementary - Washington, D.C.

■  Created curricula for reading and social studies and taught In under
resourced urban school

Education Hubert Humphrey Institute - Minneapolis, MN - Master of Public Policy
2002

■  Research Assistant, Institute on Race and Poverty

■  Upper Midwest Human Rights Fellowship - Advocates for Human
Rights

The George Washington University - Washington, D.C. - Bachelor's in
International Affairs

1998



Patricia Carroll

[603] 447-6356

Children Unlimited^ Inc.

182 West Main Street

Conway, NH 03818

pcarroll@chlldrenunlimltedinc.org

www.childrenunlimltedlnc.org

Experience March 2018 - present

Children Unlimited, Family Connections Resource Center - Conway, NH
Family Support Provider

•  Promote family wellness and decrease family stressors in order to

prevent child abuse and neglect

2014-March 2018

Child 8i Family Services - Laconia, NH

Parent Aide

•  Supervised visits with parents and children, help families find

community resources and wrote supervised notes

2013 - 2014

Parent Information Center - Concord, NH

Volunteer Educational Advocate

•  Advocated for families having children with special needs, specializing

in assisting children with establishing lEPs

2010 - 2013

Special Olympics - Rochester, NH

Sports Coach

•  Coached a team of 12 -15 youth and adults on the bowling, track and
snowshoeing teams. Trained to handle athletes with both mild and

significant behavior conducts

2010 - 2011

NH Partners in Health, Family Advisory Council - Strafford County, NH

Board Member

• Worked on committees the fundraised to support families of children

with chronic illnesses

2009 • 2012

Community Partners, Family Advisory Board - Strafford County, NH

Board Member

• Worked as part of a team to support families in Strafford County

having children with disabilities



Education Fitchburg State College - Fltchburg, Ma. 1973-1974
Rochester Manor - CNA -1985

Awards & Training Training: Domestic violence, access to safe housing, human trafficking

Training: Workplace safety

Training: Behavioral Conduct for Special Olympics

Training: 11 - week course as Volunteer Educational Advocate

"Pay It Forward," Parent Information Center



Lauren Kidder

Email: lkidder@childrenunlimitedinc.org

Summary

Dedicated and compassionate child care associate completing an associates degree in human services with excellent
interpersonal skills. Adept in multitasking and critical thinking with knowledge of local community resources as wel
as research and planning skills. Experience working with all types of cultural and socioeconomic backgrounds.

Education

Plymouth State University: 2013-2015

-Studied social work with an emphasis in children and families

-Accepted to the Phi Omega Honor Society

White Mountains Community College: 2016-Present

-Enrolled to get certificate in Human Services followed by an associates degree in Human Services

Work Experience

February 2014-May 2014: Activities volunteer at Mineral Springs Nursing Home

-Coordinating and organizing activities

-Communicating the clients needs and wants for their activity time to the activity's coordinator

-Collecting data

September 2016-November 2017: Child care provider at New Life program for addicted mothers

-Supervising infants (ages two months- one year), included feeding, changing, and age appropriate activities

-Communicating with mothers and educating them on their child's needs at given ages

March 2016-December 2018: Child Care Associate at Children Unlimited Inc.

-Communicating with both children and their caretakers of all backgrounds

-Supervising and monitoring children from ages six weeks to five years

-Developing schedules and routines

-Keeping records and portfolios of children's progress throughout an extended period of time



-Organizing activities that are mentally, emotionally, and physically appropriate for the age group

December 2018-Present: One-to One Aid in preschool at Children Unlimited Inc.

-Providing structure and assistance to child with autism spectrum disorder

-Documenting data on student progress

December 2018-Present: Family Support Provider in Family Resource Center at Children Unlimited Inc.

- Establishing rapport with clients

-Assessing families/client's needs

-Helping clients discover and access resources



Schelley Rondeau
Central New Hampshire VNA and Hospice
srondeau@centratvna.org

EXPERIENCE

MCH Coordinalor/Pediatric Program Manager
Central NH VNA and Hospice

2010-curreni

Responsible for pediatricprogram administralionandcoordinationas wcllascase management
and home visiting according to MCH contract guidelines.

Home Health Nurse/MatcmalChild Health Nurse 1997-2010
VNA-Hospice of Southern Carroll County and
Vicinity, Inc. Wolfeboro, NHo3894
Responsible for primary client care for home health patients, matemal-ncwbom visits,
home visiting for Good Beginnings program, Child Health Program, collaborates with
parent educator andcommunity resources.

Responsible for Children's and adults immunization clinics

Intake Nurse 1995 - 97-

VNA-Hospice of Southern Carroll County and
Vicinity Wolfeboro, NH

Responsible for intakeof new referrals, staffscbeduling, case management
and supervision ofstaff^nurses

StaffNurse 1991-95
Corgas Army Communit}' Hospital

Republic ofPanama
Supervision and staff nurse on a Pediatric and
Orthopedic ward

EDUCATION

BACHELOR OF SCIENCE IN NURSING 1982 -86

Norwich University NorihfieU, Vermont

Commander's Award for Public Service- June 1995

Superior Perfonnancc Award from Corgas Anny Community Hospital 1994

Certified as Lactation Counselor-current

Certified in Parents As Teachers program 2003-current
Certified in Growing Great Kids Program 2012- current



OBJECTIVE

luppon pTOgmn.

WORK EXPERIENCE

HELEN RAUTENBERG

To prwMt tduulium! mJ lupijun ici tiuj iw faiiiilicj w> a nmcnul'iufaiil faiiiilj

Central New Hampshire VNA-Hospicc 2018-curTent

Home Visitor for Ceotraj New Haiqjshire Healthy Families Program

Provides education on parenting skills, prenatal and child health, self-

SufSciency skills and appropriate resources for families

Wolfeboro Area Children's Center 1998-2018

Wolfeboro;
NH Home Visitor for Good Beginnings (HVNH) and Child Health
program (Central NH VNA & Hospice)

Provides education on parenting skills, prenatal and child health, self-
sufficiency skills, referral to appropriate resources facilitates family
playgroup, participates in team meetings and case supervisions. Additional
duties at Children's Center include staff development; music and creative
movemeni for classrooms.

Child Care Worker 1993-Cunent

,M Child cate and developmental education for infants and toddlers in a group
day care setting. Responsible for First Aid and CPR training for staff'

AGH Associates

Special Education. Aide 1987-93

111 One on one aide for severe and profound multi-handicapped students.
grades one through six.

EDUCATION

.ASSOCIATE DEGREE IN EARLY CHILDHOOD EDUCATION

College for lifelong Learning 1997-2000

Graduated with 4,0 CPA

Parents As Teachers Certification 2002-Currcni

Growing Great Kids Program 2012- current



Ardls Yahna

ayahna@childrenunlimitedinc.org

Experience Occupational Therapist Registered/Licensed in NH

Children Unlimited. Conway, NH

9/1997-Present

Executive Director

Assistant Director at Children Unlimited (7/1/2017-6/30/2018) Supported the Executive

Director with daily operations. Coordinated trainings for child care staff as worked

toward Licensing Pius 2.0.

Family Centered Eorty Supports and Services (FCESS) Program Director (7/1/2016-

6/30/2017) Coordinated services for 70+ families ensuring timely services, appropriate

therapies, and documentation. Kept NH Leads database for CU ESS Program current

and in compliance with Part C rules and regulations.

Served on two initiatives through NH Part C

•  SEE Change (Sustainable Early Engagement for Change):

received training in the SEE Change model (with a focus on implementing,

sustaining and scaling up evidence-based practices to improve child

outcomes) and currently serve on the leadership team with Northern Human

Services

•  COS (Child Outcomes Summary):

received intensive training on the COS process (a system for states to

summarize data on children at entry and exit from ESS for federal reporting

purposes) with a plan to become a team of trainers who will roll-out updated

training to all FCESS programs in NH to begin 3/2017

Provide occupational therapy services to children in both FCESS program and

preschool special education, including evaluation and therapy.

Collaboratively develop and implement IFSP's and lEP's with CU team of therapists,

educators, and support staff, as well as families and local school districts.

Served as Program Coordinator for Pedlotric Evaluation Clinic at CU (PECCU) from

1/2010-12/2013. The clinic evaluated, diagnosed and provided recommendations for

children suspected of being on the Autism spectrum.

Supervised Reldwork level I and II students from University of New Hampshire.

North Country Independent Living (NCILJ, North Conwoy, NH

6/20 J 2-3/2015

Provided contract occupational therapy services to two teenoged children through

NCIL's school program, including direct services and collaboration with other

providers to create and support implementation of each child's educational

program.



Occupcrtlonal Therapist Registered/Licensed in VA

Arlington Public Schools, Arlington. VA

Mm-6197

Screened and evaluated students aged 2-21 for eligibility for school-based

occupational therapy services.

Planned and implemented therapy for eligible students using several models,

including direct, consultative, monitoring and inclusive services.

Participated in lEPs, IFSPs, triennials, eligibilities, and weekly preschool team meetings.

Supervised COTAs (Certified Occupational Therapy Assistants) and OT Fieldwork level I

and II students.

Education Professional development and training

Ongoing

Master of Occupational Therapy, University of Puget Sound, Tacoma, WA

12/93

Bachelor of Science, James Modison University, Harrisonburg, VA

8/88

Leadership Served on Shooting Star Fund Board

Served on North Conway Library Board as Treasurer

Served on Bartlett Community Preschool Board

Ardis Yahna

ayahna@childrenunlimitedinc.org



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Barbara Ross PRC Director $52,000 85% $44,200

Cathy Livingston Family Support Provider $45,760 80% $36,608

Jessica Warning Family Support Provider $37,440 80% $29,952

Patricia Carroll Family Support Provider $33,280 50% $16,640

Lauren Kidder Family Support Provider $25,532 30% $7,660

Schelley Rondeau Family Support Provider $12,000 100% $12,100

Helen Rautenberg Family Support Provider $12,000 100% $12,100

Ardis Yahna Executive Director $79,040 25% $19,760

Total $179,020



IM

Jeffrey A. Meyers
Cooolssiooer

CbristioeTappin
Associate CommissioDer

1^6
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET. CONCORD, NH 03301-3857 '
603-271-9546 1-800-852-3345 Ext 9546

Fax: 603-271-4912 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

March 9, 2018
His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Children. Youth
and Families, to enter into sole source amendments with the vendors identified below, for the

Comprehensive Family Support Services by increasing the price limitation by
^.606,197 from $6,424,788 to $11,030,985 and by extending the contract completion date
from June 30, 2018 to June 30, 2019 effective upon Governor and Executive Council
approval. 97.59% Federal Funds, 2.41% General Funds.

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
G&C Approval

Child and Family
Services of New

Hampshire
(Concord Service

Area)

17766-
B002

464 Chestnut

Street

Manchester

NH

$585,228 $502,907 $1,088,135
0: 6/18/14 #80
A1: 5/22/15 AG

A2; 5/18/16 #9A

Child and Family .
Services of New

Hampshire
(Manchester
Service Area)

17766-

B002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0: 6/18/14 #80

A1: 5/22/15 AG
A2: 5/18/16#9A

Child and Family
Services of New

Hampshire
(Southern Service

Area)

17766-

B002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0: 6/18/14 #80

A1: 5/22/15 AG
A2; 5/18/16 #9A

Children Unlimited,
Inc.

156114-

B001

182 West

Main Street
Conway NH

$585,228 $274,561 $859,789
0: 6/18/14 #80

A1; , 6/10/15 #5D
A2: 5/18/16 #9A

Community Action
Partnership of

Strafford Countv

177200-

B004
642 Central
Ave Dover NH $572,508 $461,375 $1,033,883

0; 6/18/14 #80

A1; 5/18/16 #9A

Greater Seacoast
Community Health

(f/k/a Families First)
TBD

ICQ Campus
Drive, Suite

12

Portsmouth

NH

$585,228 $464,555 $1,049,783
0: 6/18/14 #80

A1:6/10/15#5C
A2: 5/18/16 #9A



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

Page 2 of 5

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

TLC Family
Resource Center
(formerly Good
Beginnings of

Sullivan Countv)

170625-

B001

109 Pleasant

Street

ClaremontNH
$585,228 $423,075 $1,008,303

0; 6/18/14 #80
A1: 5/18/16#9A

Home-Realthcarie.
Hospice and
Community
Services

177274-

B002

312 Marlboro

Street Keene'
NH

$585,228 $463,279 $1,048.507
0; 6/18/14 #80

A1; 5/18/16 #9A

Lakes Region
Community

Services Council

177251-

B001

719 North"
Main Street

Laconia NH
,  $585,228 $451,881 $1,037,109

0: 6/18/14 #80

A1:5/18/16#9A
The Family
Resource at

Gorham (Berlin
Sen/Ice Area)

162412-
B001

123 Main

Street

Gorham NH.
$585,228 $279,375 $864,603

0:6/18/14 #80
A1: 6/10/15 AG
A2: 5/18/16 #9A

The Family
Resource at

Gorham (Littleton
Service Area)

162412-

BOOI

123 Main

Street
Gorham NH

$585,228 $279,375 $864,603
0: 6/18/14 #80
A1: 6/10/15 AG

A2: 5/18/16 #9A

Total $6,424,788 $4,606,197 11,030,985

V  support this request are available in the following accounts in State Fiscalear 2018 and in State Fiscal Year 2019, with the ability to adjust encumbrances between
state fiscal years through the Budget Office without further approval from the Governor and
Executive Council, if needed and justified.

05-095-042:421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES, CHILD PROTECTION'
TITLE IV-B SUBPARTJ 1. - _ ^

05-095-042-4210J_0-297300QO-102^00734^2107306 -HEALTH -AND SOCIAL-SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION'
PROMOTING SAFE AND STABLE FAMILIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION'
TITLE XX GRANTS-SSBG '

05-095-045-450010-61270000-102-500731^5030353 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, EMPLOYMENT SUPPORT

•  I. I

05-095-045^50010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, TEMPORARY ASSISTANCE FOR NEEDY FAMILES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH



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

Page 3 of 5

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEFT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

This request is sole source because the funding being added in State Fiscal Year
2018 exceeds 10% of the total contract value for each contract. The addional funding is being
utilized by the vendors to increase staff capacity to provide services to families who had a an
abuse/neglect assessment conducted by the Division for Children, Youth and Families that
was closed unfounded or unfounded with conerns.

The purpose of these amendments is to increase capacity for programs and utilize one
(1) of the two (2) years available for renewing services, as specified in Exhibit C-2 of the
original agreements.

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention
services empower parents and give families an opportunity to learn and grow.

Below is a breakdown of those served in 2016 through the original Comprehensive
Family Support Services contracts:

Families served, 1,027.

Family members served, 2,979.

Total children served 1,695
i

50% of families served had a single.caregiver.

48% of families served have mental health issues.

33 % of families served have chronic health issues.

93% of children served";h9ve child Medicaid insurance. . .

12% of adults served are without any insurance '

Considering those served and program outcomes from 2014 to 2016 there have
been considerable success for those who have participated and successfully completed or
graduated from the program. Success is measured by future avoidance of DCYF services.
Families are tracked for 3 years following the completion of services. Below are the outcome
measures for the period identified

'  • 2014,91.8%

2015.93.1%

2016, 93.6%
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in fho last several years the State of New Hampshire has seen a significant increasein he volume of families with open abuse and neglect cases. This translates to many more
children in out of home care and significant increase in cost to the State of New Hampshire.
By providing the additional resources through these amendments, the vendors will be able to
increase services offered to the State's most vulnerable population.

With the increased funding, the vendors will be able to increase their ability to expand
their service array to clients within their community by being able to employ one (1) to two (2)
Ml time employees in order to manage their current wait list and to support the Division for
Children, Youth and Families with assessments where substance abuse is an identified
concern. Vendors will work with their communities to ̂ increase referrals for TANF exemot
Clients vvith children under the age of one (1) year. Vendors will increase their capacity to offer
and implement prevention services to those most in need.

The seivices offered by these vendors are available to any family in the State of New
Hampshire with children under the age of 21 years, with priority given to those families
referred by he Division for Children Youth and Families. The Division for Children, Youth and
Families will refer families who have had an abuse/neglect assessments closed unfounded or
unfounded with concerns to the appropriate vendor in the service area. Families would then
receive prevention services to assist them with decreasing famly stressors.

Al^ough, prevention services are offered through the original Comprehensive Family
Support Services contracts, these amendments will increase the vendor's capacity to provide
additional resources. The additional services will allow vendors to increase the number of
families served and the services offered, which include but are not limited to:

Education.

Parenting support.

Case management.

-Assisted referrals. -

Home visiting resources.

Budget management.

Child development/

The Deppartment anticipates that by increasing the availability and quality of prevention
services offered statewide there will be a reduction in incidents of child abuse and neglect
j^ich would result in a reduction of open abuse/neglect cases with the Division for Children' '
Youth and Families.

The following performance measures/objectives will be used to measure the
effectiveness of the agreement:

•  60% of families referred will enter and complete services. (Performance
Measure)

•  95% of families who complete services will not be referred to DCYF within the
following 3 years.(P6rformance Measure)
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•  Increase the number of families served with children under the age of 1.
(Performance Measure)

•  Increase the number of parents served under the age of 21 (Performance
Measure)

Should Governor and Executive Council not authorize this request, the flexibility of
cornmunity based family services may hot be available to address the needs of children and
families statewide, which could result in an increase in the Division for Children, Youth and
Families involvement for 6ut-of-home placement. Additionally families will not receive services
that could assist with preventing the separation of children from their families by providing
services that would result in parents providing a safe, stable and supportive family
environment for their children.

Area sen/ed: Statewide

Source of Funds: 97.59% Federal Funds from Title IV-B Subpart I (CFDA#:93.645.
FAIN: 1801NHCWSS), Promoting and Stable Families (CFDA#: 93.556, FAIN:
1801FPSS).Title XX Grants - SSBG (CFDA#: 93.667, FAIN: 1801NHSOSR), temporary
Assistance to Needy Families (CFDA#: 93.558, FAIN: 17NHTANF), MCH Block Grant. 2.41%
General Funds.

In the event that the Federal (or Other) Funds are no longer available. General Funds
will not be requested to support this program.

Respectfully submitt'

iristine Tappan
Associate Commissioner

Approved b^
^  'Vey A. Meyers
Commissioner

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



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-500734^2106802 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177168-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 ■ K545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL
YEAR

CLASS TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND family SERVICES (SOUTHERN DISTRICT OFFICE SERVIC E AREA) 177166-3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details
Comprehensive Family Support Service
Page 1 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

1

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $823.00 $823.00
2016 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2017 102-500734 Social Service Contract 42106802 $823.00 $823.00
2018 102-500734 , Social Service Contract 42106802 $1,907.00 $1,907.00
2019 102-500734 Social Service Contract 42106802 $0.00 $1,365.00 $1,365.00

Total: $5,460.00 $1,365.00 $6,825.00

GREATER SEACOAST COMMUNITY HEALTH f/Wa Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
VendonH TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 .  $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 2 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

102-500734

102-500734

102-500734

102-500734

102-500734

TITLE

Social Service Contract

Social Service Contract

Social Sen/ice Contract

Social Service Contract

Social Service Contract

ACTIVITY

CODE

42106802

42106802

42106802

42106802

42106802

Total:

CURRENT

MODIFIED

BUDGET

$4,545.00

$4,545.00

$4,545.00

$4,545.00

$0.00

$18,180.00

INCREASE

(DECREASE)

$4,545.00

$4,545.00

REVISED

BUDGET

AMOUNT

$4,545.00

$4,545.00

$4,545.00

$4,545.00

$4,545.00

$22,725.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract' 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00. $4,545.00. $22,725.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 3 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00
Sub-Total: $187,260.00 $48,815.00 $234,075.00

Financial Details

Comprehensive Family Support Service
Page 4 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

services, HEALTH AND HUMAN

fto ' human services, child protection, promoting safe and stable
rAMILIES

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 (

$20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

CHILD AND F■AMILV SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1771fifi.Rnn9

FISCAL
YEAR CLASS

.^1

TITLE ACTIVITY
CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

- _ Total: . $83.636,0.0 $20,909.00 -  _$104,545.00_

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVIC E AREA)'177166-8002

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 .  $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details
Comprehensive Family Support Service
Page 5 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIWITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Sen/ice Contract 42107306 . $0.00 $20,909.00 . $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

,  CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 , $20,909.00
2018. 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Sen/ice Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

GREAlPER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED
BUDGET

/

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 6 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
8001 -

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

• Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 7 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 ■  $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
■2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Sodal Service Contract 42107306 $20,909.00 $20,909:00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $6.00 ,  $20,909.00 $20,909.00

total: $83,636.00 $20,909.00 $104,545.00
Sub-Total: $919,996.00 $229,999.00 $1,149,995.00

Financial Details
Comprehensive Family Support Service
Page 8 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 . 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 .  $78,401.00 $78,401.00

s
Total: $313,604.00 $78,401.00 $392,005.00

CHILD AND FAMILY SERVICES (MANCH ESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2016 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2017 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2018 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2019 102-500734 Social Service Contract 42106603 $0.00 $8,982.00 $8,982.00

Total: $35,928.00 .$8,982.00. .  $44,9.10.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page 9 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CQNWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

VODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,40100 $78.40100
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,40100
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 421.06603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,40100

Total: $313,604.00 $78,401.00 $392,005.00

COMMUNrTY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED,
BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract^ 42106603 $78,401.00 $78,40100
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,40100
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,40100
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78.40100 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DlSTRiCT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,40100
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78.40100
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78.40100
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,40100

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page 10 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 421.06603 $78,401.00 $78,401.00
2016 102-500734 . Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78.401.00' $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total; $313,604.00 $78,401.00 $392,005.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 1 $392,005.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DIStRICT OFFICE SERVICE AREA) 177251-
B001 \

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 . $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page 11 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Sociai'Sen/ice Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2019 102-500734 Social Sen/ice Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

i  . • .

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract . 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Sub-Total: $3,171,968.00 $792,992.00 $3,964,960.00

Financial Details

Comprehensive Family Support Service
Page 12 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-045-450010^1270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00: ^ $356,600.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

Financial Details

Comprehensive Family Support Service
Page 13 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156il4-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00

2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00

Total: $0.00 $128,254.00 $128,254.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 . $0.60 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 ^ $159,124.00

2019 , 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

GREATER SEACOAST COMMUNITY HEALTH f/Wa Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For.Prog. Svc 45030353 $o;oo $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

Financial Details

Comprehensive Family Support Service
Page 14 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170525-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138;384.00 $138,384.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00

Total: $0.00 $276,768.00 $276,768.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 •  $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00
"2019" 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00

Total: $0.00 $316,972.00 $316,972.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00

Financial Details

Comprehensive Family Support Service
Page 15 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

Total: $0.00 I $305,574.00 I $305,574.00

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE '

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

Sub-Total: $0.00 $3,000,000.00 $3,000,000.00

Financial Details

Comprehensive Family Support Service
Page 16 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SER\)lCES

HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN

S FAMI?ES""^^ assistance. TEMPORARY STA^CE FbR

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177ifiR.Rnn7

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2016 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2017 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2018 502-500891 .PaymentsTo Providers 45030206 $31,290.00 $31,290.00
2019 502-500891 Payments To Providers 45030206 $0.00 $31,290.00 $31,290 00

- —
Total: _ ..$125,160.00 -  $31,290.00 $156,450.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 1771fifi-Rnn7

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 .  ■ $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details
Comprehensive Family Support Service
Page 17 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

year
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total; $147,484.00 $36,871.00 $184,355.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

GREAlPER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

502-500891

502-500891

502-500891

502-500891

502-500891

TITLE

Payments To Providers

Payments To Providers

Payments To Providers
Payments To Providers

Payments To Providers

ACTIVITY

CODE

45030206

45030206

45030206

45030206

45030206

Total:

CURRENT
MODIFIED

BUDGET

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$0.00

$147,484.00

INCREASE

(DECREASE)

$36,871.00

$36,871.00

REVISED
BUDGET

AMOUNT

$36.871.00

$36,871.00

$36,871.00

$36,871.00

$36.871.00

$184,355.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR

2015

2016

2017

2018

2019

CUSS

502-500891

502-500891

502-500891

502-500891

502-500891

TITLE

Payments To Providers

Payments To Providers

Payments To Providers

Payments To Providers

Payments To Providers

ACTIVITY

CODE

45030206

45030206

45030206

45030206

45030206

Total:

CURRENT

MODIFIED

BUDGET

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$0.00

$147,484.00

INCREASE

(DECREASE)

$36,871.00

$36,871.00

REVISED

BUDGET

AMOUNT

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$184,355.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CUSS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36 871 00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

.AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 ■Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers ^45030206 $0.00 $36,871.00 $36,871.00

■
Total: $147,484.00 $36,871.00 $184,355.00

Sub-Total: $1,600,000.00 $400,000.00 $2,000,000.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

ccDuirce OF PUBLIC HEALTH, BUREAU OF POPULATION AND COMMINITYSERVICES, MATERIAL AND CHILD HEALTH ^-^nnnniMi i t

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq; Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

CHILD AND F AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1771fifi.Rnn7

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts, For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00.

_ . — - -CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVIC: AREA) 177166^8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE .

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
&016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015. 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

\
Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY « AS GOOD BEGININGS OF SULLIVAN COUNTY,
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc

102-500731

102-500731

Contracts For Prog. Svc
Contracts For Prog. Svc

Contracts For Prog Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED

BUDGET

$5.581.00

$5.581.00

$5,581.00

$5,581.00

$0.00

$22,324.00

INCREASE

(DECREASE)

$5,581.00

$5,581.00

REVISED

BUDGET

AMOUNT

'$5,581.00

$5,581.00

$5,581.00

$5,581.00

$5.581.00

$27,905.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00

Total: $22,324.00 $5,581.00 $27,905.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM {BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
201.7 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 ■  $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

THEF/̂ MILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
BOOi

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00
Sub-Total: $245,564.00 $61,391.00 $306,955.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES, HEALTH AND HUVAN

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2016 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2017 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2018 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2019 102-500731 Contracts For Prog. Svc 90004015 $0.00 $75,000.00 $75,000.00
• Total; $300,000.00 $75,000.00 $375,000.00

Grand

Total:
$6,424,788.00 $4,606,197.00 $11,030,985.00

Financial Details

Comprehensive Family Support Service
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Department of Health & Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Comprehensive Family Support Services Contract

This 3"* Amendment to the Comprehenslye Family Support Services contract (hereinafter
referred to as "Amendment #3") dated this 12*^ day of January, 2018, is by and iDetween the
State of New Hampshire. Department of Health and Human Services (hereinafter referred to as
the "State" or "Department") and Children Unlimited, Inc. (hereinafter referred to as "the
Contractor"), a nonprofit corporation with a place of business at 182 West Main Street. Conway,
New Hampshire. (

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 18, 2014 (Item #80) as amended (Amendment #1) approved by the
Governor and Executive Council on June 10. 2015 (Item #5D), and as amended (Amendment
#2) by the Governor and Executive Council on May 18. 2016 (Item #9A) the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, the agreement may be
amended and Exhibit C-2, Additional Special Provisions, Paragraph 1, the State may renew the
agreement for up to four additional years by written agreement of the parties and approval of the
Governor and Executive Council; and

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

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

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

I June 30. 2019
I

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

$859,789.

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

E. Maria Relnemann. Esq., Director.

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

(603)271-9330.

5. Add Exhibit A-2 Amendment #3, Additional Scope of Services

6. Delete Exhibit B - 3, Amendment #2 and replace with Exhibit 8-3, Amendment #3.

7. Add Exhibit B - 4, Amendment #3.

Children Unlimited, Inc. i
Amendment #3
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Departmont of Health & Human Services
Comprehensive Family Support Services

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

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

Date

of New Hampshtfc
of Health Hufnan Services

£
stine Tappf

Associate Cornfnissioner

Date

Acknowledgement;
State of /JPi

Children Unlimit

amemtle

County of_ Carro II _ on Z'Xl" before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
F>erson whose name Is signed atwve, and acknowledged that s/he executed this document In the capacity
indicated above.

Signature of Notary Public or Juctioo of the Peace

Name and Title oflotjryQQ^^fflfVief
a \ <Miiat2Qaa I s'^J812C8d ; 5

aaca

Children Unlimited, Inc.
Amendment #3
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Departmont of Health & Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date /OAName:

Title:

I hereby certify that the foregoing Amendment was approved by the GoverAor 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:

Children Unlimited, Inc.
Amendment #3
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A • 2, Amendment #3

Additional Scope of Services

1. Provisions Applicabie to All Services

1.1. The Contractor will submit a detailed description of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of U^e 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.

2. Scope of Work

2.1. The Contractor shall work with their community to increase referrals for Temporary
Assistance to Needy Families (TANF) exempt clients with children under the age of one
(1) years old.

2.2. The Contractor shall follow the Home Visiting New Hampshire model when providing
services to TANF clients with children under the age of one (1) in order to assist them
with successfully overcoming barriers to employment.

2.3. The Contractor shall provide mandatory training to their staff that includes, but Is not
limited to:

•  2.3.1. Trauma Infonned Care/Practices.

2.3.2. Two (2) Generation Approach to Working with Families.

2.3.3. Strengthening Families Model.

2.3.4. FRC-Q Standards Training.

2.3.5. How to Report Abuse and/or Neglect.

2.3.6. Completing and Utilizing the North Carolina Assessment.

2.3.7. Creating and Utilizing Individual Service Plans.

2.3.8. Home Visiting Worker Safety.

2.3.9. Individual Agency Trainings (Human Resources Requirements).

2.4. The Contractor shall provide weekly supervision of all Home Visiting staff.

CWkJfon Unlimited. Ir>c. ^
Pago 1 of 2 Date cA/p- ^0/q
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A • 2. Amendment #3

3. Staffing

3.1. The Contractor shall Increase their ability to expand their service array to clients within
their community by employing an additional one (1) Full Time Employee (FTE) whose
duties shall include, but are not limited to:

3.1.1. Manage current wait list.

3.1.2. Support the Department with "unfounded reports" from the Department where

substance abuse is an identified as a concern.

3.1.3. Address the needs of clients that are referred by the Department who have had
an assessment that is closed as "Unfounded, but with reasonable concerns".

Exhibit A'2 Amendment #3. Additional Scope of Servicee Contractor Initials

Children Unlimited, Inc.
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Extrfbit B-3 AfTwndment #3

N«w Hampthir* Daptrtmant of HaaNh and Human Sarvtcaa
COMPLETE ONE BUDOET FORM FOR EACH BUDGET PERIOD

MfPiuai. r. Ctilidran Untlmltad, Inc.

Budpat fU^u—1 tor Comprahanalva FamOy Support Sarvlcaa

BaOpatParlod: Juty 1,2017 through Juna 20,2018

t. ToM SdwyfWaoM 171.01S.34 S MS7.45 177.202.7» 2.344.45 2J44.45 1wa70.B8 •.107.45 174.050.34

2. EmalowBanaOa it.e83.sa j 512.SS 12.198.14 2.920.08 2ja0.09 0.7e2.7D S12.55 9J7S.25

CenM4t«it> 3A90.00 3.990.00 3.990.00 3.990.00

Eouatnar*

RanW

Raoaii

Purijiaia/Daoiadaaon

S. Sunptaa

Edueafional 600.00 600.00 600.CO

Ptiannacy"

Offioa 2.970.00 2.970.00 600.00 600.00

Traval 7.160.00 120.07 7.260.07 1,S73J5 1.573.25 S.568.7S 5.706.62
7. Opaa»ncy ijoeco 6,000.00 7.200.00 6.000.00 1JOOOO 1.200.CO

0. Cutrani C.»paraw

Talacliena * CcmnxrtcaOoni 2JOO.OO 2.000.00 2.000.00

245.00 245.00 245.00

SuOacrip>ona 200.00 200.00 200.00 200.00

AodtandLaoal 3.245J9 2.250.00 5.49559 2.250.00 2.250.00 3345.59 3345.59

2.040.00 2.040.00 2.000.00 2.000.00 4050 40.00

Board Ewinan

Odiwaw

10. lb^rtam(yCowanMili.aduia 45050 4SO.00 450.00

11. 8tdl Educattori and Tiafc*u 1300.00 1300.00 1300.00 1300.00

12. 8uUim<iactiMflraamarrt»

13. OOwr (»ac«llc daiata mandafary):
UtBtiaa • haat daeWc. biAdInQ malidaiiam 6.10250 9.540.00

TOTAL 2115*9-n I 2134057 23331739 633339 29113653 I  839657
btdkact A Pareacd af Olraet 10.1%

ExNbil B-3 Anan(knM83

OiHran Untniad. toe.

Paga 1 of 1
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Exhibit B-4 Anwidmont #3

N*w Hamp«h<r« D«partm»nt of Hoolth and Human Sondcaa

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

K CKOdran UnllmKad, Ine.

Burifat RaaMMt tar Comprthantlva Family Support Sorvlcos

July 1,2016 thrDUQh Juna M, 2019

Tctti flOanfWmw 171J15,34 I 8.187.4S 177202.79 t 2.344.45 2.S44.4S 1M.C70.89 6.197.45 174.858.34

X Empfcij^ Oanaflto 11A83.59 S 512 AS 12.188.14 t 2.920.88 2.820.89 8.762.70 512.55 827525
3. CenaiAanis 3290,00 3280.00 3.890.00 3.990.00

eaulnnxftt

RM«d

Rapak o>d M4lntano»ca

Pwcfiaaa^Daoractallcn
5. Suppiaa

EducaSonal 800.00 800,00 800.00 800.00

Lab

Pharmacy

OSlea 2.978.0C 2.078.00 600.00 800.00 2278.00 2.378.00
8. Traval 7.180.00 120.07 728007 1.57325 1.57325 5.588.75 130.07 5.708.82
7. Ocaaanqr 1200.00 8.000.00 7200.00 8.000.00 6.000.00 1200.00 1200.00
8. CunanI Enanaaa

Talaphana 4 Communieabora 2.800.00 2.800.00 2.800.00 2200.00
245.00 345.00 245.00 245.00

Subacrnona 300.00 300.00 200.00 200.00
Audi and Laoal 3245,59 2250.00 S.49SA9 2260.00 2290.00 3245.50 3245.59
vmjranca 2.040.00 3.040.00 2.000.00 2200.00 40.00 40.00

Board CKoamaa

8. Softaara

10. lilartwang^CommutdcaliBna 450.00 450.00 450,00 450.00

11. SMI Education and TiaMn 1200.00 1200.00 1200.00 1200.00
12. aubccrdracti/AuiaarnanU

13. Omar (wacac datai* mandatory):

umaa • haaL tlitcx. buidmo maiwaant 8,102.00 1.438.00 9.540.00 8.102.00 1.438.00 9.540.00

gas i  82B8ArmnriTOTAL 312288X3 212aXT I aaaaaaa 282.135X3
biAacI Aa A Pareanl of DIract 10.1%

CMbU 0-4 Amaryjmani 83

CMttan UnBmkad. Inc.
Pasa loll

Cordractor
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. Jeffrey A. Meyers
Commissioner

Lorraine Bartlett

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOVTH & FAMILIES

129 PLEASANt'sTREET, CONCORD, NH 03301-3W7
603-27M4&1 l-800-862-a345 Ext. 44S1

FAX: 603-27M729 TDD Access: 1^00-73&.2964 www.dhbs.nh.gov

March 21, 2016

/

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Children, Youth and
Families to exercise a renewal option with the vendors identified below for the provision of
Comprehensive Family Support Services by Increasing the price limitation by $3,212,394 from
$3,212,394 to $6,424,788 and extending the contract completion date from June 30, 2016 to June 30.
2018, effective July 1, 2016 or date of Governor and Executive Council approval, whichever is later.
95,34% Federal Funds. 4.66% General Funds

Vendor
Verrdor

Number
Location

Current

ModiFred

Budaet

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

Child and Family Services of New
Hampshire (Concord Service Area;

17766-

8002

464 Chestnut

Street Mancheste

NH

$  292.61^ $  292.61^ $  585.22( 0; 6/18/14 «80

A1; 5/2215 AG

Child and Family Services of New
Hampshire (Manchester Service Are

17766-

0 B002

464 Chestnut

Street Mancheste

NH

$  292.61' $  292.61' S  585.22f 0:6/18/14 #80

A1: 5/22/15 AG

Child and Family Services of New
Hampshire (Southern Service Area

17766-

B002

464 Chestnut

Street Mancheste

NH

$  292.61^ $  292,61' $ 585.221 0:6/18/14 #80

A1 5/22/15 AG

Children Unlimited. Inc.
156114-

8001

182 West Main

Street Conway Nl
1$ 292,614 S 292,614 $ 565.228

0: 6/18/14 #80 A1

6/10/15#5D

Community Action Partnership of
Strafford County

177200-

B004

642 Central Ave

Dover NH
$ 286.254 $ 286.254 $ 572,508 0: 6/18/14 #80

Families First of the Greater Seacoa
166629-

B001

too Campus
Drive, Suite 12

Portsmouth NH

$ 292.614 $ 292.614 $ 585,228
0: 6/18/14 #80

A1:6/10/15#5C

TLC Family Resource Center
(formerly Good Beginnings of Sullivi

Countv)

170625-

" B001

109 Pleasant

Street Claremont

NH

$ 292.614 $ 292,614 $ 585,228 0:6/18/14 #80

Home Healthcare. Hospice and
Comrhunitv Services

177274-

6002

312 Marlboro

Street Keene NH
$ 292,614 $ 292,614 $ 585,228 0:6/18/14 #80

l^kes Region Community Services
Council

177251-

8001

719 North Main

Street Laconia Nl
292.614 $ 292,614 $ 585,228 0:6/18/14 #80

The Family Resource at Gorham
(Berlin Service Area)

162412-

8001

123 Main Street

Gorham NH
$ 292.614 $ 292.614 $ 585,228

0: 6/18/14#dOA1:

6/10/15 AG

The Family Resource at Gorham
(Littleton Service Area)

162412-

8001

123 Main Street

Gorham NH
S '292,614 S 292,614 S 585.228

0:6/18/14«80A1:

6/10/15 AG

Total $3,212,394 $3,212,394 $6,424,788
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Funds to support this request are available in the following accounts in State Fiscal Year 2017
and anticipated to be available in State Fiscal Year 2018, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
state fiscal years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES. TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

Please see attachment for fiscal details.

EXPLANATION

The purpose of this request is to renew^ contract services with these vendors for an additional
two years, For a detailed summary of the changes please see attachment.

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of twenty-one (21) by promoting family wellness. decreasing family stressors and preventing
child abuse and neglect. These services are designed to enable families to access the services they
need and want in their home communrties. These prevention iservices empower parents to give
families an opportunity to learn and grow.

The Division for Children, Youth and Families and the Division of Public Health Services have
blended three family health and support related programs in to one program which is now represented
as the Comprehensive Family Support Services.

Currently, there are twenty-five (25) community based family resource centers in operation
across the State which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six (6) and under. These centers are often key local
stakeholders in groups that assess and advocate for the needs of local families.
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The original contracts were competitively bid.

These contracts contain language which allows for the right to renew for up to four additional
years based upon the satisfactory delivery of services, continued availability of supporting funds, and
Governor and Executive Council approval.

The Comprehensive Family Support Services program has served a total of 871 families and
1664 children in 2014. As a result, ninety-five percent (95%) of the families sen/ed achieved
successful outcomes and remained uninvolved in a Division abuse or neglect case. The Division is
satisfied with the services provided and is requesting approval to exercise two years of the renewal
option reserving the Division's option to renew for the remaining two years based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.

Should the Governor and Executive Council not authorize this request, the flexibility of
community based family services may not-be available to address the needs of children and families
throughout the state which could cause an increase in the Division for Children, Youth and Families
involvement for out of home placements. The services provided through these agreements help
prevent separation of children from their families and afford them a safe, stable and supportive family
environment.

Area Served; Statewide

Source of Funds: 95.34% Federal Funds

4.66% General Funds

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

Respectfully submitted,

Annary

Cociate ner

Approved by:
Meyers

Jmmrssioner

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



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042<421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HNS: HUMAN SERVICES. CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-6002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount
1

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 1 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 1 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4!545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $41545 K545

Total; $9,090 $91090 $18,180

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount
1

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 1 $0 $4,545

2016 102-500734 Social Service Contract 42106802 K545 1 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $41545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4.1545 K545

Total: $9,090 $9;090 $18,180

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount
1

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 ! $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 1 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $41545 $4,545

2018 102-500734 Social Service Contract^ 42106802 $0 $4;545 $4,545

Total: $9,090 $9,090 $18,180

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State
Activity
Code

Current Increase Revised

Fiscal ClasalObject Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 $4,545 i  $0 , $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 1  $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 1 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORO COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004 |

State
Activity

Code

Current Increase Revised

Fiscal Ciaes/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 $823 1$0 $823

2016 102-500734 Social SerVce Contract 42106802 $1,907 ISO $1,907

2017 102-500734 Social SerVce Contract 42106802 $0 $823 $823

2018 102-500734 Social Service Contract 42106802 $0 $1,907 $1,907

Total; $2,730 $2,730 $5,460

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001 I

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (DecreaM) Modified

Year Budget Amourit Budget

2015 102-500734 Social Service Contract 42106802 $4,545 j$0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 1 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $13,180

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170626-B001

SUte'

Fiscal

Year

ClassfObJect Title
Activity

Code

Current

Modified

Budget

IncreaM

(Decrease)
Amourit

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 ! so K545

2016 102-500734 Social Service Contract 42106802 $4,545 . $0 K545

■ 2017 102-500734 Social Service Contract 42106802 $0 $4;545 $4,545

2018 102-500734 Social Service Contract 42106802 SO $4,545 $4,545

Total: $9,090 $9,090 $18,160

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002 I

State
Activity

Code

Current IncreaM Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 K545 1 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 1 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4|545 $4,545

2018 .102-500734 Social Service Contract 42106802 $0 $4J545 $4,545

Total: $9,090 $9i090 $18,180

Financial Details

Comprehensive Family Support Service
Page 2 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251 .B001

State

Fiscal

Year

CiassfObject Title
Activity

Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Servce Contract 42106802 $4,545 r $0 $4,545

2016 102-500734 Social SerVce Contract 42106802 $4,545 1  $0 $4,545

2017 102-500734 Social SerVce Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180
1

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-6001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42106802 $4,545 i  $0 $4,545

2016 102-500734 Social Servce Contract 42106802 $4,545 1  $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $^,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $^.545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001 i

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year Budget Amount
1

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 1  $0 $4,545

2016 102-500734 Social Servce Contract 42106802 $4,545 1 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Sub-Total $93,630 $93,630 $187,260

05-095-042-421010-29730000-102-50073442107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES |

I

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year Budget Amount
1

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 i  $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 ;  $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,618 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 3 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

State
Activity

Code

Current
1

Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year- Budget Amourit Amount

2015 102-500734 Social Service Contract 42107306 $20,909 1 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 1 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
2018 ■ 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total; $41,818 $41,818 $83,636

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

1

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 1 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 - $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerNAce Contract 42107306 $20,909 i  $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 '  $0 $20,909

2017 102-500734 Social Service Contract 42107306 SO $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-8004 {

State

Fiscal.

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increaee

(Decrease)
Amount

Revised

Modified

Budget ^
2015 102-500734 Social Service Contract 42107306 $20,909 ;  so $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 '  $0 $20,309

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 SO $20,909 $20,909

Total: $41,818 $4;i,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 4 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

FAMILIES FIRST OF THE GREATER SEACOAST (SE AGO AST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-600734 Social SetMce Contract 42107306 $20,909 SO $20,909

2016 102-500734 Social Service Contract 42107306 $2o;gog $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total; $41,818 , $41,818 $83,636

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

SUts

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social SerVce Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-50Q734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State
Activity
Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Sendee Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social SerMce Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Senice Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 5 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Semce Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social SeAice Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social SerVce Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Trtle
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 S20.909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Sub-Tota $459,998 $459,998 $919,996

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HNS: HUMAN SERVICES. CHILD PROTECTION. TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase-

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016. 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 S78.401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Rscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2017 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

2018 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

Total; $17,964 $17,964 $35,928

Financial Details

Comprehensive Family Support Service
Page 6 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 SO $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $76,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018- 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: 5156,802 $156,802r  $313,604

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

ClassfObJect Tide
Activity

Code

Current'

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 SO $78,401 $78,401

Total: $156,802 $156,802 $313,604

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,602 $313,604

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

State

. Fiscal
Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Seivce Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social SerVce Contract 42106603 . $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Seoiice Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total; $156,802 $156,802 $313,604

Ftnandal Details

Comprehensive Family Support Service
Pages of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

ModiHed

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total; $156,802 $156,802 $313,604

Sut>-Total $1,585,984 $1,585,984 $3,171,968

05-095^45-450010^1460000-502-500891^5030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social SerMce Contract 45030206 $0 $36,871 $36,871

Total; $73,742 $73,742 $147,484

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Budget
Amount

2015 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2017 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

2018 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

Total: $62,580 $62,580 $125,160

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 - Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114.B001

State

Fiscal

Year

Class/Object TlUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

. Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2016 502-500891 Social Setvce Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 SO $36,871 $36,871

Total: $73,742 $73,742^  $147,484

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social Service Contract 45030206 .  \ $36,871 SO $36,871
2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 .502-500891 Social Service Contract 45030206 $0 $36,871 $36,871
2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742f  $147,484

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object >  Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social SerVce Contract 45030206 $36,871 $0 ^  $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Ser^ce Contract 45030206, $0 $36,871 $36,871

Total: $73,742 $73,742"  $147,484

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625.B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Senice Contract 45030206 ,  $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total; $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
Page 10 of 14



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME healthcare; hospice and community services (KEENE district office
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871
2016 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total; $73,742 $73,742 $147,484

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-BO01

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

, Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Servce Contract 45030206 $0 $36,871 $36,871

Total; $73,742 $73,742^ , $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001 ' .

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 "  ■ $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State
Activity
Code

Current Increase Revised

Fiscal ClassyObJect Title Modified (Decrease) Budget
Year Budget Amount Arhount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871
2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Sub-Total $800,000 $800,000 $1,800,000

Financial Details

Comprehensive Family Support Service
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,  FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEFT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amunt

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 S5,581 $0 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581 SO $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324
CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Sen/ices 90004009 $0 $5,581 $5,581

2018 102-500731 'Contracts for Program Senrices 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Ciass/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Senices 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Oetails

Comprehensive Family Support Service
Page 12 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object TlUe
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500731 Contracis for Program Services 90004009 $5,581 $0 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total; $11,162 $11,162 $22,324

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Tide
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5i581 $5,581

Total; $11,162 $11,162 $22,324

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

ClasaiObJect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Corrtracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

Stats

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts fbr Program Services 90004009 $5,581 $0 . $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731. Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Proqram Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Proqram Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Proqram Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Sub-Total $122,782 $122,732 $245,564

05-095-090.902010-51900000-102-S00731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HNS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Ob]ect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004105 $75,000 SO $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000

2017 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

2018 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

Total: $150,000 $150,000 $300,000

Sub-Total $3,212,394 $3,212,394 $6,424,788

Financial Details

Comprehensive Family Support Service
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Department of Health and Human Services
Comprehensive Family Support iServlces

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Comprehensive Family Support Services Contract

This second (2"®) Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to as 'Amendment #2') dated this 24th day of February, 2016, is by and between the State of
New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Children Unlimited, Inc. (hereinafter referred to as "the Contractor"), a nonprofrt
corporation with a place of business at 162 West Main Street. Conway. New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80) and Amendment #1 approved by the Governor and Executive Council on
June 10, 2015 (Item #5D), the Contractor agreed to perform certain services based upon the tenns and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18. '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 by Governor and Executive Council of the State of New Hampshire', and Exhibit C-2,
Additional Special Provisions, Paragraph 1, the State may renew the agreement for up to four additional
years by written agreement of the parties and approval of the Governor and Executive Council; and

WHEREAS the State and the Contractor have agreed to increase the price limitation and extend the
contract for two additional years; 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 as follows;

To amend as follows;

1. Form P-37, General Provisions. Item 1.7, Completion Date, to read:
June 30, 2018

2. Form P-37, General Provisions, Item 1.8, Price Limitation, to read:
$585,228

3. Delete and replace Exhibit A, Scope of Services. Paragraph 1.1.20.1 with:
1.1.20.1 Offer a series of parent education classes 3-4 times per year using the Growing

Great Kids curriculum;
1.1.20.1.1 Provide child care during classes.

4. Delete and replace Exhibit A, Scope of Services, Paragraph 1.1.21 with:
1.1.21 Growing Great Kids home visiting curriculum;

5. Add Exhibit A, Scope of Senrices, Paragraph 1.34.1:
1.34.1 Which includes entering all on-line data for the Watch Me Grow Program.

6. Add Exhibit B-2 - Amendment #2.

7. Add Exhibit B-3 - Amendment #2.

8. Delete and replace Exhibit B-1 Budget Period 07/01/2015 - 6/30/2016 with:
Exhibit B-1- Amendment #2

9. Exhibit B, Method and Conditions Precedent to Payment, Paragraph 2^2 to read:
Expenditures shall t)e In accordance with the approved line Hem budgeTshown in Exhibits 6-1 -
Amendment #1, B-1 -Amendrr>ent #2, B-2 - Amendment #2 arrd B-3 - Amendment #2,

Except as specifically amended and modified by the terms and conditiorts of this Amendment, the
Agreement, and the obligations of the parties there under, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.

Children Ltnlimited. Inc.

Amendment #2
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Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

MarvAfTTTCobney
AsSrciate Commissioner

Date

Children Unllrwted. Inc. . .

Acknowledgement;
State of ///^ County of_ Cacfoll on , before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name Is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Jeetioe ef the Peoec

Name and Tit

uy

ef the Peaca

^ $ eWSBCS t E
s i 4tSi.a:.202o : j

vV /

Children Unlimited. Inc.

Amendment 02
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Department of Health and Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name; f\
Trtle:

I hereby certify that the foregoing Amendment was approved by the Gov^nor 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:

Children Unlimited. Inc.

Amendment #2
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ExTiiM B-1 • Amendment #2

New Hampehire Department of Health and Human Servlcee

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BtddftProgrem Name: Children UnllmHed. Irw.

Budget Requeitfor CPSS/HVNH/CHFS
CompfWimsM ftmitf Suppof Sen*C**

VP91^CHHS^S-OCYF-C1

Budget Period: 07/01/201S4/30/2016

ToolPfoqrain

bidMct

Fixed

Coet

btrect
CcBtiactef Sheie/

indbeet
Match Funded by PHHSceniitleheie

Direct Indbect Total
iJneltam

Direct'
tnuemerTtei

■rar
Fhed

t  12.144.00'
tnciementtl Fixed

S  122.340.00. Total Safafy/Waoee 122,340.00 6.3S4.00 t  130,694.00 12.144.00 122.340.00
2. Employco Benefits 10.926.00 6.715.00 17,641.00 9,915.00 9.915.00 13.177.00 13.177.00
3. ConsuKants 1,400.00 1.400.00
4. Equipment:
Rental
Repair and Maintenance
Puitttaae/Dapraciaiton
5. Suppliea:
Educationat 1.600.00 1,600.00 600.00 600.00
Lab
|Pharm8cy
Medical
OfBce 1,452.00 1,452.00 895.00 899.00
6. Travel 13,041.00 3,214.00 14,004.00 3.214.00 3,214.00 10.790.00 10.790.00
7. Occuparcy 6.000.00 6,000.00 6,000.00 6,000.00
6. Current Expenses
Teleptione/Ulilltiea 2,895.00 2,895.00 7,002.00 7,002.00
Postafle 550.00 550.00 550.00 550.00

Subacriptora
Audit and Leoal 3.800.00 3.800.00 3,800.00 3.800.00
irisurance 2.550.00 2,550.00 2.550.00 2,550.00
Board Expenses
9. Software
10. Marfcetin^Communications 1.600.00 1.600.00 1,600.00 1.600.00
11. Stall Education artd Trainino 8.470.00 8,470.00 530.00 530.00
12. Subcontracts/Aofeementa
13. Other (specific deiaib tnandatofy:

i. i. L
TOTAL $  146J07,00 t  48J00A0 <  192A86.00 I  48.800J0 48A00.00 t  146J07.e0 I S t  148J07.00

Indirect Aa A Percent of Direct 33.4%

ChMen Urtamrted. Inc.
Compret«n«ive Famly Support Servlcex
Exhibit B-i • Amendment 92
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Date 44^



Exhibit B-2 • Amendment *2

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BIdder/Pregrem Nemt: Children Unlimited, Inc.

Budget Reguettfor CFSStHVNHtCHFS
CoAverensM Support Sences

RfPPiyOHMS-CHS-OCyP-OI

Budget Period: 07roir2016-Sno/2017

Total Prearm Cost

■BE;5 ^liSiSaet ^ Yokl ^TBael
tneremantal

Cenbwter^weHWg^
I Tndir^

Fhtad

PuntlMl
"BSC?

by OHHS contract atwre
I ToM

Unaltom Inuaiiiantal Ftied Incramantal
ndirect
Fixed

otal

1. Total Salary/Waoes 134.017.55 %  2.344.45 136.362.00 ■i 2.344,45 2.344.45 134.017.55 134.017.55
2. Emptoyee Benefits 11.663.59 11.663.59 6 2.920.69 2.920.89 5.641.78 8.762.70 6.762.70
3. Consutlants
4. Equipment:
Rental
Repair and Maintenance
Purchasedpredation
5. Supplies:
Educaiional 600.00 600.00 600.00 600.00
Lab
Pharmacy
Medical
Office 600.00 600.00 600.00 600.00
6. Travel 5.100.00 S.tOO.OO $  1.573.25 1.573.25 3.526.75 3.526.75
7. Occupancy 6.000.00 6.000.00 6.000.00 6.000.00
6. Current Expenses
Telephone/Utilities 2.800.00 2.80000 2.800.00 2.600.00
Postage 245.00 245.00 245.00 245.00
Subscriptions
Audit and Leoai 2.250.00 2.250.00 2.250.00 2.250.00
Insurance 2.000.00 2.000.00 2.000.00 2.000.00
Board Expenses
9. Software
10. MarXetino/Commtfiications 450.00 450.00 450.00 450.00
11. Staff Education and Tralnino 1.200.00 1.200.00 $  1,200.00 1200.00
12. Subccntracts/Aoreements
13. Other (specific details mandatory;

TOTAL ■ Mlil.fUgHMM 1 F III — IP II il I
1

Indirect As A Percent of Direct 10.0%
t  14S.30T.00l

Comprehensive Family Support Services
Children Unlmited. Inc:
Amendment *2
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Dale



&cNbii B-3 - Amendment *2

Now Hampshire Department of Heatth and Human Servlcee
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/program Name: Childrtn Unlimited, Inc.

Budget Request for:

RFP

Budget Period:

CFSSmVNH/CHFS

CwnpiWflifwe F$iMy Support SrrviMs

mii-OHHS-CHS-OCyp-Of

07ffi1/2017-«nor2018 '

local PfOQiani Coot Contractor Bliara / Hatch r Pundad bv DHMB centradafiara

Una Item

Mract

IneianianCal
KlOlfWt

Plead

Total DOaet

Ineiamantal

(nd tract

Fhad

Yotal Nract
'  Incramatrtat

Indlract

Ptxad

Total

1. Total SatarvA^ges i  134.017.58 2.344.45 I  136.362.00 S 2.344.45 i 2.344.45 8 134.017.55 8 8  134.017.55
2. Emolovee Benetlts %  11.683.59 S  11.683.59 i 2.920.89 8  2.920.89 8  5.841.78 8 8.762.70 « 8  8.762.70
3. Consultants S % s $ . 8 % 8 . j
4. Equipment $ S 8 s 5 5 c

Rental S s 8 s s s j j
Repair and Maintenance i $ S 8 $ $ j «

Purchase^epreciatlon $ t 8 s % j j «

5. Supplies; $ s t 8 - s s j « «

Educatiortal $  600.00 $  600.00 8 600.00 8  600.00 j «

Ub i $ % 8 - s s s { «

Pharmacy i s s t i 8 j 8
Medical i s s 8 - s $ j •

Office i  600.00 8  600.00 8 600.00 8  600.00 8 j

S. Travel S  S.100.00 $  5.100.00 8 1.573.25 8  1.573.25 8 3.526.75 8 8  3.526.75
7. Occupancy S  6.000.00 S  6.000.00 8 - 8  6.000.00 8  6.000.00 8 8
8. Curreni Expenses s s s 8 s s 8 8 j

TeleohorteA.ftiMies %  2.800.00 S  2.800.00 8  2.600.00 8  2.600.00 8 8 8
Postaoe i  245.00 S  245.00 8 245.00 8  245.00 8 8 j

Subscriptions s S 8 - 8 s 8 S j

Audit and Legal i %  2.250.00 S  2.250.00 8 8  2.250.00 8  2.250.00 8 8 j

Insurance s S  2.000.00 S  2.000.00 8 8  2.000.00 8  2.000.00 8 $ 3
Boerd Expenses i 1 5 8 s $ 8 j

9. Software $ S rs ■ 8 5 8 8 3

10. Marketlna/Communications S  450:00 i  450.00 8 450.00 8  450.00 8 8 3

tt. StaffEducabonandTranna S  1.200.00 S  1.200.00 ll 1.200.00 8  1.200.00 8 8 8
12. Subcontracts/Agreements S s s - $ J 8 S 8
13. Other (specific details mandatorvl i s I 8 8 $ 8 S 8

s J s 8 s s 8 3

$ s 8 s % j

s s s 8 % s « j
8

TOTAL wmrrrrrmn n ivrtw.Kiwm n 8 8  146.307.00 1

Comprehensive Family Support Services
Chfldren UnOmtted, inc.
Amendment *2

Contractor inttials

Date
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NichoUa A. Toumpaa
Coamiaaiooer

Lomiaa Baitlatt

Dinclar

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD. NH 03301
e03-271-44Sl l-8(KI-8S2-334a Ext. 4451

FAX: 603-626-2983 TDDAeccaa: 1 800-735-2964

May 5. 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human.Services. Division for Children, Youth
and Families to amend an existing agreement with Children Unlimited. Inc. (Vendor # 156114-
B001), 182 West Main Street, Conway NH 03818, for the provision of Comprehensive Family
Support Services In the Carroll county area, by adjusting certain budget lir>e items" in State
Fiscal Year 2015 in order to meet specified needs, effective upon Governor and Executive
Council approval. The Governor and Executive Council approved the original agreement on
June 18, 2014, (Item # 80). This Is a zero cost amendment with no change to the contract end
date of June 30, 2016. 100% Federal Funds.

Funds to support this request are available in the following accounts In State Fiscal Year
2015 and are anticipated to be available In State Fiscal Year 2016, upon the availability and
continued appropriation of funds In the future operating budget with the ability to adjust
encumbrances^ between State Fiscal Years through the Budget Office If needed and justified
without further"approval from the Governor and Executive Council.

05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SB^VICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

SPY Class/Obiect Class T'rtle Actrvity Number Budget
2015 102-500734 Contracts for Pr^ram Services 42106S02 $4,545
2016 102-500734 Contracts for Program Services 42106802 $4,545

Total: $9,090

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SBIVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. PROMOTING SAFE
AND STABLE FAMILIES

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Contracts for Program Services 42107306 $20,909
2016 102-500734 Contracts for Program Services 42107306 $20,909

ToUl: $41,818



Her Excellency Governor Margaret Wood Hassan
and the Honorable Executive Council

Page 2 of 3

0w)95-042^21010-29€60000.102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Contracts for Proqram Services 42106603 578.401
2016 102-500734 Contracts for Program Services 42106603 $78,401

Total: $156,802

05-095-045.450010.S1460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES^ HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

SFY Ciass/Obiect Class Title Activity Number Budget
2015 502-500891 Payments to Providers 45030206 $36,871
2016 502-500691 Payments to Providers > 45030206 $36,871

Total: $73,742

0$4)95'090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

SFY Class/Obiect Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581

1
ToUl: $11,162

Grand Total $292,614

EXPLANATION

The purpose of this amendment is to allow the vendor to adjust certain budget lines In
order to meet contractual needs; and update the standard contract language in Exhibit C and
Exhibit G. Children Unlimited, Inc. underestimated the necessary staff hours and the cost for
educational trainings due to the combining of the other home visiting programs Into this
contract. The change has resulted in a request from the vendor to adjust the budget line Items
of Total SalaryA/Vages, Consultants, educklonal Supplies and Staff Education and Training.
The Department supports the requested adjustments.

There are no additional funds being requested in this amendment. Other than the
updating the contract standard language in Exhibit C and Exhibit G and the budget line
adjustments outlined above, all other terms and conditions remain unchanged from the original
agreement approved by the Governor and Executive Council on June 18, 2014, (Item # 80).

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention services
empower parents and give families an opportunity to learn and grow.



Her Excellency. Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

This contract was awarded as the result of a competitive bid process. On January 21.
2014, the Division Issued a Request for Proposal for Comprehensive Family Support Services
to serve the eleven (11) catchment areas In the State of New Hampshire. Twelve proposals
were received.

Children Unlimited. Inc. was one (1) of the eleven (11) agencies selected In the
competitive bid process.

Should the Governor and Executive Council not approve this request, the vendor would
not be able to meet their contractual needs which could reduce the availability, accessibility,
and quality of Comprehensive Family Support Services in the Carroll County area.

Area Served: Carroll County area

Source of Funds: 100% Federal Funds

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

Respectfully submitted.

Maty AnivCoonev

Associate Commissioner

Approved by;
Nicholas A. Toumpas
Commissioner

The Deparimeni of Health and Human Sen/ices' Mission is to join communities and families
In providing Opportunities to achieve health and independence.



Amendment 01 to the Children Untlmlted, Inc Contract for
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Comprehensive Family Support Services Contract

This first Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
'Amendment 01 *) dated this 30th day of March, 2015. is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Children Unlimited, Inc. (hereinafter referred to as "the Contractor"), a nonprofit corpaation with a place
of business at 182 West Main Street. Conway, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contracf) approved by the Governor and Executive Council
on June 18.2014 (Item 060), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions. Paragraph 18 this agreement may be amended only by
an instrument in writing signed by the parties hereto and only after approval of such amendment by ̂ e
Govemor and Executive Council of the State of New Hampshire;

WHEREAS the State and the Contractor have agreed to amend Exhbit B and Exhibit B-1, Budget Period
7/1/2014 - 6/30/2015 of the contract;

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 as follows:

To amend as follows:

1. Exhibit B, Method, Schedule, and Conditions Precedent to payment, to add:

2.7 Notwithstanding paragraph 18 of the P-37, an amendment limited to the adjustment of
amounts between budget line items and/or State Fiscal Years, related items, and
amendment of related budget exhibits, can be made by written agreement of both parties
and does not require additional approval of the Goverr>or and Executive Council.

2. Replace Exhibit B-1, Budget Period 7/1/2014-6/30/2015 with:

Exhibit B-1 - Amendment 01. Budget Period 7/1/2014 - 6/30/2015

3. Replace Exhibit C - Special Provisions with:

Exhibit C - Amendment 01

4. Add Exhibit C-2. Additional Special Provisions, Paragraph 2

2. Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the
following subparagraph is added:

14.1.1 compretiensive general liabUHy insurance against all claims of bodily injury, death
or property damage, in amounts of not less than $250,000 per claim and
$1,000,000 per occurrence with additional general liability umbrella insurance
coverage of not less than $1,000.000 per occurrence; and

5. Replace Standard Exhibit G. Certification Regarding the /kmericans with Disabilities Act
Compliance wHh:

Exhibit G, Certification of Compliance with requirements pertaining to Federal Nondiscrimination.
Equal Treatment of Faith-Based Organizations and Whistleblower protections.

Except as specificaDy amended and modified by the terms and corxfitions of this Amendment, the
Agreement, and the obligations of the parties there under, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.

Children Un&mHed. Inc.

AmendnrentSI

Page i of 3



Amendment to the Children Unlimited, Inc Contract for
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date

ission

Man Ann C

AseociatevCommissidner

Unlirnited, Inc.

Acknowledgement: /i / i i ^
State of County of i/irfo^' on before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Natnt and THIt of NoUfy or JmHw af ^

Children Unlimited, Inc.
Amendment #1

Page 2 of 3



Amondment to the Children Unlimited. Inc Contract for
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name

Title;

I hereby certify that the foregoing Amendment v^as approved by the bovem^ and Executive Council of
the State of Nev/ Hampshire at the Meeting on; (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Children Unlimited. Inc.
Amendment #1

Page 3 of 3



EKhiM &-1 • Amenctmem 9\

N«w Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bldrt«ffProgram Nwm: Children UnllmRed, Inc.

Biid9Sl ftequMtfer CFSSrHVNH/CHFS'
CwvVtmaM famtf Svaeon Sevtee*

rynrsoHNS-ONS-ocvF-ot

BwdoeiPertod: Q7/Otr20l4<Sn<y201$

w ■>

trj-'

M m smm.
1. Total SeUrWVVeaee S  122.340.00 T 0.354.00 8 130.694.00 8 nm.ikx^rii m i i i ' i i .i 8  122.340.x
2. Emplovee Benefiu S  10.920.00 8 6.715.00 8 17.B41.00 s II 6.71S.X 8  8 71S.X 8  13.177.M s 8  13.m.X
3. Corttiilants I 8 1.400.00 8 1.400.x 8 8 1.4X.X 8  1.4X.X i j
4. Eoulomora; S 8 - 8 - 8 8 . 6 8 t 1
Rental s 8 8 8 8 8 j •

Reoair and Maintenance s 8 8 s $ 8 « c

PurchaM/Oeprecialion s 8 8 i 8 8 t

3. Supplies: % 8 - 8 • 8 8 . 8 8 j «

Educational $  . 8 1.800.00 8 1.6X.X $ 8 1.BX.X 8  1.8X.X 8 1
Lab % 8 - 8 . 8 8 . 8 8 t J
Pharmacy 8 IS . i 8 18 . 1 1 8 j 3
Medical s 8 • 8 - 8 . 8 8 e

Office i 8 1.452.00 8 1.452.x 8 xs.x 8  . 695.x 8 « 1
6. Travel S  13.041.00 8 3.214.00 8 14.004.x s 3.214.x 8  3.214.x 8  10.7M.M • 8  lO.TX.X
7. Occuoanev 8 6.000.00 8 6.0X.X 8 6.0X.X 8  6.0X.X 8 j
8. Currcni Exoenses s 8 - 8 • s - 1 8 « e

TelepheneAJiaitles * 8 2.695.00 8 ^95.X 8 3.4&2.X 8  34S2.X 3 t S
Postaoe i 8 550.00 8 550.x 8 SX.X 8  SSO.X 3 J
Subscriptions * 8 -  - 8 - 8 . 8 8 3
Audi are! Leoal ' s 8 3.600.00 8 3.6X.X 8 3.8X.X 8  3.8X.X 8 « 3
Insurance i $ 8 2.SS0.00 8 2.5X.X 5 2.S50.X 8  2.550.x 8 ' j •8
Board Eoerues i 8 - 8 - 8 LS_ . 1 $ 3
9. SefNrare j 8 • 8 . 8 . 8 8 « 3
10. Marlceting/Commuiicaiions $ 8 1.600.00 8 1,6X.X- 8 rj i.ex.x 8  1.6X.X j 3
11. Staff Education and Trainlifl % 8 8.470.00 8 8.470.x 8 8.470.x 8  8.470.x 8 t 3
12. SuDCOntracts/Aoreements 8 8 • • 8 . 8 8
13. Other (soedAc deials mandatorv! 8 8 8 8

*
8 8 « 1

8 8 8 ' 8
*

8 8 1
8 8 8 ' 8 . 8  .J8 8 « 3

iM n : s $ •  1 s 8 «

emTOTAL
Indirect As A Percent of Direct'

tdeeZlI iKDcniEi E*n?cnEi iT'n'im

Pegs 1 oil

Cortirector Mlitls JAl
Dele



New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

SPECIAL PROVISIONS

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

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

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

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

4. Fair Hearings: The Contractor understands that all applicants for services hereurxJer, as welt as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shaO 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 ad:&pt 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 arxf any sub-contract or sub-agreement if it is
determined that paymerrts. gratuities or offers of employment of any kind were offered or received by
any ofTicials. officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, H is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder lo reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
arxf no paymenis shall be made for expenses incurred by the Contractor for any services provided
prior to the date on wtiich the individuat applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything lo 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 ar>d 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, ff et any lime 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 rales charged by the.Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

ErttibU C - special Provisions Contractor Inilists
Amendment il I I

OMM* PapeiofS Date



New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shaH constitute an Event of Default hereunder. When the Contractor Is .
permitted to detennlne the eligibilKy 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 b found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

6. Malntonsnce of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
Inconw received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufTiciently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to IrKlude, without limitation, alt ledgers, books, records, and original evidence of costs such as
purchase requbitlons arrd orders, vouchers, requbKlons for materiab, inventories, valuations of
in-kir>d contrfoutiom,' labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or vbit records for each recipient of
services during the Contract Period, which records shall include all records of appiication and
eliglbilitv (Including all forms required to determine eligibiKty for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescrfoed 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 b recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. 'Audits of States, Local (3ovemments. 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 Ihb 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 Edition to and not in any way in limitation of obligations of the Contract, it b
understood and agreed by the Contractor that the Contractor shall be held liable for arty 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 d:salio;ved because of such en
exception.

10. Confidentielity of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidentia! and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or dbclosure 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.

Exhibil C- Spedal Provisions Conlrsctor inititis
Amendment f1
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New Hampshire Department of Health and Human Services
Exhibit C Amendment

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

all costs and non-allowable expenses incurred by the Contractor to the date of the repixt 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 v^hin thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form sati^actory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Corrtract and all the obtigatior\s 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 tenninate. provided however, that if, upon review of the
Final Experyfiture 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
e:q>enses as are disallowed or to recover such sums from the Contractor.

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

13.1. The preparation of this (report, document etc.) was financed under a Contract wth 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 Heatth and Human Services.

14. Prior Approval and Copyright Ownership: AN materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, producton.
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limited to, tKOchures, 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, tf any governmental license or
permit shall be requir^ 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, durirtg the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall l>e 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,XO or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Pfovijions Conlrsctor Initials
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New Hampshire Department of Health and Hunian Services
Exhibit C Amendment

more empbyees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP CertiTtcation Form to the OCR certifying It Is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdcj/about/ocr/pdf$/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English ProfiderKy, and resuRir>g agency guidance, national origin
discrimination includes discrimination on the basis of limited Eng^sh proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors, must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
foliowing shell apply to an contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2,101 (currently. $150,000)

CONTRACTOR EktPLOYEE WHISTLEBLOWER RIGHTS ANO REQUIREMENT TO INFORM EMPLOYEES OF
Whistleblcnver Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
ar^ remedies in the pitot 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: OHMS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care senrices or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountabitity for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accompiiahed through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the suljconlractor's performarKe is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
wfth those conditions.

When the Contractor delegates a funaion 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 suljcontractor lhat specifies acliviliBS 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

ExhiDil C - Sp«ci«l Provitions ConUsdor Iniliab

P,9e4of5 Date



N«w Hampshire Deparlmenl of Health and Human Services

Exhibit C Amendment

19.4. Provide to OHMS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shaD. at its discretion, review and approve all subcontracts.

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

DEFINITIONS

As used In the Contract, the following terms shall have the following meanings:

COSTS: Shalt 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 accordar>ce
with stale and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines' and which contains the regulations governing the financial
activities of contractor agendes which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Depariment and containing a description of the Services to be provided to eligble
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Deparlmenl of Administrative
Services cwtalning a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541 -A. for tt>e purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS; The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these sen/ices.

EjchiW C - Special Provisions Contrador InKiils
Amenemert tl \ ^
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identifted in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative asidentiried in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation 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 dtscriminallng, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, arid sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or t>enefits, 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 senhces, public accommodations, commercial facilities, and transportation;

• the Education Amendments of1972 (20 U.S.C. Sections 1681.1583, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrlmination; Equal Employment Opportur\ity; PoBdcs
and ProMdures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and rwighborhood organizations;

• 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for FiKsl Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
EnharKemerri of (^ntract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection whh federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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in the event a Federal or State court or Federal or Stale 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 vtrill forward a copy of the finding to the Office for CMI 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 Offtce of the Ombudsman.

The Contractor idenlified 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 Contractor agrees to comply with the provisions
indicated above.

Contractor Name;

4Name;

Title:

AExhibliG
Conirsdor IniSats ̂

CtntKMcn or id Fidarri NandKMnrwtan. Cqud Tcdmtwv «
pximetcnt

Page 2 012 Date



d

NUbolit A. Taampii

C«n*iiuiMcr

MiryAis CooB<)r
Attoritlc CoBinbsioncr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEA'TH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH A FAMILIES

in PIXASANT STReCT.CONCORD.Ml

MJ-271.4451 I Cit. 44SI

fAX:MJ.37l-47n TDDAtcni: I4M-7J5-2M4 »-»'w.dh)it.ah.se>

May 23. 2014

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION ^

Authorize the Department of Health and Human Services. Division for Children. Youth and
Families to enter into agreements with the vendors Identified below, for the provision of Comprehensive
Family Support Services, in an amount not to exceed $3,212,394, effective July 1, 2014 or date of
Governor and Council approval, whichever is later, through June 30, 2016.

Vendor Vendor Numl>er Location Amount

Child and Family Services of Nevv
Hampshire (Concord Service Area)

17766-B002
464 Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
Hampshire (Manchester Service

Area)
17766-0002

464 Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
Hampshire (Southern Service Area) 17766-B002

464 Chestnut Street

Manchester NH
$292,614

Children Unlimited. Inc. 156114-B001
182 West Main Street

Conway. NH
$292,614

Community Action Partnership of
Strafford County

177200-B004
642 Central Ave

Dover NH
$266,264

Families First of the Greater

Seacoast
166629-B001

100 Campus Drive, Suite 12
Portsmouth NH

6292.614

Good Beginnings ol Sullivan County 170625-B001
109 Pleasant Street

ClaremonI NH
$292,614

Home Healthcare. HosE^e and
Community Services 177274-B002

312 Marlboro Street
Keene NH

$292,614

Lakes Region Community Services
Council

177251-8001
719 North Main Street

Laconia NH
$292,614

The Famly Resource at Gorham
(Berlin Service Area)

162412-B001
123 Main Street
Gorham NH

$292,614

The Family Resource at Gorham
(Littleton Service Area) 162412-B001

123 Main Street

Gorham NH
$292,614

Total $3,212,394
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Funds to support this request are available In the following accounts in Slate Fiscal Year 2015
and are anticipated to be available in State Fiscal Year 2016, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05^5-042^21 010-29680000<102-500734-42106802 HEALTH AND SOCIAL SB^VICES, HEALTH
AND HUMAN SVCS OEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042-421010-29730000-102-S00734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES, CHILD PROTECTION. PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS OEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOOAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-4S030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS OEPT OF. HHS: HUMAN SERVICES. TEMPORARY ASSISTANCE FOR NEEDY

FAMIUES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPUUTION
AND COMMUNfTY SERVICES, MATERNAL AND CHILD HEALTH

OS-09S.090-902010-S1900000-102.S00731-g0004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of 21 years by promoting family wellness, decreasing family stressors ar>d preventing child
abuse and neglect. These services are designed to enable families to access the services they need
ar>d want in their home communities. These prevention services empov^r parents and give families an
opportunity to learn and grow.

The Division for Children, Youth and Families and Division of Public Health Services /Maternal
Child Health Services blended three family health and support related programs, into one program.
This Comprehensive Family Support Services represents such efforts.

New Hamoahlre DHHS Comprehensive Family Support Services:

In 2002, The Division for Children. Youth ar>d Families, launched a famHy support partnership,
entitled Comprehensive Family Support Services. Support and prevcntiorvbased services and
programs were provided to thousands families and individuals throughout the state. Due to the success
of these prevention-oriented programs, the Division for Children. Youth arxl Families has recognized
the benefit of provider services to families as an effort to keep them from becoming involved in other
systems of care.
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Currently, there are 25 community-based family resource centers In operation across the Slate
of New Hampshire, which provide a range of support services to families and Q|?ildren that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six and under. These centers are often key local stakeholders In
groups that assess and advocate for the needs of local families.

New Hampshire DHHS Home Visiting NH:

In 2001. the Division of Public Health Services Maternal and Child Health Section began Home
Visitir>g New Hampshire, a statewide, family focused and child centered, preventive program that
provides, health, education, support and linkages to community services to eligible, pregnant women
and their families in their home until her child is twelve (12) months old. Contractors provide these
services in nine (9) of the Division for Children. Youth and Families service areas. The goals of Home
Visrting New Hampshire are to promote healthy F>regnancy and birth outcomes, promote a safe and
nurturing environment for children, and enhance families' life course and development.

Child and Family Health Supi>ort Services:

Child and Family Health Support Services have been available through local commurxty health
and home, visiting agencies for approximately twenty years with funds that had previously supported
the state's network of 'well baby clinics'. These services provide assistance with health care
enroDment. referrals, case management, care coordination, education and counselirtg relative to the
child arxJ family and can be conducted by home, office visit or by telephone when appropriate. The
goal of Child and Family Health Support Services is to promote the health and well-being of children
from birth through age eighteen, with priority given to children birth through age ten.

This contract was competitively bid. On January 21. 2014 the Department issued a Request for
Proposals to solicit proposals for the provision of Comprehensive Family Support Services to assist
expectant women along with children and families with children up to the age of 21 years by promoting
family wellness. decreasir)g family stressors and preventing child abuse ar>d neglect. The request for
proposals was available on the C^partment of Health and Human Services website from January 21,
2014 through March 10. 2014. There were 12 proposals submitted.

The proposals were evaluated by a team of Department of Health and Human Services
employees wHh knowledge of the program requirements, the Division for Children. Youth and Fam3ies'
Comprehensive Family Support Services program and the Division of Public Health Services. Maternal
artd CNId Health Section. The team also included staff with significant business and management
expertise.

The proposals were evaluated based on the criteria published in the Request for Proposals.
Eleven of the twelve proposals were selected. The bid summary is attached.

The attached contract calls for the provision of these services for two years and reserves the
D'vision's right to renew the agreement for up to four additional years, based upon the satisfactory
delivery of services, continued availatxlity of supporting funds, and Governor and Executive Council
approval.
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Should Governor and Council not authorize this request, the flexibility of community-based family
services may not be available to address the needs of children and families throughout the state which
could cause an increase In the Division for Children. Youth and Families involvement for out-of-home
placement, as these services help to prevent the separation of children from their families and afford
them a safe, stable and supportive family environment.

Area Served: Statewide.

Source of Funds: 95.34% Federal Funds

4.66% General Funds

In the event that Federal Funds are no longer available, no addrtionaJ General Funds will be
requested to support this program.

Respectfully subrr^ed

•—7^

Approved By:

Mary oney

Asso ommissioner

Nicholas A. Toumpas
Commtssior>er

lf>* Otporlmtnl o/H*ellh onj Human Struicti' .Unvon u M /0M eammunilui Ondfanulilt
m ccfidint eoooriumnt t far citntnt i» oehit^ heailh and indtatndtner.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION. TTTIE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Actlvitv Number Budqet

2015 102-500734 1 Social Service Contract 42106802 S4.S4S

2016 102-500734 Social Service Contract 42106802 54.545

Total: 59.090

CHILD AND FAMILY SERVICES {MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166»B002

SFY Class/Object Class Title Acbvity Number Budqet

2015 102-500734 Social Service Contract 42106802 54.545

2016 102-500734 Social Service Contract 42106802 54.545

Total: 59.090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 54.545

2016 102-500734 Sodal Service Contract 42106802 54.545

Total; 59.090

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 15S114.B001

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 54.545

2016 102-500734 Social Service Contract 42106802 54.545

1 Total: 59.090

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 5823

2016 102-500734 Social Service Contract 42106802 51.907

Total: 52.730

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

SFY Class/Obiecl Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 54.545

2016 102-500734 Social Service Contract 42106602 54.545

Total: 59.090

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170626-6001

SFY ClassfObiect Class Title Activily Number Budqet

2015 102-500734 Social Service Contract 42106602 54.545

2016 102-500734 Social Service Contract 42106602 54.545

Total: 59.090

Financial Details

Comprehensive Family Support Service
Page 1 of 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE. HOSPiCE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Numl)er Budget

201S 102-500734 Social Service Contract 42106802 ■ $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251.B001

SFY Ciass^biect Class Title Activity Number Budget

2015 102-500734 - Social Service Cor>tract 42106602 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (LfTTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budoel

2015 102-500734 Social Service Contract 42106602 $4,545

2016 102-500734 ! Social Service Contract 42106802 $4,545

Total: $9,090

Sub-tota 93.630.00

05-09S^2>421010'29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION. PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) ini66-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,618

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

- SFY Class/Object Class Tide Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,816

Financial Details

ComprBl»ensfve Family Support Service
Page 2 o'9



FISCAL details
COMPREHENSIVE FAMILY SUPPORT SERVICES

SFY Class/0 t>ject Class Title Activity Number Budget
2015 102^00734 Social Service Contract 42107306 920.909
2016 102-500734 Social Service Contract 42107306- $20,909

Total: $41,816

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

■ Total: S41.818

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY j Class/Object Class TKIe Activity Numt)er Budqet
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total; $41,818

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
17062S-B001

SFY Class/Object Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,618

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177291-B001

SFY Class/Obiect Class Title Activity Number Budqet
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity NurT4>er Budget
2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 S20.909

2016 102-500734 Sodat Service Contract 42107306 $20,909

Total: $41,818

Sub'totai 459.998.00

OS'09S^2-421010-29660000-102-S0073442106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DERI OP. HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS.
SSBG

SFY Class/Object Class Title Activitv Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $70,401

ToUl: $156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 17716S.B0O2

SFY Class/Object Class Title Activitv Number Budget

2015 102-500734 Social Service Contract 42106603 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982

Total: $17,964

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILDREN UNUMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 15S114.B001

SFY Class/Ot)iect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401
y

Total; $156,802

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Numtjer Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

ToUl; $156,602

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $76,401

2016 102-500734 Social Serv'ce Contract 42106603 $76,401

Total: $156,802

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Oass/Obiect Class Title Activity Number Budqel

2015 102-500734 Social Service Contract 42106603 578.401

2016 102-500734 Social Service Contract 42106603 578.401

Total: 5156.802

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Oblect Class Title ActMtv Number Budget

2015 102-500734 Soda! Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Tout; $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract .42106603 $78,401

Total: $156,602

Sub-tota 1.585.984.00

05-095445-450010-61460000-602-500691-45030206 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES. TEMPORARY ASSISTANCE FOR NEEDY
FAMIUES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY . Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,371

2016 502-500691 Social Service Contract 45030206 $36,871

- Total: $73,742

Financial Details

Compfehenswe Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 502-500691 Social Service Contract 45030206 331.290

2016 502-500891 Social Service Contract 45030206 $31,290

Total: $62,560

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Ot^ Class Title Activity Number Budget

2015 502-500691 Social Service Contract 45030206 $36,671

2016 502-500691 Soda! Service Contract 45030206 $38,671

Total; $73,742

CHILDREN UNUMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-8001

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500691 Social Service Contract 45030206 $36,671

2016 502-500691 Social Service Contract 45030206 $36,671

Total: $73,742

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B0(K

SFY Ctass/Oblect Class Title Activity Number Budget

2015 502-500691 Social Service Contract 45130206 $36,671

2016 502-500691 Social Service Contract 45130206 $38,871

Total: $73,742

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activitv Number Budget

2015 502-500691 Social Service Contract 45030206 $36,871

2016 502-500691 Social Service Contract 45030206 $36,671

Total: $73,742

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625*8001

SFY Class/Object Class Title Activity Number Budget

2015 . 502-500891 Social Service Contract 45030206 $38,671

2016 502-500891 Social Service Contract 45030206 $38,871

Total: $73,742

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFRCE

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500691 Social Service Contract 45030206 $36,671

2016 502-500691 Social Service Conlract 45030206 $36,871

Total: $73,742

Financial Details
Comprehensive Family Support Service
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FISCAL details

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
)  177251-B001

sfy Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Ciass/Oblect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Ctass/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $38,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total; $73,742

Sub-total 800,000.00

05-095-09(K902010-51SOOOOO-102-500731<90(K>4009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNmr SERVICES. MATERNAL AND CHILD HEALTH

I

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-6002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Tout: $11,162

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-6002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,561

2016 102-500731 Contracts for Program Services 90004009 $5:581

Total: $11,162

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 .  102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts tor Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,561

- ToUl $11,162

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES '

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SPY Class/Obiect Class Title Activitv Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

• Total: $11,162

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activitv Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625.B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts lor Program Services 90004009 $5,581

Total; $11,162

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class TrUe Activity Number Budget

2015 102-500731 Contracts lor Program Services 90004009 $5,581

2016 102-500731 Contracts lor Program Services 90004009 $5,581

Total: $11,162

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Object Class Title Activitv Numt)er Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Ciass/Obiect Class Titie Activity Number Budget

2015 102-500731 Conlracts for Program Services 90004009 $5,581

2016 '  102-500731 Contracts for Program Services 90004009 $5,561

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
16241Z.B001

SFY Ctass/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

'  Total: $11,162

Sub-total 122.782.00

Financial Details

Comprehensive Family Support Service
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FISCAL details

COMPREHENSIVE FAMILY SUPPORT SERVICES

05*095490-d02010-51900000*102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS OEPT OF. NHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166.B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Conlracts for Proqram Services 90004105 S75.0OO

2016 102-500731 Contracts for Program Services 90004105 $75;000

Sub-total: $150,000

Grand total: 3.212.394.00

Financial Detsils
Comprehensive Family Support Service
Page 9 of 9



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Comprehensive Femify Support
Services

RFPHame

IS-OHHS^HS-OCYF-01

RFP Number Reviewer Names

Bidder Name
Pass/Fall

iiaanmum ■

Pehrti 1

^ Children Unlimited Inc. (Conway Diatrict| 200 1

FamiUea First (Seacosst District) 200 1

Ths Family Resource Certter (Berlin Oistrict) 200 1

The Family Resource Center (Littleton oistrict) 200 1
Community Action Psrtnefship of Strafford
' Couftty (Rochester District) 200 1
. Lskes Region Community Services (Lsconia .

District) 200 1

Child and Family Services (MarKhester District) 200 1

8.
Child and Family Services (Cortcord District) 200 1

9.
Child snd Family Services (Southern Dietrict) 200 1
Home Heelthcare Hoeplce a Community Services

(Keerse District) 200 1
Oocd Beginnings of Sullivan County (Clarsmont
District) 200 1

12.
Monadnock Family Services (Keene District) 200 1

• John Harrtngton. Cemmuriity anp Famtfy Support Specielist

Micheel Ooneti. Administretor I

Deirdre Dunn. Program Specialist IV

Dague Clark. Fiscal Admifwstrator



FORM NUMBER P-37 (ver^on 1/09)

Subject: CompfehcfHive Family Supoon Services

AGREEMENT
The State of New Hampshire and the Ccnuacior hereby mutually a|ree.as follows:

GENERAL PROVISIONS

I.IDENTinCATION.

1.1 SutcAfeacy Nairn

Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Sueei

Concord NH 03301

U ' Canlrador Name

Children Unlimited. Inc.

1.4 Contractor Address

182 West Main Street

PO Boa 986

Conwav NH 03818

I.S Coniractor Phone

Number

(603)447.6356

1.6 Account Number

03095-042-42l0l(>-

29680000-I02.5000734-

40130215

05-O95-O42-42I0I0-

29730C00.102.500734.

40130007

05.O95.O42-42I0I0-

29660000-I02.500734.
40130302

05-095-045-4500IO-

61460000-502.500891-

45030206

05-095-090-902010.

51900000-102-500731-
90004009

1.7 Completion Date

June 30,2016

U Price Limitation

S292.6I4

1.9 ConiracUoi OfTicer for State Agency

Eric D. Borrin

1.10 State Agency Telephone Number

603-271-9558

l.Il Contractor SJgnalure^iJ.'j^yTg^ 1.12 Name and Title of Contractor Signatory

1.13 Acknowledfement: Sute of . County of CA/r^ ff

^^^lyfaaMi^j^uoderiigned olTicer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
persoQ|||ljtt^lnMtf in block l.Il, and acknowledged that s/he eiecuied this document in the capacity ittdicated in block
1 • 1

1 i flUW'il-MVT I 1 /)

1  d-
Notary or Justice of the Peace

I.I4 State AfctKy SImalure - I.IS Name and Title of State Agency Signatory
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1.16 Approval by the N.H. Department of Administration, Division of Personnel (if opplicahle)

By; Director. On:

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

I
I.II Approval by the Gov

By:

On:

•ltd Executive Council

On:

1 EMPLOYMENT OF CONTRACTOR«ERVICES TO

BE PERFORMED. The State of New Harr^shire, Kling
ihrou|h the agency identified in block I.I (*^iaie"). engages
contractor identified in block 1.3 rContractor") to perform,
and the Contractor shall perionn, the work or sale of goods, or
both, ideniined and more particularly described In the attached
EXHIBTT A which is incorporated herein by reference
("Services").

i. EFFECTIVX 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 Sute of New Hampshire, this
Agrtemem, and all obligations of the parties hereunder, shall
not become cffRiive until the date the Governor and

Executive Council approve this Agreement ("Effective Date**).
3.2 If the ConUKior commences (he Services prior to the
Effective Date, ail Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Coniiacior, and in the event ilut this Agreement does not
become e^ieciive, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in Mock 1.7.

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 paynvents hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Stale be liable f^or 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 Slate
shall not be required to transfer funds from any other account
to the Account ideniiried 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 payriKnt, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporate herein by reference.

5.2 The payment by the State of the contract prke shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Corxracior in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Sute
shall have no liability to the Coniracior other than the contract
prke.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permioed by N.H. RSA
&0:7 through RSA 80:7< or any other provirion of law.
3.4 Notwithstanding any provision in this Agreement to the
conlrvy, and notwithstanding unexfiected circum^nces. in
no event shall the total of all payirients au^horDl^'br actually
made hereunder, exceed the ̂ ce Umiution set forth in block
1.8.

6. COMPLUNCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/equal EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Servkes, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duly upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. 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 wiii take
afTirmaiive action to prevent such discrimination.
6.3 If this Agreement Is funded in any part by monies of the
United Stales, the Contractor shall comply with all the
provisions of Executive Order No. i 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pan 60). and with any rules, regulations and guidelines
as the Sute of New Hampshire or the United Sutes 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 (his Agreiemeni.

7. PERSONNEL.

Page I of 4
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7.1 The ContrKlor shill il iis own expense provide ill
penonnel necessary lo perform the Services. The Contraaor
waiTinis ihai all personnel engaged in the Servkes^shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of sis (6) months after the
Compietion Date in block (.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 officia). who is materially involved in ihe
procurement, administration or performance of this
Agreement. Tlus provision shall survive termination of this
Agreement.

7.3 The Contracting Officer qtecified in block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute'concerning the interpretation of this Agreement,
the Contncting OfFicer'i decision shall be final for the Sute.

1 EVENT OF DEFAULT/R£MEDIES.

5.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

(•Event of Default");

1.1.1 failuit to perform the Services satisfactorily or on
Khedule;

5.1.2 failure to submit any report required hereunder and/or
8.1.3 failure 10 perform any other covenant, term or condition
of (his AgFcement.
8.2 Upon the occurrence of any Event ofDefault, the State
may taJte any one. or more, or all, of the following actions;
8.2.1 give the Coniraciora written notice specifying the Event
of Default and requiring it to be remedied within, in (he
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all paymenu to be made under this
Agreement arrd 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 lime as the State
determines that Ihe Contractor has cured the Event of Default

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

9. DATA/ACCESS/CONFIDENTIAUTV/

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, chans, 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 fiom
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be relumed to the Stale upon demand or upon
termination of this Agreement for any reason.
9.3 Confideniiality of data shall be governed by N.H. R5A
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Slate.

10. TERMINATION. In the event of an early termination of
(his Agreement for any reason other than,the completioh of the
Services, the Contractor shall deliver to (he Contracting
Officer, not later than fifteen (IS) days after the date of
termination, a repon ("Termination Report") describing in
detail all Services performed, and the contraci price earned, to
and including the date of termination. The form, sut^eci
matter, content, and number of copies of the Tcrminaiion
R^n shall be identical to those of any Final Repon
described in the attached EXHIBIT A.

11. CONTRA(rrOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contraaor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contraaor nor any of its
officers, employees, agents or members shall have authority to
bind the Sute or receive any benefits, workers' compensation
or other emoluments provi^d by the State to its employees.

V

12. ASSIGNM£NTA)ELEGA1T ON/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNinCATlON. The Contractor shall defend,
indemcufy 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 ofTKers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
clairiKd to arise out oO 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 Sute, 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
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assignee to obuin and maimaln in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of b^ily injury, death or propeny damage, in amounts
of not less than S250,000 per claim and $2,000,000 per
occurrence: and

14.1.2 fire and extended coverage insurance covering all
propeny subject to subparagraph 9,2 herein, in an amount not
lets than 80% of the whole replacement value of the propeny.
14.2 The policie.tde.scribed 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. Depanmem of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in Mock 1.9. or his or her siKcessor, a cenificateCs)

of insurance for all insunncc required under this Agreement.
Contracto- shall also furnish to the Contracting Officer
identified in block 1.9. or his or her successor. certificaie(s} of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
cenificate(s) of insurance and any renewils thereof shall be
attached and arc incorporated herein by reference. Each
cenificatcfs) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer '
idetui fied in block 1.9. or his or her successor, no less than ten

(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS' compensation.
15.1 By signing this agreement, the Contractor agrees,
ccnifies and warrants that the Contractor Ls in compliance with
or exempt from, the requirentenu of N.H. RS A chapter 28l'A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
rcquirerrtents of N.H. RS A chapter 281 -A, Comracior shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Worfcen' Compensation in
connection with activities which the person proposes to
urtdeiuke 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. RS A chapter 281-A and any applicable
rcnewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Contpensaiion
premiums or for any other claim or benefit for Coturactor. or
any subcontnctor or employee of Contractor, whkh might
arise under applicable State of New Hampshire Workers'
Compensation law.s in connection with the perfonnance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Slate to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard lo that Event of
Default, or any subsequent Event of Default. No express
failure (0 enforce any Event of Default shall be deemed a
waiver of the right of the Sute to enforce each and all of the

provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a patty hereto to the other pany
shall be deemed to have been duly delivered or given at the
lime of mailing by cenified mail, postage prepaid, in a United
States Pott Office addressed to (he panies at the addresses
given in blocks 1.2 and 1.4. herein.

18. AMENDMENT' This Agreement may be amend^.
waived or discharged only by an instrument in writing signed
by the panies hereto artd only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of (he State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in acconlance with the
laws of the Suie of New Hampshire, and is binding upon and
inures to the benefit of the panies and their respective
successon and assigns. The wording used in this Agreement is
the wording chosen by the panies io express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

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

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

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions of this Agreement will rerrtain in full force artd
cITecl.

24. ENTIRC AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an ori^nal. constitutes the entire Agreement and
understanding between the part'ies, and supersedes all prior
Agreements and understandings relating herao.
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Cnniractor Imtiali:



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services
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Scope of Services

1. Scope of Services

The Contractor will provide Comprehensive family Support Services, through a variety of
methods Includir^ home visiting, to assist pregnant women and families with children up to the
age of 21 years by promoting family wellness. decreasing family stressors and preventing child
abuse and r>eglect. The Contractor will perform duties, which include but are not limited to:

1.1 Providing the followirtg services, at minimum, during the business hours of 7:30 a.m.-
5:30 p.m., five (5) days per week:

1.1.1 Age appropriate health education, as welt as safety arxJ injury prevention
information accordir^g to the American Academy ot Pediatrics' "Bright Futures
- GuWeHnes for Health Supervision of Infants, Children and Adolescents",
Third Edition or most recent edition;

1.1.2' Assistance with enrollmeni in Medicaid; the Contractor will:
1.1.2.1 Assist famSies with paperwork required tor Medicaid or private health

Insurance enrollment;

1.1.2.2 Refer and/or accompany families to the DHHS office;
1.1.2.3 Assist families with applying for Insurance oniine during home visits.

1.1.3 Child care resource and referral in partnership with the local Child Care
Aware NH agency; the Contractor will;

1.1.3.1 Refer families or contract Child Care Aware NH when families are looking
for a child care or preschool program.

1.1.4 Developmental and social-emotional screening using ASO & ASO-SE
Questionnaire through the Watch Me Grow Program ; the Contractor will;

1.1.4.1 Ensure all children 5.5 years of age and younger, who are part of a family
that is eligible for Comprehensive Family Support Services is screened
using the ASO-3 arxl the ASQ-SE;

1.1.4.1.1 Results from the ASQ's are sent to the child's Primary Care
Physician and referrals are made to the Family Centered Early
Support Services Program.

1.1.4.2 Refer children ages 3-5.5 to the local school district for their Child Find
I  screening process or their full special education evaluation, if needed.

1.1.5 Domestic violence prevention and intervention services; the Contractor will:

1.1.5.1 Screen ail families for domestic violence using The Relationship
Assessment Tool;

1.1.5.2 Refer families to arxJ consult with staff at "Slartir^g Point*.
1.1.6 Family centered early childhood programs;
1.1.7 Child development educatiori; the Contractor will:

1.1.7.1 Use the Bright Futures Guidelines and ASQ Questionnaires to show a
family where their child is developmenlally;

1.1.7.2 Suggest activities associated with Parents As Teachers curriculum during
home visits.

1.1.0 Family Centered Early Supports and Services Program; the Contractor will:
Children Unlimited. Irtc.

Eihibil A-Scopeol Services Cootractoclniliali
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1.1.8.1 Refer families for child early intervenllcn sersnces to the Family Centered

Early Supports and Services Program at Children Unlimited. Inc. or at
Northern Human Services.

1.1.9 Assistance with enrollment of child in Medical Home (Primary Care Provider);

the Contractor v^ll:

1.1.9.1 Assist families to ensure they have a Primary Care Provider irtcluding a

well-child clinic;

1.1.9.2 Interact with Primary Care Providers concerning updates or notifications

with regard to shared clients.

1.1.10 Family mentoring and advocacy programs; the Contractor will:

1.1.10.1 Mentor families on a regular basis;

1.1.10.2 Serve in advocacy roles for families concerning basic needs, housing,

child's educational process and getting mental health services;
1.1.10.3 Arrange advocates for clients when needed.

1.1.11 Home visHir>g services in accordance with Home Visiting NH 2012;

1.1.12 Independent Living skills training; the Contractor will;

1.1.12.1 Work on goals and strategies to help both parents and youth care for

themselves and their families during home visits;
1.1.12.2 Refer your^ parents to the TRAILS program;

1.1.12.3 Provide information on the AppalacNan Mountain Teen Project for the
teenage population.

1.1.13 Life course planning; the Contractor will:
1.1.13.1 Help families develop goals and objectives that will help them find

success in the work force;

1.1.13.2 Refer families and coordinate meetings with:

1.1.13.2.1 NH Employment;
1.1.13.2.2 Temporary Assistance for Needy Families; or

1.1.13.2.3 Other job training programs.
1.1.14 Life skills training; the Contractor wilt:

1.1.14.1 Discuss the following topics during home visits:
1.1.14.1.1 Healthy relationships;

1.1.14.1.2 Self-advocacy;

1.1.14.1.3 Healthy life styles.

1.1.14.2 Use Positive Behavior Intervention and Support behavioral model for

families with.chlidren dsplaylng behavioral issues;

1.1.14.3 Recommend families use 123 Magic for the youngest children in the
household.

1.1.15 Literacy education and support; the Contractor will:
1.1.15.1 Evaluate families enrolled in the program and make accommodations in

the written materials that are given to them;
1.1.15.2 Refer families to the adult literacy program at one of the public libraries;
1.1.15.3 Work closely with the Family Centered Early Supports and Services for

suggestions for books that the parent and child can share;
Children Unlimited. Inc.
Eihibil A - Scope d Services Contractor
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1.1.15.4 Use Prevenlivia Child Care Funds to place a child in an appropriate child
care or early education program if they are not being well stimulated

developmentallyat home.

1.1.16 Medical and health education including adherence of child to the American

Academy of Pediatrics' 'Recommendations for Preventive Pediatric Health

Care' schedule;

1.1.17 Mental health services; the Contractor will:

1.1.17.1 Refer any family member that needs a mental health professional to

f^rthem Human Services Mental Health Centers;

1.1.17.2 Conduct pre-natal and post-partum validated screening for depression for

parents who are pregnant during home visits;

1.1.17.2.1 Continue to closely monitor or refer to Northern Human Services

Mental Health Centers.

1.1.16 Oral health services; the Contractor will:

1.1.18.1 Encourage all families involved in the program to have regular dental
child-ups once the child turns one year old; ^

1.1.16.2 Assist families In finding affordable oral healthcare;
1.1.16.3 Refer families with are uninsured and under-insured to White Mountain

Community Health Center's dental clinic.
1.1.19 Other health and sodat services (such as: family planning, fuel assistance,

transportation etc.); the Contractor will:
1.1.19.1 Assist famlHes'in identifying and contacting other health or social service

agencies for the services they need;

1.1.19.2 Refer eligible families to 'small blue bus* which offers a very limited route

for public transportation.
1.1.19.3 Enlist the support of other agencies for volunteer drivers.

1.1.20' Parent education and support; the Contractor will:
1.1.20.1 Offer a series of parent education dasses 3-4 times per year using the

Parent As Teachers curriculum;

1.1.20.1.1 Provide child care during the classes.
1.1.20.2 Provide Short term dasses for topics such as:

1.1.20.2.1 Fathers as Caretakers;

1.1.20.2.2 Co-Parenting;

1.1.20.2.3 Grandparents/Relalives as Caregivers.
1.1.21 Parents As Teachers home visiting curriculum;
1.1.22 Smoking cessation assistance; the Contractorwill:

1.1.22.1 Screen all families enrolled in the Comprehensive Family Support
Sen/ices Program for their smoking status using the 2 A's and R method;

1.1.22.2 Morritor smoking families.closely t)oth for themselves and children's

exposure to second-hand smoke;
i.t.22.3 Encourage families to use the NH Quit Line;

1.1.22.4 Refer families ready to quit smoking to Ouitworks NH or to hospitals that
offer smoking cessation programs.

Children Unlimited. Inc. \ 1/11
Eihint A - Scope ol Services Conlraclor IrvtialsiJ/IO
P
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1.1.23 Substance abuse services; the Contractor will;

1.1.23.1 Screen families regularly for substance use and abuse;
1.1.23.2 Provide resources and education Information to families;

1.1.23.3 Refer families to therapists who specialize in alcohol and drug addiction

as needed;

1.1.23.4 Reler lamilies to Alcoholics Anonymous and Narcotic Anonymous support

groups.

1.1.24 Trauma Informed services; the Contractor will;

1.1.24.1 Use trauma informed therapy as one therapeutic methodology for children

8 years of age and younger;
1.1.24.2 Refer adults to trauma informed therapist as the Community Mental

Health Centers or to private practice therapists.

1.1.25 WIC program services. The Contractor will;

1.1.25.1 Inform families about the WIC program during home visits if not familiar
with the program;

1.1.25.2 Reler adults and families whose children are out of WIC age to one of the

several food pantries throughout Carroll County.

1.2 Coordinating outreach to the communities and families regarding the availability of
the program and services. The Contractor will;

1.2.1 Maintain convnunity relationships that provide services for family needs;
1.2.2 Provide literature, brochures and lists of community services and resources

to families during home visits;

1.2.3 Offer assistance to families for contacting outside agencies.

1.3 Offering home visitation and other services at times that allow for the utmost amount
of family member/caregiver participation. The Contractor will:

1.3-1 Offer early morning and evening appointments when necessary;
1.3.2 Accompany families to appointments at other agencies or court heanngs.

1.4 EstabiisNng and maintaining contact with local community groups and organizations
that promote effective supports and services that result in safety, permanency and
well-being of children and their families. The Contractor will:

1.4.1 Maintain good and reciprocal relationships with all community groups and

organizations that can support families;
1.4.2 Monitor new agencies coming into the community;
1.4.3 Monitor changes occurring in longstanding agencies within.the community;
1.4.4 Attend community, county and state level meetings with other agency

providers;
1.4.5 Participate in and collaborate with community wide events;
1.4.6 Attend and/or participate in any community forums and promote services

through literature and pictures;
1.4.7 Media coverage through:

1.4.7.1 Website;

1.4.7.2 Facebook;

CNIdren Unlimiled, Inc. ^ ytC
Exhibit A • Scopt of Services Contfactofylnitialsvractor^ilia
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1.4.7.3 Newspaper articles; and

1.4.7.4 Pressreleases.

1.5 Identifying additional resources and funding opportunities and reporting the results to
the DCYF Program Specialist monitoring the Comprehensive Family Support
Services Program.

1.6 Ensuring service delivery Is flexible and support services are provided to families
across a continuum of the three (3) preventive stages (Prevention, Early Intervention,
and Crisis).

t.7 Facilitating identification and evaluation of programs/services, usir>g the North
Carolina Family Assessment Scale, parent checklists and parent surveys for families
experiencing conditions thai include, but are not Gmited to:

t .7.1 Current founded or unfounded child protective services report;
1.7.2 Previous founded child protective services report;
1.7.3 Closed DCYF case;

1.7.4 Child's low birth weight and neuro developmental delays;
1.7.5 History of, or current, parental or caregiver substance abuse;
1.7.6 Low socioeconomic status of ihe family (defined as <300% percent of the

Federal Poverty Level);
1.7.7 Prr^lemalic mahlal relationship;
1.7.8 Family history, including history of domestic violence;

1.7.9 Child's insecure attachment in early years;
1.7.10 Pregnancy;'
1.7.11 Recent birth of a child (within 6-12 months);
1.7.12 Expected birth of an additional child (within 6 months);

1.7.13 Birth of a child or expected birth of a child with special healthcare needs;
1.7.14 More than 1 child under the age of 3 years;

1.7.15 Families, teen parent, or single parent experiencing multiple stressors;
1.7.16 Physical or social isolation;
1.7.17 Home condition's present a health and safely risk lo family members;
1.7.16 Chronic health problems, which interfere vrith care giving; and
1.7.19 Child or family with chronic health, behavioral or developmental issues that

impact on parenting;

1.7.20 ASO & ASO-SE results that indicate possible delay;
1.7.21 Families impacted by traumatic events;

1.7.22 Receiving TANF cash assistance or any of the Medicaid options;
1.7.23 Any other factors that may contribute to unhealthy social and emotional

outcomes.

1.8 Authorizing and managing the preventive child care award in accordance with ExNtxt
A-1, In an amount not to exceed the yearly-authorized amount for preventive child
care dollars in paragraph 1 of Exhibit A-i.

1.9 Evaluating the progress of both parents/caregivers (if applicable) as well as the
performance of the programs artd services provided.

Childrtn Unlimted, Inc. ^
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1.10 Maintaining a family service record on each family in compliance with all Health
Insurance Portability and Accountability Act (HIPPA) Privacy Rules. The family
service record is kept in a locked file cabinet will include but not be limited to:

1.10.1 Referral information;

1.10.2 Release of information form;
1.10.3 Family assessment;

1.10.4 Child/Family services plan;

1.10.5 Case contact log;

1.10.6 Identification of primary care physician {PGP);
1.10.7 Linkages with prenatal/primary care and visit schedule as outlined in

American Academy Pediatrics 'Recommendations for Preventive Pediatric

Health Care* schedule;

1.10.8 Progress notes;

1.10.9 Child care utlEzation and billing information; and
1.10.10 Case closure report.

1.11 Completing criminal background and central registry checks on all staff, sub
contractors, and volunteers working on this contract, who corT>e tn contact with
children.

1.12 Ensuring all staff, sub-contractors, and volunteers, at minimum, possess:

1.12.1 An understanding of the principles of family support;
1.12.2 Skills to address the ethnic and cultural needs, resources and assets of their

community;

1.12.3 Experience working with community groups;
1.12.4 Empathy for parents and families, and an understanding of family stressors:
1.12.5 A working knowledge of the array of services in the community;
1.12.6 Experience working directly with families;
1.12.7 Experience in the area of child welfare services;

1.12.8 Experience in the area of maternal and child health,
1.12.9 Experience in working in coordination with a multidisdplinary team, including

but not limited to Registered Nurses, Advance Practice Registered Nurses,

licensed clinical social workers, and/or other licensed health professiortals.
1.12.10 Good organizational skills;
1.12.11 Good problem solving skills;

1.12.12 Clear and effective oral and written communication skills;

1.12.13 A valid driver's license and reliable automobile transporiation;
1.12.14 The ability to work hours that are flexible and convenient for families; and

1.12.15 An understandir)g of how to access the range of services in the delivery
system.

1.13 Ensuring all allied health professionals have the appropriate New Hampshire
licenses whether directly employed, contracted or subcontracted.

Children UnJimUed. Inc.
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1.14 Providing consultation services from a clinician or prescribing practitioner who is
licensed, by the New Hampshire Board o( Psychological Examiners, as a health care
professional.

1.15 Submitting a Communication and Marketing Plan that ensures and descntes
involvement with OCYF District Office stall to promote Comprehensive Family
Support Services.

1.15.1 Work collaboratively with the District Office In your catchment area and make
the request to attend no fewer than two DO staff meetings a year, preferably
quarterly.

1.16 Ensuring that staff attend meetings and trainings as required by the Division of Public
Health Services, Maternal and Child Health Section, induding but not limited to:

1.16.1 MCH Agency Directors' Meetings
1.16.2 MCH Coordinators Meetings

1.17 Ensuring that programs are staffed by a Program Director and an appropriate
number of Home Visitors and/or paraprofessional home visitors, in accordarKe with
'Parents As Teachers Guidance for determining caseload size for your affiliate', that -
is necessary to implement the program. The Contractor will ensure staff
qualifications, as listed below:

1.17.1 The Program Director will:

1.17.1.1 Work a minimum of .5 PTE;

1.17.1.2 Supervise each Professional Home Visitors preferably on a weekly (at
rrunimum bi-weekly) basis; and

1.17.1.3 Possess either:

1.17.1.3.1 A Master's degree in social work, counseling, nursir>g. public
health or a related field, and two years of experience working wth

families arxf children in a social service, home health or other

early childhood program setting; or
1.17.1.3.2 A Bachelor's degree In social work, counseling, nursing, public

health or a related Held, and five years of experience working with

families and children in a social service, home health or other

early childhood program setting, some of which must have been in
a Supervisory capacity. >

1.17.2 Professional Home Visitors will:

1.17.2.1 Have knowledge of the eligibility requirements for Medicaid

reimbursement;
1.17.2.2 Have access to clinical case consultation;

1.17.2.3 Have a minimum of two (2) years of supervised experience working v^h
famaies; and

1.17.2.4 Possess a Bachelor's Degree in one of the following disciplines:
1.17.2.4.1 Social work

1.17.2.4.2 Counseling

1.17.2.4.3 Early childhood education

. Ch«dr«n Unlimiled. Inc. \ In c
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1.17.2.4.4 Nursing or a related field.
1.17.3 Paraprofessional home visitors shall have at minimum:

1.17.3.1 A high school diploma or general equivalency diploma; and

1.17.3.2 Four years' experience working with families in an early childhood
program or health care support capacity.

1.18 Ensuring that or>e home visitor and supervisor have and/qr maintain Parents as
Teachers "approved user" status, unless a waiver has been obtained from the

Oivisbn for Children, Youth and Families.

1.19 Oesignatirtg a liaison for all programmatic correspondence betvreen the Department
and the agency for matters including but not limited to:

1.19.1 Program announcements;

1.19.2 Clinical updates;
1.19.3 Reporting changes, errors arxf requests.

1.20 Notifying the Division for Children, Youth arxJ FamBies (DCYF) in writing when hir«g
a new admlr^istrator or any staff person essential to carrying out this scope of
services to worh in the program. Notification must be provided to DCYF wUhin 30
days of the hire date ar>d will include:

1.20.1 A resume of the employee:

1.20.2 Dale of hire; and

1.20.3 Job description for the position.

1.21 Requestirtg a waiver of the apf^icable staff]r>g requirements before an agency hires
new program personnel that do not meet the required staff qualifications. Waiver
requests must be sent to the DCYF Program Specialist monitoring the
Comprehensive Family Support Services Program and indude:

1.21.1 Reason for request;

1.21.2 Name and job description of the position; and
1.21.3 Proposed qualifications for the position.

1.22 Notifying the DCYF Program Specialist monitoring the Compreher^srve Family
Support Services Program in writing of the need lor a budget revision if any critical
position is vacant for more than one month or if al any time funded uf>der this
contract does not have adequate staffing to perfonn alt required services for more
than one month.

1.23 Reporting all cases of communb^ie diseases according to New Hampshire RSA
141 -C and He-P 301, adopted June 03, 2008.

1.24 Coordirtating and partidpating in public health activities as requested by the DMslon
of Public Health Services during any disease outbreak ar>d/or emerger>cy. natural or
man-made affecting the public's health.

1.25 Ensuring that all staff complies with the reporting requirements of New Hampshire
RSA 169: C. Child Protection Act; RSA l6t:F46, Protective Services to Adults; RSA

Cnihjrtn Unlimlied. inc. iA/«
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631:6, Assault and Related Offerees; and RSA 130: A, Lead Paint Poisoning and
Control.

1.26 Promoting immunizations in accordance with RSA t4l-C and the Immunization

Rules promulgated there under.

1.27 Ensuring that services meet the requirements of Sec. 401 (a) (3) of the 42 USC 601,

which is Part A of the Personal Responsibility and Work Opportunity Reconciliation
Act of 1996 (PRWORA) federal law for TANF. One of the purposes of Ihis
requirement is to increase State flexibility to '(3) prevent and reduce the incidence of
out-of-wediock pregnancies and establish annual numerical goals for preventirtg and

reducing the iiKidence of these pregnancies* to the State/Federal regulation.

1.28 Complying with the confidentiality provisions of RSA 170<9:8-a. All information
regarding the Division's dlenls. client lamilies. foster failles, and other involved
individuals that the Contractor may learn is strictly conndential and shall not be
discussed with anyone except the Division's personnel In the performance of
contracted services.

129 Maintaining the confidentiality of all clients and using client information only for the
purpose of program administration, evaluation and quality improvement.

1.30 Ensuring that all staff understands that the receipt of this information Is confidential
arKf cannot be disclosed except in direct administration of the program.

1.31 Ensuring that all staff adheres to the Division of Family Assistance conPidentialily
policy in the Genera! Manual and s'ign a slatement saying that they agree to upfx^ld
the confidentiality standards. Failure to maintain confidenliality shall result in
disciplinary actions.

1.32 Reporting personally tdeniifiable heaDh data to DHHS as requested, for all clients
served under this contract for purposes of program evaluation and/or continuous
quality improvement. Contractors are resporuibte for obtaining any authorizations
for release of information from the clients that is necessary to comply with federal

and state laws and regutalions.

1.32.1 All fams developed for authorization for release of Information must be
approved by the Division for Children, Youth and Families prior to their use.

1.33 Informing the Division for C hDdren, Youth and Families prior to initiating any research
relating to this contract that uses clients as subjects and adhering to the legal
requirements governirtg human subjects' research, if considering clinical or
sociological research us'mg clients as subjects.

1.34 Complying with ail of the provisions of the Home Visiting NH 2012 and Watch Me
Grow.

1.35 Using the MCH portion of these funds to provide or arrange for prevenlative health
care for children In the service delivery area, in the event that the Community Health
Center in the Contractor's service delivery area is detunded.

OiWen unSfflited, Inc. \l([\
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1.36 ProvkJIno culturally and linguistically appropriate services as well as providing clients
of limited English Proficiency with interpretation services to ensure equal access to
quality health services in compliartce with Title VI. language efficiency arxl
Proficiency citation 45 CFR 80.3 (b) (2).

1.37 Complying with all of the requirements of the Health Insurance Portability and
Accountability Act (HIPPA) Privacy Rules. Public Law 104-191.

1.38 Agreeing that the Department of Health and Human Services and/or its funders will
retain COPYRIGHT ownership for any and all original materials produced with the
Department of Health and Human Services' contract funding, includirtg, but not
limited to. brochures, resource directories, protocols or guidelines, posters, or
reports.

1.39 Agreeing that all media (written, video, audio, and electronic etc.) produced,
reproduced or purchased under the contract shall have prior approval from the
Department before publication, production, distribution, or use.

1.40 Credilir^g the New Hampshire Department of Health and Human Services on ad
materials produced under this contract.

2. Reporting Requirements
2.1 The Contractor shall submit monthly reports to the DCYF Program Specialist

monitoring (he Comprehensive Family Support Services Program by the last day of
the month, which will Include, but not be limited to:

2.1.1 Statistical reports that must detail:
2.1.1.1 Number of families enrolled at the beginning and end of the month;
2.1.1.2 Number of referrals;

2.1.1.3 Number of families receiving TANF,
2.1.1.4 Earty and Periodic Screening and Diagnosis services,
2.1.1.5 Number of terminations;

2.1.1.6 Total number of units of services delivered. (Unit« 15 minutes)
2.1.1.7 Number of childcare cases and utilization data;
2.1.1.8 Year-To-Date unduplicated childcare count;
2.1.1.9 Narrative regarding Impact of the services provided for families: and
2.1.1.10 Community impact of the services provided;
2.1.1.11 Family Income, composed of earned income and child support receipts;
2.1.1.12 Number of families employed or In training;
2.1.1.13 Number of families reporting housing destabHization;
2.1.1.14 Number of expectant women and children receiving WIC services.

2.1.2 A narrative summary of the family services records.

2.2 The Contractor shall submit quarterly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program ro later than the
15" day of the month following the reporting period of each contract year, with the
first report due on October 15, 2014. Quarterly reports shall include, but rK)t be
limited to:

2.2.1 A report highlighting the program activities for each quarter, which includes;

Children Unlimiied. Inc. v Wl C
Exhibii A-Scoped Services Contrteter
PeaelOolM Dale:
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Exhibit A

2.2.2 Desaibing the progress in achieving the stated outcomes;
2.2.3 Feedback from families, as to the efiectiveness and satisfaction of the

contracted services.

2.2.4 Submitting a Work Plan Outcome Report with S.M.A.R.T. Goals, that are
Specific, Measurable Attainable Realistic and Timely, and that, at minimum,
irKludes:

2.2.4.1 Input/resources;

2.2.4.2 Activities/action plan;

2.2.4.3 Performance measures lor outcomes;

2.2.4.4 Evaluation acttviiies; and

2.2.4.5 Brief narrative describing strategies for Quality Improvement.

2.3 The Contractor shall submit Annual reports to the OCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by July 31" of
each contract year, with the first report due on July 31. 2015. Annual reports shall
Include, but not be limited to;

2.3.1 Information regarding accomplishments and activities for the program;
2.3.2 Recommendations for sen/ice development and outccxnes;
2.3.3 Systemic barriers; and

2.3.4 Family satisfaction survey results.

3. Requirements of Delivery of Services

3.1 In addition to the reporting requirements set forth in Section 2 Reporting
Requirements, the Contract will;

3.1.1 Achieve a minimum 80% favorable rating on parent/family satisfaction
surveys conducted annually;

3.1.2 Achieve each target set in the approved Work Plan.

Chihfren UnTimited. Inc.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A-1
Vendor: Children Unlimited inc.

PREVENTIVE CHILD CARE AUTHORIZATION AND BILLING INSTRUCTIONS. SFY16

1. The Contractor's maximum yearty-authohzed amount for preventive child care dollars is I2S.000.
Preventive child care shall not be authorized in excess of the standard rate, (see page 2 of this
Exhibit).

1.1 Out of Ihis maximum yearly amount, for those families that the Contractor determines
should receive preventive child care, (he Contractor shall authorize no more than twelve
weeks of child care services at a time.

1.2 The Contractor. shall maintain utilization data that includes the family's name and
authorized amounts; this Information shall accompany the Contractor's biOino invoice
submitted to OCYF on a monthly basis.

2. To access the preventive child care service, the Contractor shall identify an appropriate provider.

2.1 The Contractor shall contact the designated DCVF preventive child care Provider Relations
Specialist to authorize the family's enrollment Into this service and provide the Specialisl
with the required family and provider contact Information necessary to complete the
authorization process through NH Bridges, utilizing form 2096 (See Exhibit A-2).

2.2 The Provider Relations Specialist shall complete the authorization process to generate
child care billing forms that will automatically be sent to the designated provider on a
weekly basis.

2.3 II the Contractor identifies a new child care provider that Is wilting lo be cenilled by DCYF
to provide preventive child care, ihe Contractor shall contact the Provider Relations
Specialist and provide the name and address of the provider. Preventive child care
services cannot be authorized until Ihe provider has been certified by DCYF.

3. If the Contractor determines that child care services are required beyond the initial twelve-week
authorization, the Contractor shall follow steps 2.1 and 2.2 above.

4. If the Contractor determines that authonzed child care is no longer needed or appropriate. Ihe
Contractor shall contact the Provider Relations Specialist to request that ihis service be lerminaled
lor the applicable family.

5. The Contractor shall routinely track the amount of child care that it authorizes through DCYF.
Upon reaching the yearly allotmeni, the Contractor shall notify DCYF in writing (e-mail is
acceptable), to ensure that no further authorizations are processed.

6. OCYF Shan monitor preventive child care usage based on Ihe utilization data provided by Ihe
Contractor. Should monitoring reveal thai authorized child care services are not being utilized (the
child care provider does not submit invoices for payments); DCYF shall notify the Contractor to
delermine whether the authorization should remain active in Ihe NH Bridges system.

6.1 The Contractor shall contact the family and child care provider to determine the status of
child care usage and notify them of the decision whether to continue or rescind
authorization (or child care resources not yet utilized.

7. If within the contract year. DCYF monitoring indicates that the Contractor's maximum yearly
authorized amount for preventive child care has been reached or is about to be reached. OCYF
wiil alert the Contractor.

Exhibtl A-1 P(c«enlive CfiiU Cur Auihori/siion and BiMtng
Oiildfcft U'liniilcJ. Inc.
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Exhibit A-1
CHILD CARE SCHOURSHIP PROGRAM MAXIMUM

WEEKLY STANDARD RATES EFFECTIVE JULY 1, 2013 ,

Licensed Child Care Center Licensed Family Home

Level of

Service

Child

Age in
Months

Weekly
Rate

FuH Time t-17 $201.75

Full Time 18-35 $191.00
Full Time 36-78 $170.00
FuO Txne 79-155 $135.96

Halt Time 1-17 $156.24

Halt Time 18-35 $147.64
Hall Time 36-78 $131.52

Half Time 79-155 $85.00

Part Time M7 $78.12
Part Time 18-35 $73.92
Part Time 36-78 $65.76
Part Time 79-155 $42.49
License-Exempt Center

License Exempt Family Home

Level of

Service

Full Dma

Full Time

Fuli Time

Full Time

Full Time

Hall Time

Half Time

Hall Time

Hall Time

Hall Time

Part Time

Part Time

Part Time

Part Time

Part Time

Child

Age in
Months

Weekly
Rate

1-17

18-35

36-71

72-78 $85.00

79-155 $67.98

1-17

18-35

36-71

72-78 $65.76

79-155 $42.50

1-17

18-35
38-71

72-78 $32.88

79-155 $21.24

Level of

Service

Child
Age In
Months

Weekly
Rate

FuS Time 1-17 $155.00

Ful Time 18-35 $152.50

Ful Time 36-78 $147.50

Full Time 79-155 $65.18

Hall Time 1-17 $120.00

Hall Time 18-35 $118.08
Hail Time 36-78 $114.24

Hall Time 79-155 $50.00

Part Time 1-17 $60.00

Part Time 18-35 $59.04

Part Time 36-78 $57.12

Part Time 79-155 s $25.00

Level of

Service
Child
Age in
Months

Weekly
Rale

Ful) Time 1-17 $108.50

Full Time" 18-35 $106.75

FU) Time 36-78 $103.25

Full Time 79-155 $45.63

Halt Time 1-17 $84.00

Half Time 18-35 $82.66

Half Time 36-78 $79.97

HaM Time 79-155 $35.00

Part Time 1-17 $42.00

Part Time 18-35 $41.33

Part Time 38-78 $39.98

Part Time 79-155 $17.50

Full Time Level >
Han Time Level

Part Time Level

31 or more hours per week
■ 1610 30 hours per week
• 1 to 15 hours per week

Providers caring lor children with disabilities can be reimbursed
an additional amount per week.
Full time a $50.00 per week. Hall time » $30.00 per week, and
Part lime - $ 15.00 per week. Call (603) 271 -7313 for
information regardlr>g Form 2628, Verification lor a Child with a
Disability.

Exlubii A-1 Prevcmive Child Can Auihnrifiaiion and Billing
Chiidtm Untirniied. Inc.

Comprehensive Family Suppon Soicei
Page 2 oT 2
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Division for Children, Youth and Families

Form 2096

May 2009

REFERRAL FOR PREVENTIVE CHILD CARE SERVICES

Child/Family information

Dale:

Name of Child:

LAST FIRST MI

Date of Birth

Name of Parent

Street Address:

Town or City

Social Security ti

Stale Zip Code

CHILD CARE INFORMATION

Name of Child Care Provider

Street Address

Town or City

RESOURCE ID NUMBER

Stale Zip Code

Start Date of Child Care Services
Projected Eod Date of Child Care Services (No looter that 12 wedii)

Number of hours of child care approved by the Comprehensive Family Support Agency as
identified in (be Family Service Plan.
f~l Full Hme (31 or morehrs) Q Half Time (($-30 hrsAveek) O Part Time (I-I3 hn/we«k)

Family rcsourcc and sufport agency information

Name of Family Resource and Support Agency

Address

Em ail Address

FRS Worker Telephone Number

PD 09-15



N«iv Hampshire Deparlmer)! of Health and Human Services
Comprehensive Family Support Services

Exhibit a

Method and Conditions Precedent to Payment

Subject to the availability of Federal funds, and in consideration lor the Contractor's compllarKe
with the terms arxi conditions of this agreement, and for the services provided by the Contractor
pursuant to Exhibit A. Scope of Services, and expenses incurred, the Department shall pay the
Contractor an amount rtot to exceed, Form P-37, tHock 1.6, Price Limitation.

1.1. This contract is funded with funds from the following Catalog of Federal Domestic
Assistance (CFDA) 9's, for the provision of services pursuant to Exhibit A. Scope of
Services.

•  # 93.667, Federal Agency Department of Health and Human Services.
Administration for Children and Famlies, Social Services Block Grant;

•  # 93.645. Federal Agency Department of Health and Human Services.
Administration for Children and Families, Stephanie Tubbs Jones Child
Welfare Services Program;

•  ff 93.556, Federal Agency Department of Health and Human Services.
Administration for Children artd Femiiies. Promotirtg Sate and Stable
Families;

■  9 93.558, Federal Agency Department of Health and Human Services.
Administration lor Children and Families, Temporary Assistartce lor Needy
FamlBes; and

•  9 93.994, Federal Agency Department of Health and Human Services,
Administratbn for Children and FamBies. Maternal and Child Health Services
Block Grant to the Stales.

1.2. The contractor agrees to provide the services in Exhibit A. Scope of Services in
compliance with funding requlremenis.

2. Payment for said services shall be made monthly, but not less than quarterly:

2.1 Payment shaO be on a cost reimbursement basis for actual expenditures incurred in the
lulfilment of this agreement. The invoice, provided by the Department, must be
completed, signed. 8nd returned to the Department In order to Initiate payment. In lieu of
hard copies, invoices may be assigned an electronic signature end emailed. Hard copies
shall be mailed to:

Fiscal Administrator
Division for Children, Youth and Families
Department of Health and Human Services

129 Pleasant Street

Conoord. NH 03301

Email: dbclark^hhs.state.nh.us

2.2 Expenditures shall be in accordance v^th the approved line item budget shown in exNbit
B-1.

2.3 Payments may be withheld pending receipt of required reports, plans, and updates as
defined in Exhibit A.

V u C

Cdtttie

Cni0r»fl Unlimitte. Inc.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit B

2.4 A flr^al payment request shall be submitted no later than sixty days atter the contad ends.

2.5 Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this contract may be withheld, in whole or in part, in the everrt of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement; and

2.6 When the contract price limitation Is reached, the program shall continue to operate at lull
capacity at no charge to the Stale of New Hampshire for the duration ol Ihe contract
period.

Childnn UnlMiid. me-

Cihibri B Comieclot inXiWs
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Exhibit B-1

Ntw Hampshlrs Dspsrtmant of HooJth and Human Sanrfcaa
COMPLETE ONE BUDGET FORM FDR EACH BUDGET PERIOD
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Ntw Hampshire Oepadment of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: Th« Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
IndividuaJs artd. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as fotbws: I

I
Compliance wfth Federal and State Laws: If the Contractor is permined to determine the eiigtbflity j
of individuals such eligibUity determination shall be made in accordance with applicable federal and j
state laws, regulations, orders, guldeiines, policies and procedures.

Time arKf Marvter of Determination: Eligibility determinations shall be made on forms provided by
the Department for that pupose and shall be made and remade at such times as are prescribed by
the Department

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 shaB irtclude all
information necessa^ to support an eligibility determination and such other information as the
Department requests. The Contractor shal furnish the Department with aD forms and documentation
regarding eligibility determinations that the Department may request or require.

6. Retroactive Payments: Notwithstanding anything to the contrary contairMd in the Contract or in any
other documerti, contract or understanding. K is expressly urxferstood arxl agreed by the parties
hereto, that no payments will be made hereunder to reirhburse the Contractor for costs incurred fa
any purpose a fa any services provided to any individual pria to the Effective Date of the Contract
and no paymerts sttall be made fa expertses incurred by the Contracta fa any services provided
pria to the date on which the individual applies for services a (except as otherwise provided by the
federal regulations) pria to a determination that the Individual is eiigtble fa such services. ^

7. Conditlor» of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate a require the Department to purchase services
hereur>der at a rate which reimburses the Contracta in excess of the Contractas costs, at a rate

wltich exceeds the amounts reasonable and necessary to assure the quality of such service, a at a
rate which exceeds the rate charged by the Contracta to ineligible individuals a other third party
fundors fa such service. If at any time during the term of this Contract a after receipt of the Fin^
Expef>dilure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense otha than such costs, a has received payment
in excess of such costs or in excess of such rates charged by the Contracta to Ineligible individuals
a ether third party furvlas, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in vrtuch event new rates shall be established:
7.2. Deduct from any futae payment to the Contractor the amount of any pria reimbursement in

excess of costs:

EittibK C - Sped<( ProUUon» Cofittaa IrUah.

cuo*wi<firt) Pa^t 1 ot 4 Daw

4. Fair Hearfngs: The Contractor understands that all applicants fa services hereunder, as vrell as i '
indMduaJs declared ineBgible have a right to a fair hearlrrg regarding that determinalion. The j
Contractor hereby covenants and agrees thai all applicants fa services shaD be permitted to f3] out ' j
an application form and that each applicant or re-applicant shaB be Informed of his/her right to a fair '' I
hearing in accordance with Department regutatiorts. j

Gratuities or Kickbacks: The Contracta agrees that it is a breach of this Contract to accept a
make a payment, gratuity a offer of employment on behalf of the Contracta. any Sub-Contracta a
the State in order to influence the performance of the Scope, of Work detailed in ExMbrt A of this i
Contract. The Stale may terminate this Contract and any sub-contract or sU)-agreement if it is j
determined that payments, gratuities a offers of employment of any kind were offered a received by j
any officials, officers, employees or agents of the Contracta a Sub-Contractor. |



N*w Hampshirt Oapartmant of Haalih and Human Strvices
Eihlblt C

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

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

6. MaintenarK# of Records: In addHion to the eligibility records speciTied above, the Contractor
covenants and agrees to maintain the fofloww>g records dury>g the Contract Period:
8.1. Rscal records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the CorHrad, and all
income received or coliected 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, end
to include, without limitation, all lodgers, books, records, and orfglnaf evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materlais, inventories, valuations of
Nvkmd contrlbutiofa, labor time cards, payrolb. and other records requested or required by the
Department.

6.2. Statistical Records: Statistical. enrollmenL attendance or visit records for each recipient of
services durir^g the Contract Period, which records shaD irtcluda all records of applicstion and
eligibilily (ir>cluding all forms required to determine eOgbifrty for each such recipient}, records
regardir^ the provision of services and aB irrvoices submitted to the Department to obtain
payment for such services.

6.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain me<^l records on each patient/recent of services.

9. Audit; Contractor shall submB an annual audit to the Dapadment within 60 days after the close of the
agency fiscal year. II is reconvnended that the report be prepared In accordance with the provision of
Office of Management and Budget Circular A>133, "AudHs of States, Local Governments, and Non
Profit OrganUations' and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Offica (GAO standards) as
they pertair) to fir^ancial compiiar)ce audits.
9.1. Audit and Review: During the term of this Contract arxl the period for retention hereur>der. the

Department, the tjntted Statts Department of Health and Human Services, arKi any of their
designated representatives shall have access lo al reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabifties: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by Ute Contractor that the Contractor shall be held liable for any state
or federal audt exceptions af>d shaD retum to the Department, aD payments made under the
Contract to which exception has been taken or which have beim disanmred l>ecause of such en
exception.

10. Confider4iality of Records: Ail information, reports, and records maintained hereurtder or collected
in connection with the performance of the services and the Contract shad be confidential and shaO not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulatloru of
the Oepartment regarrfirtg the use and disclosure ot suc^ information, disclosure may be made to
public oflicials requiring such information In connection with their official duties ar>d for purposes
drectly connected to the administration of the services and the Contract arrd provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose rtot
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
8ttorr>ey or guardian. <

EihibilC-SpedjI provisions Corttsaof Intoh J ̂  J
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Notwiihstanding anything lo 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 foltowing reports at the foUowing
times if requested by the Department. /
11.1. Interim Financial Reports: Written interim financial reports containing a detailed desaiptbn 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 salisractory by the Department to
justify the rate of payment hereunder. Such Fmanctal 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 thir^ (30) days after the end of the term
of this extract The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives staled in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of uniis 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 obBgations as.
by the terms of the Contract are to be performed after the erxl of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of tt>e
Final Expendlure Report the Department shaD dballow any expenses claimed by the Contractor as
costs hereunder the Department shaH retain the right, at Its discretion, to deduct the amount of such
expenses as are disallovired or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resuftir>g from the performance of the services of the Contract shaN Include the f^lowing
statement;

13.1. The preparation of this (report, document etc.) was financed undera Contract with the State
of Hampshire. Department of Health and Human Services, with funds provided in part
l}y the State of New Hampshire and/br such other furxjir>g sources as were available or
required, e.g., the United States Department of Health arxf Human Services.

14. Prior Approval and Copyright Ownership: AH materials (written, video, audio) produced or
purchased urtder the contract shal have prior approval from DHHS before pnntir)g, production,
distribution or use. The DHHS wiD retain copyright ownership for any and afl original materials
produced, irKluding. but not limited to. brochures, resource directories, protocols or gutdeHnes.
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior wrinen approval from DHHS.

15. Operation of FacHltles; ComptlarKe with Laws and Regulations: In the operation of any facilities
for prodding services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county ar>d municipal authorities artd with any direction of any Public Officer or officers
pursuant to laws which shafl 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 requir^ for the operation of the said facility or the perfotmarKe of the said sendees,
the Contractor wSl procure said I'cense or permit, and wfll at all times comply with the terms and
coryftions of each such ficense or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees thai, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fxe protection agency, and shall be in conformar>ce with local building and conir^ codes, by
laws and regulations.

16. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functiorts for efficiertcy or convenience,
but the Corttractor shall retain the responsSiility artd accountability for the function(s). Prior to

M.EvtiTDll C - Sp*dat Provislorts Contractw InlMs.
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subc^actlng. the Contractor shall evaluate the wbconlraclor's ability to perform the delegaled
fut)c(ion(s). This is accomplished through a writteri agreement that spectlies activitjes and reporting
responsibilities of the subcontractor and provides for revoking the detegation or Imposing sanctions if
the sutxontractor's performance is not adequate. Sut)ccntractors are subject to the same'contractual
conditiortt as the Contractor and the Contractor Is responsible to ensure sut)corrtractor compliance
wth those conditions.

When the Contractor delegates a function to a subcontractor, the Contracta shall do the follov»ing:
16.1. Evaluate the prospective subcontractor's ability to perform the actiN^s, before delegating

the function

16.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsbllities and how sanctiom/revocation will be managed if the subcontractor's
performance Is not adequate

16.3. MonSor the subcontractor's performarice on an ongoing basis
16.4. Provide to OHHS an anrtual schedule Idenllfyirig all subcontractors, delegated functions and

resporablltties, and when the subcontractor's performance wfll be reviewed
16.5. DHHS shall, at Hs discretion, review and approve an subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identifled, the Contractor shan
take corrective action.

\

DEnNinONS
As used in the Corttract. the lolowing terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance wHh cost and accounting principles estatilished in acconfance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which b
entitled Tinandal Management GuldefirMS* and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the Slate of NH to receive funds.

S

PROPOSAL' If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containir>g a description of the Services to be provided to eligble
individuab by the Contractor in accordance with the terms 8r)d conditions of the Corttrsct and setting forth
the total cost and sources of re^nue for each service to be provided under the Contract.

UNIT: For each service that the Contractor b to provide to eligible individuab hereunder. shall mean that
period of time or that specified activity determined by the Departrr^ent and specified in Exhibit B of the
Contract.

FEDERAUSTATE I^W: Wherever federal or slate laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shaD be deemed to mean atl such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Adminbtrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal reguiaiiorts promulgated Ihereurtder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds prov'ided under Ihb
Contract will nof supplant any exbting federal funds avaiabfe for these services.

Exnibil C - special PfoviUpns CootrKlor Initials
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New Hampshire Department of Health and Human Services
Eihiblt C-1

REVtSlONS TO GENERAL PROVISIONS

\. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
' replaced as follows;

4. CONDITIONAL NATURE OF AGREEMENT.

NotwithstarKling any provision of this Agreement to (he contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or in pad.
under this Agreement are contingent upon continued appropiiatioo or availabllty of funds,
including any subsequent char>ges to the appropriation or avaitabiBty of funds aHected by
any stale or federal legislative or executive action that reduces, eSminates, or otherwise
m^fies the appropriation or avail^llity of fundirtg 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 (or any payments hereunder in excess of appropriated or available fcinds. In
the event of a reduction, termination or modification of appippnated 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 giv'ir>g the Contractor rtotice ol such reduction, terirtination or modiflcation.
The State shall not be required to transfer funds from any other source or account Into Ihe
Accountfs) IdenliTied in block 1.6 of the General Provisions, Account Number, or any other
account, in the event fur>ds are reduced or unavailable.

2. Subparagraph 10 of Ihe General Provisions of this contract Termination, is amended by adrfrtg the
following language;
10.1 The State may terminate the Agreemer^ at any thie for any reason, at the sole discretion of

the State. 30 days after giving the Contractor written notice that the State is exerdsfeng Its
option to lermirtate the Agreement.

10.2 In the event of early termfoation. the Contractor shall, within 15 days of notice of earty
termination, develop and submit to the State a Transition Plan for services urvder the
AgreemenL includiftg but not limited to. Identifying the present and fbture needs of cfienis
receiving services urxler the Agreement and establishes a process to meet those needs.

10.3 The Ct^ractor shall fully cooperate with the State and shall promptly provide detaied
infoim^n to support the Transition Plan indudlng. but not limited to, any information or
data requested by the State related to the termination of the Agreement and TransKlon Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 In the evertt that services under the Agreement, indudng but not limited to dienls receNir>g
services under ttw Agreement are transitioned to having services delivered by ar>othereniity
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 notifyir>g clier^ls and other affected individuab
about the transition. The Contractor shall include the proposed communications in lb
Transition Plan submitted to the Slate as described above.

ExhiMC-1-RevHionXoSlJndjnt Provisions CcnUsdor Inillsts ML
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Exhibit C.2

ADDITIONAL SPECIAL PROVISIONS

1. The Division reserves (he right to renew the Agreement for up to four additional years, subject to
continued availability of funds, satisfactory performance of services, and approval by the Governor
and Executive Council.

Exhibit C-2 - Additional Special Provisions

Page i of l

ContractoMnitiaIs:,
Data:



New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor jdentiried in Section 1.3 of the General Provisions agrees to comply with the provisbns of
Sections 5151*5160 of the Drug-Free Worliplace Act of 1968 (Pub. L 100-690. Title V, SubtXIe D: 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as Identified In Sections
1.11 and 1.12 of the General Provisions execute the following CerliTication;

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 1966 (Pub. L 100-690. TXle V. SubtKJe D; 41 U.S.C. 701 etseq.). The January 31.
1969 regulations werelamefKled and published as Part it of the May 25. 1990 Federal Register (page
21661-21691). and require cartlTicatlon by grantees (and by inference, sub-graruees arxl tub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides lhat a grantee (and by infererKe. sub-grantees ar>d subcontractor) that b a State
may elect to make or>e certification to (he DeparimeiX in each federal fbcal year in lieu of certKicates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
materal representation of fact upon which re&ance is placed when the agency awiards (he grant Fabe
certification or violation of (he certification shall be grounds for suspension of paym^s. suspension or
tennination of grants, or government wide suspension or debarmenl Contractors using thb form should
ser>dit to:

Commbsioner

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 diug-free workplace by:
1.1. Publishing a statement rwlifyirig employees that the unlawful manubcture, distribution,

dispensing, possession or use of a controlled substance b prohibited in the grarUee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibiion;

1.2. Establbhing an ongoing drug-free awareness program to inform employees atwut
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 counselmg. rehabilXation, arvi employee assbtance prograrhs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse viotations

cccurrir>g in the workplace; <
1.3. Making X a requirement that each employee to be engaged in (he performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condXion of

employment under the grant, (he employee wXI
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in wrXing of Hi or her conviction for a violation of a criminal drug

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

1.5. NotXying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receivtf>g actual notice of such conviction.
Employers of convicted employees must provide notice, including posXion tXie, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

EViiM 0 - CanlOcation tega(d>ng Drug Ftc« ContrieHir Iraiih ^
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has designated a centra) point lor the receipt of such notices. Notice shall inchrde the
identincation numbef(s} of each affected grant;

1.6. Taking one of the following actions, wkhin 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 RehatMlitation Act of 1973. as
amervjed; or

1.6.2. Requiring such emptoyee to participate satisfactorily In a drug atMise assistance or
rehabilitBtion program approved for such purposes by a Federal. State, or local health,
taw enforcement, or other appropriate agency;

1.7. Making a good telth 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 sftefs) for the performance of work done in
connection with the specifc grant.

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

Check □ H there are workplaces on file that are not identiried here.

Contractor Name;

S'J/3 hi CL'l^xtn /mc-.
Date/ T Name;

Title:

Exnibil 0-C«tir«ation regarding Drug Frt« CoiWacler Initiaa ^
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CERTIFICATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101*121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, ar)d further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Ger>eral Provisions execute the following CerbfKation:

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

Programs (indicale applicable program covered):
'Temporary Assistance to Needy Families under Title IV>A
'Child Sup^ Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX
'Community Services Block Grant under Titie 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 c^proprtated funds have been paid or will tie paid by or on behalf of the undersigned, to
aiy 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 Cor^gress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sUb-grantee or sub-cortractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employW of Congress, or an employee of a Membe of Congress in connection with this
Feder^ contract, gram, loan, or cooperative agreement (and by specific mention st^-grantee or sub
contractor). the undersigned shall compiele and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordarve with its instructions, attached and Idenltfied as Standard Exhbit E-i.)'

3. The undersigned shall require that the language of this cert'fication be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
bans, and cooperative agreements) and that all sub-recipients shaH certify and disclose accordingly.

This edification b a material representalbn of fact upon which reliance was placed when ihb transactkw
was made or entered into. Submbsbn of this certification b a prerequbite for making or entering into this
transaction rnposed by Seclbn 1352. Title 31. U.S. Code. Any person who faib to file the required
certification shall be subject to a civil penalty of not less than $10.(W0 and not more than S1(X),000 for
each such failure.

Contractor Name:

\S^//3l/¥ (J'iUftM IjfC.Date' / do cVl
Title;
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CERTIFICATION REQARDIWQ PE8ARMENT. SUSPENSION
AND OTHER RESPONSISILITY MATTERS

The Contractor Identified In Section 1.3 of the General Provisiorts 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 folowing
Certification; '

INSTRUCTIONS FOR CERTIFICATION
1. By signing artd submitting Ihb proposal (cor>tfact), the prospective primary participant is providing the

certification set out below

2. The Inability of a person to provide the certificatJon required below will not necessarily result in denial
of partlcipalion In Ihls cowred transactbn. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The cerirication 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 printary
participant to furnish a certification or an explanation shall disqualify such person from partlcipalion In
this transaction.

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

4. The prospective pnmary participant shall provide immediate written notice to the DHHS agency to
wtKNTi this proposal (contract) is submitted if at any fime the prospective primary participant fearm
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The lerms 'covered transaction.* •debarred," 'suspended.* 'ineligWe,' "lower tier covered
transaction,* 'participant.* 'person,* "primary covered transaction." 'prirwipal.* "proposal," arxj
'voluntarily excluded,' as used in (his clause, have the meanlr>gs 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 (conlract) that, should the
proposed covered transaction Im entered into, it shall rwt knowingly enter into ar^ lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntariiy excluded
from partlcipalion 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 Re^rding Debarment, Suspension, Inefigblity and Voluntary Exclusioa -
Lower Tier Covered Transactions.' provided by DHHS. without modification, in all lower tier covered
transactions and in all soicltations for lower tier covered transactions.

6. A partic^ant in a covered transaction may rely upon a certification of a prospective participant in a
kower tier covered transaction tftat it is not debarred, suspended, ineligibie. or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A partidpant may
decide the method and frequency by which it determines the eligibiiity of its principals. Each
participant may. but is not required to. check the Nonprocuremenl 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 knowled^ and

Eihibil F - Cctifiubon Reetrdlng Oetkvmeni, Susoension Contractor Initials
And Other Rtspcniioiiiiy Mailers ^ u
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Information of a participant is not required lo exceed that Mfhich is normalty possessed by a prudent
person in the ordinary course of business dealings.

10. Except tor Irarwadions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction krwwingly enters into a tower tier covered transaction with a person who iS'
suspended, drtamed. inellgfcle. or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certiTies to the best of Ks knowledge and belter, that it and its
prir)cipats;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligble. or

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

a ctvH 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 commjssior) of embezzlement, theft, forgery, bribery, falsiflcaUon 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 locaO with commission of any of ttto offenses enumerated in paragraph (l)(b}
of this certification; and

11.4. have not within a three-year period preceding this application/proposai had one or more put^
transactions (Federal. State or local) termlruted for cause or defauk.

12. Where the prospective primary participant is unable to certify to any of the statements'ln this
certihcation, such prospective participani 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 lo the best of its knowledge and belief that it and its prindpals:
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 tower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this pr^osal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it win
include this clause entitled 'Ceilification Regarding D^arment. Suspension, Ineligibility. and
Voluntary Exclusion • Lower Tier Covered Transactions.' without m^fication in aO tower tier covered
transactions and in aH solidtations for lower tier covered transactions.

Contractor Name:

) / y— C^tt ^ /i L
Dater ' NameTjTTTlVo^

ExTiM F -C«niAcaUonRtgwding DebarmcnI. Stapemlon Contractor millau
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CERTiFICATIOM REGARDING

THE AMERICAHS WiTH PtSABILrTIES ACT COMPLUNCE

The Contractor identified in Section 1.3 of the General Provisions agrees by sigruture of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this prr^sal (contract) the Contractor agrees to make reasonable efforts
to comply with all appllcatiie provisions of the Americans with Disabilities Act of 1990.

Contractor Name:

~  Ck]^-rM Oa /jm.W, \>tc-

G - Cemicstlon Ragardvig ContrKior imUatt
The <Vn«f(cant W)tn Dbabllllln Act centiSlanc*mn aq \^omfm9TK9 - .
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco SmoKe, also Known as the Pro-Children Acl of 1994
(Act), requires that smoking not be permiRed in any portion of any indoor facility owned or leased or
contracted for by an entity and'used routinely or regularly lor the provision of health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal progr^s either
directly or through State or local govemmenls, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to chSdren's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portiorrs of facaities used for inpatient drug or alcohol treatment Failure
to comply with the provisiOT« of the taw may result in Ihe imposition of a c'lvtl monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 ol the General Provisions agrees, by signature of the Contractof's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
cerbfcabon;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
wHh ail applicable provisions of Public Law 103-227. Part C. krrown as the Pro-Children Act of 1994.

Conlractor Name:

v.

Title: ^

Environmenisj Tobacco Smokt .> / ̂
CifOiHSntoro Page 1 of 1 Data b Uj/'y
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOaATE AGREEMEMT

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.

f1) 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 Entltv* has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

r
d. 'Deslonated Record Set' shall have the same meaning as the term 'designated record set*

in 45 CFR Section 164.501.

e. 'Data AQareaation' 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. TltleXtll, 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 Identitiable 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 informatbn' 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 Eihibill Cortfadoi Initiah t aH '
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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 lav/ in 45 CFR
Section 164.103.

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

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

0- 'Urttecured Proteded Health Intermation' means protected health information that is r>ot
secured by a technology staiyjard that renders protected health information unusable.
unreadatHe. or indeclpt^erable to unauthorized individuais 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 ur)der 45 C.F.R. Parts 160, 162 and 164. as amended from lime to time, and the
HITECH

Act.

(3) Builivss Asaoclaf Use ar>d PIsclosurs of Prof cted Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected hleatth
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. Busirtess 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 tfie 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 (il) an agreement from such thiid party to notify Business
Assodate. 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 r>ot. 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 disdosure and
to seek appropriate relief. If Covered Entity objects to such disdosure, the Business

STZOU EjiniMI Cowaot IrwiiB ̂  /A ̂
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Ntw Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclos(r>g 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 additiortal restrictions over arxl 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 shail not disclose PHI in violation of
such addKiona) restrictions and shall abide by any additional security safeguards.

(3) ObHoatlona 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 beconr^es
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 heatth information involved, including the
types of identifiers arxl the likelihood of re-identification;

0 The unauthorized person used the protected health Infcrn^ation 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 ar^ 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. 8usir>ess 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 arid corxfitions 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 t>ene1iciary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI.

MOIX E*nwn Contfactor InXiJh rj M >
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Exhibit i

pursuant to this Agreement, with rights of enforcement and iridenSnification 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 Tive (5) business days of receipt of a written request from Covered Entity,
Busir>ess Associate shall make availat)le 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 vrith the terms of the Agreement.

g. Wthin ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Oeslgnaied 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
amendn>ent 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 hitfld its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Se^on 164.526.

k. In the event any Individual requests access to. amerKlment 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 1^ 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 shaQ return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection witti the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destmction Infeasible, for so long as Business

3/2014 Etnibltl Corttfadof InXUtt \
Htiltn Insuranca Poriabiity Act
Business Auociaie Afifeement h/l

P»9e4o»« Dale 7 ('''/'J



New Hampshire Department of Health and Human Services

Exhibit I

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

(4) Obligations of Covered Entity

a. Covered Entity shaD notify Business Associate of any changes or timitation(s) in its
ftotice 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 Busirtess Associate under this Agreenient. pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.506.

c. Covered entity shall promptly notify Business Assodate of any restridions on the use or
disclosure of PHI that Covert Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriclion may affect Business Associate's use or disdosure ot
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 Assodate of the Business Associate
Agreement set for6) herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for 8usir>ess Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determir^es that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatonr References. AD terms used, but not othenwsc defined herein,
shall have the same meanir>g 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 Assodate 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 arxl state law.

c. Data Ovmershio. 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. ^

3O0H ExNOH I CortfXdor ^ ̂
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SeoreQation. if any term or condition of this Exhibit I or the application thereof to any
per$on(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 regardir>g tf>e use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense arxJ Irxlemnification provisions of section (3) e arxJ Paragraph 13 of the
standard terms and conditions (P-37). shall sunrive the termination of the Agreement.

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

The State

/V/-f

-nit.
Signature oHwmoilzed R^^dntatlve

Name of Authorized Reprcsentalivg;^;;;!!^ Name of Authorized Representative

/^sr OC . A- uJ "PVtcjo'

Cl.'Unut iJJi'/nikJ. Iftc
Name of the Contractor

Signature of Authorized Representative

Title of Authorized Representresent^

Date /

e Title of Authorized Representative

-slisji-/
,  7 7 7 nafe 7 ^
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CERTlFICATiON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAi COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indh/iduat
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
initiai award is below $25,000 but subsequent grant modificalions result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (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. Furtding agency ~
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Prindpie place of p^ormarKe
9. Unique Identifier of the entity (DUNS i)
10. Total compensation and names of the top five executives if:

to. 1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are grealertten $2SM annuaDy and

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accounlabliily and Transparency Act, Public Law 109-282 and Public L»v 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contrad^s representative, as identified in Sedlons 1.11 and 1.12 of the General Prowsions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Departmert of Health and Human Services and to comply with all applicable provisions of the Federal
Finartcial Accountability and Transparerxiy Act.

j

Contractor f4ame:

Date' -VctVC

Etfibit J - C«nfftc«(lon R«g»(4lng tm F«o«rsi Furtfing ConinOw iniiiati m
AccountabURy And Trsnspwenqr Act (FFATA) CompUnce
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FORMA

As (ha Contractw identified In Section 1.3 of the General Provisions. I certify (hat the responses to the
below Ibted questions are true and accurate.

1. The OUNS number for your entity h:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
^oss revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. artd/or
cooperative agreements?

J2L.N0 YES

If the answer to 02 above b NO, stop here

If the answer to 02 above is YES, please answer the following;

3. Does the public have access to Information about the compensation of the executives in your
business or o^)antzalion through periodic reports filed under section 13<a) or 15(d) of the Securities
Exchange Act of 1934(15 U.S.C.78m(a). 7So(d))or section 6104 of the Internal Revenue Code of
1966?

NO YES

If the answer to 03 above is YES. stop here

if the answer to 03 8t>ove is NO. please answer the following;

Tfte names and compensation of the five most highly compensated officers in your business or
organization are as foUows:

Name;

Name:

Name;,

Name:

Name;

Amount;

Amount:

Amount;

Amount:

Amount;

cur»*«vi <07ij
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Comprehensive Family Support Services

This 3"* Amendment to the Comprehensive Family Support Services contract (hereinafter referred to-as..
"Amendment #3") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Community Action Partnership of
Strafford County, (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 642
Central Avenue, Dover, NH, 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80), and May 18, 2016 (Item #9A), and March 21, 2018 (Item #14B), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-2 Additional
Special Provisions, Paragraph #1, the State may modify the scope of work and the payment schedule of
the contract 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 services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; 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 1.6, Account Number to add:

05-095-045-450010-61270000-102-500731

05-095-042-421010-29580000-644-504187

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

June 30, 2020.

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

$1,336,134.

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

Nathan D. White, Director.

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

603-271-9631.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2.2, to read;

2.2 Expenditures shall be in accordance with the approved line item budget shown in
Exhibit B-1, B-2-Amendment #1, B-3 - Amendment #2, B-4 - Amendment #2, and
Exhibit B-5, Budget Amendment #3.

Community Action Partnerstiip of Strafford County Amendment #3
15-DHHS-OHS-DCYF-01-05-A03 Page 1 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1.2 to read:

1.2 The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements, which includes an in-kind match of an
amount equal to a minimum of 25% of the federal Title IV-B grant identified in
Subsection 1.1, above and 25% of the federal Promoting Safe and Stable Families
grant identified in Subsection 2.2, above.

8. Add Exhibit B, Methods and Conditions Precedent to Payment, Section 1.3 to read: |

1.3 The Contractor shall ensure the annual 25% required match in Section 1.2 above, is I
in non-federal contributions either in cash or In-kind related to directly providing Title !
IV-B and Promoting Safe and Stable Families project activities and goals related to
Comprehensive Family Support Services as approved by the Department.

9. Add Exhibit B-5, Budget Amendment #3

10. Add Exhibit K, DHHS Information Security Requirements

Community Action Partnership of Stratford County Amendment #3
1S-DHHS-OHS-DCYF-01-05-A03 Page 2 of 4



New Hampshire Department of Health and Human Services
Granite Workforce Case Management Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

\e: Christine

Title: Director

nta

Community Action Partnership of Strafford County

Y^diM
Date ^ Name:

Title:

Acknowledgement of Contractor's signature:

State of NI^ County of on . before the
undersigned officer, personally appeared the person Identified direcfly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Kn'B^rist^
Name and Title of Notary or Justice of the Peace

My Commission Expires

SS! COMMISSION \

4^/

Community Action Partnership of
Strafford County
RFA-2019-DEHS-01 -GRANI-01

Amendment #1
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name: <5^
Title:

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:

Community Action Partnership of Stratford County Amendment #3
15-DHHS-OHS-DC YF-01-05-A03 Page 4 of 4
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N«w Hampshtr* Otpartrntnt of Health and Human SanricM

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Cennctor namt Communtty Action PiftncrtMp o( atnOon) County

BudotI RoquoM tor Comprotitnsivc Pomitv Suppoct Sorvicoc

BudOtl Poriod: Jwiy I. mlttirowgn Juno SO. »S0

Total Program Cost Contnctor Shard I Match

Lint Ittm Direct Indirect Total Direct Indirect Total

Funded by DKHS contract ahare

Direct Indirect Toul

1, Total SatervtWaoes 166.45t.76 166.451.76 166.451.76 166,451.76

2, Emplovee Benefte 49.965.63 49.935.63 49,935.63 49,935.63
3. Cofttultants 3.860.00 3.860.00 1.960.00 1,960.00 1,900.00 1.900.00

4. Equipment:
Rental

Repair and Maintenance

Purchaee/Dopreciation

5. Supcliea:
Educational

Lab

Pharmacy

Medical

Office 3.281.00 3.281.00 3.281.00 3,281.00
6. Travel 7,800.00 7.800.00 7.800.00 7.600.00

7. Occupancy 17.160,00 17.160.00 2.160.00 2.160,00 15.000.00 15.000.00

,6. Currant Eioenses
Telephone/lntemet 10.000,00 10.000.00 10,000.00 10.000.00

Po«W 200,00 200.00 200.00 200.00

Stincitptiona 500,00 500.00 500.00 500.00

Audit and Leoai 500.00 500.00 500.00 500.00

Insurarwe 200.00 200.00 200.00 200.00

Board Expenses
Software

10. Marttedno/Commurications 300,00 300.00 300.00 300.00

11. Staff Education and TraWng 3.330,00 3.330.00 3.330.00 3.330.00

12. Subcontracta/Aofeementa
13. Other (speciHc details mandatory):
In-Kind dortations spedficaty Isenefttting
CFSSfamiles 1.450,00 1.450.00 1,450.00 1,450,00

14. Program Adminttralion (Incirect -16.528 42.852.61 42.652.61 42.652.61 42,652.61

TOTAL 264,968.39 42,85^61 307,821.00 6,670.00 8,670.00 259,398.39 42,862.61 302,251.00

Indireet A* A Perceia e( Oirea ie.2«

Ccmmunay Actien PweriWp e< StitBwJ Cnuniy
I S4)HHS-aHS-OCyF-«l-0»

EjMM B-S. BudpM AnMndmenl dS
Page I of I
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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 sen/ice, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenwise 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 NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenwise 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 proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

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

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

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct 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, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hcrety certify that COMMUNITY ACTION

PARTNERSHIP OF STTIAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 25, 1965.1 further certify that all fees and documents required by the Secretary of State's office have been

received and b in good standing as br as this office is concerned.

Business ID; 65583

Certificate Number : 0004489362

PP IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 5lh day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

Jean Miccolo do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of Community Action Partnership of Strafford County.
(Agency Name)

2. The following Is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on _October 17, 2018:
(Date)

RESOLVED: That the Betsey Andrews Parker, CEO
(Title of Contract Signatory)

Is hereby authorized on behalf of this Agency to enter Into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foreaolng resolutions have not been amended or revoked, and remain in full force and effect as of

the day of May, 2019.
(Date Amendment Signed)

4. Betsey Andrews Parker is the duly elected Chief Executive Officer
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

STATE OF NEW HAMPSHIRE

County of Strafford

6J-L
Jean Miccolo

The forgoing instrument was acknowledged before me this day of May, 2019,

By
of the Agencvi

Commission Expires: August 5^ 2020

(Notary Public - Kathleen Morrison)

NH OHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1.2005
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To the Board of Directors of

Community Action Partnership of Strafford County
Dover. Ne\w Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Partnership of.
Strafford County (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of December 31, 2017 and 2016, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements of
activities and functional expenses for the year ended December 31, 2017.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the
financial statements are free from material misstatement..

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

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Partnership of Strafford County as of December 31,
2017 and 2016, and its cash flows for the years then ended, and the changes in its net assets
for the year ended December 31, 2017 in accordance with accounting principles generally
accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Community Action Partnership of Strafford County's 2016 financial
statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated August 15, 2017. In our opinion, the summarized comparative
information presented herein as of and for the year ended December 31, 2016, is consistent, in
all material respects, with the audited financial statements from which it has been derived.

Other Matters

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated June
21, 2018, on our consideration of Community Action Partnership of Strafford County's internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering Community Action Partnership
of Strafford County's internal control over financial reporting and compliance.

June 21, 2018

Wolfeboro, New Hampshire



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31. 2017 AND 2016

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Accounts receivable

Contributions receivable

Tax credits receivable

Inventory
Prepaid expenses

Total current assets

NONCURRENT ASSETS

Security deposits
Property, net of accumulated depreciation
Other noncurrent assets

Total noncurrent assets

TOTAL ASSETS

2017

361,179
1.094.461

115.800
172,000

11.532
9.609

1,764,581

5,350

1,195,445
12,500

1,213,295

2016

517.916
1,191,955

8.000

8,724
19,677

1.746.272

24,140

927,051
12,500

963,691

$  2,977,876 $ 2,709,963

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Demand note payable
Accounts payable

Accrued payroll and related taxes
Accrued compensated absences
Refundable advances
Other current liabilities

Total liabilities

NET ASSETS

Unrestricted

Undesignated
Board designated

Total unrestricted

Temporarily restricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS

105,377

217,582

137,448
100,965

391,376
20,789

973,537

1,260,844
307,315

1,568,159

436,180

2,004,339

72,673

363,064

141,753

79,490

438,285

1,095,265

1,204,103
307,315

1.511,418

103,280

1,614,698

$  2,977,876 $ 2,709,963

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2017

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue

Fees for service

Rent revenue

Public support
In-kind donations

Interest

Fundraising
Other revenue

Total revenues and support

NET ASSETS RELEASED FROM

RESTRICTIONS

Unrestricted

$  7.454.864

333.487

19.472

147,071

735.069

127

87,215
(2,106)

Temporarily
Restricted

8,775,199

9,360

342,260

342.260

(9,360)

2017

Total

$  7,454,864
333,487

19,472

489,331

735,069

127

87,215
(2,106)

9,117,459

2016

Total

$  7,531,691

258,396

11,718

216,229
577,850

1,312

64,282
3,091

8,664,569

Total revenues, support, and net
assets released from restrictions 8.784,559 332,900 9,117,459 8,664,569

EXPENSES

Program services

Child services

Community services

Energy assistance
Housing
Weatherization

Workforce development

3,973,078
780,471

2,154,833

409,543

391,107
150,178

3,973,078

780,471

2,154,833

409,543
391,107
150,178

3,812,180
606,156

2,135,921

374,836

247,856
.  178,651

Total program services

Supporting activities

Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

7,859,210

790,496
78,112

8,727,818

56,741

1,511,418

332,900

103,280

7,859,210

790,496
78,112

8.727,818

389,641

1,614,698

7,355,600

732,223
64.919

8,152,742

511,827

1,102,871

NET ASSETS, END OF YEAR $  1,568,159 $ 436,180 $ 2,004,339 $ 1,614,698

See Notes to Financial Statements
I
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31. 2017 AND 2016

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustment to reconcile change in net assets to

net cash provided by operating activities:
Depreciation

(Increase) decrease in assets:
Accounts receivable

Contributions receivable

Tax credits receivable

Inventory
Prepaid expenses

Security deposits
Increase (decrease) in liabilities:

Accounts payable
Accrued payroll and related taxes
Accrued compensated absences

Refundable advances

Other current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Net borrowings (repayments) on demand note payable

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES

NET DECREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for interest

2017

$  389,641

84,399

. 97.494

(115,800)
(164,000)

(2,808)

10,068
18,790

(145,482)

(4,305)
21,475

(46,909)
20,789

163,352

(352.793)

(352,793)

32,704

32,704

(156,737)

517,916

2016

$  511.827

53,517

(477,626)

.(8.000)

(18,377)
527

280,139
20,739

(2,388)
(29,071)
(24,399)

306,888

(502,144)

(502,144)

(728)

(728)

(195,984)

713,900

$  361,179 $ 517,916

6,251 $ 3,322

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2017

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Payroll
Payroll taxes

Fringe benefits
Weatherization material, fuel

and client assistance

In-kind expenses
Consultants and contract labor

Consumable supplies

Rent

Repairs and maintenance
Utilities

Insurance

Meetings, events and training
Depreciation

Travel

Copying and postage
Retirement

Equipment and computer
Interest expense

Indirect costs

Property taxes
Other program support

Total expenses

Child Community Energy Workforce Total Program

Services Services Assistance ' Housina Weatherization Develooment Services

$  1,884.887 $  304,780 $  286,047 $  57,922 $  47,329 $  76,824 $  2,657,789

155,402 22,972 21,982 4,723 3,590 6,367 215.036

174,365 35,623 40,839 5,302 6,208 11,453 273,790

85,880 22,329 1,724,551 169,525 300,926 14,291 2,317,502

496,927 195,086 . 26,061 5,392 - 723,466

262,576 9,498 6,664 106,135 620 971 386,464

209,950 90,209 2,402 1,859 1,650 4,860 310,930

290,038 22,415 29,557 8,301 6,969 25,391 382,671

10,630 11,520 10,318 6,107 - 951 39,526

98,527 5,329 10,082 13,009 1,150 4,049 132,146

89,440 5,657 1,792 5,276 3,189 1,248 106,602

70,875 10,486 2,353 235 7,909 29 91,887

52,337 25,910 98 3,733 - 2,320 84,398

60,430 8,541 3,471 877 1,644 927 75,890

8,400 7,553 9,317 26 98 147 25,541

12,886 2,149 1,159 428 475 257 17,354

7,094 (6,091) 4,028 24 991 93 6,139

-
3,314 - - 2,937 • 6,251

2,434 3,191 173

-

30

-

5,828

$  3,973,078 $  780,471 $  2,154,833 $  409,543 $  391,107 $  150,178 $  7,859.210

Int
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2017 AND 2016
\

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Partnership of Strafford County (the Agency) Is a 501(c)(3)
private New Hampshire non-profit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency is to eliminate
poverty in Strafford County through compassion, education, self-sufficiency,
transparency, accountability, team work, client focus and professionalism.

In addition to its administrative office located in Dover, the Agency maintains its
outreach capacity by operating program offices in Farmington, Milton, Rochester,
Dover and Somersworth. The Agency is funded by Federal, state, county and
local funds, as well as United Way grants, public utilities, foundation and
charitable grant funds, fees for service, private business donations, and
donations from individuals. The Agency is governed by a tripartite board of
directors made up of elected officials, community leaders from for-profit and non
profit organizations and residents who are low income. The board is responsible
for assuring that the Agency continues to assess and respond to the causes and
conditions of poverty in its community, achieve anticipated family and community
outcomes, and remain administratively and fiscally sound. The Agency
administers a wide range of coordinated programs to more than 15,000 people
annually, and the programs are designed to have a measureable impact on
poverty and health status among the most vulnerable residents; those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
.accomplished by providing a broad array of services that are locally defined,
planned and managed with conimunity agencies.

Basis of Accounting

The financial statements have been prepared using the accrual basis of
accounting in accordance with Generally Accepted Accounting Principles (GAAR)
of the United States.

Financial Statement Presentation

The financial statement presentation follows the recommendations of the
Accounting Standard Codification No. 958-210, Financial Statements of Not-For-
Profit Organizations. Under FASB ASC No. 958-210, the Agency is required to
report information regarding its financial position and activities according to three
"classes of net assets: unrestricted net assets, temporarily restricted net assets



and permanently restricted net assets. The classes of net assets are determined
by the presence or absence of donor restrictions.

Unrestricted: Net assets that are not subject to donor-imposed
stipulations. Unrestricted net assets may be designated for specific
purposes by action of the Board of Directors.

Temporarily Restricted: Net assets whose use is limited by donor-
imposed stipulations that will either expire with the passage of time or be
fulfilled or removed by actions of the Agency.

Permanently Restricted: Net assets reflecting the historical cost of gifts
(and in certain circumstances, the earnings from those gifts), subject to
donor-imposed stipulations, which require the corpus to be invested in
perpetuity to produce income for general or specific purposes.

At December 31. 2017 and 2016 the Agency had unrestricted and temporarily
restricted net assets.

Refundable Advances

Grants received in advance are recorded as refundable advances and

recognized as revenue in the period in which the related services are performed
or expenditures are incurred.

Contributions

All contributions are considered to be available for unrestricted use unless
specifically restricted by donor. Amounts received that are restricted by the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted support, depending on the nature of the
restriction. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Agency reports the support as unrestricted.

Contributed Services

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

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

Fair Value of Financial Instruments

Accounting Standard Codification No. 825, "Financial Instruments," requires the
Agency to disclose estimated fair value for its financial instruments. The carrying
amounts of cash, accounts receivable, inventory, prepaid expenses, accounts
payable, accrued expenses, and refundable advances approximate fair value
because of the short maturity of those instruments.

Inventory

Inventory materials are fixtures for installation and recorded at cost or contributed
value, using the first-in, first-out method.



Property and Depreciation

Property and equipment, which have a cost greater than $5,000, are capitalized
at cost or, if donated, at the approximate fair value at the date of donation.
Specific grants and awards may have a threshold lower than this amount and
that program will abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows:

Buildings and improvements 15-40 years
Furniture, equipment and machinery 3-10 years
Vehicles 5 - 7 years

Depreciation expense aggregated $84,399 and $53,517 for the years ended
December 31, 2017 and 2018, respectively.

Accrued Earned Time

The Agency has accrued a liability of $100,965 and $79,490 at December 31,
2017 and 2016, respectively, for future compensated leave time that its
employees have earned and which is vested with the employee.

Income Taxes

The Agency is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code. The Internal Revenue Service has determined the Agency to be
other than a private foundation. The Agency is also exempt ,from the New
Hampshire Business Enterprise Tax.

Accounting Standard Codification No. 740, "Accounting for Income Taxes",
establishes the minimum threshold for recognizing, and a system for measuring,
the benefits of tax return positions in financial statements. Management has
analyzed the Agency's tax position taken on its information returns for the years
2014 through 2017 and has concluded that no additional provision for income
taxes is necessary in the Agency's financial statements.

Cash and Cash Equivalents

The Agency considers all highly liquid financial instruments with original
maturities of three months or less to be cash equivalents.

Use of Estimates

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

Advertising Expenses

The Agency expenses advertising costs as they are incurred. Total advertising
costs for the years ended December 31, 2017 and 2016 amounted to $22,984
and $21,352, respectively.



In-kind Donations

The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $232,667 and $322,524 for the years ended December 31,
2017 and 2016, respectively.

The Agency also receives contributed professional services that are required to
be recorded in accordance with FASB ASC No. 958. The estimated fair value of

these services was determined to be $86,313 and $49,673 for the years ended
December 31, 2017 and 2016, respectively.

The Agency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated
fair value of these food commodities and goods was determined to be $121,757
and $294,332, respectively, for the year ended December 31, 2017. For the year
ended December 31, 2016, the estimated fair value of these food commodities
and goods was determined to be $159,190 and $46,463, respectively.

Functional Allocation of Expenses

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

NOTE 2. PROPERTY

As of December 31, 2017 and 2016, property consisted of the following:

2017 2016

Land, buildings and improvements $  1,268,065 $  926,666

Furniture, equipment and machinery 539,213 522,213

Vehicles 249,779 249,779

Construction in progress - 5.607

Total 2,057,057 1,704,265

Less accumulated depreciation 861.612 777.214

Net property $  1.195.445 $  927.051

NOTE 3. ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect
from balances,outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,

2017 and 2016. The Agency has no policy for charging interest on overdue
accounts.
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NOTE 4. CONTRIBUTIONS RECEIVABLE

Contributions receivable represent promises to give, which have been made by
donors but have not yet been received by the Agency. The Agency considers
contributions receivable fully collectible; accordingly, no allowance for contributions
receivable has been recorded.

Total unconditional promises to give were as follows at December 31, 2017:

Within one year
In two to five years
Thereafter

$ 52,400

26,400

37.000

$  115.800

NOTE 5. TAX CREDIT PROGRAM

The New Hampshire Community Development Finance Authority's Tax Credit
Program allows New Hampshire businesses to contribute to not-for-profit
community, housing and economic development projects and receive a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes. Through this
Tax Credit Program, the Agency recognized contribution revenue of $164,000
and $8,000 for the years ended December 31, 2017 and 2016, respectively. At
December 31, 2017 and 2016, the Agency had tax credits receivable of $172,000
and $8,000, respectively.

NOTE 6. PLEDGED ASSETS

As described in Note 7, all assets of the Agency are pledged as collateral under
the Agency's demand note payable agreement.

NOTE 7. DEMAND NOTE PAYABLE

The Agency has available a revolving line of credit with a bank in the amount of
$250,000. The note is payable upon demand, but in the absence of demand, is
due in September 2018. Interest is stated at the prime rate plus 1% which
resulted in an interest rate of 5.50% and 4.75% at December 31, 2017 and 2016,
respectively. The note is collateralized by all the assets of the Agency.

f

NOTE 8. TEMPORARILY RESTRICTED NET ASSETS

'At December 31, 2017 and 2016, temporarily restricted net assets consisted of
the following:

2017 2016

Bank of New Hampshire - Summer Meals
Building Campaign - Pledges
Building Campaign - Tax Credits
Envoy Mortgage - Summer Meals
Fuel Vendor - Returned of Federal Funds

$ 3,094

121,908

172,000
1,500

6,123

$ 971

8,000

4,219
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Holy Rosary Credit Union - Homelessness 207 -

Hul3 - Family Resource Center 27,892 27,892

Individual Donor - Heat & Hot Water 2,868 -

Individual Donors Grab N Go -

Summer Weekend Meals 1,418 -

Municipal - Homelessness 6,838 -

Municipal - Homelessness 4,500 -

New Hampshire Charitable -
Thomas Haas Heat & Hot Water 11,719 -

New Hampshire Charitable -
Thomas Haas Heat & Hot Water 8,000 -

New Hampshire Charitable Foundation -
Bundled Services . 37,305 20,247

New Hampshire Charitable Foundation -
Homelessness 1,000 -

Nute Charitable Trust - Fuel Assistance 1,500 -

Optima Bank - Security Deposits 18,425 27,620

Share Our Strength - Summer Meals - 13,995

Split Interest Clients - Security Deposits 5,385 -

Split Interest Clients - Security Deposits 2,450 -

United Way - Homelessness 2.048 336

Total $  436.180 $

NOTE 9. LEASE COMMITMENTS

Facilities occupied by the Agency for its community service programs are rented
under the terms of various operating leases. For the years ended December 31,
2017 and 2016, the annual lease/rent expense for the leased facilities was
$155,065 and $120,523, respectively. Certain equipment is leased by the
Agency under the terms of various operating leases.

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

Year Ended

December 31 Amount

2018 $ 91,347
2019 23,857

2020 20,078

2021 19,633

2022 15.697

Total $ 170.612
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NOTE 10. RETIREMENT PLAN

The Agency maintains a 403(b) Plan and Taist (the Plan) covering substantially
all employees. Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a matching
contribution equal to 25% of the employee's contribution up to 5% of the
employee's compensation. Effective April 1, 2016, the Agency instituted an auto
enrollment feature mandating a minimum 1% employee contribution; however
employees reserve the right to decline the auto enrollment. Employer matching
contributions for the years ended December 31, 2017 and 2016 totaled $25,570
and $24,366, respectively.

NOTE 11. CONCENTRATION OF RISK

A large percentage of the Agency's total revenue was received from two
contractors, the Federal Government and the State of New Hampshire. It is
always considered to be at least reasonably possible that either contractor could
be lost in the near term; however, Management feels this risk is of no particular
concem at this time.

NOTE 12. CONCENTRATION OF CREDIT RISK

The Agency maintains its cash balances at several financial institutions in New
Hampshire. The balances are insured by the Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

NOTE 13. CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. If expenditures
were found not to have been made in compliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31, 2017 and 2016.

NOTE 14. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date but arose
after that date. Management has evaluated subsequent events through June 21,
2018, the date the December 31, 2017 financial statements were available for
issuance.
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SUPPLEMENTARY INFORMATION

(See Independent Auditors' Report)



COMMUNITY ACTION PARTNERSHtP OF STRAFFQRD COUNTY

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31. 2017

FEDERAL GRANTOR/

PASS-THRQUGH GRANTOR/PROGRAM TITLE

U.S. Department of Agriculture

Child and Adult Care Food Program

Child and Adult Care Food Program

Child Nutrition Cluster

Summer Food Service Program for Children
Food Distribution Cluster

Emergency Food Assistance Program (Food Commodities)

Total U.S. Department of Agriculture

U.S. Department of Housing and Urban Development

Supportive Housing for the Elderly
CDBG Entitlement Grants Cluster

Community Development Block Grants / Entitlement Grants
Community Development Block Grants / Entitlement Grants

Community Development Block Grants / State's Program and
Non-Entitlement Grants in Hawaii

Community Development Block Grants / State's Program and
Non-Entitlement Grants In Hawaii

Emergency Solutions Grant Program
Supportive Housing Program
Supportive Housing Program

Total U.S. Department of Housing and Urban Development

U.S. Department of Labor

WIA Cluster ,

WIA Adult Program
WIA Dislocated Worker Formula Grants

Total U.S. Department of Labor/WIA Cluster

U.S. Department of Energy

Weatherization Assistance for Low-Income Persons

Total U.S. Department of Energy

U.S. Department of Health & Human Services

Aging Cluster
Special Programs for the Aging - Title III, Part B - Grants for

Senior Energy

Senior Transportation

Maternal, Infant, and Early Childhood Home Visting Cluster
Affordable Care Act (ACA) Matemal, Infant, and Early

Childhood Home Visiting Program
Promoting Safe and Stable Families
TANF Cluster

Temporary Assistance for Needy Families
Temporary Assistance for Needy Families

FEDERAL

CFDA

NUMBER

10.558

10.558

10.559

10.569

14.157

14.218

14.218

14.228

14.228

14.231

14.235

14.235

17.258

17.278

81.042

93.044

93.044

93.505

93.556

93.558

93.558

PASS-THROUGH

GRANTOR'S NAME

State of New Hampshire Department of Education
State of New Hampshire Department of Education

State of New Hampshire Department of EducaUon

Belknap-Merrimack Community Action Partnership

Dover Housing Authority

City of Dover, New Hampshire
City of Rochester, New Hampshire

New Hampshire Community Development Finance Authority

New Hampshire Community Development Finance Authority
State of New Hampshire Department of Health and Human Services
State of New Hampshire Department of Health and Human Services
Community Partners / Behavioral Health / Services

Southern New Hampshire Services. Inc.

Southem New Hampshire Services, Inc.

State of New Hampshire Govemor's Office of Energy & Community Services

State of New Hampshire Division of Elderly and Adult.services
State of New Hampshire Department of Health and Human Services,

Nutrition & Trans. Services

State of New Hampshire Department of Health and Human Services, DPH,
BPHCS, Maternal & Health Section

State of New Hampshire, DHHS, Division for Children, Youth and Families

State of New Hampshire. DHHS, Division for Children. Youth and Families
Southem New Hampshire Services, Inc.

OS-

OS-



COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31. 2017

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Partnership of Strafford
County under programs of the federal government for the year ended December
31, 2017. The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform -Guidance). Because the Schedule presents only a
selected portion of the operations of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported on the Schedule are reported on the accrual -basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement.

NOTE 3 INDIRECT COST RATE

Community Action Partnership of Strafford County has elected not to use the ten
percent de minimis indirect cost rate allowed under the Uniform Guidance.

NOTE 4 FOOD DONATION

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

NOTE 5 SUBRECIPIENTS

Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2017.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2017
and 2016, and the related statements of cash flows, and the related notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended December 31, 2017, and have issued our report thereon dated
June 21. 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Partnership of Strafford County's internal control over financial reporting {internal control)
to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership of Strafford County's internal
control. Accordingly, we do not express an opinion on the effectiveness of Community Action
Partnership of Strafford County's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. We did identify certain deficiencies in internal control,
described in the accompanying schedule of findings and questioned costs that we consider to
be a significant deficiency as item 2017-001.
1

Compliance and Other Matters

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

Community Action Partnership of Strafford Countv's Response to Findings
Community Action Partnership of Strafford County's response to the findings identified in our
audit is described in the accompanying schedule of findings and questioned costs. Community
Action Partnership of Strafford County's response was not subjected to the auditing
procedures applied in the audit of the financial statements and, accordingly, we express no
opinion on it.

Purpose of this Report

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

June 21, 2018

Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance requirements described in the 0MB Compliance Supplement that could
have a direct and material effect on each of Community Action Partnership of Strafford
County's major federal programs for the year ended December 31, 2017. Community Action
Partnership of Strafford County's major federal programs are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Partnership of Strafford County's compliance.
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Opinion on Each Major Federal Program

In our opinion, Community Action Partnership of Strafford County complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended December 31,
2017.

Report on Internal Control Over Compliance

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

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

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

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

June 21,2018
Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31. 2017

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial
statements of Community Action Partnership of Strafford County were prepared in
accordance with GAAP.

2. One significant deficiency disclosed during the audit of the financial statements is
reported in the Independent Auditors' Report on Internal Control over Financial
Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No material
weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Community
Action Partnership of Strafford County, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit. '

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

5. The auditors' report on compliance for the major federal award programs for Community
Action Partnership of Strafford County expresses an unmodified opinion on all major
federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section
200.516(a) are reported in this Schedule.

7. The programs tested as major were; U.S. Department of Health and Human Services,
Low-Income Home Energy Assistance Program, CFDA 93.568, and Community
Services Block Grant, CFDA 93.569.

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

9. Community Action Partnership of Strafford County was determined to be a low-risk
auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

2017-001 General Ledger Close and Adjusting Journal Entries

Condition: A significant quantity of adjusting journal entries were provided by the
Organization during the audit. Significant adjusting entries related to the following
areas: accrued payroll, pledges receivable and pledge contributions. The adjusting
entries were provided by management and in certain cases identified by the auditor.

Criteria: Internal controls should be in place to ensure that the activity of the
Organization is being recorded in a timely and accurate manner.
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Cause: Controls are not in place to ensure all required month and year end journal
entries are being recorded in a timely and accurate manner.

Effect: Financial information utilized by management in making decisions may not be
timely or accurate.

Recommendation: Procedures should be implemented to ensure all required month and
year end journal entries are being recorded in a timely and accurate manner.

Views of Responsible Officials and Planned Corrective Action: The Organization is
strengthening month end and year end checklist procedures to include additional
documentation of completion, backups recorded to 365 and review of entries to ensure
timely and accurate journal entries. In addition, the fiscal department is fully staffed to
provide the oversight as well as work required to perform the tasks.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS
AUDIT

None
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED DECEMBER 31. 2016

There were no findings or questioned costs that were required to be reported in the Schedule
of Findings and Questioned Costs for the year ended December 31, 2016.
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PAULA GYURCSAN

SUMMARY:

M.Ed, in school counseling fixjm Plymouth State University (GPA 4.0), certified
guidance counselor (k-12), four courses in parent education, excellent communication
skills, group & individual counseling, 504 case management, teach classroom guidance
and career/college planning; taught wellness strategies; Graduated Cum Laude from
UNH (BA in English with minors in French and Social Work). Basic language skills in
French; intermediate Hungarian. Member of Chi Sigma Iota and Golden Key Honor
Society. Successfully completed three nursing rotations towards RN degree, proficient in
medical terminology/conditions; CPR/Firsi Aid certified. Personal note: I spent the
school year of 2012-13 living in Hungary.

WORK EXPERIENCE:

Lead Home Visitor: Comprehensive Family Supports & Services (Oct. 2 - currently)
develop goals with families to .increase knowledge in areas of parenting education, life
skills, early childhood education, medical resources and communication and mental
health & substance misuse support resources. Processed referrals, biweekly meeting with
DCYF staff, mentor new staff

Home Visitor: Early Head Start (Nov. 17, 2015 — currently) I work with 9 families who
have children ranging in age fi'om 4 months to age three. 1 do weekly home visits using a
curriculum called "Parents as Teachers." I also run a weekly socialization group for
families to attend. I counsel families on nutrition and health initiatives. I work

collaboratively with Early Support Services, the Reach program, DCYF & local health
providers, mentor UNH early childhood education interns, complete fuel assistance
applications.

Para: Strafford Learning Center (Oct. 5, 2015 - Dec. 10, 2015) I worked at the HOPE
Program as a one-on-one with a student with Autism. I worked as part of a team with
one teacher and three other paras. We worked with all the children at different times. I
used discrete trials to educate.

Guidance Counselor: Webster Elementary School .(March 25 2015 - June 19 2015,
long-term substitute). 1 provided individual and group counseling, classroom guidance,
and 504 case management three days per week.

Substitute Teacher, Rochester, NH school systems: Jan. 2014 - Sept. 2015; 2009- 2011
Working primarily in elementary schools, jobs ranging from covering para-educators as a
one-on-one with autistic and downs children, to covering classroom teachers; worked
with hearing-impaired children, children in behavioral programs and in special education.



Parent Aide: Employed through Child & Family Services (Jan. 2015 - May 23,2015).
Supervised home visits that are court-ordered by DCYF, collaborated with DCYF to
develop family treatment plan.

f  • ♦
Homemaker: 2001-2008: Implemented speech exercise programs and behavior plans
for child with disability

Case Worker, State of NH (DHHS), Rochester, NH (1999-2001)
Worked for the Division of Family Assistance where I managed a large caseload;
interviewed clients and determined eligibility for public assistance including Food
Stamps and Medicaid; processed mail and phone calls from clients; made referrals to
collateral agencies; worked in collaboration with Division of Child Support, Division of
Elderly & Adult Services, and the Division of Youth and Family Services, issued benefit
payments in a timely manner.

English Teacher, Budapest, Hungary: 1998-1999
Gave private, weekly English instruction to middle school students and taught adult
classes.

VOLUNTEER EXPERIENCE:

Public Health Network Mental Health Work Group: March 2018 - currently
Homeless Center for Center for Strafford County: 2015 -2016.
I answer the phone, complete resident logs and enforce house rules.

St Mary Church, Rochester, NH: 2008-present
Religious education teacher, folk group and volunteering with church programs

Restructuring Committee (Milton Elementary School): 2012 - 2013.
Parent member of committee made up of administrators, parents, and teachers. The
committee is reviewed areas of weakness in teaching practices, administrative practices,
and use of data and creating a model for staff to follow to improve education in the
school.

EDUCATIONAL EXPERIENCE:

-Parents as Teachers (2017)
Healthy Homes of America training 2016
-Trainings on the effects of substance misuse & trauma on children 2016
-Training on treating Selective Mutism - 2014
-Training on DCYF policies from Ben Yolda - 2013
-Plymouth State University, Plymouth, NH - 2010-2014

^Earned M.Ed., K.-12 School Counseling Certification
'Internship experience at Gilford High School (Aug. 2013 - Dec. 2013
'Internship experience at McClelland Elementary School (Aug. 2013 - Dec.
2013) -Consulted with Occupational therapist, physical therapist, other
professionals to develop lEP programs for students.



♦Practicum at Dover Middle School
-Great Bay Community College, Stratham, NH 2008-2009

♦Completed half of RN program.
♦Completed nursing rotations in long-term care, maternity and med/surg.

-University of New Hampshire, Durham, NH
♦B.A. in English, with minors in French and Social Work, 1998

AWARDS AND ACHIEVEMENTS
♦4.0 CPA
♦Wrote and obtained a grant for the Milton Elementary School.
♦Graduated Cum Laude at UNH

REFERENCES:
Becki Guillory 767-5331 (current supervisor)
Cathy Smith 749-2346
Penny Gregoire 781-6049



M. Diane Henriquez

PROFESSIONAT. PROFfl.F.

My experiences have helped me to develop strong human service skills, crisis counseling, coordinating
and implementing service plans as well as the realization of the importance of each person as an individual.
I am an energetic team player and believe that I would be an asset to your organization. The expenences
that I feel would benefit you most are these:

• Excellent, organization, and prioritization skills
• Excellent commuoication and leadership skills, verbal and written

> Case Management

• Theory and Counseling
• Computer skills and expertise in Microsoft Word, Excel and Database Management

EDUCATION

Bachelor of Science in Psychology

Southern New Hampshire University- Manchester, NH

Associates Degree in Human Services
North Shore Community College - Lynn, MA

SKILLS & OUALIFICATIONS

•Excellent, organization, and prioritization skills
•Excellent communication and leadership skills, verbal and written
•Case Management

■Theory and Counseling
•Computer skills and expertise in Microsoft Word, Excel and Database Management

PROFESSIONAL WORK EXPERIENCE
CFSS WcUncss Home Visitor Home Visitor Program Manager Paula Gyurcsan
Community Action Partnership of Strafford County Dover, NH 2018 - Present

•  Empowered parents through teaching healtliy ways to cope in their daily lives
Build trusting relationships with family members

•  Assist families with learning how to cope with stress and crisis situations
Attend trainings conferences and workshops

•  DCYF meetings
Develop Family Goal Plans

•  Help to locate needed commimity resources
•  Monthly reports, EmpowOr data entry
•  Networking with community housing and community landlord

Activity Aide Director June McLaughlin 2009 - 2018
Strafford County Riverside Rest Home- Dover, NH

•  Assists wirti the planning, development, coordination and implementation of varying levels of activities for
nursing home residents

•  Assists with transporting, communication and setting-up activities programs daily
•  Conducts individual activity development therapy to ofTer sensory stimulation to residents
•  Develops and maintain positive working relationships with all residents and staff at the nursing home



Successfully motivates residents, understanding the needs of everyone

Domestic Violence Advocate ' *' 2004 - 2004

A Safe Place- Portsmouth, NH

•  Provided direct services and advocacy to shelter and drop-in clients
Provided court advocacy for individuals in need
bnplemented peer support groups, social service advocacy and transportation for victims of domestic violence

^ Tenant & Landlord Advocate 2003 - 2004

North Shore Community Action Programs- Pcabody, MA (Supervisor) Lee Hartroan
«  Assisted low-income ferailies with housing case management and mediation between the housing courts and

landlords

•  Conducted house-related client intakes and assessments

•  Connected clients to community resources and advocated for clients with other service providers
•  Developed relationships with area landlords in order to facilitate client placement
•  Researched private market landlord availability and supportive housing program options

Housing Specialist 2001 - 2003
Lynn Economic Opportunity- Lynn, MA (Supervisor) Darlcne Galant

•  Successfully identified appropriate housing for homeless individuals and fomilies
•  Coordinated and assisted with housing placements for individuals and families
•  Served as the liaison to housing agencies, providers and housing landlords

Completed accurate monthly state reports for Lynn Economic Opportunity

Senior Substance Abuse Cose Manager 1999 - 2001
Spectrum Health Systems (Social Justice for Women) Lynn, MA. (Director) Carolyn Stevenson

•  Provided high-quality mental health and substance use treatment for individuals at Spectrum Health Systems
Interviewed clients, reviewed records and conferred with odier professionals to evaluate specific conditions of
individuals and treatment plans

•  Documented in a precise and timely manner all relevant intake material
Assessed patients continuing care needs, contacted appropriate aftercare resources and arranged for transfer of
admission to appropriate levels of care
Counseled clients individually and in femily/group settings to assist clients to achieve treatment goab under the
direction of the clinical supervisor

Vocationallnstructor 1996- 1996

North Shore ARC Beverly, MA
•  .Successfully conducted client intakes to determine rehabilitation needs such as psychological, educational,

medical, psychiatric and vocational assessments

Administered, analyzed and interpreted comprehensive rehabilitation and vocational assessments
Assisted clients with job development, job searches, skills training, job placement and follow-up services
Performed case management and accurate dociunentation
Provided consultation, technical assistance and information to employers.

Certification and other

CPR .

Parkinson's Support Group



Chelsey J. Dinwoodie

Education

University of New Hampshire, Durham, New Hampshire- Masters of Social Work Online

Program, January 2016- Present

Wheaton College, Wheaton, lliinois- Bachelor of Arts in Sociology, emphasis in Social Welfare, May
2014

Dover'Senior High School, Dover, NH- June 2010

Employment

New Hampshire Parent Support Center, Supervisor June 2015-Present

•  Sup>ervise court ordered visitation between conflicting parent and child

•  Complete detailed visit records and attend court hearings

Home Visitor, Early Head Start January 2015- Present

• Work with low income families to create school readiness goals, assisting in any other needs.

•  Run socialization groups, play groups and field trips

-  Identify needs and connect families with local resources

Seacoast Swimming Association, Swim Coach, September 2014- December2015

• Guide/instruct children on proper swim technique and strokes

•  Responsible for writing practices and attending meets

Substitute Teacher,Dover (NH) School District K-8, September 2014-January 2015

• Worked as head teacher or paraprofessional

City of Dover Lifeguard and Swim Instructor May 2013-Present

•  Responsible for patron safely and pool maintenance

Wheaton College Lifeguard September 2011- 2014

•  Responsible for patron safety and pool maintenance

Full Time Nannyybr 3 children ages 11, 9. 1,Dover, NH, May 2011 -August 2013 (summers only)

•  Responsible for caring for all their daily needs, supervising, and scheduling activities.

The Works Health and Fitness Center, Somersworth. NH -Lifeguard, June 2009 -August 2011.

-  Responsible for patron safety and pool maintenance.

Experience

Social Work Internship, Evangelical Child and Family Agency, Wheaton. IL May 2013-August 2013

•  Shadowed many social workers in the Intact department.

•  Accompanied social workers to court hearings and on home visits

•  Personally worked with clients by bringing them to appointments or rehab centers



Volunteer, fourth ̂ ade assistant teacherfor Lowell Elementary School Wheatoii, IL

September-December 2011

• Assisted teacher in everyday activities - reading, homework, lunch, recess duty
• Created and tau^ lesson plans for the class.

Volunteer, second g^ade class for Home^treet Elementary School Dover, NH. December 2011
• Assisted the teacher in reading to the children wd helping them with their spellizig and math

work.

Reading Ihtor, TVovc/ing Jhles, Dover, NH, May 2011- August 2011 (total: 30 hours)
• Provided help with reading, homework, and games to low-income housing children.

Volunteer, Vacation Bible School second grade teacher, Durham Evangelical Church, Durham, NHJuly
2009-2010

o Created lesson plans for the class.

• Worked and acted out the lessons in a creative way for second graders to understand and enjoy.
Weekly swim instrucfor/mentor, Seacoast Swimming Association 2007-2010

• Guided young swimmers and demonstrated proper strokes and techniques.
Volunteer, Special Olympics Dover. NH, 2006-2010
• Assisted special needs children in their events.

Interests/Activitfes

• Whcaton College Varsity Swim Team, Wheaton, IL. 2010- 2014

• Working with special need children and adults, Wheaton, IL 2014

Related Skills

Computer Hardware

•  PC and Macintosh

Computer Software

• Microsoft Word, Microsoft Excel, Microsoft Powerpoint



Stacey Newton

Objective I currently have personal and creditable experience working with
a range of people. I have education in many areas and want to
focus my attention In the human services field. I greatly enjoy
working with people especially youth. I enjoy leading a team,
working as a team or working as an individual.

Experience • Ed Tech III

July 10, 2017 - Present; Fraser/Ford Child Development Center,
Sanford, Maine

• Work 1:1 wnth child that has autism or development disabilities

•  Integrate Applied Behavioral Analysis (ABA) based Autism
program (ACE) into child's daily activities

• Document and report daily progress reports

Child Welfare Case Manager

July 5,2016 - May 5, 2017: Youth and Family Alternative.
Sarasota, Florida

Developing, monitoring, and evaluating case plans and progress

Provide referrals to appropriate community resources

Communicate with other health and human service providers

Write staffing packets and Judicial revie\ws

Attend staffing meetings and court hearings

Complete all home visits every 25 days for children in care

Meet all important deadlines

Ed Tech III

November 23, 2015 - June 10, 2016: Fraser/Ford Child
Development Center, Sanford, Maine

• Work 1:1 with child that has autism or development disabilities

•  Integrate Applied Behavioral Analysis (ABA) based Autism
program (ACE) into child's daily activities

• Document and report daily progress reports

Visit Support Worker

July 21. 2015 - Novemt^r 20, 2015: Home Counselors Inc.
Biddeford, Maine

• Monitoring and observing parent and child interactions
• Documentation of visits

• Providing parenting information and strategies

• Transportation of child(ren) to visit.



Production Tech

April 2008 - July 20,'2015: aVx Tantalbm Corp, Bicfdeford,
Maine

• Apply thin coat of metal on parts before processing to next
procedure

• Multiple jobs on production line

Jewelry Associate

August 2007 - April 2008: Kohl's Department Store, Biddeford,
Maine

Responsible for customer sales

Complete jewelry count and daily duties

Assistant Juice Manager

April 2007-August 2007: Funtown Splashtown USA. Saco, Maine
• Assisted Juice Manager with daily routine

• Help train team members on juice carts and responsibilities
• Assisted juice supervisors with giving team members breaks

Volunteer Services

Education

References

Assistant Karate Instructor: Children's Class
2002-2004. 2015 - Present
Kennebunk Parks & Recreation, Kennebunk. Maine

Kaplan University. Portland. Maine
May 2013-June 2016

• Human Services

• Degree - Bachelor of Sciences in Human Services - Child and
Family Welfare

Andover College/ Kaplan University, Portland. Maine
September 2009 - Fall 2010

• Early Childhood Education ^
»

• Heartwood College of Art, Kennebunk, Maine

• September 2004 - June 2006

• Degree - Associates in Photography/ Fine Arts

Tiffany Burr, August 2016 - Present

Jennifer Gaines, August 2015 - Present

Erin Cyr. 2007 - Present



Skip Welton. Karate Instructor, 1994- Present

'



Vicki Senter. RN

Education:

• Assodate Degree in Accounting. Nashua Community College, Nashua, NH.

•  Associate Degree in Nursing. New Hampshire Technical Institute, Concord, NH.

•  Bachelor Degree in Nursing expected June, 2014, Franklin Pierce University, Portsmouth, NH.

Nursing Employment History:

Community Action Partnership of Strafford County, Dover, NH July, 2013 to Current

Program Nurse for Head Start, Early Head Start, Healthy Families of America, and Home

Visiting of New Hampshire

•  Administer health screenings to all Head Start students.

• Write Individual Healthcare Plans for students when medically necessary.

•  Visit clients in their homes to provide nursing support during pregnancy and promote child
growth and development.

•  Provide lactation support to clients as needed.

•  Provide CPR/AED/First Aid instruction to staff and clients.

Farmington High School, SAU 61, Fa'rmington, NH July, 2009 to June, 2013
Registered Nurse and 504 Coordinator

•  Care for a population of 430 students and staff, with an average of 62 visits per day.

•  Responsible for the smooth operation of the nurse's office including budget preparation,
record keeping, statistical data reports, and State of New Hampshire reporting.

• Maintain and distribute 504 plans for 21 students and facilitate meetings.

Wah-Tut-Cah Scout Reservation, Northwood, NH July, 2007 to August, 2011

Registered Nurse

•  Cared for an average of 200 overnight campers of a Boy Scouts of America summer camp.

-• Responsibilities Included camper and staff medical care, medication distribution, assisting
with camper registration, record keeping, and the cleanliness of the Health Lodge.

Franklin High School, Franklin, NH July, 2006 to June, 2009

Registered Nurse

•  Cared for a population of 430 students and staff.

•  Responsible for nurse's office operations including budget preparation, record keeping, and
statistical data reports.

Skills;



Registered Nurse, Licensed In State of New Hampshire

Certified Lactation Counselor, certified by the Academy of Lactation Policy and Practice.

Heartsaver CPR/AED/First Aid Instructor, American Heart Association certified.

Microsoft and Excel Software, experienced.

PROMIS Computer Software, experienced.

First Responder Certified, National Registry of Emergency Medical Technicians.



Beth A. Clarke

Objective: To work in a face paced environment maintaining excellent client relationships, communication and
customer satisfaction.

Education: 85 Business Administration

College of Charleston

Charleston SC 29406

Diploma Advanced Therapeutic Massage

Summa Cum Laude

Miller-Motte Technical College

North Charleston 29405

Experience:

Community Action Partnership

Rochester, NH

December 1999

June 2004

August 2013-pre5ent

Dover, NH

Dove Head Start Program Assistant

Assistant to Child and Family Services Director

Fiscal liaison

Purchasing agent for Programming

Assist Management and staff with travel

Data entry, maintain in kind records

Handle Incoming calls and mail

Create and distribute newsletters and documents as needed for the Center

Summer Feeding Program June 2014-August 2014

Data entry, maintain in kind records

Logistics for travel and serve times for Summer Feeding Program

Adjust and maintain accurate numbers for actual and projected number of meals served
Supervise emjDloyees and assure they are performing at optimum level
Assist the Program Coordinator with any duties she needs completed



Integrated Massage and Family Wellness June 2013-Present

Dover, NH

Licensed Massage Therapist

•  Perform Manuai Therapy

•  Market to target market

•  Documentation and implementation of procedures

Elements Therapeutic Spa

Portsmouth, NH

Licensed Massage Therapist November 2011- 2013

•  Perform Manual Therapy

•  Communicate v/ith clients to provide superior service

•  Documentation of procedures

Miiter-Motte technical College

instructor/Oinic Supervisor

North Charleston, SC January 2G05-October 2010

•  Facilitate student learning for muiti age groupings in the area of therapeutic massage, medical assisting,

surgical technology, and health information technology.

Create lesson plans and tests in tine with the course syllabus

Managing students and resolving classroom conflict.

Prepare students for internship and dealing with the public.

Manage the school's internal spa.

Resolve customer complaints.

Reconcile daily revenue.

Coordinate scheduling for students and clients.

Coordinate events for community outreach.

Increase student retention.

OSI (Outsourcing Solutions Inc.)

Supervisor

North Charleston SC August 1998- October 2004

Hire and train employees for the fraud initiative and repetitive debt initiatives.

Organize and distribute training materials for the client (AT&T).

Quality Assurance, monitor calls and provide proper feedback to employees.

Maintain good working communication between company and Client (AT&T).

Create new working parameters for fraud and repetitive debt initiatives.

Resolve AT&T customer disputes and claims.

Improve accounts receivable for the client.



Annual reviews for employees.

Additional training and Accolades: Medical terminology proftdent, Microsoft Office proficient. Pacific University
trained. Sliver Key Honor Society Alumni

References Available Upon Request



Allison M. Hutchins

GOAL

Seeking the next challenge and looking for a position where I can expand my community and public health educator
experience and improve the lives of others.

EDUCATION

Bachelor's Degree in Health Sciences, Keene State College, Keene, NH May 2013
•  Concentration: Community Health

EXPERIENCE

Boca Kitchen Nov. 2017-June 2018
Located in Tampa Florida, Boca is Hyde Park's premier farm-to-table local, high-quality food movement. Boca sources
locally, thinks globally and gives back to the community - making it a customer favorite.

Server

Responsible for delivering an optimal customer experience through prompt and friendly service of locally crafted
beverages and cuisine to a diverse patron population.

•  Worked cross-functionally with a variety of stakeholders including site and corporate leadership, servers, kitchen
staff, bussers and dishwashers to ensure a smooth and enjoyable experience for all guests.

•  Ensured an atmosphere of comfort and satisfaction.
•  Received recognition for meeting promotional goals of the customer Boca Rewards Program, which measures the

prevalence of returning customers due to their experience.

Partnership for Public Health July 2014 - Sept. 2017
New Hampshire's Lakes Region partner for community health improvement and public assistance through inter-
organizational collaboration, community and public health activities.

Community Health Educator
Delivered community health promotion functions in a variety of settings for a variety of identified population needs.

•  Helped plan school-based vaccination clinic events for 10+NH schools.
•  Conducted outreach and orientations for the Medical Reserve Corps to recruit volunteers to commit.to using their

skills to help in a natural disaster or any other national emergency.
•  Encouraged behavior change for low income families through consumption of healthy, locally grown food

through the GROW project
•  Educated students about proper oral health at local elementary schools to 10+ NH schools.
•  Educated local high schools and non-profit organizations on substance misuse prevention and stigma reduction.
•  Implemented prevention and stigma reduction strategies associated with suicide through education and trainings

at local organizations and schools.
•  Presented and exhibited how to reduce risk of sun exposure (i.e. Sun Safety) at high school health fairs.

ServiccLink Aging and Disability Resource Center Dec. 2013 - March 2016
ServiceLink, a program of New Hampshire's Department ofHealth & Human Services, is desi^ated as New Hampshire's
Aging and Disability Resource Center and the NHCarePath Full Service Access Partner providing programs and services
for individuals ofall ages, income levels and abilities.
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Provider Outreach Specialist
Provided educational materials and in-services to local organizations in promotion of the "Ask the Question"
initiative. « • ■ t

•  Encouraged collaboration from all local sectofe (ifire, police, healthcare, reli^ous groups, etc.) to be asking all
persons at intake "Have you or a family member ever served in the military?"

•  Coordinated trainings for local sectors to leam militaiy culture and to encourage implementation of Ask the
Question.

Certified Marketplace Assister
Provided one-on-one health insurance enrolment assistance in the Healdi Insurance Public Exchange marketplace.

COMMUNITY AND LEADERSHIP EXPERIENCE

' Community Emergency Response Team (CERT), LaconiaNH Jan, 2015-Present
• Management of all social m^.ia accounts for PPH, Laconia NH June 2016-SepL 2017
• ^zx\it\\s\%&.V\3x\x\m^Greater niton Area Family Resovrce Center June2015-Sept 2017
•  Volunteer at Hundred Nights Cold-Weather Shelter, KeeneNH Winter, 2013
•  Paraprofessional at Woodland Heights.Elementaiy, Laconia NH May and June 2012
•  Internship at Department of Health and Human Services, Concord NH Summer, 2012

Led an ongoing project focused on New Hampshire citizens living with HTV/AIDS and are not receiving ritual
care (i.c. not attending regular doctors' appointments, filling prescription medication). Partnered with a variety of
state health departments where the patient potentially lived to ensure care was being received.

SOFTWARE AND SOFT SKILLS

•  Excellent social Media skills through Facebook, Instagram, Twitter and Pinterest
•  Proficient in Microsoft Office products: Excel, Word, Outlook PowerPoint, etc.
•  CPR, First Aid and AED Certified
•  Public speaking and community engagement experience
• Works well independently and with a team
•  Quick thinking, creative and motivated to leam and excel

REFERENCES AVAILABLE



F.LFN4 V. f.NGLE. MPA

Master of Public Administration December, 2006
Troy University, Troy Alabama: Florida Region

Bachelor of Arts in Sociology
University of Central Florida: Orlando, Florida

December, 2000

fSlJMMARM(OF:O.UABIFIGAIlQNS>;I Aiz;'-

Strong knowledge of the Head Start Performance Standards, Early Learning Outcomes Framework,
Head Start Act, Uniform Guidance, Best Practice Standards for Healthy Families America.
Experience with federal grant writing/grant management.
Demonstrated experience writing successfully state funded proposals.
Experience successfully overseeing multiple agencies through an accreditation; The Council on
Accreditation (COA), Praesidium, Inc., and Healthy Families America (HFA).
Experience developing, analyzing and managing budgets.
Leadership experience in government and non-profit spanning across 16 years.
Former member of Toastmasters International.

Strong computer skills in Microsoft Office (Word, Excel, PowerPoint, Excel)
Experience utilizing multiple databases for tracking and analyzing client data, financial data in
government, non-profit and the banking field.

lEMREOYMENTi vrv A-i-
"nT-

-I'.

Community Action Partnership of StrafTord Count)- Dover, NH
Interim Head Start Manager

September, 2014 - Present
October. 2018 - Present

Responsible for the administration and oversight of the Head Start, Early Head Start and Early Head
Start Child Care Partnership programs.

Develops, analyzes, manages Head Start grants and budgets (approximately $3.4 million/annually)
Direct supervision of all Head Start Program/Content Area Managers.

Contracts &. Data Quality Manager September, 2014-September, 2018

Managed grants, contracts, accreditations and data for state and federally funded programs.
Oversaw the ongoing monitoring, self-assessments and annual program improvement plans.
Developed, analyzed and managed program budgets and non-federal match requirements for Head
Start and state funded Home Visiting programs (approximately $3.8 million/annually).

City of Rochester - Rochester, NU
Community Development Specialist

November, 2012 - August, 2014

•  Developed investments for the Community Development Block Grant Program (CDBG) across
public services, housing, economic development and facilities/infrastructure projects.

• Monitored and reported on sub-grantee compliance with the U.S. Dept. of HUD regulations.
•  Developed and managed the annual CDBG program budget.

The New York Foundling-New York, NY February, 2008 - June, 2012



Policy Coordinator (Remote Position) August, 20JJ - June, 2012

•  Developed policies and procedures based on criteria of oversight agencies/fiinders and accrcditors.
•  Analyzed outcome data reports to drive policy and procedure development.
•  Created an agency resource guide encompassing all agency, city and state childVelfare policies,

procedures, resources and applicable forms.

Director of Continuous Quality Improvement February, 2008-August, 2011

•  Oversaw tlie Continuous Quality Improvement Department and all agency QA/QI Initiatives.
•  Analyzed program outcome data used to identity trends and develop program/system improvements.
•  Coordinated ongoing re-accreditation efforts with the Council on Accreditation and Praesidium, Inc.

Orange County Government - Orlando, FL. July* 2002 - January, 2008
All positions were promotions within the Division of Youth and Family Services
Monitoring and Evaluation Coordinator February. 2007-January, 2008

•  Established internal controls to monitor compliance with contracts, policies and standards.
•  Analyzed program outcomes and outputs using the Balanced Quality Scorecard Report. '
•  Coordinated the Division's re-accreditation efforts with the Council on Accreditation.

Residential Youth Care Supervisor August, 2006 - February2007

•  Coordinated all medical care for 84 foster care youth with local medical facilities and Medicaid.
•  Provided oversight of the foster care medication clinics and psychotropic medication management.
•  Trained all staff and monitored staff compliance with Medication Administration

Senior Children's Services Counselor/Supervisor August, 2005-July, 2006

•  Trained and supervised direct care staff and oversaw care of youth in an 84-bed foster care program.
•  Coordinated with local schools on youth's educational goals and individual plans.
•  Supervised family visitations with foster care youth and family members.

Lead Case Manager July> 2002-July, 2005

•  Completed screenings, needs assessments and service plans for a 30-foster care youth caseload.
•  Coordinated foster care services with the Florida Department of Children & Families, Orange

County Fajnily Court System, the Department of Juvenile Justice and the Orange County Schools.
•  Attended treatment team meetings, educational conferences and court hearings for foster care youth.

Safehouse of Seminole - Sanford, FL November, 2000-0ctober, 2001

Victim and Child Advocate

•  Conducted screenings through the safety hotline for placement of women and children in the shelter.
•  Conducted intake assessments and provided referrals to victims and their children.
•  Facilitated the women's and children's support groups in the shelter.



Peyton A. Jorgensen

Objective: To gain experience in the workforce in a post-undergrad

environment, to fine tune my future career path, and to receive

any further schooling required for said paths.

Work Experience: Aug 2018 - Present Home Base Collaborative

Parent Educator

Providing supervised visits and resources to

families involved with NH DCVF

Jan 2017 - Aug 2018 NFI Massachusetts j

Amesbury Assessment {Jan 2017-Aug 2017)

Youth Counselor contracted by Mass DYS

Pathways (Aug 2017-Present)

Youth Counselor contracted by Mass DCF

Strong communication skills and patience

Basic knowledge of DCF and DYS function

June 2013 - July 2016 Atlantic Parking Services

Valet, great for customer service skills,

often shift supervisor.

Varying hrs/week

Feb 2012 - Feb 2015 Edible Arrangements

Temporary support around holidays

6 hrs/week

Jun 2011 - Oct 2011 Canobie Lake Park

Parking lot attendant

20 hrs/week

Education: Aug 2012 - May 2016 University of New Hampshire

Bachelor of Arts in Psychology

Many courses in Business taken as well

Aug 2008 - June 2012 Campbell High School
Litchfield NH

Volunteer Service: Jan 2016 - July 2016 Dover NH Teen Center Intern

Provided fun activities and support to kids

in grades 6 -12. Most of these children



coming from broken or unstable homes in

the area. Worked through the Dover NH

Police Department.

Feb 2012 - May 2012 Athletic Trainer

Litchfield, NH

Helping the athletic trainer in his duties

while learning about the body, sports

injuries, and working with people.

Apr 2012-Aug 2012 Baseball Coach

Litchfield, NH

Head baseball coach for Cal Ripken league,

major division.

Jul 2009 Baseball Camp Counselor

Litchfield, NH

Helping train younger kids develop the skills

and attitude to be good baseball players

and team mates.

Certifications and Skills: First Aid Certification (Expires Jan 2019)

References

Computer Competency (Word, Excel,

PowerPoint, Etc.)

MAP Trained Certification

Faith Williams
t

Shannon Dropski

Jonathon Campbell

Current Supervisor

Former Supervisor

Former Supervisor

(603) 833-6967

(978) 476-9287

(978) 918-9442



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Paula Gyurcsan Home Visiting Manager $43,680.00 55% $24,024.00

Diane Henrlquez Lead Home Visitor $38,355.20 100% $38,355.20

Chelsey Dinwoodie Home Visitor $37,336.00 100% $37,336.00

Stacey Newton Home Visitor $35,880.00 100% $35,880.00

Vicki Senter Program Nurse $45,760.00 2.5% $1144.00

Beth Clarke Program Assistant $32,656.00 5% $1,632.80

Allison Hutchins Outreach & Enrollment

Coordinator

$35,360.00 2.5% $884.00

Elena Engle Child & Family Services
Director

$64,480.00 30% $19344.00

Peyton Jorgensen Parent Educator $33,592.00 5% 1679.60



Jeffrey A. Meyers
Commiuiooer

ChrisriBeTippao
Associate Cotnmtssioner

Hb
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SER VICES

129 PLEASANT STREET, CONCORD, NH 03301-3857 '
603-271.9546 I-80O.852-3345 Ext. 9546

Fax:603-271.4912 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

March 9, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division For Children. Youth
and Families, to enter into sole source amendments with the vendors identified below, for the
provision of Comprehensive Family Support Services by increasing the price limitation by
$4,606,197 from $6,424,788 to $11,030,985 and by extending the contract completion date
from June 30, 2018 to June 30, 2019 effective upon Governor and Executive Council
approval. 97.59% Federal Funds, 2.41% General Funds.

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
G&C Approval

Child and Family
Services of New

Hampshire
(Concord Service

Area)

17766-

B002

464 Chestnut

Street ■

Manchester

NH

$585,228 ■  $502,907 $1,088,135
0:6/18/14 #80
A1: 5/22/15 AG-
A2: 5/18/16 #9A

Child and Family .
Services of New

Hampshire
(Manchester
Service Area)

17766-

B002

.•v?V

464 Chestnut

Street

Manchester

NH

$585,228 $502,907 $1,088,135
0: 6/18/14 #80

A1: 5/22/15 AG
A2: 5/18/16 #9A

Child and Family
Services of New

Hampshire
(Southern Service

Area)

17766-

8002

464 Chestnut

Street

Manchester

NH

$585,228 $502,907 .$1,088,135
0: 6/18/14 #80

A1: 5/22/15 AG

A2: 5/18/16 #9A

Children Unlimited,
Inc.

156114-

B001 ,

182 West

Main Street

Conway NH
$585,228 $274,561 $859,789

0: 6/18/14 #80

A1: , 6/10/15 #5b
A2: 5/18/16 #9A

Community Action
Partnership of .

Strafford Countv

177200-

B004

642 Central

Ave Dover NH
$572,508 $461,375 $1,033,883

0: 6/18/14 #80

A1: 5/18/16 #9A

Greater Seacoast

Community Health
(f/k/a Families First)

TBD

100 Campus
Drive, Suite

■  12

Portsmouth
NH

$585,228 $464,555 $1,049,783
0: 6/18/14 #80

A1:6/10/15#5C
A2: 5/18/16 #9A



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

Page 2 of 5

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

TLC Family
Resource Center
(fonmerty Good
Beginnings of

Sullivan County)

170625-

8001

109 Pleasant

Street
ClaremontNH

$585,228 $423,075 $1,008,303
0: 6/18/14 #80

A1: 5/18/16 #9A

Home Healthcare,
Hospice and
Community
Sen/ices

177274-

B002

312 Marlboro

Street Keene
NH

$585,228 $463,279 $1,048,507
0; 6/18/14 #80
A1: 5/18/16 #9A

Lakes Region
Community

Services Council

177251-

B001

719 North

Main Street

Laconia NH

$585,228 $451,881 $1,037,109
0: 6/18/14 #80
A1; 5/18/16 #9A

The Family
Resource at

Gorham (Berlin
Service Area)

152412-

8001

123 Main

Street
Gorham NH

$585,228 $279,375 $864,603
0:6/18/14 #80

A1: 6/10/15 AG

A2: 5/18/16 #9A

The Family
Resource at

Gorham (Littleton
Service Area)

162412-

8001

123 Main

Street

Gorham NH
$585,228 $279,375 $864,603

O: 6/18/14 #80

A1: 6/10/15 AG

A2: 5/18/16 #9A

Total $8,424,788 $4,606,197 11,030,985

Funds to support this request are available in the following accounts in State Fiscal
Year 2018 and in State Fiscal Year 2019, with the ability to adjust encumbrances between
state fiscal years through the Budget Office without further approval from the Governor and
Executive Council, if needed and justified.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION
TITLE IV-B SUBPARTI

05-095-04i2-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION
PROMOTING SAFE AND STABLE FAMILIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION'
TITLE XX GRANTS-SSBG

05-095-045-450010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, EMPLOYMENT SUPPORT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, TEMPORARY ASSISTANCE FOR NEEDY FAMILES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH
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05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF. HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

This request is sole source because the funding being added in State Fiscal Year
2018 exceeds 10% of the total contract value for each contract. The addional funding is being
utilized by the vendors to increase staff capacity to provide services to families who had a ah
abuse/neglect assessment conducted by the Division for Children, Youth and Families that
was closed unfounded or unfounded with conerns.

The purpose of these amendments is to increase capacity for programs and utilize one
(1) of the two (2) years available for renewing services, as specified in Exhibit C-2 of the
original agreements.

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention
services empower parents and give families an opportunity to learn and grow.

Below is a breakdown of those served in 2016 through the original Comprehensive
Family Support Services contracts:

Families served, 1,027.

Family members served. 2,979. '

Total children served 1,695

50% of families served had a single.caregiver.

48% of families served have mental health issues.

f  33 % of families served have chronic health issues.

93% of children served have child Medicaid insurance.

12% of adults served are without any insurance

Considering those served and program outcomes from 2014 to 2016 there have
been considerable success for those who have participated and successfully completed or
graduated from the program. Success is measured by future avoidance of DCYF services.
Families are tracked for 3 years following the completion of services. Below are the outcome
measures for the period identified

2014,91.8%

2015,93.1%

2016, 93.6%
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Over the last several years the State of New Hampshire has seen a significant increase
in the volume of families with open abuse and neglect cases. This translates to many more
children in out of home care' and significant increase in cost to the State of New Hampshire.
By providing the additional resources through these amendments, the vendors will be able to
increase services offered to the State's most vulnerable population.

With the increased funding, the vendors will be able to increase their ability to expand
their service array to clients within their community by being able to employ one (1) to two (2)
full time employees In order to manage their current wait list and to support the Division for
Children, Youth and Families vvith assessments where substance abuse is an identified
concern. Vendors will work with their communities to increase referrals for TANF exempt
clients with children under the age of one (1) year. Vendors will increase their capacity to offer
and implement prevention services to those most in need.

The services offered by these vendors are available to any family in the State of New
Hampshire with children under the age of 21 years, with priority given to those families
referred by the Division for Children Youth and Families. The Division for Children, Youth and
Families will refer families who have had an abuse/neglect assessments closed unfounded or
unfounded with concerns to the appropriate vendor in the service area. Families would then
receive prevention services to assist them with decreasing famly stressors.

Although, prevention services are offered through the original Comprehensive Family
Support Services contracts, these amendments will increase the vendor's capacity to provide
additional resources. The additional services will allow vendors to increase the number of
families served and the services offered, which include;but are not limited to:

Education.

Parenting support.

Case management.

Assisted referrals.

Home visiting resources.

Budget management.

Child development/

The Deppartment anticipates that by increasing the availability and quality of prevention
services offered statewide there will be a reduction in incidents of child abuse and neglect,
which would result in a reduction of open abuse/neglect cases with the Division for Children,
Youth and Families.

The following performance measures/objectives will be used to measure the
effectiveness of the agreement:

•  60% of families referred will enter and complete services. (Performance
Measure)

•  95% of families who complete services will not be referred to DCYF within the
following 3 years.(Performance Measure)
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•  Increase the number of families served with children under the age of 1.
(Performance Measure)

•  Increase the number of parents served under the age of 21. (Performance
Measure)

Should Governor and Executive Council not authorize this request, the flexibility of
community based family services may hot be available to address the needs of children and
families statewide, which could result in an increase in the Division for Children, Youth and
Families involvement for out-of-home placement. Additionally families will not receive services
that could assist with preventing the separation of children from their families by providing
services that would result in parents- providing a safe, stable and supportive family
environment for their children.

Area served: Statewide

Source of Funds: 97.59% Federal Funds from Title IV-B Subpart I (CFDA#:93.645.
FAIN: 1801NHCWSS). Promoting and Stable Families (CFDA#: 93.556, FAIN:
1801FPSS).Title XX Grants - SSBG (CFDA#; 93.667, FAIN: 1801NHSOSR). temporary
Assistance to Needy Families (CFDA#; 93.558, FAIN: 17NHTANF). MCH Block Grant, 2.41%
General Funds.

In the event that the Federal (or Other) Funds are no longer available, General Funds
will not be requested to support this program.

Respectfully submittetf

.hristine Tappan
Associate Commissioner

Approved b^
"fey A. Meyers

Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in procidin/t opportunities for citizens to achieix health and independence.



FISCAL DETAILS

. COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-500734^2106802 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR .
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 1 $4,545.00
2018 102-500734 Social Service Contract 42106802 S4.545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00

■ 2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

CHILD AND FAMILY SERVICES (SOUTH

Total: $18,180.00 $4,545.00 $22,725.00

ERN DISTRICT OFFICE SERVIC= AREA) 177166-3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

1 Total: $18,180.00 $4,545.00 $22,725.00

' Financial Details

Comprehensive Family Support Service
Page 1 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 . $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service-Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

1 Total: $18,180.00 $4,545.00 $22,725.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $823.00 $823.00

2016 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2017 102-500734 Social Service Contract 42106802 $823.00 $823.00

2018 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2019 102-500734 Social Service Contract 42106802 $0.00 $1,365.00 $1,365.00

Total: $5,460.00 $1,385.00 $6,825.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00

2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00

2018 102-500734 Social Service Contract 42106802 $4,545.00 $4;545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 2 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 .  $4,545.00
2019 102-500734 Social Sen/ice Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 - $4,545.00 $22,725.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 - 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

-■ Total: $18,180.00 $4,545.00 $22,725.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details
Comprehensive Family Support Service
Page 3 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734' Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00

2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 K545.00 $22,725.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4,545.00

2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00

2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00

2019 102-500734 Social Service Contract 42106802 $0.00 K545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Sub-Total: $187,260.00 $46,815.00 $234,075.00

Financial Details

Comprehensive Family Support Service
Page 4 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

f A«M PA ■ SERVICES, CHILD PROTECTION, PROMOTING SAFE AND STABLE
FAMILIES

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

CHILD ANDF=AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177iefi-Rno?

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 " 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 1771fifi.Rnn7

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 5 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Soda! Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: .  $83,636.00 $20,909.00 $104,545.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract ■ 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 6 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

LAKES REGION CONIMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734. Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 7 of 25



fiscal'DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Sub-Total: $919,996.00 $229,999.00 $1,149,995.00

Financial Details

Comprehensive Family Support Service
Page 8 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Sen/ice Contract 42106603 $8,982.00 $8,982.00

2016 102-500734 Social Service Coritract 42106603 $8,982.00 $8,982.00

2017 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00

2018 102-500734 Social Service Contract 42106603, $8,982.00 $8,982.00

2019 102-500734 Social Service Contract 42106603 $0.00 $8,982.00 $8,982.00

Total: $35,928.00 $8,982.00 $44,910.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177186-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2019 102-500734 Social Sen/ice Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page 9 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total; $313,604.00 $78,401.00 $392,005.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT^OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2016 102t500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2016 102-500734 Social Sen/ice Contract 42106603 $78,401.00 $78,401.00

2017 102-500734 Social Service Contract . 42106603 $78,401.00 $78,401.00

2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 '  $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page 10 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER {FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 , Social.Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service'Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

X
o
3
m

1EALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social. Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page 11 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social'Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract ,42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract , . 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00
Sub-Total: $3,171,968.00 $792,992.00 $3,964,960.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-045-450010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUiyiAN SERVICES, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177186-3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00

Total: $0.00 $128,254.00 $128,254.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 (Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

GREATER SEACOAST COMMUNITY HEALTH f/Wa Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 ■ 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731- Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00

Total: $0.00 $276,768.00 $276,768.00

HOME HEALTHCARE, HOSPICE AND COMMUNITV SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 -102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00

Total: $0.00 $316,972.00 $316,972.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 ' $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

Total: $0.00 I $305,574.00 i $305,574.00

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

, CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 . 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total; $0.00 $133,068.00 $133,068.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 .102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00
Sub-Total: $0.00 $3,000,000.00 $3,000,000.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY ASSISTANCE, TEMPORARY ASSISTANCE FOR
NEEDY FAMILES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 ' Payments To Providers 45030206 $36,871.00 ■ $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 ■ $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2016 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2017 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2018 502-500891 Payments To Providers 45030206 .  $31,290.00 $31,290.00
2019 502-500891 Payments To Providers 45030206 $0.00 $31,290.00 $31,290.00

Total: $125,160,00 $31,290.00 $156,450.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CQNWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
20,17 502-500891 PaymentsTo Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502,500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
,2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 .  $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED '

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

. BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2019 502-500891 Payments To Providers - 45030206 $0.00 $36,871.00 $36,871 00

Total: $147,484.00 $36,871.00 $184,355.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36 871 00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS

... . ^

TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

.AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 . $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 . $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

-

Total: $147,484.00 $36,871.00 $184,355.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

. Total: $147,484.00 $36,871.00 $184,355.00
Sub-Total: $1,600,000.00 $400,000.00 $2,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS:DICISION OF PUBLIC HEALTH. BUREAU OF POPULATION AND COMMINITY
SERVICES, MATERIAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,'^581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 ■ $5,581.00 $5,581.00
5016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts-por Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00

2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00

2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

.2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731. Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
■2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009. $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00
Sub-Total: $245,564.00 $61,391.00 $306,955.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

^  COMPREHENSIVE FAMILY SUPPORT SERVICES
05-095-090-902010-5^900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT OF, HHS:DICISION OF PUBLIC HEALTH, BUREAU OF POPULATION AND COMMINITY
SERVICES, MATERIAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCH ■STER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2016 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2017 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2018 102-500731 Coritracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2019 102-500731 Contracts For Prog. Svc 90004015 $0.00 $75,000.00 $75,000.00

Total; $300,000.00 $75,000.00 $375,000.00
Grand
Total: $6,424,788.00 $4,606,197.00 $11,030,985.00

Financial Details
Comprehensive Family Support Service
Page 25 of 25



Department of Health and Human Services
Comprehensive Famiiy Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Comprehensive Famiiy Support Services Contract

This second (2nd) Amendment to the Comprehensive Family Support Services contract
(hereinafter referred to as "Amendment #2") dated this 15*^ day of February, 2018, is by and
t>etween the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Community Action Partnership of Strafford
County, (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 642 Central Ave, Dover, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 18, 2014 (item #80), and as amended (Amendment #1) approved by
the Governor and Executive Council on May 18, 2016 (Iteni #9A), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to amend the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18, the agreement may be
amended and Exhibit C-2, Additional Special Provisions, Paragraph 1, the State may renew the
agreement for up to four (4) additional years by written agreement of the parties and approval of
the Governor and Executive Council; and

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

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

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

June 30, 2019.

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

$1,033,883.

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

E. Maria Reinemann, Esq., Director.

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

,  (603)271-9330.

5. Add Exhibit A-2 Amendment #2 Additional Scope of Services.

6. Delete Exhibit B - 3, Amendment #1 and replace with Exhibit B - 3, Amendment #2.

7. Add Exhibit B-4, Amendment #2.

Community Action Partnership of Strafford County
Amendment #2

Page 1 of 3



Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval,

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

State^New Hampshire
rpartmeotof Health and Human Senrices

Date / / Christine Tappai
Associate Commissioner

Community Action Partnership of Strafford County

Date! I Namd/Trfl^f^,f5^j
Acknowledgement: ( rt t J.t
State of Mn , County of j tnt Httrg on hfUtnAaru Ar^/before the
undersigned officer, personally appeared the person identified above, or^tisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document In the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title o^Notaiyor Justice

^?vrvyv^/

Community Action Partnership of Strafford County
Amendment #2
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Department of Health and Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

H
Nbrfie:
Title;

^ .
Bite

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Partnership of Stratford County
Amendment #2
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #2

Additional Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Scope of Work

2.1. The Contractor shall work with their community to increase referrals for Temporary
Assistance to Needy Families (TANF) exempt clients with children under the age of one
(1) years old.

2.2. The Contractor shall follow the Home Visiting New Hampshire model when providing
services to TANF clients with children under the age of one (1) in order to assist them
with successfully overcoming barriers to employment.

2:3. The Contractor shall provide mandatory training to their staff that Includes, but is not
limited to:

2.3.1. Trauma Informed Care/Practices.

2.3.2. Two (2) Genieration Approach to Working with Families.

2.3.3. Strengthening Families Model.

2.3.4. FRC-Q Standards Training.

2.3.5. How to Report Abuse and/or Neglect.

2.3.6. Completing and Utilizing the North Carolina Assessment.

2.3.7. Creating and Utilizing Individual Service Plans.

2.3.8. Home Visiting Worker Safety.

2.3.9. Individual Agency Trainings (Human Resources Requirements). '

2.4. The Contractor shall provide weekly supervision of all Home Visiting staff.

Exhibit A-2 Amendment #2 Additional Scope of Services Contractor Initials

Page 1 of 2 Date

ht
Community Action Partnership of Strafford County



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment U2

3. Staffing

3.1. The Contractor shall Increase their ability to expand their service array to clients within
their community by employing an additional two (2) Full Time Employees (PTEs) whose
duties shall include, but are not limited to;

3.1.1. Manage current wait list.

3.1.2. Support the Department with "unfounded reports" from the Department where
substance abuse is an identified as a concern.

3.1.3. Address the needs of clients that are referred by the Department who have had
an assessment that is closed as 'Unfounded, but with reasonable concems'.

Exhibit A*2 Amendment #2 Additional Scope of Services Contractor initials

Community Action Partnership of Strafford County
PaQe 2 of 2 Date

itials



Exhibit B-3 Afn*ndm*nt n

Nmi Hxtiipahir* Oepwtmwl el HmBh end Hum«n Swle**
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD '

N«m: Comwwiiiiy ActiPA Pjrtn«v«hip oi Strsftote Covniy

SudxM la>: C«inet*l>»»lx F*tR«y 9u»»ensa<vcn

grfwiliKfBi! HHH' awBwas

xsrrrr
.. . —rar—

f--y:
•msr

M.OMW

4.W4S7

TTTssyr TflHTT
4I.0MM

I. EawwiMlF
• 0*4 ii aweefl 7.0H00

»«M» HW MMWiom
FwcttwOjtfiwWa

XWOti

AW 00

I.Wtt

•WW
OeOMtiKr

I  Ejptni«~
TM® 2.IMW

T4l>£hg<^
P»«a24

AuaHKlW*!

MCOO

XCM

IflOOO

MOM

MOM

"Eom"
BoXE.

4MM

2.00SM
4MM

3.MSM
400 M

2.0MM

XO 00

52000

4MM

20MM

Mmoinw 0»i<i>na

TOTAL «1.»U

le 1M

TetSTS
Esrm

EuM

CwwuMMi Aoian FarlMnn* « MiAsX C«unA
Papa I el i

rnWraiilat MakIm.



ExhibK B-4 Aintndinant *2

Ww» mwig»Hr» DiptiBW* el H—Wi and Hum^ Swvt^
COMPLETE ONE BUOCET FORM FOR EACH BUOCET PERIOO

: Ceww—Kwiy Action »«ho 9I i(rjflo«0 Cowufy

• Compr*h*wtw Iwe^wi SofvicBb

bBWMUBWBg:
m>A-V.lteaa

I«u< I  t &417I
Eimiloiii BMota «A6»«W J M.OUM MOMM ««OMM4.O04 itCamubim

CML7 ^OMM jflmi2 MO 00 iSiTSJ

RiM«M W»«in«m

moo 300 00 30000 m7S
EOucaOuMl

onca • teoii • MO 31 •MO 31 •MO 3l• MO 003 TrMi • 300 00 (icOOo •300 000.30000 • 300 00 I.IMOO 2. wo 00 4 140 00 4.140 00C^f*« E<awiM»

11.123 00 I 123 00 11 123 00 11.12300100 00 10000
100 00woo

300 00
300 00

okM —i.«ao 3Woe 3Mee
300M32060 Sow 320 00 320M

40000 40000 40000 4MM2.003 00 2 00300 2003 00 2003 0012. lii>taroiaN«oi»«»Mi4>

IMO 2.000 00 2.000 00 200000
41.314 22 41.314 22

41.914 22

4IAtA22 I snsTB nsBTOTAL 42An nsB sssm Ksa UiMA*A •fOlncl t«l43

ErtlMO-4 AflMOmMn

CamMO* AMI PMMran* •( B»tfM CMOr
Paoa I N I

C«<«ae»'bMt

11^I i



/

JefTrey A. Meyers
Commissioner

Lorraine Bartlett

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD. NH 03301JW7
603-271-4451 1-600-862-3346 Ext. 4451

FAX: 603-271-4729 TDD Access: 1-800-736-2964 www.dhhs.nh.Bov

March 21. 2016

/

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Children, Youth and
Families to exercise a renewal option with the vendors Identified below for the provision of
Comprehensive Family Support Services by increasing the price limitation by $3,212,394 from
$3,212,394 to $6,424,788 and extending the contract completion date from June 30, 2016 to June 30,
2018, effective July 1, 2016 or date of Governor and Executive Council approval, whichever is later.
95.34% Federal Funds, 4.66% General Funds

Vendor
Vendor

Number
Location

Current

Modified

Budoet

Increase

(Decrease)
Amount

Revised

Modified

Budget

GAG Approval

Child and Family Services of New
Hampshire (Concord Service Area

17766-

B002

464 Chestnut

Street Mancheste

NH

$  292.61' $  292,61' $  585,22f

1

0: 6/18/14«80

A1: 5/2215 AG

Child and Family Services of New
Hampshire (Manchester Service Are

17766-

i) 8002

464 Chestnut

Street Mancheste

NH

S  292,61^ $ 292,614 S  585.22( 0:6/18/14 #80

A1:5/22/15 AG

Child and Family Services of New
Hampshire (Southern Service Area

17766-

B002

464 Chestnut

Street Mancheste

NH

$  292.61' $  292.61' $ 585,22( 0: 6/18/14 #80

A1 5/22/15 AG

Children Unlimited, Inc.
156114-

8001

162 V\fest Main

Street Conway Nt 292,614 $ 292,614 $ 585,228
0: 6/18/14 «80A1

6/10/15#5D

Community Action Partnership of
Strafford Countv

177200-

8004

642 Central Ave

Dover NH
S 286,254 S 286,254 $ 572.508 0:6/18/14 #80

Families First of the Greater Seacoa
166629-

" 8001

100 Campus
Drive. Suite 12

Portsmouth NH

$ 292,614 $ 292,614 $ 565.228
0: 6/18/14 #80

A 1:6/10/15 #5C

TLC Family Resource Center
(fonnerly Good Beginnings of Suliivr

Countvl

170625-

" 8001

109 Pleasant

Street Claremont

NH

$ 292.614 $ 292.614 $ 585,228 0:6/18/14 #80

Home Healthcare. Hospice and
Community Services

177274-

8002

312 Marlboro

Street Keene NH
S 292.614 $ 292.614 $ 585.228 0: 6/18/14 #80

Lakes Region Community Services
Council

177251-

8001

719 North Main

Street Laconia Nl
$ 292,614 S 292,614 $ 585,228 0: 6/18/14 #80

The Family Resource at Gorham
fBerfin Service Area)

162412-

8001

123 Main Street

Gorham NH
S 292.614 S 292.614 $ 585,228

O:6/18/14#80A1:

6/10/15 AG
The Famlty Resource at (Sorham

(Littleton Service Area!

162412-

8001

123 Main Street

Gorham NH
% 292,614 $ 292,614 S 585,228

0:6/18/14 #80 A1:

6/10/15 AG

Total $3,212,394 $3,212,394 $6,424,788



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are available in the following accounts in State Fiscal Year 2017
and anticipated to be available in State Fiscal Year 2018, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
state fiscal years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION. SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES. HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHLD HEALTH

Please see attachment for fiscal details.

EXPLANATION

The purpose of this request is to renew contract services with these vendors for an additional
two years. For a detailed summary of the changes please see attachment.

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of twenty-one (21) by promoting family wellness, decreasing family stressors and preventing
child abuse and neglect. These services are designed to enable families to access the services they
need and want in their home communities. These prevention services empower parents to give
families an opportunity to leam and grow.

The Division for Children, Youth and Families and the Division of Public Health Services have
blended three family health and support related programs in to one program which is now represented
as the Comprehensive Family Support Services.

Currently, there are twenty-five (25) community based family resource centers in operation
across the State which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six (6) and under. These centers are often key local
stakeholders in groups that assess and advocate for the needs of local families.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

The original contracts were competitively bid.

These contracts contain language which allows for the right to renew for up to four additional
years based upon the satisfactory delivery of services, continued availability of supporting funds, and
Governor and Executive Council approval.

I

The Comprehensive Family Support Services program has served a total of 871 families and
1664 children in 2014. As a result, ninety-five percent (95%) of the families served achieved
successful outcomes and remained uninvolved in a Division abuse or neglect case. The Division is
satisfied with the services provided and is requesting approval to exercise two years of the renewal
option reserving the Division's option to renew for the remaining two years based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.

Should the Governor and Executive Council not authorize this request, the flexibility of
community based family services may not be available to address the needs of children and families
throughout the state which could cause an increase in the Division for Children, Youth and Families
involvement for out of home placements. The services provided through these agreements help
prevent separation of children from their families and afford them a safe, stable and supportive family
environment.

Area Served: Statewide

Source of Funds: 95.34% Federal Funds

4.66% General Funds

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

Respectfully submitted.

Annary

Cociate ner

0^
effrey . Meyers

Approved by:
Ue
fmmlssioner

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



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095<I42-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HNS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State
Activity

Code

Current Increase Revised

Rscal Class/Object Title Modified (Decrease) Budget
Year Budget Amount Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 U.545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budgiet

Amount

2015 102-500734 Social Service Contract 42106802 $4.545' $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 K545
2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total; $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 K545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Ctaes/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106602 $4,545 $0 K545

2017 102-500734 Social Service Contract 42106602 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106602 $0 $4,545 K545

Total; $9,090 $9,090 $18,160

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2016 102-500734 Social Service Contract 42106802 $823 $0 $823

2016 102-500734 Social Service Contract 42106802 $1,907 $0 $1,907

2017 102-500734 Social Service Contract 42106802 $0 $823 $823

2018 102-500734 Social Serves Contract 42106802 $0 $1,907 $1,907

Total: $2,730 $2,730 $5,460

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

ClassfObJect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Sendee Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Servce Contract 42106802 $0 $4,545 K545

2018 102-500734 Social Sendee Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $13,160

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,546 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-600734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

ClasafObJect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Sendee Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106602 $4,545 $0 $4,545

2017 102-500734 Social Sendee Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Sendee Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Sendee Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 SO $4,545 $4,545

2018 102-500734 Social Seniice Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $1B,180

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget .
2015 102-500734 Social Sendee Contract 42106802 $4,545 $0 ' $4,545

2016 102-500734 Social Sendee Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Seniice Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Ftecal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 102-500734 Social Sen/ice Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Sennce Contract 42106802 $4,545 SO $4,545
2017 102-500734 Social Service Contract 42106802 "$0 $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Sub-Total $93,630 $93,630 $187,260

05-095-042-421010-29730000-102-500734^12107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

McxHfied

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 N  $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016" 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
Total: $41,818 $41,818 $83,636

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Rsca)

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total; $41,818 $41,818 $83,636

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

. Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 ' $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

FAMILIES FIRST OF THE GREATER SEACOAST {SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increaee

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 SO $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modiried

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-6002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: , $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS '

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM {BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

'Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 520,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social SerVce Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social SerVce Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Sub-Total $459,998 $459,998 $919,996

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEFT OF, HHS; HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SS8G

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total; $156302 $156,802 $313,604

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2017 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

2018 102-500734 Social Service Contract 42106603 $0 $8,982 $6,982

Total: $17,964 $17,964 $35,928

Ftnancial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177168-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 .  $78,401 $78,401

Total: $158,802 $156,802 $313,604

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 158114-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 SO $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 SO $78,401 $78,401

Total; $166,802 $156,802 $313,604

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERViC E AREA) 177200-8004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
168629-8001

State
Activity
Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total; $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
Page 7 of 14



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $166,802 $313,604

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-8002

State

Fiscal

Year

Cla&s/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

ToUl: $156,802 $156,802'  $313,604

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social SerMce Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 SO $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412.B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604
Sut>-Total $1,585,984 $1,585,984 $3,171,968

05-095-045-450010^1460000-502-500891^5030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-6002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified
Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $38,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2017 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

2018 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

Total: $62,580 $62,580 $125,160

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
Page 9 of 14



FISCAL DETAILS f
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modined

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Sen^ice Contract 45030206 $0 $36,871 $36,871

• Total: $73,742 $73,742 .  $147,484

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 '  $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742'  $147,484

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629^001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742'  $147,484

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 . $36,871

2016 502-500891 Social Sen^ice Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2016 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount'

Revised

Modified

Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Senifice Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251^001

State

Fiscal

Year

Class/Object

1

Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

.Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $38,871 $36,871

Total: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-eOOI •

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract , 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Tout; $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year Budget Amount Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

T otal: $73,742 $73,742 $147,484

Sub-ToUl $800,000 $800,000 $1,600,000

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Anx)unt

2015 102-500731 Contracts for Proflram Services 90004009 $5,581 SO $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324
CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 SO $5,581
2016 ,  102-500731 Contracts for Program Services 90004009 $5,581 '$0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004X9 $5,581 SO $5,581
2016 102-500731 Contracts for Program Services 90004X9 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 9X04X9 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 900040X $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services XX4009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 9X04X9 $5,581 $0 $5,581

2017 102-5X731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-5X731 Contracts for Program Sen.ices XX4009 $0 $5,581 $5,581
/

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

Stats

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
201B 102-500731 Contracts for Program Services 90004009 $C $5,581 $5,581

Total: $11,162 $11,162 $22,324

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

201B 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

' Total: $11,162 $11,162 $22,324

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 '102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

^  HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

ClassfObJect TlUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561
2016 102-500731 Contracts for Program Services 90004009 $5,561 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Services 90004009 $0 $5,561 $5,561

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 S5.581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

r

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
/Wnount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 SO $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Sub-Totai $122,782 $122,782 $245,564

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

I

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000
2016 102-500731 Contracts for Program Services 90004105 $75,000 SO $75,000
2017 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000
2018 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

Total: $150,000 $150,000'  $300,000
Sub-Total $3,212,394 $3,212,394 $6,424,788

Financial Details

Comprehensive Family Support Service
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Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Comprehensive Family Support Services Contract

This first (1") Amendment to the Comprehensive Family Support Services contract (hereinafter referred to
as "Amendment #1') dated this 29th day of February, 2016, is by and between the State of New
Hampshire. Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Community Action Partnership of Strafford County, (hereinafter referred to as "^e
Contractor"), a nonprofit corporation with a place of business at 642 Central Ave, Dover, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18. 2014 (Item #80), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and In consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to amend the scope of work, payment schedules
and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18. "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 by Governor and Executive Council of the State of New Hampshire", and Exhibit C-2,
Additional Special Provisions, Paragraph 1, the State may renew the agreement for up to four additional
years by written agreement of the parties and approval of the Governor and Executive Council; and

WHEREAS the State and the Contractor have agreed to, amend the Scope of Services, Method.
Schedule and Condition Precedent to payment, increase the price limitation and extend the Contract for
two (2) additional years; 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 as follows:

To amend as follows:

1. Form P-37, General Provisions, Item 1.5. Contractor Phone, to read:

(603) 435-2500 ext. 8135

2. Form P-37, General Provisions, Item 1.7, Completion Date, to read:

June 30, 2018

3. Form P-37, General Provisions. Item 1.8, Price Limitation, to read:

$572,508

4. Add Exhibit A, Scope of Services, Paragraph 1.34.1:

1.34.1 Which includes entering ail on-line data for the Watch Me Grow Program.

5. Add Exhibit B-2 - Amendment #1.

6. Add Exhibit B-3 - Amendment #1.

7. Exhibit B, Mettvxl and Conditions Precedent to Payment, Paragraph 2.2 to read:

2.2 Expenditures shall be in accordance with the approved line item budget shown In Exhibits
B-1, B-2 - Amendment #1, and B-3 - Amendment #1.

Community Action Partnership of Strafford County
Amendment

Page t of 4



Department of Health and Human Services
Comprehensive Family Support Services

8. Add Exhibit B. Method. Schedule, and Conditions Precedent to Payment, Paragraph 2.7;

2.7 Notwithstanding paragraph 18 of the P-37. an amendment limited to the adjustment of
amounts between budget line items and/or Stale Fiscal Years, related items, and ^
amendment of related budget exhibits, can be made by written agreement of both parties
and does not require additional approval of the Governor and Executive Council.

9. Replace Exhibit C - Special Provisions with;

Exhibit C - Amendment # 1

10. Add Exhibit C-2, Additional Special Provisions. Paragraph 2:

2. Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the
following subparagraph is added:

14.1.1 comprehensive general liability insurance against all claims of bodily Injury, death
or property damage, in amounts of not less than $1,000.000 per occurrence and
$3,000,000 aggregate; and

11. Replace Standard Exhibit G, Certification Regarding the Americans with Disabilities Act
Compliance with;

Exhibit G, Certification of Compliance with requirements pertaining to Federal Nondiscriminalion,
Equal Treatment of Faith-Based Organizations and Whistleblower protections.

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreement, and the obligations of the parties there under, shall remain in full force and effect In
accordance with the terms and conditions set forth herein.

Community Action Partnership of Slrafford County
Amendment #1
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Dopartrmnt of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date Ma^AnnC^ney
Aasociato^ommissiorver

i
Date

Community Action Par1nerstiip.,of Strafford County

Name/Title

Acknowl^oemer^ . /
State of -Vw/^t^^S^'rlCountvof C>h^/r<r^A on fUt
undersigned officer

, before the
, personally appeared the person identified above, or satisfactorily proven to be the

person whose name Is signed above, and acknowledged that s/he executed tWs document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

mfi and Title of Notary or Justice of the Pea iCOMMISC
ocpnc
Auas.

3^

Community Action Partnership of Strafford County
Amendment #1
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Department of Health and Human Services
Comprehensive Family Support Services

'^1

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

OFFICE OF THE ATTORNEY GENERAL

Date Name;

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Partnership of Strafford County
Amendment
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Exhbit B-2 ■ Anwndmtnt tl

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDOET FORM FOR EACH BUDGET PERIOD

Bidder^rogram Narm: Community Action Partnership of Slrafford County

Budget Request for: Comprehensive Family Support Services

Budget Period: 7f1/2016-6/30/2017

1. Total SiiarvWaaes

2. Employee Benefits
90.833.x

20.891.59
XA33.X

20X1.59
X.833.X

20.891.59
X.833.X

20.891.59
3. Consuttants 2.340.x 2.340.x i 2.340.x 2.340.x
4. Equipmera:

Rental 150.x 1X.X

Repair and Milntartaftce 2X.X
150.x

2X.X 2X.X

1X.X

2X.X
PurchasefPepreciabon 6X.X 6X.X
S. Supplies:

6X.X 6X.X

EducationsI

Lab

PharmecY

Medical

Office 1.4X.51

6. Travel
MX.51

3.SX.X
'. Occupancy

3.SX.X
4.0X.X 4.0X.X

Current Expenses
$ 2.1X.X 2.1X.X

TelephorreAJtilibes 2.8X.X 2.8X.X

1.4X.51

3.5X.X

1.840.x

2.8X.X

1.4X.51

3.SX.X

1.840.x

2.8X.X
stage 50.00 50.00 50.00 X.X

4X.X
Subscriptions 4X.X 4X.X

Audit and Legal 1.6X.X
4X.X

1.6X.X
InsuratKe 4X.X 4X.X

1.600.x

4X.X

1.6X.X

4X.X
Board Expenses

9. Software

10. Marlcetino/Gommunicatlons 1X.X tx.x
11. Staff Education and Trainlnfl 505.x

1X.X
505.x

2. Subcontficts/Aoreetrrents
505.x

1X.X

505.x

13. Other (specific detaHa marxiatofvl

In4iind donatiora 2.0X.X

Administration Overhead
2.X0.X $ 2.0X.X 2.0X.X

i  18,571X 18.S71.X 774.16 774.16 17.796X 17796.x

TOTAL 131.630.10l 18A71X 1X.401.H 6.XO.OO 774.16 7774.16 129,330.10 17.796.90 143.127.00
Indirect As A Percent of Direct 147* fO.M

Minimum Match Amount S
O.X

6.226.00
O.X

Community Action Partnership of StrafforO County
Comprehertsrve Famity Support Services
Exhibit 8-2, Amendment SI
Page 1 of 1

Contractor Initiab
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ExhibS B-3 • Amendmani tl

New Hampshire Department of Heatth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Btdder^rogram Name; Community Action Partnerihtp of Strafford County

Budpet Request for: Comprehensive Family Support Services

Budget Period: 7/1/20174/30/2018

w
m

1. Total Salarv/Waoes $ 90.633.00 3 3 90A33.00 3 ^ . 3 3 60.833.00 3 3  90.853.00
2. tmpleyee Benefits 3 20.691.59 3 3 20.691.59 3 ■ 3 3 3 20.691.59 3 3  20.691.59
3. Consultants 3 2.340.00 3 3 2340.00 3 2.340.00 % 3  2.340.00 3 3
4. Equipment; 3 - 3 3 - 3 • 3 3 3 . 3
Rental 3 150.00 3 3 150.00 3 3 3 150.00 3 3  150.00
Repair artd MainienatKe 3 200.00 3 3 200.00 3 3 3 200.00 3 3  200.00
Purchase/Depredation 3 600.00 3 3 600.00 3 $ 3 3 600.00 3 3  600.00
5. Suppliei; 3 3 3 • 3 3 3 3
Educational 3 3 3 3 3 3 3 j
Lab 3 3 3 3 3 3 j
Phartnacv 3 3 3 3 3 3 3
Medical 3 - 3 3 - 3 3 3
Office 3 1,460.51 S 3 1.460.51 3 3 3  1.460.51 3 3  1.460.51
6. Travel 3 3.500.00 3 3 3300.00 3 • 3 3 3  3.500.00 3 3  3.500.00
7, Occupencv 3 4.000.00 3 3 4.000.00 3 2.160.00 3 3  2.160.00 3  1.64O.00 3 3  1.840.00
8. Current Expenses 3 • 3 3 . 3 . 3 3 3
Telephone/Utiities 3 2.600.00 3 3 2.600.00 3 3 3  2.800.00 3 3  2.800.00
Posuoe 3 50.00 3 3 50.00 3 3 3 3  50.00 3 3  50.00
Subscridtiorts 3 400.00 3 3 400.00 3 3 3  400.00 3 3  400.00
Audit and Legal 3 1.600.00 3 3 1.600.00 3 3 3 3  1.600.00 3 3  1.600.00
insurartce 3 . 400.00 3 3 4(X>.(X) 3 3 3  400.00 3 3  400.00
Beard Expenses 3 - 3 3 • $ 1 3 3
9. Softwere 3 • 3 3 - 3 3 3 3 3
10. Marketina/Communications 3 100.00 3 3 100.00 3 3 3 3  100.00 3 3  100.00
11. Staff Education and Tfahho 3 505.00 3 3 505.00 3 3 3 3  505 00 3 3  505.00
12. Subcontracts/Aoreements 3 - $ 3 - 3 3 3 3
13. Other (specific details mandalorv! 3 ■ 3 3 - 3 - 3 3 3 3 j
In-tiind dortations 3 2.000.00 3 3 2.000.00 3 2.000.00 3 3  2.000.00 3
Administration Overttoad 3 • 3 16.571.06 3 16,571.06 3 . 3  774.16 3  774.16 3 17.796.90 3  17.796.90

3 -

TOTAL 131.630.10 18.671.00 160.401.16 8.60030 774.16 7^74.16 126.330.10 17.7M.80 143.127.00!
bsdirect As A Percent of Direct t0.00

Minimum INatch Amount f
0.00

6.22<.C0
0.00

Communily Action Partnership of Strafford County
Comprehensive Family Support Services
Exhibit B-3. Amendment #i
Page 1 of 1
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

SPECIAL PROVISIONS

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

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

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

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance 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 Stale may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained In the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments wrilt be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to ttre date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: 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 rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
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/

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is

'  permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for sen/ices
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

and other expenses incurred by the Contractor in the performance of the Contract, and all
income recejved or collected by the Contractor during the Contract Period, said records to be,
maintained in accordance with accounting procedures and practices which sufficiently and
property 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.

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

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

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

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Cor>fiderTtiallty of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities 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.

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

11.2. Final Report; A final report shall t>e submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of the parlies hereunder (except such obligations as.
by the terms of the Contract are to be performed after ttie 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 the following
statement;

13.1. The preparation of this (report, document etc.) was financed urtder a Contract with the State
of New Hampshire, Department of Health and Human Sen/ices, 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 Sen/ices.

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 ownersliip 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 wKh 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 govemmental license or
permit shall be required for the operation of the said facility or the performance of the said services. .
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. '

•i

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
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Sen/ices for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination ir>cludes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

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

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

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all
subcontracts over the simpDfted 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 funclion(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functionfs). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for rewking 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
Nvith 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 r>ot adequate

19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES; Shall mean that section of the Contractor Manual which is

entitled "Financial Management Guidelines' and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department artd containing a description of the Services to be provided to eligible
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting for^
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

. FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section SZSSd) 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
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal finarwial
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 Disabilrtles 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 sen/ices, public accommodations, commercial facilities, and transportation;

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

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

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

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

The certlfjcale set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

miL
Date / I Name;

Title;

m-
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Nicbolu A. Touopas
Comnluiooer

Mary Adb Cooncy
Associate ComDiisiooer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 0330I08S7
(03-27I-4451 MOO-SS3-334S Ext. 4451

FAX: (03-271-4729 TDD Access: l-S00.735-29(4 www.dbhs.Bh.gov
•v

May 23, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

G&C Approved

Date

ItMTl#

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter Into agreements with the vendors Identified below, for the provision of Comprehensive
Family Support Services, in an amount not to exceed $3,212,394, effective July 1, 2014 or date of
Governor and Council approval, whichever is later, through June 30,2016.

Vendor Vendor Number Location Amount

Child and Family Services of New
Hampshire (Concord Service Area)

17766-B002
4^ Chestnut Street

Manchester NH
$292,614. ■

Child and Family Services of New ■
^ Hampshire (Manchester Service

Area)
17766-B002

464 Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
Hampshire (Southern Service Area)

17766-B002
464 Chestnut Street

Manchester NH
$292,614

Children Unlimited, Inc. 156114-B001
182 Wtest Main Street

Cofiway, NH
$292,614

Community Action Partnership of
Strafford County

177200-B004
642 Central Ave

Dover NH
$286,254

Families First of the Greater

Seacoast
166629-B001

100 Campus Drive. Suite 12
Portsmouth NH

$292,614

Good Beginnings of Sullivan County 170625-B001
109 Pleasant Street

Claremont NH
$292,614

Home Healthcare, Hospice and
Community Services

177274-B002
312 Marlboro SU^t

Keene NH
$292,614

Lakes Region Community Services
Council

177251-B001
719 North Main Street

Laconia NH
$292,614

The Family Resource at Gorham
(Berlin Service Area)

162412-B001
123 Main Street

Gorham NH
$292,614

The Family Ftesource at Gorham
(Littleton Service Area)

162412-8001
123 Main Street

Gorham NH
$292,614

Total $3,212,394
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Funds to support this request are available in the following accounts in State Fiscal Year 2015
and are anticipated to be available in State Fiscal Year 2016, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SB^VICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B

05^095-042-421610-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING

SAFE AND STABLJ

05-095-042-421010-296600QpTliQ2h500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. SOCIAL
SERVICES BLOCK GRANT -

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

05-0i95-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD f£ALTH

Please see attachment for fiscal details.

EXPLANATION

Comprehensive Family Support Sen/ices assist pregnant women and families with children up
to the age of 21 years by promoting family weilness. decreasing family stressors and preventing child
abuse and neglect. These services are designed to enable families to access the services they need
and want in their home communities. These prevention services empower parents and give families an
opportunity to learn and grow.

The Division for Children, Youth and Families and Division of Public Health Services /Maternal
Child Health Services blended three family health and support related programs, into one program.
This Comprehensive Family Support Services represents such efforts.

New Hampshire DHHS Comprehensive Family Support Services:

in 2002, The Division for Children, Youth and Families, launched a family support partnership,
entitled Comprehensive Family Support Services. Support and prevention-based senrices arid
programs were provided to thousands families and individuals throughout the state. Due to the success
of these prevention-oriented programs, the Division for Children, Youth and Families has recognized
the benefit of provider services to families as an effort to keep them from becoming involved in other
systems of care.
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Cuirently, there are 25 community-based family resource centers in operation across the State
of New Hampshire, which provide a range of support' services to families and children that focus on
strengthening, supporting and building on the strengths and skills of Individuals while also ensuring
developmental screening for children six and under. These centers are often key local stakeholders in
groups that assess and advocate for the neeijs of local famjiies.

New Hampshire DHHS Home VIsltinQ NH:

In 2001, the Division of Public Health Services Maternal and Child Health Section began Home
Visiting New Hampshire, a statewide, family focused and child centered, preventive program that
provides, health, education, support and linkages to community services to eligible, pregnant women
and their families in their home until her child is twelve (12) months old. Contractors provide these
services in nine (9) of the Division for Children, Youth and Families service areas. The goals of Home
Visiting New Hampshire are to promote healthy pregnancy and birth outcomes, promote a safe and
nurturing environment for children, and enhance familiesMlfe course and development.

Child and Family Health Support Services:

Child and Family, Health Support Services have been available through local community health
and home visiting agencies for approximately twenty years with funds that had previously supported
the state's network of "Veil baby clinics'. These services provide assistance with health care
enrollment, referrals, case management, care coordination, education and counseling relative to the
child and family and can be conducted by home, office visit or by telephone when appropriate. .The
goal of Child and Family Health Support Services is to promote the health and well-being of children
from birth through age eighteen, with priority given to children birth through age ten.

This contract was competitively bid. On January 21, 2014 the Department Issued a Request for
Proposals to solicit proposals for the provision of Comprehensive Family Support Services to assist
expectant women along with children and families with children up to the age of 21 years by promoting
family wellness, decreasing family stressors and preventing child abuse and neglect. The request for
proposals was available on the Department of Health and Human Services website from January 21,
2014 through March 10, 2014. There were 12 proposals submitted.

The proposals were evaluated by a team of Department of Health and Human Ser^ces
employees with knowledge of the program requirements, the Division for Children, Youth and Families'
Comprehensive Family Support Services program and the Division of Public Health Services, Matemal
and Child Health Section. The team also included staff with significant business and management
expertise.

The proposals were evaluated based on the criteria published In the Request for Proposals.
Eleven of the twelve proposals were selected. The bid summary is attached.

The attached contract calls for the provision of these sen/ices for two years and resenres the
Division's right to renew the agreement for up to four additional years, based upon the satisfactory
delivery of services, continued availability of supporting funds, and Govemor and Executive Coundl
approval.
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Should Governor and Council not authorize this request, the flexibility of community-based family
services may not be available to address the needs of children and families throughout the state which
could cause an increase in the Division for Children, Youth and Families Involvement for out-of-home
placement, as these services help to prevent the separation of children from their families and afford
them- a safe, stable and supportive family environment.

Area Served: Statewide.

Source of Funds: 95.34% Federal Funds

4.66% General Funds

In the event that Federal Funds are no longer available, no additional General Funds will be
requested to support this program.

Respectfully subrnitted.

'—7^
Mary ̂ n
Assoqiat

Approved By:

Doney ^

ommissloner

oumNicholas A.

Commissioner

Tht Department ofHealth arui Human Sertices' Mission is toJoin eommuniiies and/amilks
in DTOvUting oooortunities for citizens to achieve health and independence.



FISCAL DETAILS

L ,.v1PREHENSIVE FAMILY SUPPORT SEK.. JES

05-095-042-421010-29680000-102-5000734^2106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total; $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Oblect Class Title Activity Number Budget

2015 102-500734 Sodal Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 K545

Total: $9,090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILDREN UNLIMfTED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total; $9,090

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $823

2016 102-500734 Social Service Contract 42106802 $1,907

total: $2,730

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Sodal Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Class/Obiect Class TiWe Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
CUMPREHENSIVE FAMILY SUPPORT SERv.OES

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SPY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 . $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Object Class Title Activity Number Budget
2015 ' 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 ■ $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activtty Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activfty Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Soda! Service Contract 42106802 $4,545

Total: $9,090

Sut>-total 93,630.00

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 '  102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

SFY Class/Obiect Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

i  IPREHENSIVE FAMILY SUPPORT SEf ;ES

SFY Class/Obiect Class Title Activity Number Budget
2015 ' 102-500734 Social Service Contract 42107306 $20,909

.  2016 102-500734 Social Service Contract 42107306. $20,909

Total: $41,818

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

FAMIUES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activity-Number Budget
2015 102-500734 Sodal Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract .  42107306 $20,909

Total: $41,818

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Class/Obiect Class Title Activity Numt>er Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

^ Total: $41,818

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Numt>er Budget
2015 102-500734 Sodal Service Contract 42107306 $20,909

.  2016 102-500734 Sodal Service Contract 42107306 $20,909

Total: $41,818

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

SFY Class/Obiect Class Title Activity Number Budget
2015 102-500734 Sodal Service Contrad 42107306 $20,909
2016 102-500734 Sodal Service Contract 42107306 $20,909

Total: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

. SFY . Class/Obiect Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total; $41,818

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERviCES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412*6001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734. Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818'
Sut>-tota 459.998.00

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177 66-6002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract , 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-6002

SFY Class/Object Class Tide Activity Number Budget

2015 102-500734 Sodal Service Contract 42106603 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982

Total: $17,964

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Oblect Class Title Activity Number Budget

2015 102-500734 Sodal Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-6001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401
'

Total: $156,802

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Sodal Service Contract 42106603 $78,401

2016 102-500734 Sodal Service Contract 42106603 $78,401

Total: $156,802

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-6001

SFY Class/Object Class title Activity Numl>er Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

•Financial Details

Comprehensive Family Support Service
Page 4 of 9



FISCAL DETAILS

C^./IPREHENSIVE FAMILY SUPPORT SER. .ES

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

HOME HEALTHCAREj-HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFRCE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 , Social Service Contract 42106603 $78,401

ToUl; $156,802

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

SPY Class/Obiect Class Title Activity Number . Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 SoclarService Contract 42106603 $78,401

ToUl: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (BERUN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget

■2015 102-500734 Social Service Contract 42106603 $78,401
2016 '  102-500734 Social Service Contract 42106603 $78,401

Total: $156,802
Sub-tota 1,585,984.00

05-095-045-450010-61460000-602-S00891-45050206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMIUES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Obiect Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Financial Details
Comprehensive Family Support Service
Page 5 of 9



FISCAL DETAILS

CvjMPREHENSIVE family support SER..OES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget
2015 502-500091 Social Service Contract 45030206 $31,290
2016 502-500891 Social Service Contract 45030206 $31,290

Totel: $62,580

SFY Class/Obiect Class Title Activitv Number Budget
2015 502-500891 Social Service. Contract 45030206^ .. $36,871
2016 502-500891 Social Service Contract 45030206 $38,871

ToUl: $73,742'

SFY Class/Obiect Class Title Activitv Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

CQMMUNrrV ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Tide Activitv Number Budget

2015 502-500891 Social Service Contract 45130206 $36,871
2016 502-500891 Social Service Contract 45130206 $36,871

Totel: $73,742

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFRCE SERVICE AREA)
166629-8001

SFY Claiss/Obiect Class Title Activitv Number - Budget
2015 502-500891 Sodat Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract . 45030206 $36,871

Totel: $73,742

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Class/Obiect Class Title Activitv Number Budget

2015 . 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 ■ Social Service Contract 45030206 $36,871

Totel: $73,742

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Obiect Class Tide Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Totel: $73,742

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

(. ^PREHENSIVE FAMILY SUPPORT SER JES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM.(BERLIN DISTRICT OEFICE.SERVICE AREA)
162412-B001

SFY Class/Oblect Class Title Activity Number Budget

2015 . 502-500891 Social Service Contract 45030206 $36,871
2016 602-500891 Social Service Contract 45030206 $36,871

V ToUl: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)

SFY Class/Obiect Class Title Activity Number Budget

2016 502-500891 Social Service Contract 45030206 $36,871

2016 602-500891 Social Servlce'Contract — 45030206 $36,871

ToUl: $73,742

Sub-total 800,000.00

05-095^90-902010>51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 1771S6-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Tide Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 .

2016 102-500731 Contracts for Program Services 90004009 $5,581

ToUl: $11,162

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

Financial Details

Comprehensive Family Support Service
Page 7 of 9



FISCAL DETAILS

CuMPREHENSIVE FAMILY SUPPORT SER v.OES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170e25-B001

SFY Class/Obiect Class TtUe Activity Number Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581

' Total: $11,162

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Numt>er Budget

2015 102-500731 Contracts for Program Services 90004009 ■  $5,581

2016, . 102-500731 Contracts for Program Services 9000400.9., $5,581

Total: $11,162

LAKES REGION COMMUNrTY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Obiect Class Tftle Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,561

2016 102-500731 Contracts for Program Services 90004009 $5,581 ■

Total; $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Ctass/Oblect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581

Total; $11,162

TNE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-6001

SFY Class/Object Glass Title Activity Number Budget- -•
2015 . 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162
\

Sut>-total 122,782.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

MPREHENSIVE FAMILY SUPPORT SEl JES

05-095-090-902010^1900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

SFY Class/Obtect Class Title Activity Number Budget
2015 102-500731 Contracts for Prooram Seivlces 90004105 575.000
2016 ■ 102-500731 Contracts for Program Services 90004105 —$75:000—

Sub-total: $150,000

Grand total: 3,212.394.00

Financial Details

Comprehensive Family Support Service
Page 9 of 9



New Hampshire Department of Health and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Comprehensive Family Support
Services

RFP Name

1.

2.

3.

4.

5.

6.

7.

8.^

g.

10.

11.

12.

Bidder Name

Children Unlimited Inc. (Conway District)

Families First (Seacoast District)

The^Famitj^^source_CenterjBerlln_Dl8W

The Family Resource Center (Littleton DJstrlct)

Community Action Partnership of Strafford

County (Rochester District)

Lakes Region Community Services (Laconia
District)

Child and Family Services (Manchester District)

Child and Family Services (Concord District

Child and Family Services (Southern District)

Home Healthcare Hospice & Community Services
(Keene District)

Good Beginnings of Sullivan County (Claremont
District)

^flonadnock_FamII^_ServicesJKeene^^|trict

15-0HHS-0HS-DCYF^1

RFP Number ' Reviewer Names

Pass/Fail 2.

John Harrington. Community and Family Support Specialist

Michael DonaU, Administrator I

3.
Delrdre Dunn, Program Spedallst IV

' Dague Cladc. Rscal Administrator



FORM NUMBER P-37 (version 1/09)

Subject; Comprehensive Family Support Services

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord NH 03301

U Contractor Name

Comfflutiity Action Partnership of Strafford County

1.4 Contractor Address

642 Central Ave.

P.O. Box 160

Dover NH 03821

U Contractor Phone

Number

(603)516-8130

1.6 Account Number

05-095-042-421010-

29680000-102-5000734-

40130215

05-095-042-421010-

29730000-102-500734-

40130007

05-095-042-421010-

29660000-102-500734-

40130302

05-095-04M50010-

61460000-502-500891-

45030206

05-095-090-902010-

51900000-102-500731-

900W009

1.7 Completion Date

June 30. 2016

1.8 Price Limitation

$286,254

1.9 CootractiogOfiBcer for State Agency

Eric D. Boirin

1.10 Stale Agency Telephone Number

603-271-9558

1.11 Contractor Signature

fA
1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement; Statf. of C^ntv of 5'AtT\-^4g>ry\"

OnSJ^l |)4bcfore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block
1.12.

1.13.1 Signatuix of Notary Public or Justice of Peace

(Seal)
comUssion •. %

s  : 0(ptBES \ s
29MSEPT

is;cy Signatory

1.13.2 Name and/Title of Notary or Justice of the Peace

L. L-eJrSmn. £^tcoHMiL
1.14 ^tpte Agency Signature 1.15 Name and Title

Page 1 of 4



1.16 Approval by the N.H. Department of Administration, Division of Personnel {if applicable)

By. Director, On;

1.17 Appro^by the Attorney General (Form, Substance and Execution)

3y- HI Y S On:

1.18 Approval by the Gov^fnor and Executive Council

By On:

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I.I ("State"), engages
contractor ideniihed 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
CServices").

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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and

Executive Council approve this Agreement C'Effeclive Date").
3J2 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 t^t this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must coo^lete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereutxler, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of ftinds, and in rto event shall the Slate 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 Sute 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 lerminaiion. The Slate
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.

S.l The contract price, method of payment, and terms of
payment are idemifted and more paniculaily described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by (he 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 Contraaor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor urrder 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 Utnitaiion 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, stale, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addiUort, the Contractor shall comply with all
applicable copyright laws.
6.2 During the term of this Agreentent. 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
afTurnative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of (he
United States, the Contractor shall comply with all the
provisions of Exccuti ve 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
ascenaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of (his Agreement.

7. PERSONNEL.

Puge I of 4
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7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or o.the.r.perspp, firm.or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale
employee or ofTicial, who is materially involved In the
procurement, administration or performance of t^s
Agreement. This provision shall survive terminaUon of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for 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 bereunder

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

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

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

9. DATA/ACCESS/CONFIDENTIAUTV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things develc^ied 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 unfirushed.

9.2 All data and any property which has been received from
(he State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and

. shall be mtumcd.tp the State upqn demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. R5A
chapter 91-A or other existing law. Disclosure of data requites
prior written approval of the State^;^*.'v-'v,

10. TERMINATION. In the event of an early termination of
(his Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (IS) days after the date of
termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including (he date of temunation. The form, subjrot
matter, content, and number of copies of the Terminatioo
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
ofEcers, employees, agents or members shall have authority to
bind the State or receive any benefits, woilcen' compensation
or other emoluments provided by the Sute to its employees.

12. ASSIGNMENT/DELEGATION/SUBCO^^TRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of tbe
Services shall be subcontracted by the Contractor without die
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold hannless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, Its officen
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he

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
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assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance 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
Sute of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
idendfied in block 1.9, or his or her successor, certificate(s) of
insuiaiKe for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiradon dale of each of the insurance policies. The
cerdficaie(s) of tosurattce and any renewals thereof shall be
attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracdng Officer
idendfied in block 1.9, or his or her successor, no less than ten

(10) days prior written notice of cancellation or modification
of the policy.

IS. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliatKe with
or exempt from, the requirements of N.R RSA chapter 281-A
("Workers* Conqrensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Worken' Compensation in
coimection with acdvities which the person pr^wses to
urvlertake pursuaru to this Agreement. Contractor shall furnish
the Contracting Officer idendfied in block 1.9, or his or her
successor, proof of Workers' Compensadon in the manner
described in N.H. RSA chapter 281-A and any applicable
rcnewal(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensadon laws in connection with the performance of the
Services under this Agreement.

U. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Elefault shall be deemed a
waiver of the right of the State to enforce each and all of the

provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by cccdfied mail, postage prepaid, in a United
States Post Office addressed to the paides 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 wridng signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of aiiy 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. Tbe hidings 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 tbe provisions of
this AgreemenL

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

23. SEVERABILITY. In the event any of the provisions of
t^s 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, wbicb may
be executed in a number of counterparts, each of which sh^l
be deemed an original, constitutes tbe entire Agreement and .
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

Scope of Services

1. Scope of Services

the Contractor will provide Comprehensive Family Support Services, through a variety of
methods including home visiting, to assist pregnant women and tamHies wKh-chlidren up to the
age of 21 years by promoting family wellness, decreasing family stressors and preventing child
abuse and neglect. The Contractor will perform duties, which include but are not limited to:

1.1 Providing the following services, at minimum, during the business hours of 8:00 a.m.-
4:30 p.m., five (5) days per week:

1.1.1 Age appropriate health education, as well as safety and Injury prevention
information according to the American Academy of Pediatrics* "Bright Futures
- Guidelines for Health Supervision of Infants. Children and Adolescents",
Third Edition or most recent edition;'

1.1.2 Assistance with enrollment In Medicald, the Contractor will provide staff to:;

1.1.2.1 Work with clients to review the application process;

1.1.2.2 Assist clients with the paperwork if needed;

1.1.2.3 Help clients to understand the documentation needed to apply;

1.1.2.4 Help clients access NHEasy.

1.1.3 Child care resource and referral In partnership with the local Child Care
Aware NH agency; )

1.1.3.1 The Contractor will refer families in need of assistance in finding quality
childcare and/or education regarding what quality child care looks like to
Southern New Hampshire Service Child Care Resource & Referral

program - Rochester/Strafford County catchment area.

1.1.4 Developmental and social-emotional screening using ASQ & ASQ-SE
Questionnaire through the Watch Me Grow Program ; The Contractor will:

1.1.4.1 Screen participants In Healthy Families & Home Visiting New Hampshire,
the Contractor will ensure:

1.1.4.1.1 ASQ Questionnaire is completed with families, at a minimum, of
the following Intervals at 2, 4, 6, 8,12, 1, 24, 30 and 36 months.

1.1.4.1.2 ASQ-SE Questionnaire is completed with families at a minimum of
the following Intervals at 6, 12.18, 24, 30 and 36 months.

1.1.4.2 Screen participants in Head Start, the Contractor will ensure:

1.1.4.2.1 ASQ-SE Questionnaire is completed on every child within 45 days
of their enrollment, then on a yearly basis.

1.1.4.2.2 Early Screening Inventory for developmental screening of children
ages 3-5 will be used.

Community Action Partnership of Stratford County
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.4.3 Screen participants In Early Head Start, the Contractor will ensure:

1.1.4.3.1 ASQ Questionnaire is completed within the first 45 days of

enrollment and then at the following intervals at 4.6,8.10,12, 14,

16, 20. 22, 24. 27, 30, 33,36^ and at 42 months of age.

1.1.4.3.2 ASQ-SE Questionnaire Is completed within the first 45 days of

enrollment and then at the following Intervals at 6,12,18, 24.30,

and 36 months of age.

1.1.4.4 Screen participants In Comprehensive Family Support Program, the

Contractor will ensure:

1.1.4.4.1 ASQ and ASQ-SE Questionnaires are completed at minimum

every 4-6 months on children from birth to 24 months of age;

1.1.4.4.2 ASQ and ASQ-SE Questionnaires are completed at minimum

every 6 months for children 3-6 years of age;

1.1.4.4.3 ASQ and ASQ-SE Questionnaires are completed at minimum

once per year for children 4-5 years of age.

1.1.4.5 Offer developmental screening to all families receiving services through

the Corrimunity Action Partnership of Stratford County and through the

Watch Me Grow Program.

1.1.5 Domestic violence prevention and intervention services; the Contractor will:

,  1.1.5.1 Screen families for the presence of domestic violence Utilizing the

Relationship Assessment Tool from Futures Without Violence; If a
presence of domestic violence is found, the Contractor will:

1.1.5.1.1 Make a referral to A Safe Place and the Family Justice Center;

1.1.5.1.2 Provide the client with the phone number to the 24 hour crisis line;

1.1.5.1.3 Provide the client with a list of programs and an explanation of the

service/assistance that each program provides. Such as:

1.1.5.1.3.1 A Safe Place;

1.1.5.1.3.2 Sexual Assault Support Services;

1.1.5.1.3.3 NH Legal Assistance.

1.1.5.2 Share information on the power and control dynamics of domestic

violence;

1.1.5.3 Ensure staff receives training when necessary.

1.1.6 Family centered early childhood programs; the Contractor will:

1.1.6.1 Refer children served from birth to 5 years of age to Early Head Start or

Head Start depending on the needs of the family and their inoome.

Community Action Partnership of Stratford County ^ _
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.6.2 Link lamities to Head Start or other high quality child care centers.

1.1.6.3 Access preventative child care funds to insure placement in the most at-
risk situations.

1.1.7 Child development-education; the Contractor wiil;

1.1.7.1 Provide families with information on their child's developmental stage
ranging from birth to adoiescence.

1.1.7.2 Provide families activities and suggestion for promoting child

development and show them how to utilize the resources avaiiable to

them in their homes during home visits.

1.1.7.3 Mentor families during home visits to demonstrate ways to promote child

development and parent/child bonding.

1.1.7.4 Encourage parents to use the ASQ-3 and ASQ-SE to self-report and
share their observations of their child.

1.1.8 Family Centered Early Supports and Services Program; the Contractor wiil:

1.1.8.1 Complete routine screenings using Ages and Stages Questionnaires

1.1.8.2 Refer children to Early Supports and Services when a child is found

eligible for services or a concern is indicated from the screening.

1.1.8.3 Corxiuct joint home visits with Early Supports and Services to integrate
the activities used into their home visits.

1.1.9 Assistance with enrollment of child In Medical Home (Primary Care Provider);

the Contractor will:

1.1.9.1 Gather information on the child's primary care physician including the
family's satisfaction level:

1.1.9.1.1 If not satisfied with their current primary care physician, help the
family to find one (hat best meets their needs.

1.1.9.2 Help prenatal participants develop a plan to assist In choosing a primary
care physician so that when the baby arrives he/she is In place.

1.1.9.3 Assist families with transportation or other barriers in getting the child
established with a primary care physidan.

1.1.10 Family mentoring and advocacy programs; the Contractor will;

1.1.10.1 Engage parents in interaction with their child to help them better
understand their child's development;

1.1.10.2 Motivate parents by affirming what they are doing well;

1.1.10.3 Encourage and coach parents to practice the skill they have learned;

Commurtty Action Partnership ol Stratford County ^
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New Hampshire Department of Healtti and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.10.4 Build communication skills to effectively participate in:

1.1.10.4.1 Appointments for social services;

1.1.10.4.2 Medical appointments;

1.1.10.4.3 School meetings; and

1.1.10.4.4 Healthy recreational and social activities.

1.1.11 Home visiting services in accordance with Home Visiting NH 2012; the

Contractor will ensure all Home Visiting NH staff are:

1.1.11.1 Certified in the Parents as Teachers curriculum;

1.1.11.2 Trained in the following areas of expertise:

1.1.11.2.1 Smoking cessation;

1.1.11.2.2 Domesticviolence;

1.1.11.2.3 Substance abuse prevention;

1.1.11.2.4 Family planning;

1.1.11.2.5 Depression screening; and

1.1.11.2.6 Assessing the overall needs of participants and their environment.

1.1.11.3 Utilizing Prenatal and infant Cue Sheets, Parents As Teachers curriculum

and the Partners for a Healthy Baby curriculum.

1.1.12 independent Living skills training; the Contractor will:

1.1.12!1 Help families understand that success in school Is connected to later job
attainment and economic security;

1.1.12.2 Support youth in connectirig with area agencies to gain skills and

resources needed to become successful productive adults;

1.1.12.3 Present opportunities to families for:

1.1.12.3.1 Continuing education;

1.1.12.3.2 Volunteering:

1.1.12.3.3 Money management; and

1.1.12.3.4 Establishing a supportive social network.

1.1.12.4 Refer families to Project Pride and Dover Adult Learning to assist Ihem in
learning the skills they need.

1.1.13 Ufe course planning; the Contractor will:

1.1.13.1 Address literacy and educational needs of the family;

Community Action Partnership ol Stratford County ^ _
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.13.2 Coordinate with New Hampshire Employment Program to support families
receiving TANF in meeting requirements of their employability plan;

1.1.13.3 Support and assist families in balancing their physical, emotional and
•  financialneeds;—

1.1.13.4 Provide Information for family planning;

1.1.13.5 Connect family to other community resources throughout their
Involvement to ensure families continue to be well connected and meet

their ongoing parenting and social needs.

1.1.14 Life skills training; the Contractor vwll:

1.1.14.1 Work with other agencies such as:

1.1.14.1.1 New Hampshire Employment Program to provide knowledge,
experience and support to obtain employment;

1.1.14.1.2 New Hampshire Works for a no cost subsidized training In one of
many career paths in growing industries;

1.1.14.1.3 Dover Adult Learning Center to enhance life coping skills and
improve their education, job training, high school completion and
enrichment classes;

.1.1.14.1.4 UNH Cooperative Extension to help families enroll for classes In
financial management and budgeting (determining the difference
between an need and a want);

1.1.14.1.5 Southeastern services and Goodwin Community Health to assist
families with people recovering from the Illness of alcohol and
drug addiction.

1.1.14.2 Support families In all of the areas above by providing Information,
direction and assist them in applying the skill they have learned.

1.1.15 Literacy education and support; the Contractor will:

1.1.15.1 Encourage parents to share books with their child as part of their daily
routine.

1.1.15.1.1 Books will be provided to families every couple of months.

1.1.15.2 Connect parents with the Dover Adult Learning Center, Great Bay
Community College, Workplace Success or other educational programs
to further their educational needs.

1.1.15.3 Ensure materials provided to families are written at a fifth grade reading
level as much as possible.

Community Action Partnership of Stratford County ,
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.16 Medical and health education including adherence of child to the American

Academy of Pediatrics' 'Recommendations for Preventive Pediatric Health

Care' schedule;

1.1.17 Mental health services; the Contractor will:

1.1.17.1 Screen women for depression both prenatally and at 6-8 weeks

postpartum using the Edinburgh Depression Scale;

1.1.17.2 Use the Patient Health Questionnaire for fathers participating in the

program when there may be a concern.

1.1.17.3 Provide referrals to their medical provider or a mental health professional;

1.1.17.4 Provide informational handouts;

1.1.17.5 Provide an on staff Mental Health Consultant lor short-term Intermediate

mental health consultations.

1.1.18 Oral health services; the Contractor will:

1.1.18.1 Use the Bright Futures Oral Health Toolbox to promote and improve the

oral health of Infants, children and adolescents;

1.1.18.2 Discuss the importance of Oral health and preventative oral care.

1.1.18.3 Refer families to the two community dental centers;

1.1.18.3.1 Wentworlh Douglass Hospital

1.1.18.3.2 Goodwin Community Health

1.1.19 Other health and social services (such as: family planning, fuel assistance,

^  transportation etc.); the Contractor will:
N

1.1.19.1 Provide families with a Community Resources Guidebook;

1.1.19.1.1 Show families how to use the guidebook.

1.1.19.2 Refer families to COAST to help them understand how they can best

access transportation;

1.1.19.3 Promote self-sufficiency and independence in accessing the community

resources.

1.1.20 Parent education and support; the Contractor will:

1.1.20.1 Work one-on-one with parents on home visits to reinforce the educational

component and role model effective parenting strategies;

1.1.20.2 Promote well-being and strong families by assisting parents to acquire

skills that will Improve their parenting and communication with their child;

1.1.20.3 Provide information, resources and support to assist families in making

informed decisions that meet their needs.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.21 Parents As Teachers home visiting curriculum and Partners for a Healthy
Baby curriculum;

1.1.22 Smoking cessation assistance; the Contractor will:

1.1.22.1 Explain to women how harmful smoking is to her and her baby during- •
pregnancy

1.1.22.2 Utilize the Ask Advise Refer Intervention;

1.1.22.3 Provide information on the effects of second and third hand smoke;

1.1.22.4 Provide the QuilWorks-Fact Sheet and brochure;

1.1.22.5 Use the Motivating Smokers to Change Chart for reference;

1.1.22.6 Encourage the importance only allowing smokers to smoke outside; and

1.1.22.7 Refer people ready to quit smoking to Quit Works NH.

1.1.23 SubstarKe abuse services; the Contractor will:

1.1.23.1 Screen for substance abuse by use utilizing the TWEAK careening tool;

1.1.23.2 Encourage people to speak to their primary care physician;

1.1.23.3 Refer families to local resources that specialize in substance abuse
Intervention such as:

1.1.23.3.1 Hamel Substance Abuse Services,

1.1.23.3.2 Community Partners,

1.1.23.3.3 Goodwin Community Health,

1.1.23.3.4 One Voice for Southeastern New Hampshire, and

1.1.23.3.5 Southeastern New Hampshire Alcohol and Drug Services.

1.1.24 Trauma informed services; the Contractor will:

1.1.24.1 Utilize the Parent Survey; '
1.1.24.2 Provide information on the effects of childhood trauma and how it may

impact their family;

1.1.24.3 Support families and help them access services to mitigate the impact of
childhood trauma.

1.1.25 WIC program services. The Contractor will:

1.1.25.1 Encourage all families (prenatal or with children under the age of 5) upon
intake to apply for WIC if not currently receiving it.

1.2 Coordinating outreach to the communities and families regarding the availability of
the program and services. The Contractor will:

/
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.2.1 Maintain relationships with a variety of community groups which provide
networking and education on programs and services within the community as
weii as time to brainstorm on emerging community concerns;

1.2.2 Work with home visiting programs to assist in providing outreach by the
following:

1.2.2.1 . Written materials (flyers, brochures, etc.);

1.2.2.2 Media (radio and newspaper);

1.2.2.3 Website (straffordcap.org);

1.2.2.4 Internet (Facebook and twitter accounts).

1.2.3 Invite staff from other community organizations to Contractor staff meetings
and trainings.

1.3 Offering home visitation and other services at times that allow for the utmost amount
of family member/caregiver participation. The Contractor will:

1.3.1 Provide late afternoon and early evening visits for families that work or go to
school and have no other option in meeting earlier;

1.3.2 Offer classes and groups at varying times to meet the needs of the family's
schedules;

1.3.3 Schedule appointments for families via text message.

1.4 Establishing and maintaining contact with local community groups and organizations
that promote effective supports and services that result in safety, permanency and
well-being of children and their families. The Contractor will:

1.4.1 Have a representative on every community group as possible;

1.4.4.1. Information regarding the community group will be shared with other staff
members.

1.4.2 Attend community events;

1.4.3 Request staff from other community agencies to come to staff meetings to
provide information about the services they provide;

1.4.4 Attend state level meeting with similar programs that hold the same grants.

1.5 identifying additional resources and funding opportunities and reporting the results to
the DCYF Program Specialist monitoring the Comprehensive Family Support
Services Program.

1.6 Ensuring service delivery is fiexibte and support services are provided to families
across a continuum of the three (3) preventive stages (Prevention, Early Intervention,
and Crisis).

1.7 Facilitating identification and evaluation of programs/services, using the North
Carolina Family assessment Scale, Referral Process and the Parent Survey, for
families experiencing conditions that Include, but are not limited to:

Community Action Pannership of StraHord County ^ ̂
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.7.1 Current founded or unfounded child protective services report;

1.7.2 Previous founded child protective services report;

1.7.3 Closed DCYF case;

1.7.4 Child's low birth weight and neuro developmental delays;

1.7.5 History of, or current, parental or caregiver substance abuse;

1.7.6 Low socioeconomic status of the family (defined as <300% percent of the

Federal Poverty Level);

1.7.7 Problematic marital relationship;

1.7.8 Family history. Including history of domestic violence;

1.7.9 Child's insecure attachment in early years;

1.7.10 Pregnancy; .

1.7.11 Recent birth of a child (within 6-12 months);

1.7.12 Expected birth of an additional child (within 6.months);

1.7.13 Birth of a child or expected birth of a child with special health care needs;

1.7.14 More than 1 child under the age of 3 years;

1.7.15 Families, teen parent, or single parent experiencing multiple stressors;

1.7.16 Physical or social isolation;

1.7.17 Home conditions present a health and safety risk to family members;

1.7.18 Chronic health problems, which interfere with care giving; and

1.7.19 Child or family with chronic health, behavioral or developmental issues that
,  impact on parenting;

1.7.20 ASQ & ASQ-SE results that indicate possible delay;

1.7.21 Families impacted by traumatic events;

1.7.22 Receiving TANF cash assistance or any of the Medicald options;

1.7.23 Any other factors that may contribute to unhealthy social and emotional
outcomes.

1.8 Authorizing and managing the preventive child care award in accordance with Exhibit
A-1, In an amount not to exceed the yearly-authorized amount for preventive child
care dollars in paragraph 1 of Exhibit A-1.

1.9 Evaluating the progress of both parents/caregivers (if applicable) as well as the
performance of the programs and services provided. The Contractor will:

1.9.1 Use family assessment tools when initiating services and when services are
completed with a family to access the progress shown;
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services
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1.9.2 Complete and Individualized Family Support Plan In partnership with the
families early once services have started to identify the goals the family wants

and needs to work on;

1.9.2.1 - Individualized Family Support Plan will review ongoing progress and
Identify timelines and what resources or needed to assist the family in .
accomplishing their goals.

1.9.3 Use the Protective Factors Survey which Is designated for caregivers for

measuring protective factors and providing feedback for evaluation and
continuous improvement purposes.

1.9.4 Provide families with Satisfaction Surveys upon completion of the program
and if Involved with the family for over a year, at the 6 month period in the
program.

1.10 Maintaining a family service record on each family in compliance with all Health
Insurance Portability and Accountability Act (HIPPA) Privacy Rules. The family
service record will Include but not be limited to:

1.10.1 Referral Information;

1.10.2 Release of Information form;

1.10.3 Family assessment;

1.10.4 Child/Family services plan;

1.10.5 Case contact log;

1.10.6 Identification of primary care physician (POP);

1.10.7 Unkages with prenatal/primary care and visit schedule as outlined in

American Academy Pediatrics "Recommendations for Preventive Pediatrlc
Health Care" schedule;

1.10.8 Progress notes;

1.10.9 Child care utilization and billing Information; and

1.10.10 Case closure report.

.  1.11 Completing criminal background and central registry checks on all staff, sub
contractors, and volunteers working on this contract, who come In contact with
children.

1.12 Ensuring all staff, sub-contractors, and volunteers, at minimum, possess:

1.12.1 An understanding of the principles of family support;

1.12.2 Skills to address the ethnic and cultural needs, resources and assets of their

community;

1.12.3 Experience working with community groups;

1.12.4 Empathy for parents and families, and an understanding of family stressors;

Community Action Partnership ol Slrafford County — ^
Exhibit A - Scope of Services Contractor lnitialp:t:fia_
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.12.5 A working knowledge of the array of services In the community;

1.12.6 Experience working directly with families;

1.12.7 Experience in the area of child welfare services;

1.12.8 Experience in the area of maternal and child health,

1.12.9 Experience In working in coordination with a multidisciplinary team, inciudir^g
but not limited to Registered Nurses. Advance Practice Registered Nurses,
licensed clinical social workers, and/or other licensed health professionals.

1.12.10 Good organizational skills;

1.12.11 Good problem solving skills;

1.12.12 Clear and effective oral and v/ritten communication skills;

1.12.13 A valid driver's license and reliable automobile transportation;

1.12.14 The ability to work hours that are flexible and convenient for families; and

1.12.15 An understanding of how to access the range of services in the delivery
system.

1.13 Ensuring all allied health professionals have the appropriate New Hampshire
licenses whether directly employed, contracted or subcontracted.

1.14 Providing consultation services from a clinician or prescribing practitioner who is
licensed, by the New Hampshire Board of Psychological Examiners, as a health care
professional.

1.15 Submitting a Communication and Marketing Plan that ensures and describes
involvement with DCYF District Office staff to promote Comprehensive Family
Support Services. The Contractor will;

1.15.1 Work collaboratively with the District Office in your catchment area and make
the request to attend no fewer than two DO staff meetings a year, preferably
quarterly.

1.16 Ensuring that staff attend meetings and trainings as required by the Division of Public
Health Services, Maternal and Child Health Section, including but not limited to:

1.16.1 MCH Agency Directors' Meetings

1.16.2 MCH Coordinators Meetings

1.17 Ensuring that programs are staffed by a Program Director and an appropriate
number of Home Visitors and/or paraprofessional home visitors, in accordance with
"Parents As Teachers Guidance for determining caseload size lor your affiliate", that
Is necessary to Implement the program. The Contractor will ensure staff
qualifications, as listed below: '

1.17.1 The Program Director will:

1.17.1.1 Work a minimum of .5 FTE;

Community Aclion Partnership of Stratford County
Exhibit A - Scope of Services
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New Hampshire Department of Health and Human Services
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1.17.1.2 Supervise each Professional Home Visitors preferably on a weekly (at
minimum bi-weekly) basis; and

1.17.1.3 Possess either:

1.17.1.3.1 A Master's degree in social work, counseling, nursing, public
health or a related field, and two years of experience working with
families and children in a social service, home health or other
early childhood program setting; or

1.17.1.3.2 A Bachelor's degree In social work, counseling, nursing, public
health or a related field, and five years of experience working v^th
families and children in a social service, home health or other
early childhood prograrirt setting, some of which must have been In
a supervisory capacity.

1.17.2 Professional Home Visitors will:
\

1.17.2.1 Have knowledge of the eligibility requirements for Medicaid

reimbursement;

1.17.2.2 Have access to clinical case consultation;

1.17.2.3 Have a minimum of two (2) years of supervised experience working with
families; and

1.17.2.4 Possess a Bachelor's Degree in one of the following disciplines:

1.17.2.4.1 Social work

1.17.2.4.2 Counseling

1.17.2.4.3 Early childhood education

1.17.2.4.4 Nursing or a related field.

1.17.3 Paraprofessional home visitors shall have at minimum:

1.17.3.1 A high school diploma or general equivalency diploma; and

1.17.3.2 Two years' experience working wth families in an early childhood

program or health care support capacity. .

1.18 Ensuring that one home visitor and supervisor have and/or maintain Parents as
Teachers 'approved user" status, unless a waiver has been obtained from the
Division for Children, Youth and Families.

1.19 Designating a liaison for all programmatic correspondence between the Department

and the agency for matters including but not limited to:

1.19.1 Program announcements:

1.19.2 Clinical updates;

1.19.3 Reporting changes, errors and requests.

Community Action Partnership of Strafford County
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services
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1.20 Notifying the Division for Children, Youth and Families (DOYF) in writing when hiring
a new administrator or any staff person essential to carrying out this scope of
services to work in the program. Notification must be provided to DCYF within 30
days of the hire date and will include:

1.20.1 A resume of the employee;

1.20.2 Date of hire; and

1.20.3 Job description for the position.

1.21 Requesting a waiver of the applicable staffing requirements before an agency hires
new program personnel that do not meet the required staff qualifications. Waiver

requests must be sent to the DCYF Program Specialist monitoring the
Comprehensive Family Support Services Program and Include:

1.21.1 Reason for request;

1.21.2 Name and job description of the position; and

1.21.3 Proposed qualifications for the position.

1.22 Notifying the DCYF Program Specialist rrwnitoring the Comprehensive Family
Support Services Program in writing of the need for a budget revision if any critical
position is vacant for more than one month or if at any time funded under this
contract does not have adequate staffing to perform all required services for more
than one month.

1.23 Reporting ail cases of communicable diseases according to New Hampshire RSA
141 -C and He-P 301, adopted June 03, 2008.

1.24 Coordinating and participating in public health activities as requested by the Division
of Public Health Services during any disease outbreak and/or emergency, natural or
man-made affecting the public's health.

1.25 Ensuring that all staff complies vrith the reporting requirements of New Hampshire
RSA 169: C. Child Protection Act; RSA 161:F46, Protective Services to Adults; RSA

631:6. Assault and Related Offenses; and RSA 130: A, Lead Paint Poisoning and
Control.

1.26 Promoting immunizations in accordance with RSA 141 -C and the Immunization

Rules promulgated there under.

1.27 Ensuring that services meet the requirements of Sec. 401 (a) (3) of the 42 USC 601,
which is Part A of the Personal Responsibility and Work Opportunity Reconciliation
Act of 1996 (PRWORA) federal law for TANF. One of the purposes of this
requirement is to increase State flexibility to '(3) prevent and reduce the incidence of
out-of-wedlock pregnancies and establish annual numerical goals for preventing and
reducing the incidence of these pregnancies" to the State/Federal regulation.

Community Action Partnership of Strafford County ^ —
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1.28 Complying with the confidentiality provisions of RSA 170-G: 8-a. All information

regarding the Division's clients, client families, foster families, and other involved

individuals that the Contractor may learn Is strictly confidential and shall not be
. discussed with anyone except the Division's personnel in the performarx^e of

contracted services.

1.29 Maintaining the confidentiality of all clients and using client information only for the

purpose of program administration, evaluation and quality Improvement.

1.30 Ensuring that all staff understands that the receipt of this information Is confidential
and cannot be disclosed except in direct administration of the program.

1.31 Ensuring that all staff adheres to the Division of Family Assistance confidentiality
policy in the General Manual and sign a statement saying that they agree to uphold
the confidentiality standards. Failure to maintain confidentiality shall result in
disciplinary actions.

1.32 Reporting personally identifiable health data to DHHS as requested, for all clients

served under this contract for purposes of program evaluation and/or continuous
quality improvement. Contractors are responsible for obtaining any authorizations
for release of Information from the clients that Is necessary to comply with federal
and state laws and regulations.

1.32.1 All forms developed for authorization for release of information must be

approved by the Division for Children, Youth and Families prior to their use.

1.33 Informing the Division for Children, Youth and Families prior to initiating any research
relating to this contract that uses clients as subjects and adhering to the legal
requirements governing human subjects' research, if considering clinical or

sociological research using clients as subjects.

1.34 Complying with all of the provisions of the Home Visiting NH 2012 and Watch Me

Grow.

1.35 Using the MCH portion of these funds to provide or arrange for preventative health
care for children In the service delivery area, in the event that the Community Health
Center In the Contractor's service delivery area is defunded.

1.36 Providing culturally and linguistically appropriate services as well as providing clients
of limited English Proficiency with interpretation services to ensure equal access to
quality health services In compliance with Title VI, language efficiency and
Proficiency citation 45 CFR 80.3 (b) (2).

1.37 Complying with all of the requirements of the Health Insurance Portability and
Accountability Act (HIPPA) Privacy Rules, Public Law 104-191. '

1.38 Agreeing that the Department of Health and Human Services and/or its funders will
retain COPYRIGHT ownership for any and all original materials produced with the '
Department of Health and Human Services' contract funding. Including, but not
limited to, brochures, resource directories, protocols or guidelines, posters, or
reports.

Communily Acllon Partnership of Straflord County ^ ^
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1.39 Agreeing that all media (written, video, audio, and electronic etc.) produced,
reproduced or purchased under the contract shall have prior approval from the
Department before publication, production, distribution, or use.

1.40 Crediting the New Hampshire Department of Health and Human Services on all
materials produced under this contract.

2. Reporting Requirements

2.1 The Contractor shall submit monthly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by the last day of
the month, which will include, but not.be limited to:.-

2.1.1 Statistical reports that must detail:

2.1.1.1 Number of families enrolled at the beginning and erxl of the month;

2.1.1.2 Number of referrals;

2.1.1.3 Number of families receiving TANF,

2.1.1.4 Early and Periodic Screening and Diagnosls.servlces,

2.1.1.5 Number of terminations;

2.1.1.6 Total number of units of services delivered, (Unit s is minutes)

2.1.1.7 Number of chlldcare cases and utilization data;

2.1.1.8 Year-To-Date unduplicated childcare count;

2.1.1.9 Narrative regarding impact of the services provided for families; and

2.1.1.10 Community impact of the services provided;

2.1.1.11 Family Income, composed of earned income and child support receipts;

2.1.1.12 Number of families employed or in training;

2.1.1.13 Number of families reporting housing destabilization;

2.1.1.14 Number of expectant women and children receiving WIC services.

2.1.2 A narrative summary of the family services records.

2.2 The Contractor shall submit quarterly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program no later than the
15*^ day of the month following the reporting period of each contract year, with the
first report due on October 15.2014. Quarterly reports shall include, but not be
limited to:

2.2.1 A report highlighting the program activities for each quarter, which includes;

2.2.2 Describing the progress in achieving the stated outcomes;

2.2.3 Feedback from families, as to the effectiveness and satisfaction of the

contracted services.

Community Action Partnership ol Stratlord County
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2.2.4 Submitting a Work Plan Outcome Report with S.M.A.R.T. Goals that are
Specific, Measurable Attainable Realistic and Timely, and that, at minimum,

includes:

2.2.4.1 Input/resources;

2.2.4.2 Activities/action plan;

2.2.4.3 Performance measures for outcomes;

2.2.4.4 Evaluation activities; ar>d

2.2.4.5 Brief narrative describing strategies for Quality improvement.

2,3 The Contractor shall submit Annual reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by July 31 of
each contract year, with the first report due on July 31, 2015. Annual reports shall
include, but not be limited to:

2.3.1 Information regarding accomplishments and activities for the program;

2.3.2 Recommendations for service development and outcomes;

2.3.3 Systemic barriers; and

2.3.4 Family satisfaction survey results.

3. Requirements of Delivery of Services
3.1 in addition to the reporting requirements set forth in Section 2 Reporting

Requirements, the Contract will:

3.1.1 Achieve a minimum 80% favorable rating on parent/family satisfaction
surveys conducted annually;

3.1.2 Achieve each target set in the approved Work Plan.

Community Action Partnership ot Straflord County ^ ̂
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. Exhibit A-1
I

Vendor: Community Action Partnership of Stratford County

PREVENTIVE CHILD CARE AUTHORIZATION AND BILLING INSTRUCTIONS, SFY16

1. The Contractor's maximum yearty-authorized amount for preventive child care dollars Is $20.000.
Preventive child care shall not be authorized in excess of the standard rate, (see page 2 of this
Exhibit). .

1.1 Out of this maximum yearly amount, for those families that the Contractor determines
should receive preventive child care, the Contractor shall authorize no more than twelve
weeks of child care services at a time.

1.2 The Contractor shall maintain utilization data that includes the family's name and
authorized amounts; this Information shall accompany the Contractor's billing Invoice
submitted to DCYF on a monthly basis.

2. To access the preventive child care service, the Contractor shall identify an appropriate provider.

2.1 The Contractor shall contact the designated DCYF preventive child care Provider Relations
Specialist to authorize the family's enrollment into this service and provide the Specialist
with the required family and provider contact Information necessary to complete the
authorization process through NH Bridges, by utilizing form 2096 (See Exhibit A-2).

2.2 The Provider Relations Specialist shall complete the authorization process to generate
child care billing forms that will automatically be sent to the designated provider on a
v/eekty basis.

2.3 If the Contractor identities a new child care provider that is witling to be certified by DCYF
to provide preventive child care, the Contractor shall contact the Provider Relations
Specialist and provide the name and address of the provider. Preventive child care
services cannot be authorized until the provider has been certified by DCYF.

3. If the Contractor determines that child care services are required beyond the initial twelve-week
authorization, the Contractor shall follow steps 2.1 and 2.2 above.

4. If the Contractor determines that authorized child care is no longer needed or appropriate, the
Contractor shall contact the Provider Relations Specialist to request that this service be terminated
for the applicable family.

5. The Contractor shall routinely track the amount of child care that it authorizes through DCYF.
Upon reaching the yearly allotment, the Contractor shall notify DCYF In writing (e-mail Is
acceptable), to ensure that no further authorizations are processed.

6. DCYF shall monitor preventive child care usage based on the utilization data provided by the
Contractor. Should monltoririg reveal that authorized child care sen/ices are not being utilized (the
child care provider does not submit Invoices for payments); DCYF shall notify the Contractor to
determine whether the authorization should remain active in the NH Bridges system.

6.1 The Contractor shall contact the family and child care provider to determine the status of
child care usage and notify them of the decision whether to continue or rescind
authorization for child care resources not yet utilized.

7. II within the contract year, DCYF monitoring indicates that the Contractor's maximum yearly-
authorized amount for preventive child care has been reached or is about to be reached, DCYF
will alert the Contractor.

Exhibil A-1 Preventive Child Care Authorization and Billing
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^CHILD CARE SCHOLARSHIP PROGRAM MAXIMUM
WEEKLY STANDARD RATES EFFECTIVE JULY 1. 2013

Licensed Child Care Center Licensed Family Home

Level of Child Weekly
Service Age in Rate

Months

Full Time 1-17 $201.75
Full Time 18-35 $191.00

Full Time 36-78 $170.00

Full Time 79-155 $135.96

Half Time 1-17 $156.24

Half Time 18-35 $147.64

Half Time 36-78 $131.52

Half Time 79-155 $85.00

Part Time • 1-17 . $78.12

Part Time 18-35 $73.92

Part Time 36-78 $65,76

Part Time 79-155 $42.49

License Exempt Family Home

Level of Child Weekly
Service Age In Rate

Months

Full Time 1-17

Full Time 18-35

Full Time 36-71

Full Time 72-78 $85.00

Full Time 79-155 $67.98

Half Time 1-17

Half Time 18-35

Half Time 36-71

Half Time 72-78 $65.76 !

Half Time 79-155 $42.50

Part Time 1-17

Part Time 18-35

Part Time 36-71

Part Time 72-78 $32.88

Part Time 79-155 $21.24

Level of Child weekly
Service Age in Rate

Months

Full Time 1-17 $155.00

Full Time 18-35 $152.50

Full Time 36-78 $147.50

Full Time 79-155 $65.18

Half Time 1-17 $120.00
Half Time 18-35 $118.08

Half Time 36-78 $114.24

Half Time 79-155 $50.00

Part Time 1-17 $60.00

Part Time ■ 18-35 $59.04

Part Time' 36-78 $57.12
Part Time 79-155 $25.00

Level of Child Weekly
Service Age in Rate

Months

Full Time 1-17 $108.50

Full Time 18-35 $106.75

Full Time 36-78 $103.25

Full Time 79-155 $45.63

Half Time 1-17 $84.00

Half Time 18-35 $82.66

Hall Ttme 36-78 $79.97

Half Ttme 79-155 $35.00

Part Time 1-17 $42.00

Part Time 18-35 $41.33

Part Time 36-78 $39.98

Part Time 79-155 $17.50

Full Time Level «

Half Time Level

Part Time Level

31 or more hours per week
• 16 to 30 hours per week
cl to 15 hours per week

Providers caring for children with disabilities can be reimbursed
an additional amount per week.
Full time = $50.00 per week, Half time = $30.00 per week, and
Part time = $15.00 per week. Call (603) 271-7313 for
information regarding Form 2628, Verification for a Child with a
Disability.
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Method and Conditions Precedent to Payment

1. Subject to ̂ e availability of Federal funds, and in consideration for the Contractor's compliance
with the terms and conditions of this agreement, and for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services, and expenses incurred, the Department shall pay the

^ Contractor an amount not to exceed, Form P-37. block 1.8, Price Limitation.

1.1. This contract Is funded with funds from the following Catalog of Federal Domestic
Assistance (CFOA) #'s, for the provision of services pursuant to Exhibit A, Scope of
Services. '

•  # 93.667, Federal Agency Department of Health and Human Services.
Administration for Children and Families. Social Senrices Block Grant;

•  U 93.645. Federal Agency Department of Health and Human Services.
Administration for Children and Families, Stephanie Tubbs Jones Child
Welfare Services Program;

•  # 93.556, Federal Agency Department of Health and Human Services.
Administration for Children and Families, Promoting Safe and Stable
Families;

•  ff 93.558, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Temporary Assistance for Needy
Families; and

• ■ # 93.994, Federal Agency Department of Health and Human Services.
Administration for Children and Families, Maternal and Child Health Services
Block Grant to the States,

t .2. The contractor agrees to provide the services in Exhibit A. Scope of Services in
compliance with furtding requirements.

2. Payment for said senrices shall be made monthly, but not less than quarterly:

2.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement. The invoice, provided by the Department, must be
completed, signed, and returned to the Department in order to initiate payment. In lieu of
hard copies, invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

Fiscal Administrator

Division for Children, Youth and Families
Department of Health arxJ Human Senrices

129 Pleasant Street

Concord, NH 03301

Email: dbclark(§>dhhs.state.nh.us

2.2 Expenditures shall be in accordance with the approved line item budget shown in exhibit
B-1.

2.3 Payments may be wiihheld pending receipt of required reports, plans, arxJ updates as
denned in Exhibit A.

Communily Action Partnership ol StraKord County
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2.4 A final payment request shall be submitted no later than sixty days after the contact ends.

2.5 Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this contract may be withheld, in whole or in part, In the event of noncompliance with any
Stale or Federal law, rule or regulation applicable to the services provided, or If the said
services have not been completed in accordance with the terms and conditions of this"
Agreement; and

2.6 When the contract price limitation Is reached, the program stiall continue to operate at lull
capacity at no charge to the State of New Hampshire for the duration of the contract
period.

Coninujnity Action Partnership ot Stratford County

®  Contractor inillals

PagoZolZ



eXHtBIT

N«w Hatnpthira (>«p«rtnttnt of HmIUi and Human Saorieaa
COMPLETE ONE BUDGET FORM fOR EACH BUDGET PEAIOO

Biaaii»riaf>m» Cwwuilly iU<*a N auaflerB Caunty

Bii<a»t Raawil Nk RFF aiMMHAOHS-OCTf41 Ciwpwhanalx S<4a«A lamteat
pimmtimwt

BuatMNifad: JMy 1. »14■ ̂ UMM, tail

1. Tool n  imrm] ■ ■■■ i  . I U.Uiia n—BTCsr
2. Exujiiliil B«tnHt }liU44l1 1  iiiAnt 1 i  . 1 a  ii.iaOj*u *15.43 1 1 22404.70
3, CMtaluMi » ]

1  lll4l
I  ~ 1 1 1  . 1 1 ha" . 1

4  E«i*waM I j » I i a  • 1 i * %

RmwI 1  aM.eo J1 a  *00 00 a  00040 f a  90040 a a 1

■(•pair inU UwtMwnca •  i.eoo.oo 1i t  1400 04 I  50040 I  to6i6 i  &00.60 i a  500.00-
FitfditMAagradaaon t • t i ■  1 f a a J . I t

J. Sueotoi- i • » » i 1 j • a
EdtfCMMUl 1 1TU4A i i  1 >*d.e6 a  3 50040 I a 3.50040 1 1 350.90 a a  25040
ua 1 - t t » . a » ] . i a
PPannacv i a * * f * a 1  • I 1 . a a
MMMtl r t 2M.OO t a 200 00 a - TtOM a » 20040 11 s 1
onk* 1 i 2SM.OO \ i 2.ood.U 1 i.wooo a a 100040 "i 1 000.00 t 1  i 6oe.oo

a. Inval 1 t 4.004.M t i ibbiM i 1 . 1 4.00040 i i  4 000.00
7. OCSHMMV 1 1M00.00 *  4s«.oe ♦ i2.sao.04 •  BI0040 a i a 100401 a  9.00040 a 430.00 1 a  *450.00
1. Cunaol Fmn*M » • t a • a • a f  • 1 a a 1

TaiMfian* i i 2.07140 1 27940 i 1 i iH.661 a  1.*00.00 a a  1.*00.00
Fc»mm t  laioo * a  sasao ♦ . a * •  1 a  395.00 a a  395.00
SaiaunswM i  asoao t a  iaaao a 30040 I a  30040 a  550.00 a . a  550.00
AuMtnd LwH 1 •  1 1  1.204.M i  ijoaoa a *00.09 1i  *0040 90040 a  900.00
hiurwwe 1 I - 1i  uM.eo I  12004* a  900.60 a  90040 a a 900.00 a  900.00
BMfd Ereaaiii. t . t I I i I  ". i i , 1

S. SoTtaan t sco.oo s a aoooo a 500.00 a a 500401 a a J
10. HarttBtaCafnmjnkatan* i  iaee.BO f a 1440.00 a 140040 1 1 ii66iol a a 1
11. 8t*aEM«i*nandTninira j  254040 1 a  2400.04 1 2.000.00 a  200640 I  500.00 a 1  • soooo
12. anacxwcii/Aaraawitu I i  • . f i 1 I a 1
1). OUxf l«c»o4<e at*«i miaOlanI: ( t * I i i a i
F«>0<aM N Am*unant Tad (NCFAB) ana^lm*
MM j - 1 3S040 a 1 290.00 a . 1 a a  1.250.00 a t  f.250.90
pfctawa anwa4«w« at aeaot tor tuna** 1 aooo.oe a 1 a a ooaoo ii  >66600 a a 9 00040 t %  . 1

AamMtrtttao OvadM*4 I 2.4S440 1  aATi.es Li ILttjiiJ a  50040 1  4 500.00 a 7.000.00 a  1 *50.00 a  2.072.55 i  4 oiiM
TOTAL T It2>nj2 $  i9.ra244 : * 1}«2*0J«I 2747940 1_4 t.T«6io 1 a IS475.9a a  tliiOiii 1 a $,mM 1 i  ̂42.5*51

Papa IN 2 Conractor WtMis

^'4



EXHBtTB-1

HampstUn D*p»tnwnt of KMlth intf Human SwvlcM
COMPLETE ONE Bin>GET FORM FOR EACH BUDGET PERIOD

Nmw: ConiaiunMy Artwi PMMnMy «( 9M(ar« Camty

Bud9MIU«Miltor RTPn^OMW-OHlOCrF^I CewprehwWw Su^Wi Swwe«

•uegH FMtod: Mr 1.2»l«. Jum M. l»1«

1 rro:' ilAgii
3n3T35

ui!74 34iiij
jiTTrn3.

4. CMfTWAl

CSS•MM •MM
U*M«Mne« oSSB rsooM iSSS MOMPur^iMAaMciMen

EAieMfoiui a.7WM i.7»J0 IWS3 33^ 2M.D0L>b

^Mnnber

tOOMU»*eal
MOM MOM

one* tJOOM
MOMi.eeoM 1.0M.Mn 4M0M 585!35 4 MOMOccumtey 17.100M 4.ooeM4ueo UJSoM iJOOM•.teoioo •MOM 4S0MCufTbnlEjieimii 0.430 00

j.esOM MOM 23^ t,Me.M l.tMMU»M
3U.W uiMSuOMi •OOM ieOM sSM »a33 MOM 330,00

OMM

eooM

u 600.00

600.00
00.60 600 •MM

&al> •MM SmmiU
10, li4»/1w>Hn'C><iw»iiiiritoi>

iv_2ee£*jy*W2yi>**M L^SS OMM SM.OO SOO.MtalAtwtm

II. OUM 0Ma4i

Oonii NnMwt •MOM•.eoo.eo
4S0MMSO

B3»y
•.•71.64 •.•MMm l.tM.OO7.373MT5TZC 103i* 1 insnr i 4,0&3A4

gas 3I.I2SM i$n$nr i il$i33•«a Aa A Pmsmd •! ofSS 143M>•.M

Pago 2 Of 2 Comaor Iniiiats.

Dai*



New Hampshire Department of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

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

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

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made aind 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 al)
information necessary to support an eligibility determination and such other infonnation as the
Department requests. The Contractor shall furnish the Department"with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a feir
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 employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood ar>d 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 services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: 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
rale which exceeds the rate charged by the Contractor to ineligible individuals or other third party
fundors for such service. If al 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 fundors. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Extiibil C - Special Provisions Contractor Initiats^jft"^
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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 senrices, 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 sen/ices at
any time during the period of retention df'recordl'established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing arul 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
property 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.

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

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/redpient 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 vrith the provision of
Office of Management and Budget Circular A-133, "Audits of States. Local Govemments, 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 arid 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 tf^ 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 )Milch exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confklentiat and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of su(^ Information, disclosure may be made to
public officials requlring such information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written-consent of the recipient, his
attorney or guardian.

Exhibit C - special Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall sun/ive the termination of the Contract for any reason whatsoever.,

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

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

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other Information required by the Department.

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

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

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State.of New Hampshire 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
peimit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes? by
laws and regulations.

16. 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

ExMbit C - Spedal Provisions Contractor Initials
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subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
'with those conditions. •
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
16.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegatir>g

the function

16.2. 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

16.3. Monitor the subcontractor's perfonnance on an ongoing basis
16.4. Provide to DHHS an annual schedule Identifying all subcontractors, delegated functions and

responsibilities, and when the subcontractor's performance will be reviewed
16.5. DHHS shall, at Its discretion, review and approve all sutx:K)ntracts.

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

DEFINITIONS

As used In the Contract, the following terms shall have the following meanings:

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES; Shall mean that section of the Contractor Manual which Is

entitled "Financial Management Guidelines" and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each sen/ice 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 E^diibit B of the
Contract

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibil C - Special Provisions Contractor Initials ̂
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New Hampshire Department of Health and Human Services
Exhibit C-1

REViSiONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of hjnds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided In Exhibit A, Scope of Services, in whole or In part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify 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.

2. Subparagraph 10 of the General Provisions of this contract, Termination, Is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State. 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
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
Inforniation to support the Transition Plan including, but not limited to. any Information or
data requested by the State related to the termirtation of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

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

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

Exhibit c-1 - Revisions to Standard Provisions Contractor initials
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NH Department of Health and Human Services

Exhibit C-2

ADDITIONAL SPECIAL PROVISIONS

1. The Division reserves the right to renew the Agreement for up to four additional years, subject to
continued availability of funds, satisfactory performance of services, and approval by the Governor
and Executive Council.

Exhibit C-2 - Additional Special Provisions
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New Hampshire Department of Health and Human Services

Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisiorw of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the Genera! Provisions execute the follovwng 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, Trtle V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part 11 of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by Inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sutxontractors) 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 sftall be grounds for suspension of payments, suspension or
tennlnation of grants, or government wide suspension or debarmenL 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 controlled substance is prohibited in the grantee's
wo^place 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 infonn 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 perfonnance of the grant be

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

employrnent 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 con\riction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certiflcvlion regarding Drug Free Comraclor Initials CfiP
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

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

termination, consisfent with the requirements'of the Rehabilitation Act of 1973; as- •
- amended: or

1.6.2. Requiring such employee to participate' satisfactorily in a doig 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 sHe(s) for the performance of work done in
connection with the specific grant.

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

Check □ If there are v^rkplaces on file that are not identified here.

Contractor Name:

SUM
Date '

a—
Name: , \ ATt:^rexc)£2>^^^xrVlfijr

ExTMbit D - Certification regarding Drug Free Contractor Initlats
Workplace Requirements

cuiOMHsrii07i} Page 2 of 2 Date



New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under THIe IV-D
•Social Services Block Grant Program under Title XX
•Medicald Program under Title XIX
•Community ̂ rvices 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 t>een 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
sub-grantee or sub-contractor).

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

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

This certification is a material represrsntation 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 tile the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name:

sliH U uu
Dafel T Name:

Exhibit E - Certirication Regarding Lobbying Contractor initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS.pOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment. Suspension, Ineiiglbility 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 exduded
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 eiigibiiity 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 ,

EKhtoit F - Certiftcalion RegardioQ Oebafmenl, Suspension Contractor initials
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information of a pafticipant is not required to exceed that which is normaiiy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, inefigibie. or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may termir>ate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and Its
.  principals;

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

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; dotation 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 certification; and

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of Its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed fordebarment, 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 fijrther agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibitity, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

j?ji|i4 ' f/( 6^ yL
Date' I Name:T^fcic^jLJOi

Title: C. T"

Exhibit F - Certification Regarding Oebarmeni. Suspension Contractor Initiais
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION REGARDING

THE AMERICANS WITH DISABILITIES ACT COMPUANCE

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of; the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Contractor Name:

Date* \ Name:g>cA^JUjt

Exhibit G - Certificalion Regarding Contractor Initials ^
The Americans With OtsabKiUes Act Compliance
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires tt)at smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, •
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's sen/ices provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of fadlrties used for inpatient daig or alcohol treatment. Failure
to comply with the provisions of the law may msult in the imposKion of a clvli monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with atl applicable provisions of Public Law 103-227, Part 0, known as the Pro-Children Act of 1994.

Contractor Name;

^ h i\4- _
Date ^ 1 Name;

Exhibit H - Certification Regarding Conirador iniliats ̂
Envtronmer^tal Tobacco Smoke
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Heaith 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 Frtle 45,
Code of Federal Regulations.

b. 'Business Associate' has the rfieahrhg given such term In section 160.103 of Trtle'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 set"
In 45 CFR Section 164.501.

e. "Data Agoreaation' 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 HeaNh 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 "individuar 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 by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contraaoc Initial*
Heafth tnsuranca Portability Act
Business Asaoclate Agreement ^ i \, , V
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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 lav/ 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. 'Securitv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C, and amendment 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 organeation 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.

(3) Business Associate Use and Pisciosure 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 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 iii 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 Exhiblll Contractor Inrtials
Health Insurance PortabiUty Act
Business Associate Agreement
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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) Oblloations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer trmiediately
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, Irtcluding the
types of identifiers and the likelihood of re-ldentlflcatlon;

0  The unauthorized person used the protected health mformation 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 ail 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 Agreerrrent, to agree in writing to adhefe to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Ejchibil I Contrador Inillals fftP
Health Insurance Portability Act
Business Assodate Agreement
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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 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 inforrhation related to

such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

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

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Assodate 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 conn^ion with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor initiils

Health insurance Pohabinty Act
Business Associate Agreement
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Exhibit \

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 limrtatlon(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 ̂ dKlon to Paragraph 10 of the standard terms and conditions (Pt37) of this
Agr^ment the Covered Entity may Immediately terminate the Agreement upon Covered
Ehtlt/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
temniriate 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) - Mlsceflaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shairbave 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 ̂ ctlon in the Privacy and Security Rule means the Section as in effect or as
am^ded.

b. Ameridment. 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
S^rity Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
witi) 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
tb'pefrriit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/2014' ExNbiil Contractor miOals
HeaRn insurance Portability Act
Business Associate Agreerrient
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New Hampshire Department of Health and Human Services

Exhibit I

Seoreaation. 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 secbon (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.

— ̂  ̂oJr\x,'rdL (2nuin4i i
The State

Signature^Authj^ed ̂ pT^

fame bf Authoiize^feepresentae^ta

Name of the Contracto

Stgnature of Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

we^ Name of Authorized Repr

C  L >\r\v^ 'T:S\
of Authorized FTitle of Authorized Representative

3/2014 Exhibit I
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit J

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 beiow $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award,
in accordance with 2 CFR Part 170 (Reporting Subaward and-Executive Compensation information), the
Department of Health and Human Services (DHHS) must report the following infonnation for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the furxling 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 r^plents must submit FFATA required data by the end of the month, plus 30 days. In which
the awahj or award amer>dment is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisiorw of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees'
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: CJRP^C_

-S\\ li4 .
Name:^>eVS^ftja

Exhibit J - C«rtiflcaUofi Rgganling the Febefal Funding Conuaaor irAiala
Accountability And Tfansparancy Ad (FFATA) Compliance i ( /cuc«iS/uo7i3 Pageiof2 Date fsjl IS-



New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: nqQ.^(?5aijp
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
bans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

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

If the answer to U2 above Is YES, please answer the following:

3. Does the public have access to Informatbn atx}ut the compensation of the executives in your
business or organlzatbn through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? '

NO YES-

If the answer to #3 above Is YES. stop here

If the answer to #3 above Is NO, please answer the following:

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

Name:

Name:

Name:

Name:

Name:

Amount

Amount:

Amount:

Amount

Amount:

cuAHHS/iiorn
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New Hampshire Department of Health an;^ Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Comprehensive Family Support Services

This 4''' Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
"Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Greater Seacoast Community
Health (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 100 Campus
Drive, Suite 12, Portsmouth, NH, 03801.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80), and as amended on June 10, 2015 (Item #5C), May 18, 2016 (Item #9A),
and March 21, 2018 (Item #148), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-2 Additional
Special Provisions, Paragraph #1, the State may modify the scope of work and the payment schedule of
the contract 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 services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #4 remain in full force and effect; 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 1.6, Account Number to add:

05-095-045-450010-61270000-102-500731

05-095-042-421010-29580000-644-504187

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

June 30, 2020.

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

$1,355,214.

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

Nathan D. White, Director.

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

603-271-9631.

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

2.2 Expenditures shall be in accordance with the approved line item budget shown in
Exhibit B-1 - Amendment #1, B-2, B-3 - Amendment #2, B-4 - Amendment #3,

Exhibit B-5 Amendment #3, and Exhibit B-6, Budget Amendment #4.

Greater Seacoast Community Health Amendment #4
15-DHHS-OHS-DCYF-01-06-A04 Page 1 of4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1.2 to read:

1.2 The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements, which includes an in-kind match of an
amount equal to a minimum of 25% of the federal Title IV-B grant identified in
Subsection 1.1, above and 25% of the federal Promoting Safe and Stable Families
grant identified in Subsection 2.2, above.

8. Add Exhibit B, Methods and Conditions Precedent to Payment, Section 1.3 to read:

1.3 The Contractor shall ensure the annual 25% required match in Section 1.2 above, is
in non-federal contributions either in cash or in-kind related to directly providing Title
IV-B and Promoting Safe and Stable Families project activities and goals related to
Comprehensive Family Support Services as approved by the Department.

9. Add Exhibit B-6, Budget Amendment #4

10. Add Exhibit K, DHHS Information Security Requirements

Greater Seacoast Community Health Amendment #4
15-DHHS-OHS-DCYF-01-06-A04 Page 2 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

a4A. ame: Christine Bantaniello

Title: Director

Greater Seacoast Community Health

C'LO

Date NaMe!
Title:

Acknowledgement of Contractor's signature:

State of // ■// , County of on ^ClU before the
undersigned officer, personally appeared the person identified directly abbve, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document In the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Jusfice of the Peace

SmONE R. TALBOT, Notary PuMc

My Commission Expires:

Greater Seacoast Community Health Amendment #4
15-OHHS-OH$-DCYF-01-06-A04 Page 3 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

(n mn
Date Name: fh.

Title:

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:

Greater Seacoast Community Health Amendment #4
15-DHHS-OHS-DCYF-01-06-A04 Page 4 of 4
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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 knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS information .

Security Requirements _
Page 1 of 9 Date,



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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

Ai
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

Exhibit K

DHHS Information Security Requirements

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sut)-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.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information llfecycle, 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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Exhibit K

DHHS Information Security Requirements

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

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

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

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

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(5). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that 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 encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct 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, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTTFICATE

I, WUliamM. GardnCT, Secretary of State of the State of New Hampshire, do hereby certify that GREATER SEACOAST

COMMUNITY HEALTH is a New Hampshire Nonprofit Corporation r^stered to transact business in New Hampshire on

August \ 8, 1971.1 further certify that all fees and documents required by the Secretary of State's office have been received and is

in good standing as far as this office is concerned.

Business ID: 65587

Certificate Number: 0004482408

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1, Barbara Henry, of Greater Seacoast Community Health, do hereby certify that:

1. 1 am the duly elected Board Chair of Greater Seacoast Community Health;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 21, 2019;

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting

through its Department of Health and Human Services for the provision of Public Health

Services.

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of

this Corporation to enter into the said contract with the State and to execute any and all

documents, agreements and other instruments, and any amendments, revisions, or modifications
V

thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of /'/^V , 2019.

FN WITNESS WHEREOF, 1 have hereunto set my hand as the Board Chair of Greater Seacoast

Community Health this 30 dav of ^

larbara Henry, Board Chair
STATE OF hd

COUNTY OF ^
The foregoing instjument was^knowledged before me thil^jO dav of // KXA/^ 2019
by Barbara Henry. ^ .

otary Public/Justic^<No^
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Greater Seacoast Community Health

\A/P have audited the accompanying financial statements of Goodwin Community Hea'th {the

31, 2017, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

(  Our responsibility is to express an opinion on these financial statements based on our audit^ We
^ • conducted our audit in accordance with U.S. generally accepted auditing

require that we plan and perform the audit to obtain reasonable assurance about whether
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
fhrfin^ncial sfatement^^^ procedures selected depend on the auditors judgment inc uding the
assessment of the risks of material misstatement of the financial statements, whether due ̂
error in making those risk assessments, the auditor considers intemal control relevant to the ent^s
preparation and fair presentation of the financial statements in order to design audit Procedwes that

of the financial statements.

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

Bangor.ME • Portland, ME • Manchester, NH • Glastonbu^, CT • Charleston, VW • Phoenix, AZ
hprivdunn.com
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, Board of Directors
Greater Seacoast Community Health
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Opinion

In our opinion, the financial statements referred to above present fairly, In all material respects, the
financial position of Goodwin Community Health as of December 31, 2017, and the results of its
operations, changes in its net assets and its cash flows for the period July 1, 2017 through December
31, 2017, in accordance with U.S. generally accepted accounting principles.

Emphasis-of-Matter

As discussed in Note 1 to the financial statements under the sub-heading "Subsequent Events",
Goodwin Community Health merged with Families First of the Greater Seacoast effective January 1,
2018.

Portland, Maine
August 27, 2018
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GOODWIN COMMUNITY HEALTH

Balance Sheet

December 31, 2017

ASSETS

Current assets
Cash and cash equivalents ^ j.j/y.joi
Patient accounts receivable, less allowance for uncollectible

accounts of $210,826

Grants receivable

^'l59
Other current assets '

Total current assets 5,135,873

Investments ^'°20 298
Investment in limited liability company c qoq ni7
Property and equipment, net 5,883,01 /

Total assets

LIABILITIES AND NET ASSETS

Total liabilities and net assets

$12.124.872

Current liabilities locc.o
Accounts payable and accrued expenses ^ ioc coT
Accrued payroll and related expenses 07 009
Patient deposits 7
Deferred revenue '

Total current liabilities 847,052

Net assets

Unrestricted 11.277,820

$ 12.124.872

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

Statement of Operations and Changes in Net Assets

Period July 1, 2017 through December 31, 2017

Operating revenue and support
Patient service revenue $ 4,390,308
Provision for bad debts —(221,076)

Net patient service revenue 4,169,232
(

Grants, contracts, and contributions 2,168,775
Other operating revenue

Total operating revenue and support 6,383,125

Operating expenses
Salaries and benefits 4,399,919
Other operating expenses "1.230,744
Depreciation —131,549

Total operating expenses 5,762,212

Operating surplus —620,913

f  Other revenue and gains
Investment income 26,733
Change in fair value of investments ^2,437

Total other revenue and gains 59,170

Excess of revenue over expenses and increase in unrestricted net assets 680,083

Net assets, beginning of period 10,597,737

Net assets, end of period $11,277,82^

G

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

Statement of Cash Flows

Period July 1, 2017 through December 31, 2017

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities
Provision for bad debts

Depreciation
Change in fair value of investments
(Increase) decrease in

Patient accounts receivable

Grants receivable

Inventory
Other current assets

Increase (decrease) in
Accounts payable and accrued expenses
Accrued salaries and related amounts

Deferred revenue

Patient deposits

Net cash provided by operating activities

Cash flows from investing activities
Capital acquisitions
Proceeds from sale of investments

Purchase of investments

Net cash provided by investing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of period

Cash and cash equivalents, end of period

$  680,083

221,076

131,549

(32,437)

(44,716)
330,528

(96,754)
(18,318)

(36.141)
53,863

(39,761)
(29.6001

1.119.372

(9,979)
213,358
(130.3131

73.066

1,192,438

2.186.923

$ 3.379.361

The accompanying notes are an Integral part of these financial statements.
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GOODWIN COWIIUIUNITY HEALTH

Notes to Financial Statements

'i December 31, 2017

1. Summary of Significant Accounting Policies

Organization

Goodwin Community Health (the Organization) is a non-stock, not-for-profit corporation organized
In New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) that provides
fully integrated medical, behavioral, oral health, recovery services and social support for the low
income population.

Income Taxes

The Organization is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a
public charity, the Organization is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Organization's tax positions and concluded
that the Organization has no unrelated business income or uncertain tax positions that require
adjustment to the financial statements.

Use of Estimates

y  ' The preparation of financial statements in conformity with U.S. generally accepted accounting
(  principles require management to make estimates and assumptions that affect the reported

amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash and Cash Eauivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance for Uncollectible Accounts

Patient accounts receivable are stated at the amount management expects to collect from
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible
accounts. In evaluating the collectability of patient accounts receivable, the Organization analyzes
Its past history and identifies trends for each funding source. In addition, patient balances
receivable in excess of 90 days old are 100% reserved. Management regularly reviews data about
revenue in evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable collection efforts have been exhausted are applied against the
allowance for uncollectible accounts.

(
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, GOODWIN COMMUNITY HEALTH

!  Notes to Financial Statements

December 31, 2017

A reconciliation of the allowance for uncollectible accounts at December 31, 2017 follows:

Balance, beginning of year $ 203,232
Provision 221,076
Write-offs (213.4821

Balance, end of year $ 21Q,82J

Grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered collectible.

Inventorv

Inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at
the lower of cost or retail.

Investments

/  The Organization reports investments at fair value. Investments include assets held for long-term
V, purposes. Accordingly, investments have been classified as non-current assets on the

accompanying balance sheet regardless of maturity or liquidity. The Organization has established
policies goveming long-term investments.

The Organization has elected the fair value option for valuing its investments, which consolidates
all investment performance activity within the other revenue and gains section of the statements of
operations. The election was made because the Organization believes reporting the activity as a
single amount provides a clearer measure of the investment performance.

Investment income and the change in fair value are included in the excess of revenue over
expenses, unless otherwise stipulated by the donor or State Law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the balance sheets.

Investment in Limited Liabilitv Companv

The Organization is one of eight members who have each made a capital contribution of $500 to
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP
is reported using the equity method and the investment amounted to $20,298 at December 31,
2017.

C
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GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated useful life of each class of depreciable asset and is computed on the straight-line
method.

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as unrestricted net
assets and excluded from the deficiency of revenue over expenses unless explicit donor
stipulations specify how the donated aissets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as temporarily restricted net assets. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.

Patient Deposits

Patient deposits consist of payments made by patients in advance of significant dental work based
on quotes for the work to be performed.

Patient Service Revenue

Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for services rendered, including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as
final settlements are determined.

Charity Care

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify as charity care, they are not reported as net
patient service revenue.

3408 Drug Pricing Program

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization operates a pharmacy and also contracts with local
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the
Organization and bill Medicare and commercial insurances on behalf of the Organization.
Reimbursement received by the contracted pharmacies is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program is Included in
patient service revenue. Contracted expenses and drug costs incurred related to the prograrri are
included in other operating expenses. Expenses related to the operation of the Organization's
pharmacy are categorized in the applicable operating expense classifications.
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GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

Donor-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. Conditional promises to give and indications of intentions to give are reported
at fair value at the date the gift is received. The gifts are reported as either temporarily or
permanently restricted support if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends
or purpose restriction is accomplished), temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statements of operations as "net assets released from
restrictions."

Functional Expenses

The Organization provides various services to residents within its geographic location. Expenses
related to providing these services for the period July 1, 2017 through December 31, 2017 are as
follows:

Program services $ 4,764,063
Administrative and general 835,153
Fundraising 162,996

Total $ 5.762,212

Excess of Revenue Over Expenses

The statement of operations and changes in net assets reflects the excess of revenue over
expenses. Changes in unrestricted net assets which are excluded from the excess of revenue over
expenses, consistent with industry practice, include contributions of long-lived assets (including
assets acquired using contributions which, by donor restriction, were to be used for the purposes
of acquiring such assets).

Subsequent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through August 27, 2018, the date that the financial statements
were available to be issued. Management has not evaluated subsequent events after that date for
inclusion in the financial statements.

Effective January 1, 2018, the Organization merged with Families First of the Greater Seacoast
(FFGS). FFGS is a not-for-profit corporation organized in New Hampshire. FFGS is also an FQHC
providing similar services in service areas overlapping with the Organization. All services
previously performed by both organizations will continue in a new not-for-profit corporation known
as Greater Seacoast Community Health with a calendar fiscal year.

t
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GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

2. Investments and Fair Value Measurement

Financial Accounting Standards Board Accounting Standards Codification (FASB ASC) Topic 820,
Fair Value Measurement, defines fair value as the price that would be received to sell an asset or
paid to transfer a liability (an exit price) in an orderly transaction between market participants and
also establishes a fair value hierarchy which requires an entity to maximize the use of observable
inputs and minimize the use of unobservable inputs when measuring fair value.

The fair value hierarchy within FASB ASC Topic 820 distinguishes three levels of inputs that may
be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The following table sets forth by level, within the fair value hierarchy, the Organization's
investments at fair value measured on a recurring basis:

Investments at Fair Value as of December 31, 2017

Cash and cash equivalents
Municipal bonds
Exchange traded funds
Mutual funds

Total investments

Level 1 Level 2 Level 3 Total

$ 30,591 $ _ $ $ 30,591
. 296,753 - 296,753

345,120 - - 345,120

413.220 - 413.220

$ 788.931 $ 296.753 $ $ 1.085.684

Municipal bonds are valued based on quoted market prices of similar assets.

3. Propertv and Equipment

Property and equipment consisted of the following at December 31, 2017:

.  Land $ 718,427
Building and improvements 5,898,298
Furniture, fixtures, and equipment 1,552,983

Total cost 8,169,708
Less accumulated depreciation 2,286,691

^  Property and equipment, net $ 5,883,OH
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GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

The Organization's facility was built and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA - Capital Development Program. In accordance with the
grant agreements, a Notice of Federal Interest (NFI) was required to be filed in the appropriate
official records of the jurisdiction in which the property is located. The NFI is designed to notify any
prospective buyer or creditor that the Federal Government has a financial interest in the real
property acquired under the aforementioned grant; that the property may not be used for any
purpose inconsistent with that authorized by the grant program statute and applicable regulations;
that the property may not be mortgaged or otherwise used as collateral without the written
permission of the Associate Administrator lof the Office of Federal Assistance Management
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property
may not be sold or transferred to another party without the written permission of the Associate
Administrator of OFAM and HRSA.

4. Patient Service Revenue

Patient service revenue for the period July 1, 2017 through December 31, 2017 is as follows:

Medicare $ 383,956
Medicaid 1,581,270
Third-party payers and self pay 1.733.520

Total patient service revenue 3,698,746
Contracted pharmacy revenue 691.562

Total ^ 4.390,308

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Organization believes that it is in compliance with all laws and regulations.
Compliance with such laws and regulations can be subject to future government review and
interpretation, as well as significant regulatory action including fines, penalties and exclusion from
the Medicare and Medicaid programs. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included in patient service
revenue in the year that such amounts become known.
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GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

A summary of the payment arrangements with major third-party payers follows:

Medicare

The Organization is reimbursed for the medical care of qualified patients on a prospective basis,
with retroactive settlements related to vaccine costs only. The prospective payment is based on a
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been
audited by the Medicare administrative contractor through June 30, 2016.

Medicaid and Other Pavers

The Organization also has entered into payment agreements with Medicaid and certain
commercial insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determined rates per visit, discounts from established charges and capitated
arrangements for primary care services on a per-member, per-month basis.

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. The Organization estimates the
costs associated with providing charity care by calculating the ratio of total cost to total charges,
and then multiplying that ratio by the gross uncompensated charges associated with providing care
to patients eligible for the sliding fee discount. The estimated cost of providing services to patients
under the Organization this policy amounted to approximately $217,000 for the period July 1, 2017
through December 31. 2017.

The Organization is able to provide these services with a component of funds received through
local community support and federal and state grants.

5. Retirement Plan

The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that
covers substantially all employees. For the period July 1, 2017 through December 31, 2017,
contributions amounted to $61,412.

6. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the
Organization was $578,496 for the period July 1. 2017 through December'31. 2017. These
amounts are not included in the accompanying financial statements as they are not part of the
contract the Organization has with the State of New Hampshire for the WIC program.

(:
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GOODWIN COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2017

7. Concentration of Risk

The Organization has cash deposits in major financial institutions which exceed federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. At December 31. 2017, Medicare
represented 20% and Medicaid represented 13% of gross accounts receivable. No other individual
payer source exceeded 10% of the gross accounts receivable balance.

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the year ended December 31, 2017, grants from DHHS (including
both direct awards and awards passed through other organizations) represented approximately
70% of grants, contracts, and contributions.

8. Malpractice Insurance

The Organization is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of the FTCA. As of December 31,
2017, there were no known malpractice claims outstanding which, in the opinion of management,
will be settled for amounts in excess of both FTCA and insurance coverage, nor are there any
unasserted claims or incidents which require loss accrual. The Organization intends to renew the
additional medical malpractice insurance coverage on a claims-made basis and anticipates that
such coverage will be available.
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Board of Directors

Calendar Year 2019

OccupationPhone/EraailName/Address

Chair

Barbara He Retired Newspaper Publisher

Vice Chair

Valerie Goodwin Retired Business

Consumer

Board Treasurer

Dennis Veilleux Accounting Manager

Board Secretary

Jennifer Glidden DHHS Admin. Supervisor
Consumer

Karin Bamdollar
Export Manager
Consumer

Mark Boulanger
Raiche & Comoan CPA

Don Chick Photographer
Consumer

Lisa Hall
Retired Accountant

Jo Jordon Emergency Management

Abigail Sykas Karoutas

Allison Neal

Attorney
Consumer

Education Consultant

Consumer

John Pelletier Retired Truck DriverA/eteran

Consumer

Yulia Rothenberg Education Consultant

Consumer

Rev. 1/2019
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Stuart Scharff

Kathv Scheu

Dan Schwarz

Jeftrey Segil, MD

James Sepanski

David B. Staples, DDS

Business/Legal

Medical/Laboratory Product Sales

Attorney
Consumer

Physician-OB/GYN

Financial Executive

Dentist

Consumer

Rev. 1/2019



JANET WI. LAATSCH

Jlaatsch@GoodwmCH.ora

Objective: To utilize my leadership skills to create a dynamic, sustainable non-profit
oi^anization.

WORK EXPERIENCE:

Goodwin Community Health (GCH)
Somersworth, NH 2001-Present
Chief Executive Officer 2005-Present

Accomplishments:
•  Successfully retained all Directors and Physicians
• Built relationships wifii donors, foundations, local and state

representatives and otha non-profit and for-profit oi^anizations
• Retention ofan active Board of Directors

•  hnprovmnent ofpatient outcomes
•  Successfully implemented mental health integration program
•  Successfully acquired a for-profit mental heaMi organization
• Developed a new partnership with Noble High School
• Developed a new partnership with Soulheastem NH Services
•  Obtained new grantfundingofover $7.0 million
• Expansion of donor base
• - Development of a corporate compliance program
• Merged the public health and safety council under AGCHC

Respdnsibilities:

•  Ovcarsi^t of operations, finance, personnel and fund development
•  Grant writing and donor development
• New business development
•  Compliance with all federal and state regulations
• Build relationships and partnerships locally and statewide
•  Strategic planning
• Report directty to the Board of Directors

Rinance Director 2002-2005

Accomplishments.*
•  Brought in over $3.0 miUion in grant funds for the organization
•  Obtained Federally Qualified Health Center status in 2004
• Designed and implemented a successftd new dental program

Achieved a financial surplus annually
Responsibilities:

Responsible for all financial transactions, billing, collections, patient
accounts

Strategic planning as it relates to capital funding
Budget development, cost/benefit analysis of existing programs and
potential new programs
Development and implementation of an annual development plan
Research, write, submit and provide follow-up reports for grant funds



•  Oversee human resource functions of the organizalioii
Grant Writer/Per Diem Nurse 2001-2002

Grant Writing Services,
N. Hampton, NH
Sole Proprietor 1999-2001

Accomplishments:
•  Successfully researched and submitted grants for health and

educatiOTial orgam2afions totaling over $150k
Responsibilities:

Research private, industry, state and federal funds for non-profit
oi^nlzations

North Shore Medical Center (Partners Health Care) 1991-1999
Salem, MA
Acting Chief Operations Officer for the
North Shore Community Health Center 1997-1999

Accomplishments:
•  Sucoessftilly submitted their competitive Federal grant and other

state grants

• Recruited a medical director and re-negotiated existing provider
contracts to include productivity standards

• Re-designed operations to improve productivity
•  Incorporated the hospital's medical residency program into the

Health Center

•  Achieved a financial surplus for die first time in five years
• Developed a quality improvement program and fiamework

Responsibilities;
•  Placed at the Health Center by the North Shore Medical Center to

revanq) operations and improve die cash flow for the organizatiOD
• Reported directly to the Board of Directors

>

EDUCATION:

University of New Hampshire: M.BA.
Durham, N.H. Concentration in Finance 1991

Northern Michigan University: B.S.N.
Maiquette,M.L Minor in Biology 1981

LICENSES/CERTIFICATES:

Real Estate Broker

N.H. Nursing License

PROFESIONAL:

Member of the National Association of Community Health Centers
Previous Board member of the United Way of the Greater Seacoast
Treasurer for tee Health and Safety Council of Strafford County
Board member of the Community Health Network Access (CHAN)
Board member of the Rochester Rotary, slotted for President in 2011



Erin E. Ross

Objective
Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences

gained.

Qualifications
Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work

initiative and communicates well with internal and external contacts. Proficient in computer skills with a strong background using
all applications within Microsoft Office programs.

Education
September 1998-May 2002 Bachelor of Science In Health Management & Policy

University of New Hampshire
Durham, New Hampshire 03824

Related Experience
August 2006-Present Service Expansion Director

Avis Goodwin Community Health Center
•  Responsible for the overall function of the Winter St location of Avis Goodwin Community Health

Center.

• Maintain all clinical equipment and order all necessary supplies.
•  Coordinate the scheduling of all clinical and administrative staff in the office.
•  Assist with the continued integration of dental services and now mental health services to existing

primary care services.
•  Asrist with the integration of private OB/GYN practice into Avis Goodwin Community Health Center.
•  Organize patient outcome data collection and quality improvement measures to monitor multiple

aspects and assure sustainability for Avis Goodwin Community Health Center.

May 2005 - August 2006 Site Manager, Dover Location
Avis Goodwin Community Health Center

•  Responsible for the overall ftmction of the Dover location of Avis Goodwin Community Health Center.

• Maintain all clinical equipment and order all necessary supplies.
•  Assist with the continued integration of dental services and now mental health services to existing

primary care services.
•  Coordinate the scheduling of all clinical and administrative staff in the office.

•  Organize patient outcome data collection and quality improvement measures to monitor multiple
aspects and assure sustainability for Avis Goodwin Community Health Center.

January 2005 - November 2005 Front Office Manager
Avis Goodwin Community Health Center

•  Supervise, hire and evaluate front office staff of both Avis Goodwin Commimity Health Center
locations.

•  Develop and implement policies and procedures for the smooth functioning of the front office.

May 2004 — Present Dental Coordinator
Avis Goodwin Community Health Center

•  Supervise, hire and evaluate dental staff, including Dental Assistant and Hygienists.
•  Acted as general contractor during construction and renovation of existing fecUity for 4 dental exam

rooms.

•  Responsible for the operations of the dental center, development of educational programs for providers
and staff and supervision of the school-based dental program.

•  Developed policy and procedure manual, including OSHA and Infection Control protocols. '
•  Organize patient outcome data collection and quality improvement measures to monitor dental program

and assure sustainability. .

• Maintain all dental equipment and order all dental supplies.
•  Coordinate grant fund requirements to multiple agencies on a quarterly basis.



•  Oversee all aspects of billing for dental services, including training existing billing department staff.

July 2003 - May 2004 Administrative Assistant to Medical Director
Avis Goodwin Community Health Center

•  Assist with Quality Improvement program by attending all meetings, generating monthly minutes
documenting all aspects of the agenda and reporting quarterly data followed by the agency.

•  Generate a monthly report reflecting provider productivity including number patients seen by each
provider and no show and cancellation rates of appointments.

•  Served as a liaison between patients and Chief Financial Officer to effectively handle all patient
concerns and compliments.

•  Established and re-created various forms and worksheets used by many departments.

December 2002 - May 2004 Billing Associate
Avis Goodwin Community Health Center

•  Organize and respond to correspondence, rejections and payments from multiple insurance companies.
•  Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients

on their insurance.

•  Responsible for credentialing and Re-credentialing of providers, including physicians, nurse
practitioners and physician assistants, within the agency and to multiple insurance companies.

•  Apply knowledge of computer skills, including Microsoft Office, Logician, PCN and Centricity.
•  Designed a statement to generate from an existing Microsoft Access database for patients on payment

plans to receive monthly statements.
•  Assist Front Office Staffduring times ofplanned and unexpected staffing shortages.

June 2002 - December 2002 Billing Associate
Automated Medical Systems

Salem, New Hampshire 03079
•  Communicate insurance benefits and explain payments and rejections to patients about their accounts.
•  Responsible for organizing and responding to correspondence received for multiple doctor offices.
•  Determine effective ways for rejected insurance claims to get paid through communicating with

insurance companies and patients.
•  Apply knowledge of computer skiUs, including Microsoft Office, Accuterm and Docstar.

Work Experience
October 1998 - May 2002 Building Manager

Memorial Union Building - UNH
Durham, New Hampshire 03824

•  Recognized as a Supervisor, May 2001-May 2002.
•  Supervised Building Manager and Information Center staff.
•  Responsible for managing and documenting department monetary transactions.
•  Organized and led employee meetings on a weekly basis.
•  Established policies and procedures for smooth functioning of dmly events.
•  Oversaw daily operations of student union building, including meetings and campus events.
•  Served as a liaison between the University of New Hampshire, students, faculty and community.
•  Organized and maintained a weekly list of rental properties available for students.
•  Developed and administered new ideas for increased customer service efficiency.

References

Available upon request



Georgina T. Clark

Education: Bachelor of Arts in Sociology, Regis College, Weston, MA

6/00-Present

4/99-7/99

Work History:

Project Director, Parent Information Center, Concord, NH
Oversee NH State Improvement Grant focusing on building family/school
partnerships
Provide technlcai assistance to parents and professionals on disability
awareness and special education law

Scorer, National Computer Systems, Inc., Tucson, At
Scored educational assessments

2/98-11/9S

1/94-11/98

4/93-9/94

1/91-2/93

3/87-1/91

Resource Specialist, Parent Information Center, Concord, NH
Facilitated six week parenting series
Developed and presented workshops on parenting topics
Provided community resources and referrals to parents

Family Service Worker/Juvenile Services As^stant, Area
HomeCare and Family Services, Inc., Portsmouth, NH
Developed and monitored family service plans
Educated parents on health, nutrition and discipline Issues
Prepared and presented written and oral court reports
Recommended, coordinated and implemented support services for families
Represented court-Involved Juveniles at school and mental health assessments

Sales Clerk, Country Tweed, Portsmouth, NH

Office Supervisor, Atlantic Cardiology Associates, Exeter, NH
Developed filing, billing, and scheduling systems
Trained staff In office systems
Supervised medical records

Paralegal, Mulvey, Noucas & Cornell, P. A., Portsmouth, NH
investigated insurance claims
Researched medical and product liability
Prepared witness statements, status reports and research memoranda

Accomplishments:

Workshop Presenter, Seacoast 'Art of Parenting" Conference
Certified Mediator, Rockingham County Family Mediation Program
Certified Volunteer, 'A Safe Place" - shelter for battered women
Parent Representative, Clipper Health Center Board of Directors



CONTRACTOR NAME

Greater Seacoast Community Health

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Janet Laatsch Chief Executive Officer $213,574 0% $0

Erin Ross Chief Financial Officer $146,973 0% $0

Georgie Clark Family Services Director $68,640 90% $61,776



Hb

JefTrey A. Meyers
Comnlssioaer

ChristiDe Tappan
Associate Cofflmiuiooer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERyJCES

129 PLEASANT STREET, CONCORD, NH 03301-3857 '
603-271-9546 1-800-852-3345 Ext. 9546

Fax:603-271-4912 TDD Access: 1-800-735-2964 '
www.dhhs.nh.gov

March 9. 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Children. Youth
and Families, to enter into sole source amendments with the vendors identified below, for the
provision of Comprehensive Family Support Services by increasing the price limitation by
$4,606,197 from $6,424,788 to $11,030,985 and by extending the contract completion date
from June 30, 2018 to June 30, 2019 effective upon Governor .and Executive Council
approval. 97.59% Federal Funds, 2.41% General Funds..

Vendor
Vendor

Number
Location

Current

Modified

Budget

. Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

Child and Family
Services of New

Hampshire
(Concord Service

Area)

17766-
6002

464 Chestnut

Street

Manchester

NH

$585,228 $502,907 $1,088,135
0: 6/18/14 #80
A1: 5/22/15 AG

A2: 5/18/16 #9A

Child and Family .
Services of New

Hampshire
(Manchester
Service Area)

17766-

6002

464 Chestnut

Street

Manchester

NH

$585,228 $502,907 $1,088,135
0:6/18/14 #80
A1: 5/22/15 AG
A2: 5/18/16 #9A

Child and Family
Services of New

Hampshire
(Southern Service

Area)

17766-

6002

464 Chestnut

Street

Manchester

NH

$585,228 $502,907 $1,088,135
0:6/18/14 #80
A1: 5/22/15 AG

A2:5/18/16#9A .

Children Unlimited,
Inc.

156114-

6001

182 West

Main Street
Conway NH

$585,228 $274,561 $859,789
0: 6/18/14 #80
A1: 6/10/15 #5D

A2:5/18/16#9A
Community Action
Partnership of

Strafford County

177200-

6004
642 Central
Ave Dover NH $572,508 $461,375 $1,033,883

0:6/18/14 #80
A1; 5/18/16 #9A

Greater Seacoast

Community Health
(f/k/a Families First)

reo

100 Campus
Drive, Suite

12

Portsmouth

NH

$585,228 $464,555 $1,049,783
0: 6/18/14 #80 ^

A1:6/10/15#5C

A2: 5/18/16 #9A
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Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

TLC Family
Resource Center

(formerfy Good
Beginnings of

Sullivan Countv^

170625-

B001

109 Pleasant
Street

ClaremontNH
$585,228 $423,075 $1,008,303 0:6/18/14 #80

A1: 5/18/16 #9A

Home Healthcare.
Hospice and
Community
Services

177274-

B002 .

312 Marlboro
Street Keene

NH
'  .$585:2'28 $463,279 $1,048,507 0: 6/18/14 #80

A1: 5/18/16 #9A

Lakes Region
Community

Services Council

177251-
B001

719 North
Main Street

Laconia NH
$585,226 $451,881 $1,037,109

0: 6/18/14 #80

A1: 5/18/16 #9A
The Family
Resource at

Gbrham (Berlin
Service AreaV

162412-
B001

123 Main

Street
Gorham NH

$585,228 $279,375 $864,603
0: 6/18/14 #80
A1: 6/10/15 AG

A2: 5/18/16 #9A

The Family
Resource at

Gorham (Littleton
Service Area)

162412-

B001

123 Main

Street

Gorham NH
$585,228 $279,375 $864,603

0: 6/18/14 #80
A1: 6/10/15 AG

A2: 5/18/16 #9A

Total $6,424,788 $4,606,197 11,030,985

Funds to support this request are available in the following accounts in State Fiscal
Year 2018 and in State Fiscal Year 2019, with the ability to adjust encumbrances between
state fiscal years through the Budget Office without further approval from the Governor and
Executive Council, if needed and justified.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEFT OF, HHS; HUMAN SERVICES, CHILD PROTECTION*
TITLE IV-B SUBPART.I . '

05j595:042:421A10-29730000-.102^00734-42107306-HEALTH -AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION*
PROMOTING SAFE AND STABLE FAMILIES '

05-095-042-421010-29680000-102-500734-42106603 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION
TITLE XX GRANTS-SSBG '

05-095-045-450010-61270000-102-500731^5030353 HEALTH AND SOCIAL SERVICES
HEALTH AND. HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE. EMPLOYMENT SUPPORT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, TEMPORARY ASSISTANCE FOR NEEDY FAMILES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHSiDIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH
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05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

This request is sole source because the funding being added in State Fiscal Year
2018 exceeds 10% of the total contract value for each contract. The acjdional funding is being
utilized by the vendors to increase staff capacity to provide services to families who had a an
abuse/neglect assessment conducted by the Division for Children, Youth and Families that
was closed unfounded or unfounded with conerns.

The purpose of these amendrnents is to increase capacity for programs and utilize one
(1) of the two (2) years available for renewing services, as specified in Exhibit C-2 of the
original agreements.

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention
services empower parents and give families an opportunity to learn and grow.

Below Is a breakdown of those served in 2016 through the original Comprehensive
Family Support Services contracts:

Families served, 1,027.

Farriily members served, 2,979'

Total children served 1,695

50% of families served had a single.caregiver.

48% of families served have mental health issues.

33 % of families served have chronic health Issues.

93% of children served^have child Medicaid insurance. .

12% of adults served are without any insurance

Considering those served and program outcomes from 2014 to 2016 there have
been considerable success for those who have participated and successfully completed or
graduated from the program. Success is measured by future avoidance of DCYF services.
Families are tracked for 3 years following the completion of services. Below are the outcome
measures for the period identified

2014,91.8%

2015.93.1%

2016,93.6%
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Over the last several years the State of New/ Hampshire has seen a significant increase
in the volume of families with open abuse and neglect cases. This translates to many more
children in out of home care and significant increase in cost to the State of New Hampshire.
By providing the additional resources through these amendments, the vendors will be able to
increase services offered to the State's most vulnerable population.

With the increased funding, the vendors will be able to increase their ability to expand
their service array to clients within their community by being able to employ "one (1) to two (2)
full time employees in order to manage their current wait list and to support the Division for
Children. Youth and Families vyith assessments where substance abuse is an identified
concern. Vendors will work with their communities to increase referrals for TANF exempt
clients with children under the age of one (1) year. Vendors will increase their capacity to offer
and implement prevention services to those most in need.

The services offered by these vendors are available to any family in the State of New
Hampshire with children under the age of 21 years, with priority given to those families
referred by the Division for Children Youth and Families. The Division for Children, Youth and
Families will refer families who have had an abuse/neglect assessments closed urifounded or
unfounded with concerns to the appropriate vendor in the service area. Families would then
receive prevention services to assist them with decreasing famly stressors.

Although, prevention services are offered through the original Comprehensive Family
Support Services contracts, these amendments will increase the vendor's capacity to provide
additional resources. The additional services will allow vendors to increase the number of
families served and the.services offered, which include but are not limited to:

Education.

Parenting support.

Case management.

_  -Assisted referrals.

Home visiting resources.

Budget management.

Child development/

The Deppartment anticipates that by increasing the availability and quality of prevention
services offered statewide there will be a reduction In incidents of child abuse and neglect, ,
which would result in a reduction of open abuse/neglect cases with the Division for Children]
Youth and Families.

The following performance measures/objectives will be used to measure the
effectiveness of the agreement:

•  60% of families referred will enter and complete services. (Performance
Measure)

•  95% of families who complete services will not be referred to DCYF within the
following 3 years.(Performance Measure)
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•  Increase the number of families served with children under the age of 1.
(Performance Measure)

•  Increase the number of parents served under the age of 21. (Performance
Measure)

Should Governor and Executive Council not authorize this request, the flexibility of
community based family services may hot be available to address the needs of children and
families statewide, which could result in an increase in the Division for Children. Youth and
Families involvement for out-of-home placement. Additionally families will not receive services
that could assist with preventing the separation of children from their families by providing
services that would result in parents providing a safe, stable and supportive family
environment for their children.

Area served: Statewide

Source of Funds: 97.59% Federal Funds from Title IV-B Subpart I (CFDA#;93.645,
FAIN: 1801NHCWSS). Promoting and Stable Families (CFDA#: 93.556, FAIN;
1801FPSS).Title XX Grants - SSBG (CFDA#: 93.667, FAIN: 1801NHSOSR), temporary
Assistance to Needy Families (CFDA#: 93.558, FAIN: 17NHTANF), MCH Block Grant, 2.41%
General Funds.

In the event that the Federal (or Other) Funds are no longer available, General Funds
will not be requested to support this program.

Respectfully submitt

»hristine Tappan
Associate Commissioner

Approved b^
"rey A. Meyers

Commissioner

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



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

health and social services, HEALTH AND HUMANSVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B SUBPART I

FISCAL

YEAR
CLASS

\  •

TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract .42106802 $4,545.00 $4,545.00
.2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREAi 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Sen/ice Contract 42106802 ■■ $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVIC: AREA) 177166- 3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Servide Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 , 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details
Comprehensive Family Support Service
Page 1 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 K545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00

2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $823.00 $823.00

2016 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00

2017 102-500734 Social Service Contract 42106802 $823.00 $823.00

2018 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2019 102-500734 Social Service Contract 42106802 $0.00 $1,365.00 $1,365.00

Total: $5,460.00 $1,385.00 $8,825.00

GREATER SEACOAST COMMUNITY HEALTH f/Wa Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4,545.00

2017 102-500734 Social Service Contract 42106802 $4,545.00 ' $4,545.00

2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00

2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 2 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

-• Total: $18,180.00 $4,545.00 $22,725.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract' 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 .  $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 ^$4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 , $4,545,00. $22,725.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 3 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 .102-500734 Social Service Contract 42106802 $4,545.00 $4,645.00
2018 102-500734 ■ 'S6cial.'S.^ice Contract -42106802 . $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 ■K545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00
Sub-Total: $187,260.00 $46,815.00 $234,075.00

Financial Details
Comprehensive Family Support Service
Page 4 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042^21010-29730000-102.500734-42107306 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION. PROMOTING SAFE AND STABLE
> AlVilblto

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Cbntract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00- $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA117716B-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306. $20,909.00 $20,909.00
2018 102-500734, Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

-

.  . _ Total: .$83,636,0.0.  $20,909.00 ,  _ $104,545.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA! 177166-B002

FISCAL
YEAR

CLASS TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Sociai Service Contract 42107306 $20:909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 5 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE
(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2018 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20 909 00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20 909 00

■

Total; $83,636.00 $20,909.00 $104,545.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE
(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2016 102-500734 Social Service Contract 42107306 $20,909.00 ' $20 909 00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20 909 00

,

Total: $83,636.00 $20,909.00 $104,545.00

FISCAL

YEAR CLASS TITLE

venaorTF IBU

ACTIVITY

CODE

CURRENT

MODIFIED
BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20 909 00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DIStRICT OFFICE SERVICE AREA) 177251-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE.

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Sen/ice Contract 42107306 $0.00 $20,909.00 $20,909.00

• Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 7 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018, 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 ■  $0.00" ■  $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00
Sub-Total: $919,996.00 $229,999.00 $1,149,995.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

health and social services, health and human
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 - 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Sen/ice Contract 42106603 $0.00 .  $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

CHILD AND F•AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA! 17716S-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2016 102-500734 Social Service Contract 42106603 $8,982.00 $8,982,00
2017 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2018 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2019 102-500734 Social Service Contract 42106603 $0.00 $8,982.00 $8,982.00

Total; $35,9_28.00 $8,982.00 -$44,9.10.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

■ CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 421,06603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

COMUUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-8004

FISCAL

YEAR
CLASS TITLE

>

ACTIVITY

CODE

CURRENT

MODIFIED,
BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract- 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract .42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

GREA1PER SEACOAST COMMUNITY HEALTH f/Wa Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 , 102-500734 Social Service Contract 42106603 $78,401.00 $78:401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

FISCAL

YEAR CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 . 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 . Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78.401.00 $78,401 00

Total: $313,604.00 $78,401.00 $392,005.00

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-8002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

,  AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2017 102-500734 Social Service Contract 42106603 ■  $78,401.00 $78 401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78 401 00

Total: $313,604.00 $78,401.00 $392,005.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251
8001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00
-

$78 401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401 00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET ^

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social'Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

.  2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00
Total: $313,604.00 $78,401.00 $392,005.00

THE F/̂ MILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00
Sub-Total: $3,171,968.00 $792,992.00 $3,964,960.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES. DIV OF FAMILY ASSISTANCE. EMPLOYMENT SUPPORT

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

CHILD AND F AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1771fifi.Rnn7

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00:.  $356,600.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 1771fifi-Rn07

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED.
BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prop. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00

- Total: $0.00 $128,254.00 $128,254.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 . $o.db $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prop. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

GREAlPER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD '

;FISCAL

year
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $o;oo $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET -

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0:00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00

Total: $0.00 $276,768.00 $276,768.00

HOME HEALTHCAREi HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 '  $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 . $0.00

.  2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00

Total: $0.00 $316,972.00 $316,972.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00
.2019 102.500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

Total: $0.00 I $305,574.00 I $305,574.00

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE '

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

.AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00. $66,534.00 .,$66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00" ■ $66,534;00

Total: $0.00 $133,068.00 $133,068:00
Sub-Total: $0.00 $3,000,000.00 $3,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY ASSISTANCE, TEMPORARY ASSISTANCE FOR
NEEDY FAMILES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers' 45030206 $0.00 $36,871.00 $36,871.00.

Total: $147,484.00 $36,871.00 $184,355.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2016 502-500891, Payments To Providers 45030206 $31,290.00 $31,290.00
2017 . 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2018 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2019 502-500891 Payments To Providers 45030206 $0.00 $31,290.00 ,  $31,290.00

Total: -$125,160.00 $31,290.00- $156,450.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

budget

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
,  2016 502-500891 Payments To Providers, 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 - $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 ■Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36i871.00

Total: $147,484.00 $36,871.00 $184,355.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

GREA1rER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 ■ $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 . $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871,00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36i871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

u.
UJ

X
1-

^MILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 . $36,871.00 . $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891' Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00
. Total: $147,484.00 $36,871.00 $184,355.00

^Sub-Total: $1,600,000.00 $400,000.00 $2,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

health AND SOCIAL SERVICES, HEALTH AND HUMAN

ccm/i^c OF, HHSiDICISION OF PUBLIC HEALTH, BUREAU OF POPULATION AND COMMINITY
SERVICES, MATERIAL AND CHILD HEALTH

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 .  $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREAt 17716fi.R00?

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 . Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog., Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00:

. -CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREAri771S6-R002 "

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00. $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 :oo
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc -90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT-

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
5016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families FIret (SEACOAST DISTRICT OFFICE SERVICE AREA)

FISCAL

YEAR
CLASS TITLE

<

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

. BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAVILY RESOURCE CENTER (FORVerly ̂  AS GOOD BEGININGS OF SULLIVAN COUNTY,
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL
YEAR

2015

2016

2017

2018

2019

CLASS

102-500731

102-500731

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prop. Svc
Contracts For Prog. Svc

Contracts For Prog. Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED
BUDGET

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$0.00

$22,324.00

INCREASE
(DECREASE)

'$5,581.00

$5,581.00

REVISED

BUDGET

AMOUNT

■ $5,581.00

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$27,905.00

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR

2015

2016

2017

2018

CLASS

102-500731

102-500731

102-500731

102-500731

2019 .102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc

Contracts For Prog. Svc
Contracts For Prog. Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED
BUDGET

$5.581.00

$5,581.00

$5,581.00

$5.581.00

$0.00

$22,324.00

INCREASE

(DECREASE)

$5,581.00

$5,581.00

REVISED

BUDGET

AMOUNT

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$27,905.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRTCT OFFICE SERVICE ARWi77251-
B001

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

102r500731

102-500731

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc

Contracts For Prog. Svc

ACTIVITY
CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED

BUDGET

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$0.00

$22,324.00

INCREASE

(DECREASE)

$5,581.00

$5,581.00

REVISED

BUDGET

AMOUNT

$5,581.00

$5,581.00

$5,581.00

$5.581,00

$5,581.00

$27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq, Svc 90004009 $5,581.00 $5 581 00
2016. 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
201,7 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5 581 00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5 581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00

.

Total: $22,324.00 $5,581.00 $27,905.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412.
8001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 DO
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5 581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2018 102-500731 Contracts For Prop. Svc 90004009 $5,581.00 $5,581 00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581 00

Total: $22,324.00 $5,581.00 $27,905.00
Sub-Total: $245,564.00 $61,391.00 $306,955.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS^  COMPREHENSIVE FAMILY SUPPORT SERVICES
05-095-090-902010-61^00000-102-500731-90004105 HEALTH AND SOCIAL SERVICES HEAI TH Awn miimau

FISCAL

YEAR

2015

2016

2017

2018

2019

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

CLASS

102-500731

102-500731

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc

Contracts For Prog. Svc

Contracts For Prog. Svc

ACTIVITY

CODE

90004015

90004015

90004015

90004015

90004015

Total:

Grand

Total:

CURRENT

MODIFIED

BUDGET

$75,000.00

$75,000.00

$75,000.00

$75,000.00

$0.00

$300,000.00

$6,424,788.00

INCREASE

(DECREASE)

$75,000.00

$75,000.00

$4,606,197.00

REVISED

BUDGET
AMOUNT

$75,000.00

$75,000.00

$75,000.00

$75,000.00

$75,000.00

$375,000.00

$11,030,985.00

Financial Details

Comprehensive Family Support Service
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Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Comprehensive Family Support Services Contract

This third (3"*) Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to as "Amendment #3") dated this 15*^ day of February. 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as
the "State" or "Department") and Greater Seacoast Community Health (f/k/a Families First of the
Greater Seacoast). (hereinafter referred to as the "Contractor"), a nonprofit corporation with a
place of business at 100 Campus Drive, Suite 12, Portsmouth, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 18, 2014 (Item #80), as amended (Amendment #1) approved by the
Governor and Executive Council on June 10, 2015 (item #5C), and as amended (Amendment
#2) approved by the Governor and Executive Council on May 18, 2016 (Item #9A), the
Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract and in consideration of certain sums specified: and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18, the agreement may be
amended and Exhibit C-2, Additional Special Provisions, Paragraph 1, the State may renew the
agreement for up to four additional years by written agreement of the parties and approval of the
Governor and Executive Council; and

WHEREAS the parties agree to increase the price limitation; 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. 2019.

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

$1,049,783.

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

E. Maria Reinemann, Esq., Director.

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

(603) 271-9330.

4. Add Exhibit A-2, Amendment #3 Additional Scope of Sen/ices.

5. Delete Exhibit B-4 - Amendment #2 and replace with Exhibit B - 4, Amendment #3.

6. Add Exhibit B - 5, Amendment #3.

Greater Seacoast Community Health
(f/k/a Families First of the Greater Seacoast)
Amendment UZ

Page 1 of 3



Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Jp^rtment of Healttv-and Human Services

anChristine Ta|
Associate Commissioner

Greater Seacoast Community Health
{f/k/^amiiies FirsLof the Greater Seacoast)

jih Uo/r
Date N^e/Title

Acknowiedaement: . ,
State of County of •S/z/irrrrtV on ^
undersigned officer, personally appeared the person identified abov

sj, bp/r
orAatisfactori

before the

stisfactorily proven to be the
person whose name is signed above, and ackr>owledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

! h>o ^
Name and Titl^f Notary 6r Justice of the Peace

SIMONE R. TALBOT. fWanr PuMC
Stats of New HanpsMre

viy comrrtsslon Expires SepbiTDer 13,2022

Greater Seacoast Community Health
(f/k/a Families First of the Greater Seacoast)
Amendment #3
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Department of Health and Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

hJame:
Title:

Date

I hereby certify that the foregoing Amendment was approved by the Gpvemor 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:

Greater Seacoast Community Health
(f/k/a Families First of the Greater Seacoast)
Amendment #3
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #3

Additional Scope of Services

1. Provisions Applicable to All Services

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

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

2. Scope of Work

2.1. The Contractor shall work with their community to increase referrals for Temporary
Assistance to Needy Families (TANF) exempt clients with children under the age of one
(1) years old.

2.2. The Contractor shall follow the Home Visiting New Hampshire model when providing
services to TANF clients with children under the age of one (1) in order to assist them
with successfully overcoming barriers to employment.

2.3. The Contractor shall provide mandatory training to their staff that includes, but is not
limited to:

2.3.1. Trauma Informed Care/Practices.

2.3.2. Two (2) Generation Approach to Working with Families.

2.3.3. Strengthening Families Model.

2.3.4. FRC-Q Standards Training.

2.3.5. How to Report Abuse and/or Neglect.

2.3.6. Completing and Utilizing the North Carolina Assessment.

2.3.7. Creating and Utilizing Individual Service Plans.

2.3.8. Home Visiting Worker Safety.

2.3.9. Individual Agency Trainings (Human Resources Requirements).

2.4. The Contractor shall provide weekly supervision of all Home Visiting staff.

Exhibit A-2 Amendment #3 Additional Scope of Services Contractor Initials

Greater Seacoast Community Health (f/k/a Families First of the Greater Seacoast)
Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment ̂3

3. Staffing

3.1. The Contractor shall Increase their ability to expand their service array to clients within
their community by employing an additional two (2) Full Time Employees (PTEs) whose
duties shall include, but are not limited to;

3.1.1. Manage current wait list.

3.1.2. Support the Department with "unfounded reports" from the Department where
substance abuse is an identified as a concern.

3.1.3. Address the needs of clients that are referred by the Department who have had
an assessment that is closed as "Unfounded, but with reasonable concerns".

Exhibit A-2 Amendment #3 Additional Scope of Services Contractor Initials.

Greater Seacoast Community Health (f/k/a Families First of the Greater Seacoast)
Page 2 of 2 Date
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Jeffrey A. Meyers
Commissioner

Lorraine Bartlett

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301^867
60a-27l^4Sl l-fl60452-334S Ext. 4431

FAX 603-271-4729 TDD Access: 1-SOO-7S6-2964 www.dbhs.nh.gov

March 21. 2016

qA /

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Children, Youth and
Families to exercise a renewal option with the vendors identified below for the provision of
Comprehensive Family Support Services by Increasing the price limitation by $3,212,394 from
$3,212,394 to $6,424,788 and extending the contract completion date from June 30, 2016 to June 30,
2018. effective July 1. 2016 or date of Governor and Executive Council approval, whichever is later.
95.34% Federal Funds, 4.66% General Funds

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

Child and Family Services of New
Hampshire (Concord Service Area

17766-

B002

464 Chestnut

Street Mancheste

NH

S  292.61^ $  292.6V $  585,221 0:6/18/14 #80

A1: 5/2215 AG

Child and Family Services of New
Hampshire (Manchester Service Are

17766-

}) B002

464 Chestnut

Street Mancheste

NH

$ 292,61' S  292,61' S  585,221 0:6/18/14 #80

A1;5/22/15AG

Child and Family Services of New
Hampshire (Scuthem Service Area

17766-

B002

464 Chestnut

Street Mancheste

NH

$ 292,61' S 292,61' $  585,221 0:6/18/14 #80

A1 5/22/15 AG

Children Unlimited, Inc.
156114-

B001

182 West Main

Street Conway Nl
1$ 292,614 S 292,614 S 585,228

0: 6/18/14 #80 A1:

6/10/15 #50

Community Action Partnership of
Strafford County

177200-

B004

642 Central Ave

Dover NH
$ 286,254 S 286,254 $ 572,508 0:6/18/14 #80

Families First of the Greater Seacoa
166629-

B001

100 Campus
Drive, Suite 12

Portsmouth NH

$ 292,614 $ 292.614 % 585,226
0: 6/18/14 080

A1:6/10/15#5C

TLC Family Resource Center
(formerly Good Beginnings of Sullivi

Countv)

170625-

" B001

109 Pleasant

Street Claremont

NH

$ 292,614 $ 292,614 $ 585.228 .  0:6/18/14 080

Home Healthcare. Hospice and
Community Services

177274-

B002

312 Marlboro

Street Keene Nh
$ 292,614 $ 292,614 $ 565,228 0:6/18/14 080

Lakes Region Community Services
Council

177251-

B001

719 North Main

Street Laconia Ni
1$ 292,614 S 292,614 S 585,228 0:6/18/14 080

The Family Resource at Gorham
fBeriin Service Area)

162412-

B001

123 Main Street

Gorham NH
S 292,614 S 292.614 S 585,228

0:6/18/14 #60 A1:

6/10/15 AG

The Family Resource at Gorham
(Littleton Service Area)

162412-

B001

123 Main Street

Gorham NH
$ 292,614 S 292,614 S 585,228

0:6/18/14 #80 A1:

6/10/15 AG

Total $3,212,394 $3,212,394 $6,424,786



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are available in the following accounts in State Fiscal Year 2017
and anticipated to be available In State Fiscal Year 2018, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
state fiscal years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES. CHILD PROTECTION. TITLE IV-B
SUBPARTI

05-096-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

05-095-090-902010-51900000-102-S00731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

Please see attachment for fiscal details.

EXPLANATION

The purpose of this request is to renew contract services with these vendors for an additional
two years. For a detailed summary of the changes please see attachment.

. Comprehensive Family Support Services assist pregnant women and families with children up
to the age of twenty-one (21) by promoting family wellness, decreasing family stressors and preventing
child abuse and neglect. These services are designed to enable families to access the services they
need and want in their home communities. These prevention services empower parents to give
families an opportunity to learn and grow.

The Division for Children, Youth and Families and the Division of Public Health Services have
blended three family health and support related programs in to one program which is now represented
as the Comprehensive Family Support Services.

Currently, there are twenty-five (25) community based family resource centers in operation
across the State which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six (6) and under. These centers are often Key local
stakeholders in groups that assess and advocate for the needs of local families.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

The original contracts were competitively bid.

These contracts contain language which allows for the right to renew for up to four additional
years based upon the satisfactory delivery of sen/ices, continued availability of supporting funds, and
Governor and Executive Council approval.

The Comprehensive Family Support Services program has served a total of 871 families and
1664 children in 2014. As a result, ninety-five percent (95%) of the families served achieved
successful outcomes and remained u'ninvolved in a Division abuse or neglect case. The Division is
satisfied with the services provided and is requesting approval to exercise two years of the renewal
option reserving the Division's option to renew for the remaining two years based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.

Should the Governor and Executive Council not authorize this request, the flexibility of
community based family sen/ices may not be available to address the needs of children and families
throughout the state which could cause an increase in the Division for Children, Youth and Families
involvement for out of home placements. The services provided through these agreements help
prevent separation of children from their families and afford them a safe, stable and supportive family
environment.

Area Served; Statewide

Source of Funds: 95.34% Federal Funds

4.66% General Funds

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

Respectfully submitted.

Annary

Cociate ner

Approved by:
Meyers

Jmmissioner

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



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042^21010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 K545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 K545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Senrlce Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 SO $4,545
2017 102-500734 Social Service Contract 42106802 $0 K545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 . K545 K545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/pbJect Title
Activity

Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 K545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Senice Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 1 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-8004

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $823 $0 $823

2016 102-500734 Social Service Contract 42106802 $1,907 $0 $1,907

2017 102-500734 Social Seoiiice Contract 42106802 $0 $623 $823

201B 102-500734 Social Service Contract 42106302 $0 $1,907 $1,907

Total; $2,730 $2,730 $5,460

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Iricrease

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 K545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD 8EGiNNiNGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106602 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 K545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106602 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-8002

State
Activity
Code

Current Increase Revised

Fiscal Class/Object Tide Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract ,42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 SO $4,545 $4,545

Total: $9,090 $9,090 $18,180

Rnancial Details

Comprehensive Family Support Service
Page 2 of 14



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

State

Fiscal

Year

Class/Object TlUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social SerVce Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 K545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Seniice Contract 42106802 $4,545 $0 $4,545

2017 1,02-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001.

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: ' $9,090 $9,090 $18,180

Sub-Total $93,630 $93,630 $187,260

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 1 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 3 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SefMce Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social SerVce Contract 42107306 $0 $20,909 $20,909

Total; $41,818 $41,818 $83,636

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-8004

State

Fiscal

Year

ClassiObJect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Seryce Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social SerVce Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 4 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) ModiTted

Year Budget Amount Budget

2015 102-500734 Social SerVce Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Seivce Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Seniice Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Sendee Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social SetVce Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object TiUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

LAKES REGION COMMUNPTY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State
Activity
Code

Current Increase Revised

Fiscal ClassfObJect Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Sociai Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Servce Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,618 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 5 of 14



FISCAL DETAILS '

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

CuiTfnt

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Sub-Total $459,998 $459,998 $919,996

05-095-042-421010-29660000-102-500734^2106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year Budget Amount Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2016 102-500734 Social Sen/ice Contract 42106603 S8.982 $0 $8,982

2017 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

2018 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

Total: $17,964 $17,964 $35,928

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 SO $78,401
2016 102-500734' Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2016 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total; $156,802 $156,802 $313,604

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social SerVce Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 r  $313,604

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) i772b0-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802'  $313,604

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS ^
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modmed

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

1 Total: $156,802 $156,802'  $313,604

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802^  $313,604

lakes REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 SO $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year .  Budget Amount Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modifled (Decrease) Budget

Year Budget Amount Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $76,401 $78,401

201B 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
Total: $156,802 $156,802 $313,604

Sub-Total $1,585,984 $1,585,984 $3,171,968

05-095-045^50010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Curre nt

Modined

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36^871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2017 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

2018 502-500891 Social Sen/ice Contract 45030206 $0 $31,290 $31,290

Total: $62,580 $62,580 $125,160

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $38,871

2018 502-500891 Social SerVce Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-8004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $38,871

Total: $73,742 $73,742 $147,484

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract . 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 SO $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Sen/ice
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-6002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social Setvce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

LAKES REGION COMMUNITY SERVICES COUNCIL {LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742^  $147,484

THE FAMILY RESOURCE CENTER AT GORHAM {BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 , 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742'  $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised .

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871
2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Sub-Total $800,000 $800,000 $1,600,000

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

OS-09S-090-902010-S1900000-102-500731.90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 55.581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324
CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

State
Activity

Code

Current Increase Revised

Fiscal ClassfObject Tide Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Cor^racts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Obiect Tide
Acdvity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Pro^am Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
/

Total: $11,162 $11,162 $22,324

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

Class/Ob|ect Tide
Activity

Code

Cumnt

Modified

. Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services' 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Services 90004X9 $0 $5,581 $5,581

Total; $11,162 $11,162r  $22,324

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Oblect Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004X9 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004X9 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services X004X9 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 900040X $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financia! Delails

Comprehensive Family Support Service
Page 13 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
1772S1-B001

State

Fiscal

Year

ClassfObject Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Sendees 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for P^ram Services 90004009 $5,581 .$0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

N

Current

Modified

Budget

Increase

(Decrease)
Anvunt

Revised

Budget

Amount

2015 102-500731 Contracts for Proqram Services 90004009 $5,581 $0 $5,581
2016 102-500731 Contracts for Proqram Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Proqram Sen/ices 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Proqram Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324
Sub-Total $122,782 $122,782 $245,564

05-095-090-902010-51900000.102-500731.90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166.0002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 , Contracts for Proqram Services 90004105 $75,000 $0 $75,000
2016 102-500731 Contracts for Proqram Services 900Q4105 $75,000 $0 $75,000
2017 •  102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000
2016 102-500731 Contracts for Proqram Services 90004105 $0 $75,000 $75,000

Total: $150,000 $150,000 $300,000

Sub-Total $3,212,394 $3,212,394 $6,424,788

Financial Details

Comprehensive Family Support Service
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Department of Health and Human Services
Compreher\$lve Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Comprehensive Family Support Services Contract

This second (2"^) Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to as 'Amendment #2") dated this 25th day of February, 2016, is by and between the State of
New Hampshire. Department of Health and Human Sen/ices (hereinafter referred to as ttie "State" or
"Department") and Families First of the Greater Seacoast. (hereinafter referred to as the "Contractor"), a
nonprofit corporation with a place of business at 100 Campus Drive. Suite 12. Portsmouth. New
Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80) and Amendment #1 approved by the Governor and Executive Council on
June 10.2015 (item #5C). the Contractor agreed to perform certain senrices based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions. Paragraph 18, "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 by Governor and Executive Council of the State of New Hampshire", and Exhibit C-2,
Additional Special Provisions. Paragraph 1. the State may renew the agreement for up to four additional
years by written agreement of the parties and approval of the Governor and Executive Council; and

WHEREAS the parties agree to amend the Scope of Services. Method and Conditions Precedent to
Payment, increase the price limitation and extend the Contract for two (2) additional years; 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 as follows:

To amend as follows:

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

June 30, 2018

2. Fono P-37. General Provisions. Item 1.8. Price Limitation, to read:

$585,228

3. Add Exhibit A. Scope Of Services. Paragraph 1.34.1: ,

1.34.1 Which includes entering all on-line data for the Watch Me Grow Program.

4. Add Exhibit B-3 - Amendment #2.

5. Add Exhibit B-4 - Amendment #2.

6. Exhibit B, Method.and Conditions Precedent to Payment. Paragraph 2.2 to read:

Expenditures shall be In accordance with the approved line item budget shown in Exhibits B-1 -
Amendment #1. B-2. B-3 - Amendment #2 and B-4 - Amendment #2.

Except as specifically amended end modified by the teims and conditions of this Amendment, the
Agreement, and the obligatioru of the parties tt^re under, shall remain in full force ar>d effect in
accordance with the terms and conditions set forth hereiri.

Families First of the Greater Seacoast
Amendment U2

Page 1 of 3



Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Cooncll 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

Dat Mary Mn jponey v—.
^ommissione
j

As

Families First of the Greater Seacoast

3 \ ̂  \ \U O-
Name/Title Taff i^irechr

Acknowledgement: , \

H  . County of^^^;^^A on before the
undersigned officer, personally appeared the per^'ldentlfied abovb, or'satisfactorily proven to be the
person whose name is signed above, and acknowedged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Jusli(!,e UfTliu Peace

<v\A\a
Name and Title of Notary or Justice of the Peace A

Familtes First of the Greater Seacoast
Amendment #2

Page 2 of 3



Department of Health and Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date / Name;

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Trtle:

Families First of the Greater Seacoast
Amerxjment U2

Page 3 of 3
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Nicbolu A. Toumpas
CommiaaioDer

Lomiaa ButUti

DUaeior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN. YOUTH & FAMILIES

129 PLEASANT STREBT. CONCORD. NH 03301
603'271-4451 l-e00-a62-3346 Bit. 4461

FAX: 603-626-2963 TOO Aceesa: 1-800-735-2964

May 7. 2015

Her Excellency, Governor Margaret Wood Hassan

' and the Honorable Councij
State House

Concord, New Hampshire 03301

REQUESTED ACUGN

Authorize the Department of Health and Human Services. Division for Children, Youth
and Families to amend an existing agreement with Families First of the Greater Seacoast.
(Vendor# 166629-B001), 100 Campus Drive. Suite 12. Portsmouth NH 03801. for the provision
of Comprehensive Family Support Services in the Rockingham county area, by adjusting
certain budget line items in State Fiscal Year 2015 in order to meet specified needs, effective
upon Governor and Executive Council approval. The Governor and Executive Council approved
the original agreement on June 18, 2014, (Item # 80). This Is a zero cost amendment with no
change to the contract end date of June 30, 2016. 100% Federal Funds.

Fundsito support this request are available in the following accounts in State Fiscal Year
2015 and are anticipated to be available in State Fiscal Year 2016, upon the availability and
continued appropriation of funds In the future operating budget with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office if needed and Justified
without further approval from the Governor and Executive Council.

OS-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SBlVrCES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Contracts for Program Services .  42106802 W.545

2016 102-500734 Contracts for Program Services 42106802 54.545

/ ToUl: $9,090

09-099-042-421010-29730000-102-$00734-42107306 HEALTH AND SOCIAL SSlVtCES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION. PROMOTING SAFE
AND STABLE FAMILIES

J

SFY Class/Obi ect Class Title Activity Number Budget

2015 102-500734 Contracts for Program Services 42107306 $20,909

2016 102-500734 Contracts for Program Services 42107306 $20,909

Total: $41,818



Her Excellency Governor Margaret Wood Hassari
and the Homrabie Executive Cour>ci)

Page 2 of 3

OS-095-042-421010-29660000-102-S00734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TTTLE XX GRANTS-
SSBG

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Contracts for Proqram Services 42106603 $78,401

2016 102-500734 Contracts for Program Services 42106603 $78,401

Total: $156,802

05-0ft5-04s450010-61460000-502.600891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS OEPT OF. HHS: HUMAN SERVICES. TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

SFY Class/Obiect Class Title Activitv Number Budget

2015 502-500891 Payments to Providers 45030206 $36,871

2016 502-500891 Payments to Providers 45030206 $36,871

ToUl: $73,742

OS-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Proqram Services 90004009 $5,561

2016 102-500731 Contracts for Program Services 90004009 $5,581

ToUl: $11,162

Grand Total $292,614

EXPLANATION

The purpose of this amendment is to allow the vendor to adjust certain budget lines in
order to meet contractual needs: and update the standard contract language in Exhibit C and
Exhibit G. Families First of the Greater Seacoast underestimated the travel amount necessary
for staff to fulfill the service requirement of this contract. The change has resulted in a request
from the vendor to adjust the budget line items of Employee Benefits, Program Assess Tool
and Travel. The Department supports the requested adjustments.

There are no addrtional funds being requested in this amendment. Other than the
changes outlined in the paragraph above, all other terms and conditions remain unchanged
from the original agreement approved by the Governor and Executive Council on June 18,
2014, (Item #80).

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness. decreasing family stressors
and preventir>g child abuse ar>d neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention services
empower parents and give families an opportunity to learn and grow.



Her Excellency. Margaret Wbod Hassan
and the Honorable Council

Page 3 0(3 .

This contract was awarded as the result of a competitive bid process. On January 21,
2014, the Division Issued a Request for Proposal for Comprehensive Family Support Services
to serve the eleven (11) catchment areas in the State of New Hampshire. Twelve proposals
were received.

Families First of the Greater Seacoast was one (1) of the eleven (11) agencies selected
in the competitive bid process.

Should the Governor and Executive Council not approve this request, the vendor would
not be able to,meet their contractual needs which could reduce the availability, accessibility,
and quality of Comprehensive Family Support Services in the Carroll County area.

Area Served; Rockingham County area

Source of Funds: 100% Federal Funds

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

Respectfully s^mitted

Mwy^nn Cooney
Associate Commissioner

Nicholas A. Toumpas y
Approved by:

Commissioner

The Deparimeni vfHealth and Human Services' Mission is to join communities andfamilies
In providing opportunities to achieve health and independence.



Amendment 01 to the Families First of the Greater Seacoast Contract for

Comprehensive Family Support Services

State of New Ham pshire
Department of Health and Human Services

Amendment #1 to the Comprehensive Family Support Services Contract

This first Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to as 'Amendment 01') dated this 24th day of April, 2015, Is by and between the Stale
of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or "Department") and Families First of the Greater Seacoast. (hereinafter referred to as
the'Contractor"), a nonprofit corporation with a place of business at ICQ Campus Drive, Suite
12. Portsmouth, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 18.2014 (Item #80). the Contractor agreed to perform certain
services based upon the tenns and conditions specified In the Contract and in consideration of
pertain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18 this agreement may be arnended
only by an instrument In writing signed by the parties hereto and only after approval of such
amendment by the Governor and Executive Council of the State of New Hampshire;

WHEREAS the State arKi the Contractor have agreed to amend Exhibit B and Exhibit B-1.
Budget Period 7/1/2014 - 6/30/2015 of the contract;

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

To amend as follows:

1. Exhibit B, Method, Schedule, and Conditions Precedent to payment, to add;

2.7 Notwithstanding paragraph 18 of the P-37, an amendment limited to the
adjustment of amounts between budget line items and/or State Fiscal Years,
related items, and amendment of related budget exhibits, can be made by written
agreement of both parties and does not require additional approval of the
Governor and Executive Council.

2. Replace Exhibit B-1, Budget Period 7/1/2014 - 6/30/2015 with:

Exhibit B-l -Amendmenl#1. Budget Period 7/1/2014-6/30/2015

3. Replace Exhibit C - Special Provisions with:

Exhibit C - Amendment # 1

4. Replace Standard Exhibit G, Certification Regarding the Americarts with Disabilities Act
Compliance with:

Exhibit G, Certifrcation of Compliance with requirements pertaining to Federal
Nondiscrimination, Equal Treatment of Faith-^sed Organizations and Whistleblower
protections

Except as specifically amended and modified by the terms and corxJitions of this Amendment,
the Agreement, and the obligations of the parties there under, shall remain in full force and
effect in accordance with the terms and conditions set forth herein.

Families FifSt of the Greater Seacoast

Amendment <I1

Page t of 3



Amendment #1 to the Families First of the Greater Seacoast Contract for
Comprehensive Family Support Services

This amendmer^t shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of HesUHand Human Services

Date

/ o

Ann oney

As Commtssion

Date

Families First of the Greater Seacoast

Name/Title
N

Acfcnowledgerrien
State of t^\\

nt:

., County of on before the
tally appeared the perijh identified above, orVatisfactorily proven toundersigned officer, personally appeared

be the person whose name is sgned above, and acknowledged that s/he executed this
document In the capacity indicated above.
Signature of f^tary Public or Justice of the Peace

fame arw Title of Notary or Juotico of the Peace

EKp-vrti i^lhjl^

Families First of the Greater Seacoast

Amendment 01

Page 2 of 3



Am«ndment ttl to the Families First of the Oreater Seacoast Contract for

Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date

is li
Name;
Tllle;

I heretjy 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;

Families First of the Greater Seacoast

Amendment at

Page 3 of 3
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New Hampshire Departmertt of Health and Human Services
Exhibit C Amendment #1

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
uTKler the Contract shall be used only as payment to the Contractor tor services provided to eligible
individuats 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 indlylduais such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures. '

2. Time and Manner of Determination: Eligbility 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 D^artment.

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

4. Fair Hearings: The Contractor understands that all applicants for services hereur>der. as well as
individuals declared tnellgibie have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shaD 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 employment of any kind were offered or received by
any officlais, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it Is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations} prior to a determination that the individual is eligible for such services. '

7. Conditions of Purchase: 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 cturged by the Contractor to ineligbie 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 furvfers. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new ratM shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

ExhibX C - Spedal Pfovaioni Co«f«aor inliiab v ~
Amendmert «i \ \
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

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 b found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

6. Malntenartce of Records: in addition to the eligibility records specified at>ove. the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly refled all such costs and expenses, and which are acceptable to the Department, and
to Include, without limltalion. all ledgers. t)ooks. records, arxl original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligbility (includir>g all forms required to determlr>e eligibility for each such recipient), records
regarding the provision of services and ail invoices submitted to the Department to obtain
payment for such services.

8.3. Medical-Records: Where appropriate and as prescrft>ed 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-l 33. 'Audits of Slates. Local Governments, and Non
Profrt Organizations' and the provisions of Star>dards 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 additbn 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 disallovi«d because of such an
exception.

10. Confidentiality of Records; All information, reports, and records maintained hereunderor collected
in connection with the performance of the slices and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such irtformaiion. disclosure may be made to
public officials requiring such information in connection with their ofTcial duties ar>d for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly cormected 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.

6*NbHC-Sped»»Pfowi»lon$ Comrsctorinilials \\A3 TT"
ARwndmcrx i 1 _ l » ,
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New Hampshire Oepailment of Health and Human Services
Exhibit C Amendment #1

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

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
tln>e8 If requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

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

11.2. Final Report: A final report 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 o^ectives stated in the Proposal
and other infonmation required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the

hereunder, the Contract and alt 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. ^

14. Prior Approval ar)d 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. Contfacta 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 facilKy. If any governmental license or
permit shall be requir^ 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 ail times comply wHh the terms and
corKfitions 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 faciiilies shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance wHh local building and zoning codes, by
laws and regulations.

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

maximum number of units provided for in the Contract and upon payment of the price limitation I

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following I
statement: |
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State |

of New Hampshire, Department of Health and Human Services, with funds provided In part I
by the Slate of New Hampshire and/or such other funding sources as were available or I
required, e.g., the United States Department of Health and Human Services. i

EsNbi! C - Special Provijtons Contractorinitials
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New Hampshire Department of HeaHh and Human Services
Exhibit C Amendment #1

more employees, K will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it Is not required to sutrmlt or maintain an EEOP. Non<
profit organizations, Indian Trit)es, 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 exempt'on.
EEOP Certification Forms are available at; http://www.ojp.usdoj/at>out/ocr/pdfs/cert.pdf.

17. Limited English Proficiency fLEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimiriatlon includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title Vl of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

16. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following Shan appiy to all contracts that exceed the Simplified Acquisition Threshold as defined in 46
CFR 2.101 (currently. $150,000)

CorfTRACTOR 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 3.906.

(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
3.906 of the Federal Acquisition Regulation.

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

19. Subcontractors: OHHS 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 sut>contractor'$ ability to perform the delegated
function(s). This is accompltshed through a written agreement that speciHes activities and reporting
resporisibiltties of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the extractor and the Contractor is responsible to ensure subcontractor compBance
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

ExNbit C - Sptciat Pfovijions Conir»aor IfiHiiN "
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New Hampshire Department of Health and Human Services
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's perfomance will be reviewed

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deftciencies or areas for Improvement are identified, the Contractor shall
take con-ective action.

DEFINITIONS

As used in the Contract, the following teims shall have the following meanings;

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled 'Financial Management Guidelines" ar>d which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable. st>atl mean the document sutxnitted by the Contractor on a form or forms
required by the Depann>ent and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS; The Contractor guarantees that furtds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhilxi C - Special Provisions Conl'sclor Initials V
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New Hampshire Department of Health and Human Services
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAiNINQ TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identiried In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicabie
federal ncndtscrimmalion requirements, which may include:

• the Omnibus Crime Control and isafe Streets Act.of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from disalmlnating. either in employment practices or in
the deliv^ of services or benefits, on the basis of race, color, religion, natlor^l 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
referertce. the civil rights obligatiorts of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equ^
Employment Opportunity Plan requirements;

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

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

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial fadlities, and translation;
• the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-88), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U. S. Department of Justice Regulations - Nondlscrimination; Equal Employmeni Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental prir>ciples and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for FaHh-Based
Organizations); and Whisllebtower 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 blowir)g activities in connection wKh federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
ager^cy awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or Slate 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 OfTice 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 OfTrce of the Ombudsman.

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

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

Contractor Name: \ cr ,

^44 r

^hhs ^ V A.0 fe "
Date Name: ^ ^ i

Title: rz_iL ff ■ O |
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state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN. YOVTH & FAMILIES

1» Pl.FASANT STREET.CONCORD. Nil OJJOI-ilS?

I4004SIO34SCIL44SI
FAX: (03-27M729 TOD Acccsi: 1 ■MO-73S>29(4 w^-w.dhhi.ah^ov

May 23. 2014

1/ go

Her ExceHency, Governor Margaret Wood Hassan
and the Honorable Council i

State House
Concord, New Hampshire 03301

REQUESTED ACTION

X  Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter into agreements with the vendors identified below, for the provision of Comprehensive
Family Support Services, in an amount not to exceed $3,212,394, effective July 1. 2014 or date of
Governor and Council approval, whichever is later, through June 30, 2016.

Vendor Vendor Number Location Amount

Child and Family Services of New
Hampshire (Concord Service Area) 17766-8002 464 Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
Hampshire (Manchester Service

Area)
17766-6002

464 Chestnut Street
Mar>chester NH

$292,614

Chid and Family Services of New
Hampshire (Southern Service Area) 17766-B002

464 Chestnut Street
Manchester NH

$292,614

Children Unltmiled, Inc. 156114-B001
182 West Main Street

Conv^ay. NH $292,614

Community Action Partnership of
Stratford County 177200-8004

642 Central Ave
Dover NH

$266,254

Families First of the Greater
Seacoasi 166629-6001

100 Campus Drive, Suite 12
Portsmouth NH

$292,614

Good Beginnings of Sullivan County 170625-B001
109 Pleasant Street

ClarefTTont NH
$292,614

Home Healthcare, Hospice and
Community Services 177274-6002

312 Martt)oro Street
Keene NH

$292,614

Lakes Region Community Services
Council 177251-6001

719 North Main Street
Laconia NH

$292,614

The Family Resource at G<xham
(Berlin Service Area) 162412-6001

123 Main Street
Gorham NH

$292,614

The Famiy Resource at Gorham
(Littleton Service Area) 162412-6001

123 Main Street
Gortiam NH

$292,614

Total $3,212,394
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Funds to support this request are available in the following accounts in State Fiscal Year 2015
and are anticipated to be available in State Fiscal Year 2016. upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumtxances between
State Fiscal Years through the Budget Office if needed and justified without further approval from the
Governor and Executive Councii.

05-095-042-421010-2968000a-102-5007}4-42106802 HEALTH AND SOCIAL SB^VICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095^2-421016-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION. PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-4S0010-€1460000-502-5008gi-45030206 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMIUES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTK BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

Rease see attachment for fiscal details.

EXPLANATION

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of 21 years by promoting family wellness. decreasing lamity stressors and preventing child
abuse and negled. These services are designed to enable families to access the services they need
and want in their home communities. These prevention services empower parents and give families an
oipportunity to learn and grow.

The Division for Children. Youth and Families and Division of Public Health Services /Materrial
Child Health Services blended three family health and support related programs, into one program.
This Comprehensive Family Support Services represents such efforts.

New Hampshire DHHS Ccmprehenilv Family Support Services:

In 2002. The Division for Children, Youth and Families, launched a family support partr)ership.
entitled Comprehensive Family Support Services. Support and prevention-based services and
programs were provided to thousar>ds families and individuals throughout the state. Due to the success
of these prevention-oriented programs, the Division for Children. Youth and Families has recognized
the benefit of provider services to families as an effort to keep them from becoming involved In other
systems of care.
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Currently, there are 25 community-based family resource centers In operation across the State
of New Hampshire, which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of Individuals while also ensuring
developmental screening for children six and under. These centers are often key local stakeholders in
groups that assess and advocate for the needs of local families.

New Hampshire PHHS Home VisHIno NH:

In 2001, the Division of Public Health Services Maternal and Child Health Section began Home
Visiting New Hampshire, a statewide, family focused and child centered, preventive program that
provides, health, education, support and linkages to community services to eligibie. pregnant women
and their families in their home until her child is twelve (12) months old. Contractors provide these
services in nine (9) of the Division for Children, Youth and Families service areas. The goals of Home
Visiting New Hampshire are to promote healthy pregnancy artd birth outcomes, promote a safe and
nurturing environment for children, and enhance families' life course and development.

Child and Famltv Health Support Services:

Child and Family Health Support Services have been available through local community health
and home visiting agencies for approximately twenty years with funds that had previously supported
the state's network of *well baby clinics'. These services provide assistance with health care
enrollment, referrals, case management, care coordination, education and counseling relative to the
child and ̂ mily and can be conducted by home, office vIsH or by telephone when appropriate. .The
goal of Child and Family Health Support Services Is to promote the health and well-being of children
from birth through age eighteen, with priority given to children birth through age ten.

This contract was competitively bid. On January 21, 2014 the Department issued a Request for
Proposals to solicit proposals for the provision of Comprehensive Family Support Services to assist
expectant women along with children and families with children up to the age of 21 years by promoting
family wellness, decreasing family stressors and preventirig child abuse and neglect. The request for
proposals was available on the ciepartment of Health arxf Human Services website from January 21.
2014 through March 10, 2014. There were 12 proposals submitted.

The proposals were evaluated by a team of Department of Health and Human Senrices
employees with knowledge of the program requirements, the Division for Children. Youth and Families'
Comprehensive Family Support Senrices program and the C^vlsion of Public Health Services, Maternal
and Child Health Section. The team also included staff with significant business and management
expertise.

The proposals were evaluated based on the alteria published in the Request for Proposals.
Eleven of the twelve proposals were selected. The bid summary is attached.

The attached contract calls for the provision of these services for two years and reserves the
Division's right to renew the agreement for up to four additional years, based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.
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Should Governor and Coundl not authorize this request, the flexibility of community-based family
services may not be available to address the needs of children and families throughout the state which
could cause an increa^ in the Division for Children, Youth and Families involvement for out-of-home
placement, as these services help to prevent the separation of children from their families and afford
them a safe, stable and supportive family environment.

Area Served; Statewide.

Source of Funds: 95.34% Federal Funds

4.66% General Funds

In the event that Federal Funds are no longer available, no additional General Funds will be
requested to support this program.

Respectfully su

■—7'/z

Approved By:

ed

Mary oney
Asso ommisstoner

Nicholas A.Toumpas
Commissioner

IMpO'lmtil oj HroIlM enj Humon Sfyittl' MtlMtm <1 tojOtH tommmiititl onJ/amilfl
in orovidint oDoarjunliin fot OUitni to orAiVv/ healil> otl indtorntieitCi.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095<042^21010-29680000-102-5000734-4210$802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 1771$6«B002

SFY ' Class/Object Class Title Activity Number Gudqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106602 $4,545

ToUl: $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Trtle Activity Number Budget

2015 102-500734 Social Service ContracI 42106802 $4,545

2016 102-500734 Sodal Service Contract 42106802 $4,545

ToUl: $9,090

CHILD AND FAMILY SERVICES <SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Trtle Acthritv Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA1156114.8001

SFY Ciass/Obiect Class Titie Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $823

2016 102-5X734 Sodal Service Contract 421XX2 $1,907

ToUl: $2,730

FAMIUES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-5X734 Social Service Contract 42106802 $4,545

2016 102-5X734 Sodal Service Contract 42106802 $4,545

ToUl: $9.X0

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Ciass/Obiect Class THIe Activity Number Budget

2015 102-5X734 Social Service Contract 42106802 $4,545

2016 102-500734 Soda) Service Contract 42106802 $4,545

Tout $9.0X

Financial Details

Comprehensive Family Support Service
Page 1 of 9



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
/  SFRVICE ARFA\

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106602 64.545

2016 102-500734 Social Service Contract 42106802 ' 64,545

Total: 69,090

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

SFY Ciass/Cbiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 64.545

'^Tolal; $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 64.545

2016 102-500734 Social Service Contract 42106602 $4,545

Total: 69.090

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 64.545

2016 102-500734 SodaJ Service Contract 42106802 K545

Total: 69.090

• Sub-total 93.630.00

05-095-042.421010-29730000-102-$00794-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HNS: HUMAN SERVICES, CHILD PROTECTION. PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 -620.909

2016 102-500734 Social Service Contract 42107306 620.909

Total: 641,618

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREAI177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 620.909

2016 102-500734 Social Service Contract 42107306 620.909

ToUl: 641.818

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-6002

SFY Class/Object Class Title Actrvlty Number Budget

2015 102-500734 Social Service Contract 42107306 620,909

2016 102-500734 Social Service Contract 42107306 620.909

Total: 641.816

Financial Details

Comprehensfve Family Support Service
Page 2 of 9



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

SFY Class/0 bjecl Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 '  Social Service Contract 42107306 $20,909

Tout: $41,818

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Ctass/Objecl Class Tide ActMtv Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909 '

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,618

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629.B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Cta$s/Ob)ec( Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title /^vity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Tout; $41,818

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract - 42107306 $20,909

Total: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

ToUl: $41,818

Financial Datails

Comprehensive Family Support Service
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FISCAL details

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activiry Number Budget

2015 102-500734 Social Service Conlract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total; $41.B18

Sub-total 459.998.00

05-095-042-421010-29e60000<102-5007S4-42108S03 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

SFY Class/Object Class Title Actlvitv Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Ctass/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982

Total: $17,964

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177ieft-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Sodai Service Contract 42106603 $78,401

2016 102-500734 Sodal Service Contract 42106603 $78,401

Total; $156,802

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREAI156114-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401
•

Total: $156,002

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Qass/Obiect Class Title Activiry Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFRCE SERVICE AREA)
166829-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Conlract 42106603 $78,401

2016 102-500734 Social Service Conlract 42106603 $78,401

Total; $156,802

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Class/Obiect Class Tide Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $76,401

2016 102-500734 Social Service Contract 42106603 $70,401

Total: $156,802

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Oblecl Class Title Activity Numt>er Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $70,401

Total; $156,802

lakes region community SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LFTTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/OtHect Class Title Activity Numt>er Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

Sub-total 1,585.984.00

054>9^045-450010-61460000-502-600891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 17716S-B002

SFY Ctass/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Financial Details
Comprehensive Family Support Service
Page 5 o( 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activitv Number BiKlQet

2015 502-500891 Social Service Contract 45030206 S31.290

2016 502-500891 Social Service Contract 45030206 S31,290

ToUl: $62,580

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166»B002

SFY Class/Obiect Class Title Number Butfoet

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

ToUl: $73,742

CHILDREN UNUMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114»B001

SFY Oass/Obtect Class Title Activitv Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budoet

2015 502-500891 Social Service Contract 45130206 $36,871

2016 502-500891 Social Serv'ce Contract 45130206 $36,871

Total: $73,742

FAMILIES RRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629.B0Q1

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030208 $36,671

2016 502-500891 Social Service Contract 45030208 $36,671

Total: $73,742

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170925-B001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030208 $36,871

Total: $73,742

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Tide Activity Number Budget

2015 502-500891 Social Service Contraci 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $38,871

Total: $73,742

Financial Details

Comprehensive FamHy Support Service
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FISCAL details
COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251^001

SFY Class/Obiect Class Title Actrvity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 536.871

Total; $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

ToUl: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LnTLETON DISTRICT OFFICE SERVICE AREA)
162412-6001

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

ToUl: $73,742

Sub-total 800,000.00

OS4)9S<I90-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OP POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Actlvitv Number Budget

2015 102-500731 Contracts lor Program Services 90004009 $5,581

2016 102-500731 Contracts lor Program Servlcea 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES {MANCHESTER DISTRICT OFFICE SERVICE AREA) 177160^002

SFY Class/Obiect Class Title Activity Numt)er Budget

2015 102-500731 Contracts tor Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 ■

Total: $11,162

SFY Class/Object Class Thie Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

TotalJ $11,162

SFY Class/Obiect Class Title Activity Number Budget

2015. 102-500731 Contracts tor Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total; $11,162

Financia] Details

Comprehensive Family Support Service
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FISCAL details

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Proqram Services 90004009 55.581

2016 102-500731 Contracts for Program Services 90004009 55.581

Total: 511.152

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFRCE SERVICE AREA)
166629-6001

SFY Class/Obrect Class Title Activity Numt>er Gudqet

2015 102-500731 Contracts for Program Services 90004009 55.581

2016 102-500731 Contracts for Program Services 90004009 55.581

Total: 511.162

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-6001

SFY Class/Object Class Title Actr/ity Number Budget

2015 102-500731 Contracts for Proqram Services 90004009' 55.581

2016 102-500731 Contracts for Program Services 90004009 55.581

ToUh 511.162

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-6002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 55.581

2016 102-500731 Contracts for Program Services 90004009 55.581

Total; 511.162

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-6001

SFY Class/Obiect Class Title Actrvity Number Budget

2015 102-500731 Contracts for Program Services 90004009 55,581

2016 102-500731 Contracts for Program Services 90004009 55.581

Total: 511.162

THE FAMILY RESOURCE CENTER AT GORHAM (6ERLiN DISTRICT OFFICE SERVICE AREA)
162412-6001

SFY Class/Object Class Title Activity Numt)er Budget

2015 102-500731 Contracts for Program Services 90004009 55.581

2016 102-500731 Contracts for Program Services 90004009 55.581

Totals 511.162

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-6001

SFY Class/Object Class Tide Aclivity Number Budget

2015 102-500731 Contracts for Program Services 90004009 55.581

2016 102-500731 Contracts for Program Services 90004009 55,581

Total: 511.162

Sub-tota 122.782.00

Financial Details

Cor^rehensive Family Support Service
Page 6 of 9



FISCAL details

COMPREHENSIVE FAMILY SUPPORT SERVICES

OS-09S-09Q.902010-51900000-102-500731.9000410S HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT QF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SPY Class/Object Class Tide AdivitY Numt>er Budget

2015 102-500731 Contracts for Program Services 60004105 $75,000

2016 102-500731 Corttracts for Program Services 60004105 $75,000

Sub-total: $160,000

Grand total: 3,212,394.00

Financial Details

Comprehensive Family Support Service
Page 9 ol 9



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

Contracts & Procurement Unit

ComprahcntlvA Family Support

Sorvicea
RFP Nairn

1$>OKHS<OHS4>CYF-O1

RFPNufi^ Reviewer Names

Bidder Name PeaafFall

Majdmum ■

Pofarti 1

Chiidren Unlimited inc. (Conway District) 200 1

Familiee First (Seacoaat Diatfict) 200 1

The Family Resource Center (Berlin Dietiict) 200 1

*' The Fcmily Resource Center (UttJeton District) 200 1
Community Action Partnarehip of Strafford
' County (Rochoitar OietHct) 200 1
Lake* Ragion Commuruty Servicea (Laconia

® District) 200 1

Child and Family Servicaa (Maneheatsr Dlaeict| 200 1

s
CNId and Family Sarvlcaa (Concord District) 200 1

9
Chad and Family Servicaa (Southern District) 200 1
Home Healthcara Hospice & Community Services

'■ (Kaerrt District) 200 1
^ ^ Oood BeQirtninga of Sullivan County (Ciaramont

Olstflct) 200 1

Monadnock Family Services (Keens Oiatrict) 200 1

John Herrinflton. Community and Famiy Support Specialist

Michael Donatl, Administralof I

3. DeirOre Dunn. Program Specialist IV

4.
Dague ClarV, Fiscal Administrator



FORM NUMBER P.37 (version IA>9)

Subjcci: ComofchcBtivc Fimilv SuDOon Services

AGREEMENT
The Slate of New Hampshire and the Conincior hereby mutually agree as follows;

GENERAL PROVISIONS

1. IDENTIFICATION.

l.i Slate Agency Name

Deparsmeni of Health and Human Serviees

1J Contractor Name

Fatnlies Rrsi of the Greater Seacoasi

j S Contractor Pbone

Number

(6031422-8208

1.6 Account Number

0S-O9S-O42-42I010-

29680000-102-5000734-

40130215

05-095-042-42I010-

29730000-102-500734-

40)30007

05-095-W2-4210IO-

29660000-102-500734-

40130302

05-095-04 5-450010.

61460000-502.500891-

45030206

05-095-090-902010-

51900000-102-500731-

90004009

1.9 Contracting OfTker for State Agency

Eric O. Borrin

I.II Contractor Signature

1.2 State Agency Address
129 Pleasant Street

Concord NH 03301

J.4 Contractor Address

100 Campus Drive
Suite J2

Portsmouth NH0380I

1.7 Completion Date

June 30,2016

1.8 Price Limitation

S292.6I4

1.10 State Agency Tclepbonc Number

603-27J-9558

1.12 Name and Title of Contractor Signatory

1.13 Acknowlcdtcwent: State of r/M.Countvof ">^iie.K.o^hg.''n

On nJjljtV before the undersigned officer, personally appeared the person identified in block 1 ,12. or satisfactorily proven to be the
person whose name is signed in bIcKk I. N. and acknowledged that s/he'csecuied this document in the capacity indicated in block
1.12.

1.13.1 Signature ef.Nelary Public or Justice of the Peaee

ISenij

1.13.2 Ssme and Title of Notary or Jusikeof the Peace

AJanc^j Cof-
1.14 Slate Agency Signature 1.15 Name and Title opiate Agency Signatory

xnr,^.. r

Page I of 4



1.16 Approval by the N.H. D«par|mcn| of Admlnijiralien. Division of Personnel (i/applieabUi

By; Director. On:

1.17 Approval by ihc Atlom» General (Form, Substance and Execution)

By: On

I.IS Approval by the Coy/mor and Executive Council

By: On:

1 EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORM ED. The State of New Hampshire, acting
through the agency ideniifted in block I. I ("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/COMFLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreerrvni to the
contrary, and subject to the approval of the Governor and
Executive Council of the Siaie of New Hampshire, this
Agreement, and all obligations of the parties hereunder. shall
not become effective until the date the Governor and

Executive Council approve this Agreement ("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 wiihout limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder. including,
without limitation, the cortinuarKe of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such fund.s become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Cocuractor notice of such tenrunstion. The Stale
shall not be required to transfer funds from any other Kcoum

to the Account identified in block J .6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

payment.

S.l The conuact price, method of payment, and ternts of
payment arc identified and more particularly described in
EXHIBITS which is.incorporated herein by reference.

3.2 The payment by the State of the contract price shall be the
only and tlw complete reimbursement to the Contractor for all
expenses, of vdiaiever nature incurred by the Contractor in the
performance hereof, and shall be the only and the compkie
con^nsaiion to the Contractor for (he Services. The State
shall have no liability to the Conuacior other than the contract
prke.
5.3 The Suie reserves the right to offset from any amouau
otherwise payable to the Contractor under (his Agreement
(hose liquidated amounts required or permitted by N.H. RSA
80:7 through RSA B0:7-cor any other provision of law.
5.4 Notwithstanding any provision in this Agreemeru to the ^
contrary, and notwithstanding unexpected circurnvlanccs, in
no event shall the total of all payments authorized, or actually
made hereunder. exceed the Price Limiution set forth in block
1.8.

6. COMPLUNCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6. i In connection with the performance of the Services, the
Contractor shall con^'y with all staiuta. laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duly upon the Contractor.
iiKluding. but not limited to, civil rights and equal opportunity
laws. In addition, the ConirKtor shall comply with ail
applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discrirrtinaie against employees or applicants for
employment because of rKC. color, religion, creed, age. sex.
hai^icap, sexual orientation, or national origin and will take
affirmative xiion 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. 1 i 246 ("Equal
Employment Opponunity"). as supplemented by the
regulations of the United States Depanmeni of Labor (4|
C.F.R. Part 60). and with any rules, regulations and lutdelines
as the Suie of New Hampshire or the United Suie> issue to
implement these regulations. The Contractor funher agrees to
pernut the Slate 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 Agreemera.

7. PERSONNEL.

PS|C I of 4 \XAur-
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7.) The Coniracior shall at its own expense provide all
pervonnel nece.-uao' to perform the Services. The Contractor
warrants that all personnel encased in the Service.s shall be
qualincd to perform the Services, and shall be properly
licensed and otherwise authorized lo do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7. the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combinetl effon to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, adminisiration or performance of this
Agreement. This provision shall'survive termination of this
Agreement.

7.3 The Contracting OffKer specified in block 1.9. or his or
her successor, shaU 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.

8i I Any one or more of the following icts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of E>efault"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder. and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from die date of the notice; and if the Event of Default is
not timely remedM. lerminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
• 8.2.2 give (he Contractor a written notice specifying (he Event
of Default and suspending all payments lo 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 Stale
detennines 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 ConirKlor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS>CONFIDENTIALITY/

preservation.

9.1 As used in this Agrecmeiu. the word "data" shall mean all
information and things developed or obuined during the
performance of. or acquired or developed by reason of. this

Agreement, including, but not limited to, all studies, reports,
files, formulae, surs-eys. maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic (tprcseniations, 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 Stare or purchased with funds provided for that purpose
under this Agieemcni, shall be the property of the Stale, and
shall be returned to the Stale upon derrtand or upon
termination of (his Agreement for any reason.
9.3 ConfkknUaliiy of data thai! be governed by N.H. RSA
chapter 91-A or other existing bw. Disclosure of data requires
prior written approval of the State.

10. TERMINATION. In (he event of an early termination of
this Agreement for any reason other than the completion of the
Services, (he Contractor shall deliver to the Contracting
Officer, not later than fifteen (13) days after the date of
termination, a report ('Terminaiiott Report") describing in
detail all Services performed, and the contract price earned, to
and including the ̂ te of termination. The form, subject
matter, content, and number of copies of the Termination
Repon shall be identical to those of any Final Rcpon
described in the attached EXHIBIT A.

11. CONTRACrrOR'S RELATION TO THE STATE. In

the perforrttance of this Agreement the Contractor is in all
respects an independent contraoor, and is neither an agent nor
in 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 consent of
the N.H. Depanmeni of Administrative Ser>'ices. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the Slate.

13. INDEMNIFICA'nON. The Contraaor shall defend,

indemnify and hold harmless (he State, its officers and
employees, from and against any and all losses suffered by (he
State, its officers and employees, and any.and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or onvssions of the
Contracior. 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 covcrunt in paragraph 13 shall
survive (he termination of (his Agrectncni.

14. insurance.
14.1 The ContrKior shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or

Pa|e } or 4
Conuxio* Iniiixls: \

Pat: rilAnf



usigncc 10 obiain and mainiain in force, the followins
insurance;

14.1.1 comprehensive general liability insurance againsi all
claims of bodily injury, death or propeny damage, in amounts
of not less than S2SO.OOO per claim and S2.000.000 per
occurrence; and

14.1.2 Tire and eatended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the propeny.
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.K. Depanmeni of

Insurance, and issued by insurers licensed in the State of New
Hampshire.
14.3 The Conuacior shall furnish to the Contracting O^icer
identified in block 1.9. or his or her successor, a cenificatefs)

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 renewal(s) of insurance required under this
Agreement no later than fifteen (IS) days prior to the
expiration date of each of the insurance policies. The
cenificaie(s) of insurance and any renewals thereof shall be
attached and are inccrporaied herein by referertce. Each
certiftcate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the ContrKting Officer
identified in block 1.9. or his or her successor, no less than ten

(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrinis that the Contractor is in compliance with
or exempt from, the requiremenu of N.H. RSA chapter 28i-A
("Workers" Compensation"),
15.2 To the extern the Contractor is subject to the
requiremenu ofN.H. RSA chapter 281-A, Contractor shall
mainiain. and require any subcontractor or assignee to secure
and mainiain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contraaor shall furnish
the CbntrKling 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
renewai(s] thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compeasation
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.

provisions hereof upon any further or other Event of Default
on the part of the ConirKtor.

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

18. AMEINDMCNT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TFJIMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
' intent, and no rule of construction shall be applied gainst 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 axe
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid In
the inierpreiaiion. construnion 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. '

2i. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any sute 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 ail prior
Agreements and undeniandings relating hereto.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Everti of Default shall
be deemed a waiver of its rights with regard to that Event of
Defauh. or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Suic to enforce each and all of the
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Scope of Services

1. Scope of Services

The Contractor will provide Comprehensive Family Support Services, through a variety of
methods including home visiting, to assist pregnant women and families with children up to the
age of 2t years by promoting family weilness. decreasing family stressors and preventing child
abuse and neglect. The Contractor will perform duties, which include but are not limited to:

t. t Providing the follovrlng services, at minimum, during the business hours of 8:00 a.m.-
5:00 p.m., five (5) days per week:

1.1.1 Age appropriate health education, as well as safety and injury prevention
information according to the American Academy of Pediatrics' 'Bright Futures
- Guidelines for Health Supervision of Infanls, Children and Adolescents'.

Third Edition or rrwst recent edition;

t .1.1.1 All home visitors use the 'Parents As Teachers' safety check list and the

'Healthy Home Assessment' during initial visits,
t .1.1.2 All staff use 'Bright Futures', as a guide regarding appropriate health and

immunization schedules.

1.1.2 Assistance with enrollment in Medicaid; the Contractor will:

t. 1.2.1 Provide help for families to enroll in Medicaid or the insurance exchange

either at the office or in the family's home.

1.1.3 Child care resource and referral in partnership with the local Child Care

Aware NH agency; the Contractor vnll:
t .1.3.1 Provide preventive child care to families experiencing stress;
1.1.3.2 Refer families to Rockir>gham Community Action as needed.

1.1.4 Developmental and social-emotional saeening using ASQ & ASO-SE
Questionnaire through the Watch Me Grow Program ; the Contractor will:

1.1.4.1 Administer ASO and ASO-SE screenings during home visits;
1.1.4.2 Refer to One Sky Developmental Services for Early Supports and

Services;

1.1.4.3 Collaborate with the L.E.N.D. program at UNH;
1.1.4.4 Provide further Watch Me Grow Program training to staff through Child

and Family Services.

1.1.5 Domestic violence prevention and Intervention services; the Contractor will:
1.1.5.1 Assess ail families for domestic violence using the Relationship Tool. If a

threat if indicated, the Contractor will:

1.1.5.1.1 Help families develop safety plans;

1.1.5.1.2 Refer families to a local domestic violence shelter if necessary.

1.1.6 Family centered early childhood programs: the Contractor win refer families -
to:

1.1.6.1 Head Start;

1.1.6.2 Child Care Resource arxf Referrals; and

1.1.6.3 Child care programs.

1.1.7 Child development education; the Contractor will;
Ftmiiies Fiat ol the Greeter Sescoesi
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1.1.7.1 Use Parents As Teachers curriculum for home visits;

1.1.7.2 Embed developmental education Into playgroups and parent educator
. groups; and

1.1.7.3 Enlist professionals from the community to facilitate educational

Questions and Answers related to healthy physical, emotional and mental
development of children.

1.1.6 Family Centered Early Supports and Services Program; the Contractor will:
1.1.8.1 Provide parents information lor understanding the benefits of Early

Supports and Services;

1.1.6.2 Refer the child to an Early Suf^rts and Services provider when a

developmental delay has been identified in the child.

1.1.9 Assistance with enrollment of child in Medical Home (Primary Care Provider};

1.1.10 Family mentoring and advocacy programs; the Contractor will:
1.1.10.1 Offer one-otvone family mentoring services for parents that are

uncomfortable in groups or may not need long term home visiting;
1.1.10.2 Work with families to improve their advocacy sidl by:

1.1.10.2.1 Accompanying them to school meetirtgs;
1.1.10.2.2 Accompanying them to medical appointments;
1.1.10.2.3 Accompanying them to court hearings; and
1.1.10.2.4 Modeling appropriate communication skills.

1.1.11 . Home visiting services in accordance with Home Visiting NH 2012;

1.1.12 Independent Living skills training; the Contractor will:
1.1.12.1 Provide coaching and support to parents needing independent living skills

training;

1.1.12.2 Refer them to agencies such as:
1.1.12.2.1 Vocational Rehabilitation;

1.1.12.2.2 Granite State Independent Living; and

1.1.12.2.3 New Hampshire Employment Program

1.1.13 Life course planning; the Contractor will:
1.1.13.1 Help parents identify their shod- and long-term goals when developing an

Individualized Family Support Plan
1.1.13.2 Support families in reaching their goals during subsequent home visits.

1.1.14 Life skills training; the Contractor will refer families to:
1.1.14.1 Vocational Rehabilitation;

1.1.14.2 Granite State Independent Living; and
1.1.14.3 New Hampshire Employment Program.

1.1.15 Literacy education and support; the Contractor will:
1.1.15.1 Encourage parents to read to their children;
1.1.15.2 Give books to families when they enroll in a particular programand at

holiday time.
1.1.15.3 Refer parents for help with their own literacy skills to the local adult

education program

Familtc* Fiisl ol Ow Gf«aier S«acoast . ^

Eitf^ibn A • Scope ol Services Cont/actor Initials: \
Page 2 ot 11 , Dale: .



Naw Hampshira Dapartmant of Haalth and Human Sarvlcas
Comprehenstva Family Support Sarvlces

Exhibit A

1.1.16 Medical and health education including adherence of child to the American
Academy of Pediatrics" 'Recommendalions for Preventive Pedialric Health

Care' schedule;

1.1.17 Mental health services; when appropriate, the Contractor will refer families to:
1.1.17.1 Seacoast Mental Health Center;

1.1.17.2 CNId and Family Services.

1.1.18 Oral health services; the Contractor will refer families to:

1.1.18.1 Families First Dental Center;

1.1.18.2 The Dental Van.

1.1.19 Other health and social services (such as: family planning, fuel assistance,
transportation etc.); the Contractor will:

1.1.19.1 Accompany families for support and/or coordinale with outside service
providers;

1.1.19.2 Provide or arrange transportation so that families can attend medical
appointments, parent education groups or court appearances.

1.1.20 Parent education and support; the Contractor wilt:

1.1.20.1 Offer one (1) to three (3) parenting classes per week;

1.1.20.2 Offer a postpartum adjustment support group;

1.1.20.3 Offer a "Parent Recharge* group for at-home parents; and
1.1.20.4 Offer six (6) or seven(7) parent/child playgroups each week.

1.1.21 Parents As Teachers home visiting curriculum;

1.1.22 Smoking cessation assistance; the Contractor wil:
1.1.22.1 Provide support and materials on smoking cessation and refer families to:

1.1.22.1.1 Families First's behavioral health specialist;

1.1.22.1.2 Local support groups; and
1.1.22.1.3 Quitworks NH.

1.1.23 SubstarKe abuse services; the Contractor will:

1.1.23.1 Have the on-site substance abuse counselor meet with all prenatal

clients;

1.1.23.2 Have the on-site substance abuse counselor available to alt home-visited

clients;

1.1.23.3 Screen all pregnant women using TWEAK;
1.1.23.4 Provide information regarding Alcoholics Anonymous meetings
1.1.23.5 Provide an Adolescent Substance Abuse Treatment Program for clients

(chitdren through age 24) receiving services through Child and Family
Services.

1.1.24 Trauma informed services; the Contractor will;

1.1.24.1 Provide information to families about the effects of trauma;
1.1.24.2 Ensure families have access to advocacy services in an environment that

is inclusive, welcoming, de-stigmatizing and not re-traumatizing.
1.1.25 WIC program services. The Contractor will:

1.1.25.1 Refer all eligible women and children to WIC and provide or arrange
transportation when needed.

Familits Fir>l of the Gftaier Seacoasi .
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1.2 Coordinating outreach to the communities and families regarding the availability of
the program and services. The Contractor will:

t .2.1 Ensure that other social service programs and health care provider have
information on hand to distribute to their clients;

1.2.2 Have regular in-person, written and/or phone contact with staff at public
housing complexes, shelters. Portsmouth Early Education Program.
Vocational Rehabilitation, Seacoast Mental Health, school nurses, guidance
counselor, special education departments. Community Oevelopmenta!
Services, Ri^ie McFarfar»d Children's Center, Child and Family Services,
physicians, Portsmouth Regional Hospilal and town Wellare Departments;

t .2.3 Ensure staff participation on interagency coalitions and adend Community
Resource Network Meetings;

1.2.4 Provide program inlorm^ion through web sites; Facelx)ok, Twitter; e-
newsletters, flyers, targeted e-mafl announcements, online directories and
sending program announcements to newspapers artd online calendars.

t .3 Offering home visitation and other services at times that allow for the utmost amount
of family member/caregiver participation. The Contractor will:

1.3.1 Schedule visits at limes convenient lor parents; .

1.3.2 Provide family programs five (5) momirrg and two (2) evenings a week at the
Con\munity Campus in Portsmouth, and one (1) morning per week at the
famjly^public housing complex in Portsmouth and at sites in Epptng and

"  N Exeter.

1.3.2.1'^'-■> -Free child care is provided as needed.
1.4 Establishing and maintaining contact with local community groi4>s and organizations

that promote effective supports ar>d services that result in safety, permanency and
well-being of children and their families. The Contractor will:

1.4.1 Continue to maintain one-on-one partnerships arxl referral protocols with
other service providers;

1.4.2 Meet with other agencies to share information about communitywide gaps in
services;

1.4.3 Continue to atterkd community resource network meeting;
1.4.4 Research and identify places that can help families and corviecl with staff at

any new places found.

1.5 Identifying additional resources and funding opportunities and reportir^ the results to
the DCYF Program Specialist monitorir>g the Comprehensive Family Support
Services Program. The Contractor will:
1.5.1 Have staff dedicated to identifying and pursuing grant funding opportunities

artd prospects from individuals and business donors.
1.6 Ensuring service delivery is flexible and support services are provided to families

across a continuum of the three (3) preventive stages (Prevention, Early Intervention,
and Crisis).

Faniiits Rrsi ol irw Gr«aiw S«acoati
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1.7 Facilitating Idenlificalion and evaluation of programs/services, using the North
Carob'na Family Assessment Scale General and ASO &ASOSE. lor families
experiencing conditions thai Include, but are not limited to:

t .7.1 Current founded or unfounded child protective services report;
1.7.2 Previous founded child protective services report;
1.7.3 Closed DCYF case;

1.7.4 Child's k>w birth weight and r^uro devel^menlal delays;
1.7.5 History of. or current, parental or caregiver substance abuse;
1.7.6 Low socioeconomic status of the family (defined as <300% percent of the

Federal Poverty Level);
1.7.7 problematic marital relationship;

t.7.6 Family history, including history of domestic violence;
1.7.9 Child's insecure attachment in early years;
1.7.10 Pregnancy;
1.7.11 Recent birth of a child (within 6-12 months);
1.7.12 Expected birth of an additional child (within 6 months);

1.7.13 Birth of a child or expected birth of a child with special health care needs;
1.7.14 More than 1 child under the age ol 3 years;
1.7.15 Families, teen parent, or single parent experiencing multiple stressors;

1.7.16 Physical or social isolation;

1.7.17 Home.conditions present a health and safely risk to family members;

1.7.18 Chronic health problems, which Interfere with care giving; and
1.7.19 Child or family with chronic health, behavioral or developmental issues that

impact on parenting;
1.7.20 ASO & ASO-SE results that indicate possible delay:
1.7.21 Families impacted by traumatic events;
1.7.22 Receiving TANF cash assistance or any of the Medicaid options;
t .7.23 Any other factors that may contribute to unhealthy social and emotional

outcomes.

1.8 Authorizing arxl managing the preventive child care award in accordance with Exhibit
A-1, in an amount not to exceed the yearly-authorized amount for preventive child
care dollars in paragraph 1 of Exhibit A-1.

1.9 Evaluating the progress of both parents/caregivers (it aj^ticable) as well as the
performarK;e of the programs ar^ services provided.

1.10 Maintaining a family service record on each family in compliance with aD Health
Insurance Portability and Accountability Act (KIPPA) Privacy Rules. The family
service record will include but not be limited to;

1.10.1 Referral Information;
1.10.2 Release of information form;

1.10.3 Family assessment;
1.10.4 Child/Family services plan;

1.10.5 Case contact log:
1
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1.10.6 Identification of primary care physician (PCP): y
1.10.7 Linkages with prenatal/primary care and visit schedule as outlined in

American Academy Pediatrics "Recommendations for Preventive Pcdiatric

Health Care' schedule:

1.10.8 Progress notes;
1.10.9 Child care utiiization and billing information; and

1.10.10 Case closure report.

1.11 Completing criminal background and central registry checks on all staff, sub
contractors, arxi volunteers working on this contract, who come In contact with
children.

1.12 Ensuring ail staff, sub-contractors, and volunteers, at minimum, possess:

1.12.1 An understanding of the principles of Jamily support;

1.12.2 Skills to address the ethnic and cultural needs, resources and assets of th^

community;

.1.12.3 Experience working with community groups;
1.12.4 Empathy lor parents and lamiljes. and an understanding of family stressors;

1.12.5 A working Knowledge of the array of services In the community;
1.12.6 Experience vrorking dtreclty with families;

1.12.7 Experience in the area of child welfare services;

1.12.8 Experience In the area of maternal and child health.
1.12.9 Experler^e in working in coordination with a multidisciplinary team, including

but not limited to Registered Nurses. Advance Practice Registered Nurses,
licensed clinical social workers, arrd'or other licensed health professionals.

1.12.10 Good organizational skills;

1.12.11 Good problem solving skills;

1.12.12 Clear and effective oral and written communication skills;

1.12.13 A valid driver's license and reliable autorrtobUe transportation;
1.12.14 The ability to work hours that are flexible and convenient for families; and
1.12.15 An understanding of how to access the ranged services in the delivery

system.

1.13 Ensuring all allied health professionals have the appropriate New Hampshire
licenses whether directly employed, contracted or sub^ntracted.

1.14 Providing consultation services from a clinician or prescribing practKioner w4>o is
licensed, by the New Hampshire Board of Psychological Examiners, as a health care
professional.

1.15 Submitting a Communication and Marketing Plan that ensures and descn'bes
involvement vwth DCYF District Office staff to promote Comprehensive Family
' Support Services.

1.15.1 Work collaboratively with the District Office in your catchment area artd make
the request to attend no fewer than two DO staff meetings a year, preferably
quarterly.

Famiiiss Firsi oi rrw Greaiec S«acoasi . ̂
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1.16 Ensuring that staff attend meetings and trainings as required tty ihe Division of Public
Health Services, Maternal and Chitd Health Section, including but not limited to:

1.16.1, MCH Agency Directors" Meetings
1.16.2 MCH Coordinators Meetings

1.17 Ensuring that programs are staffed by a Program Director and an appropriate
number ot Home Visitors and/or paraprofessional home visitors, in aocordartce with
"Parents As Teachers Guidance lor determining caseload size for your affiliate", that
is necessary to implement the program. The Contractor will ensure staff
qualifications, as listed below;

1.17.1 The Program Director will:

1.17.1.1 Work a minimum of .5 FTE;

1.17.1.2 Supervise each Professional Home Visitors preferably on a weekly (al
minimum bi-weekly) basis; and

1.17.1.3 Possess either:

1.17.1.3.1 A Master's degree in social work, counseling, nursing, public
health or a related field, and two years of e)q)erience working with
families and children in a social service, home health or other
early childhood program selling; or

1.17.1.3.2 A Bachelor's degree in social work, counseling, nursing, public
health or a related field, and five years of experience working with
families and children In a sodal service, home health or other
early childhood program setting, some of which must have been in

a supervisory capacity.
1.17.2 Prolessional Home Visitors will:

1.17.2.1 Have knowledge of the eBgibitity requirements lor Medicaid

reimbursement;

1.17.2.2 Have access to clinical case consultation;

1.17.2.3 Have a minimum of two (2) years of supervised e^^erience working with

families; and

1.17.2.4 Possess a Bachelor's Degree in one of the following disciplines:

1.17.2.4.1 Social work

1.17.2.4.2 Counseting

1.17.2.4.3 Early childhood education

1.17.2.4.4 Nursing or a related field.

1.17.3 . Paraprofessional home visitors shall have at minimum:

1.17.3.1 A high school diploma or general equivalency diploma; and

1.17.3.2 Two years' experience working with families in an early childhood
program or health care support capacity.

1.18 Ensuring that one home visitor and supervisor have and/or mainiain Parents as

Teachers 'approved user* status, unless a waiver has been obtained from the
Division for Children, Youth and Families.
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1.19 Designating a liaison for ail programmatic correspondence.between the Departmenl
and the agency for matters including but not limited to;

1.19.1 Program announcements;

1.19.2 Clinical updates;
1.19.3 Reporting changes, errors and requests.

1.20 Notifyirtg the Division for Children. Youth and Families (DCYF) in writing when hiring
a new administrator or any staff person essential to carrying out this scope of
services to work in the program. Notification must be provided to DCYF within 30
days of the hire date arxJ will include:

1.20.1 A resume of the employee;
1.20.2 Date of hire; and

1.20.3 Job description for the position.

1.21 Requesting a waiver of the applicable staffing requirements before an agency hires
new program personnel that do not meet the required staff qualifications. Waiver
requests must be sent to the DCYF Program Specialist monitoring the
Comprehensive Family Support Services Program and include:

1.21.1 Reason for request;

1.21.2 Name and job description of the position; and

1.21.3 Proposed qualifications for the position.

1.22 Notifying the DCYF Program Specialist monitoring the Comprehensive Family

Support Sen/Ices Program in writing of the need for a budget revision if any critical
position is vacant for more than or>e month or it at any time funded urxler this

contract does not have adequate staffing to perform all required services for more
than one month.

1.23 Reportir^ all cases of communicable diseases according to New Hampshire RSA
141-Cand He-P30l. adopted June 03, 2008.

1.24 Coordinating and participating in public health activities as requested by the Division
of Public Health Services during any disease outbreak and/or emergency, natural or
man-made affecting the public's health.

.  1.25 Ensuring that all staff complies with the reporting requirements of New Hampshire
RSA 169: C, Child Protection Act; RSA 161:F46. Protective Senrices to Adults; RSA
631:6, Assault and Related Offenses: and RSA 130: A, Lead Paint Poisoning and

Control.

1.26 Promoting Immunizations in accordance with RSA 141 -C and the immunization
Rules promulgated there urnfer.

1.27 Ensuring that services meet the requirements of Sec. 401 (a) (3) of the 42 (JSC 601,
which Is Part A ot the Personal Responsibility and Work Opportunity Recor)Ciiialion
Act of 1996 (PRWORA) federal law for TANF. One of the purposes of this
requirement is to increase State flexibility to *(3) prevent and reduce the incidence of

Famries FirslolthtG/talfrSeacOASt . ̂
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oul-of-wediock pregnancies and establish annual numerical goals for preventing and
reducing the incidence of these pregnancies' to'the State/Federal regulation.

1.28 Compfying with the conlidenlialily provisions ol RSA 170-G: 6-a. All information
regarding the Division's clients, client families, foster families, and other Involved
individuals that the Contractor may learn is strictly confidential and shall not be
discussed with anyor^e except the Division's personnel In the performance of
contracted services.

1.29 Maintaining the confidenttafity of all cKenis and using client information only for the
purpose of program administration, evaluation and quality improvement.

1.30 Ensuring that all staff understands that the receipt of this information is confidential
and cannot be disclosed except in direct administration of the program.

1.31 Ensuring that all staff adheres lo the Division of Family Assistance confidentiality
policy in the General Manual and sign a statement saying that they agree to uphold
the confidentiality standards. Failure lo maintain confidentiality shall result in
disciplinary actions.

1.32 Reporting personally identiriabie health data to DHHS as requested, for aD dienis
served under this contract for purposes of program evaluation and/or continuous
quality improvement. Contractors are responsible for obtaining any authorizations
lor release of information from the clients that is necessary to comply with federal

and state laws and regulations.

1.32.1 All forms developed for authorization for release of information must t)e

approved by the Division for Children, Youth and Families prior to their use.

1.33 Informing the Division for Children, Youth and Families prior to initiating any research
relating to this contract that uses dients as subjects and adhering to the legal
requirements go^^rning human subjeds' research, if considering clinical or.
sociological research using clients as subjects.

1.34 Complying wilh all of the provisions of the Home Visiting NH 2012 and Watch Me
Grow.

1.35 Using (he MCH portion of these funds to provide or arrange for preventative health
care for children In the service delivery area, in the event that the Community Health
Center in the Contractor's service delivery area is defunded.

1.36 Providing culturally and linguistically approphale services as well as providing clients
of limited English Proficiency with interpretation services to ensure equal access lo
quality health services in compliance with Title VI. language efficiertcy and
Profidency citation 45 CFR 80.3 (b) (2).

1.37 Complying with all of the requirements of the Health Insurance Portability and
Accountability Act (HlPPA) Privacy Rules, Public Law 104-191.

1.38 Agreeing th^ the Department o( Health and Human Services and/or its luriders will
retain COPYRIGHT ownership for any and all original materials produced with the

Families First of me Greaiei Seacoasl >
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Department of Heallh artd Humart Services' conlraci funding, including, but not
limited to. brochures, resource directories, protocols or guidelines, posters, or
reports.

1.39 Agreeing that all media (written, video, audio, and electronic etc.) produced,
reproduced or purchased under the contract shall have prior approval from the ^
Department before publication, production, distribution, or use.

1 .^0 Crediting the New Hampshire Department of Health and Human Services on all
materials produced under this contract.

2. Reporting Requirements

2.1 The Contractor shall submit monthly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by the last day of
the month, which wit! include, but not be limited to:

2.1.1 Statistical reports that must detail:
2.1.1.1 Number of families enrolled at the beginning and end of the month;
2.1.1.2 Number of referrals;

2.1.1.3 Number of families receiving TANF.
2.1.1.4 Early and Periodic Screening and Diagnosis sen/ices.
2.1.1.5 Number of terminations;

2.1.1.6 Total number of units of services delivered, (Unit» 15 minutes)
2.1.1.7 Number of childcare cases and utilization data;

2.1.1.8 Year^To-Date unduplicated childcare count;

2.1.1.9 Narrative regarding Impact of the services provided for families; and
2.1.1.10 Community impact of the services provided;
2.1.1.11 Family income, composed of earned income and child support receipts;
2.1.1.12 Number of families employed or in training;

2.1.1.13 Number of families reporting housing destabilization:
2.1.1.14 Number of expectant women and children receiving WIG services.

2.1.2 A narrative summary of the family services records.

2.2 The Contractor shall submit quarterly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program no later than the
15" day of the month following the reporting period of each contract year, with the
first report due on October 15, 2014. Quarterly reports shall include, but not be
limited to:

2.2.1 A report highlighting the program activities for each quarter, which includes;
2.2.2 Describing the progress in achievir>g the stated outcomes;

2.2.3 Feedback from families, as to Ihe effectiveness and satis/action of the

contracted services.

2.2.4 Submitting a Wort^ Plan Outcome Report with S.M.A.R.T. Goals that are

Specific. Measurable Attainable Realistic and Timely, and that, al minimum,
includes:

2.2.4.1 Input/resources;

2.2.4.2 Activities/action plan;

FamiHes FifSi ol «he Greater Seacoasi vav^
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2.2.4.3 Pertormance measures for oulcomes;
2.2.4.4 Evaluation activities; and

2.2.4.5 Brief narrative describing strategies lor Quality Improvemenl.

2.3 The Contractor shall submit Annual reports to the OCYF Program Specialist
monitorlr)g the Comprehensive Family Support Services Program by July 3t" of
each contract year, with the Drst report due on July 31, 2015. Annual reports shall
include, but not be limited to:

2.3.1 Information regarding accomplishments and activities for the program;
2.3.2 Recommendations for sen/ice development and outcomes;
2.3.3 Systemic barriers; and
2.3.4 Family satisfaction survey results.

3. Requirements of Delivery of Services

3.1 In addition lo the reporting requirements set forth in Section 2 Reporting
Requirements, the Contract will:

3.1.1 Achieve a minimum 80% favorable raling on parent/family satisfaction

surveys conducted annually:
3.1.2 Achieve each target set in the approved Work Plan.

Ftmiiiet First ol tr>e Greater Seacoasi y
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Vendor: Families RrsI of the Greater Seacoast

PREVENTIVE CHILD CARE AUTHORIZATION AND BILLING INSTRUCTIONS. SFY16

t. The Conlraclor's maximum yearly-authorized amount tor prevenlive child care dollars is S34.Q00.
Preventive child care shall not be authorized in excess ol the standard rate, (see page 2 of this
Exhibit).

1.1 Out of this maximum yearly amount.'for those families that the Contractor determines
should receive preventive child care, the Contractor shall authorize no more than twelve
weeks of child care services at a time.

J  .

1.2 The Contractor shall maintain utilization data that includes the family's name and
authorized amounts; this information shall accompany the Contractor's billing invoice
submitted to OCYF on a monthly basis.

2. To access the preventive child care service, the Contractor shall identify an appropriate provider.

2.1 The Contractor shall contact the designated DCYF preventive child care Provide Relations
Specialist to authorize the family's enrollment into this service and provide the Specialist
with the required family and provider contact information necessary to complele the
authorization process through NH Bridges, utilizing form 2096 (See Exhibit A72).

2.2 The Provider Relations Specialist shall complete the authorization process to generate
child care billing forms that wiB automatically be sent to the designated provider on a
weekly basis.

2.3 If the Contractor identifies a new child care provider that is willing to be certified by DCYF
to provide preventive child care, the Contractor shall contact the Provider Relations
Specialist ar>d provide the name and address of the provider. Preventive child care
services cannot be authorized until the provider has been certilied by DCYF.

3. If the Contractor determines that child care services are required beyond the initial twelve-week
authorization, the Contractor shall follow steps 2.1 and 2.2 above.

4. If the (^trador determines that authorized child care is no longer needed or appropriate, the
Contrador shall coniad the Provider Relations Specialist to request that this service be terminated
for the applicable family.

5. The Contractor shall routinely track the amount of child care that it authorizes through DCYF.
Upon reaching the yearly allotment, the Contrador shall notify DCYF in writing (e-mail is
acceptable), to ensure that no further authorizations are processed.

6. DCYF shall monitor prevenlive child care usage based on the utilization data provided by the
Contractor. Should monitoring reveal that authorized child care services are not being utilized (the
child care provider does not submit invoices lor payments): DCYF shall ratify the Contractor to
determine whether the authorization should remain adive in the NH Bridges system.

6.1 The Contractor shall contact the family and child care provider to determine the status of
child care usage and notify them of the decision whether to continue or rescind
authorization lor child care resources not yet utilized.

7. II within the contrad year, DCYF monitoring indicates that the Conlrador's maximum yearly-
authorized amount for preventive child care has been reached or is about to be reached. DCYF
will alert the Contractor.

Exhibil A-l Ptevcniiye ChiW Cn* AwihorijaiioB and Billing .
Comprehensive Family Suppon Services Contracior's Iniii^lt Vl/dr
Families Firsi of the Creaicr Seacoasi Dare H I.XS liH
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CHILD CARE SCHOLARSHIP PROGRAM MAXIMUM

WEEKLY STANDARD RATES EFFECTIVE JULY 1. 2013

Licensed Child Care Center Licensed Family Home

Level of

Service

Child

Age in
Months

Weekly
Rale

Level of
Service

Child

Age in
^onttw

Weekly
Rate

FuD Time 1-17 $201.75 Fufl Time 1-17 $155.00
FuB Time 16-35 $191.00 Full Time 18-35 $152.50
Full Time 36-78 $170.00 Full Time 36-76 $147.50
Full Time 70-155 $135.96 Full Time 7^55 $65.16

Hall Time 1-17 $156.24 Half Time 1-17 $120.00
Half Thne 16-35 $147.64 Halt Time 10-35 $118.08
Hail itme 36-70 $131.52 HallTlme ! 36-78 $114.24

Half Time 79-155 $50.00

Part Time M7 $76.12 Part Time 1-17 $60.00
Part Time 16-35 $73.92 Part Time 10-35 $59.04
Part Time 36-70 . $65.76 Part Time 36-70 $57.12
Part Time 76-155 $42.49 Part Time 79-155 $25.00
Ucense-Exempi Center

License Exempt Family Home

Level of

Service

Child

Age in
Montfw

Weekly
Rale

1
Level ol

Service

Child

Age in
Months

Weekly
Rale

Full Time 1-17 Full Time 1-17 $108.50
FuH Time 16-35 ;  . ' FiXI Time 18-35 $106.75
Full Time 36-71 FuB Time 36-78 $103.25

F J1 Time 72-76 $85.00 FiJITlme 79-155 $45.63

Full Time 7^155 $67.98 HaK Time M7 $84.00

HaH Time 1-17
Hair Time 18-35 $82.66

Halt Time 16-35
Half Tvne 36-78 $79.97

Haff Time 36-71
Hal^im^^ 79-155 $35.00

HaW Time 72-78 $65.76 Part Time 1-17 $42.00

Half Time 7^55 $42.50 Part Time 16-35 $41.33

Part Time 1-17
Part Time 36-70 $39.96

Pan Time 18-35
Part Time 79-155 $17.50

Part Time 36-71 Full Time Level - 31 or mote hours pei week
Hall Time Level = 16 to 30 hours per week
Part Time Level - 1 to 15 hours per week

Part Time 72-78 $32.68

Part Time 79-155 $21.24

Providers caring for children with disabilities can be reimbursed
an additional amount per week.
PuR time • $50.00 per week, Half time a $30.00 per week, and
Part time ■ $15.00 per week. Call (603) 271 -7313 for
information regarding Form 2628. Vertftealion for a CNId with a
Disability.

Exhitni A-1 rieWfttWe Gfild Cm AMhorijattofl and BilllAf
Cdmpichenflvc Ftmily Suppen Services
Pmliei First of the Citaier Seacoast
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Division for Children, Youth and Families

REFERRAL FOR PREVENTIVE CHILD CARE SERVICES

Dale:

Child/Family information

Form 2096

May 2009

Name of Child:

LAST

Date of Birth

Name of Parent

Street Address:

Town or City

FIRST Ml

Social Security H

State Zip Code

CIIILOCARI INFORMATION

Name of Child Care Provider

Street Address

Town or City

RESOURCE ID NUMBER

Stale Zip Code

Start Dale of Child Care Services
Projected End Date of Child Care Services (No longer ihat 12 weeks)

Number of hours of child care approved by the Comprehensive Family Support Ageocy as
identified io the Family Service Plan.

n Full Time (31 Of more hrs) Q Half Time(l6-30hr$/week) Q Part Time (1*15 brVweek)

Family resource and si'fport agency information

Name of Family Resource and Suppon Agency

Address

Em ail Address

FRS Worker Telephone Number

PD 09-15



New Han^shire Depsriment of Haafth and Human Services
Compreliensive Family Support Services

Exhibit B

Method and Conditions Precedent to Payment

I. Subjecl 10 the availability o( Federal (unds. and In considerallon lor the Coniractor's compliance
w^th the terms and conditions of Ihls agreemem. and for the services provided by the Contractor
pursuant to Exhibit A, Scope ol Services, and expenses incurred, Ihe Department shalt pay Ihe
Contractor an amount not to exceed. Form P-37. block 1.8, Price Limitation.

t.i. This contract is funded with funds from the following Catalog of Federal Domestic
Assistance (CFDA) # s, for Ihe provision of services pursuant lo Exhibit A. Scope'ol
Services.

•  # 93.667. Federal Agency Department of Health and Human Services,
Administration for Children arKf Famiies, Social Services Block Grant;

•  # 93.645, Federal Agency Department of Health and Human Services.
Admintstralion lor Children and Famflies, Stephanie Tubbs Jones Child
Welfare Services Program;

•  9 93.556. Federal Agency Department of Health and Human Services.
Administralion for Children and FamKes, Promoting Safe ar)d Stable
Families;

•  $ 93.556, Federal Agency Department ol Health and Human Services,
Admintstralion lor Children and FamSies, Temporary Assistance for Needy
Families; and

j  • 193.994, Federal Agertcy Department of Health and Human Services,
Administration lor Children and Famies, Maternal and Child Health S^vices
Block Grant to Ihe States.

' 1.2. The contractor agrees to provide Ihe services in Exhibit A. Scope of Services in
compllarce with fundmg requirements.

2. Payment for said services Shalt be made monthly, but not less than qMarterly:

2. t Parent shaO be on a cost reimbursement basis for actual expenditures incurred in Ihe
fullillmeni ol this agreement. The invoice, provided by the Oe^rtmeni. must be
compfeted, signed, and returned to the Department in order to initiate payment, tn lieu of
hardcopies, invoices may be assigned an electronic signature arxl emailed. Hardcopies
shall be mailed to:

Fiscal Administrator
Division for Children, Youth and Families

Department ol Health and Human Services
129 Pleasant Street

Concord, NH 03301

Email; dbclark@dhhs.staie.nh.us

2.2 Expenditures shall be in accordance with (he approved line item budget shown in exhitxt
8'1 arxl Exhibit B-2.

2.3 Payments may be withheld pending receipt oi required refMrts, plans, and updates as
defined in Exhibit A.

f anttits Fitii oT Grtalcf StKoaii

EUiWa Camacior tnMah 1

P»9«»or2 Oale_Hlj<iLti



New Hempshire Oeparlment of Health and Human Services
Comprehensive Family SuppoH Services

Exhibit Q

2.4 A final payment request shaU be submitted no later than sixty days alter the contact ends.

2.5 Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this contract may be withheld, In whole or in pan, in the event of noncompIiafKc with any
Slate or Federal law, rule or regulation applicable to the services provided, or if the said
services have r>ot been completed in accordance with the terms and conditions of this
Agreement; and

2.6 When the contract price Itmilalion is reached, the program shatt continue to operate at Ml
capacity at no charge to the Slate ol New Hampshire for the duration of the contract
period.

FamVits Fir»> ol mo Onaitf Seacoasi

ExrtUi B Contrictor Initiab.
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Nini«; Famlits FIrtt el the Ornltr Svtceest

e«eg*i ne^*i iw; Cemprehefttiv* Svppen ServlCM RFP •iM>HMSOHS-OCrF-Ol

fNenwerwi

Bw«0« Fariee. Jvly 1. M14 - June M, 3019 (ftevlMd AprU 3l, 2014}

fetal Preeraei Ceei Caneaclw Bliata t Matth tadad »f DHH9

Line km
DIM

Incfawntel

Mtredl

Raari

Tebt Oead

OtcrwaanM

Mlracl

tad

TecN Otrael IndOati

Oieremwei Rxed

1. TouiSaunJWMM 1 •1.006.00 i •1 069.00 i 6.500 00 9  9 590.00 9  77.4e6A0 9
2. Emetoraa OaneM* 1  19,930.00 1  19.970.00 9 1.690.00 9  1 SMOO 9  14.3M.OO 9
3. CentuUMi 9 i
4. EoMnam: 9 9

^Untu
9 9

Naew and Mixaananea . 9 9 9
PutcneaciOeonoaaen 600.00 9  900 00 9 600.00 9  600.06

S  Suw*aa. 1 S 9 9
Eeucaaoaal 9  I2SOOO ■  139000 9 ■ ASOOO 9  1 3S0 00 9
tab 9
Phamucr 1 9
Ma«ea» I I 1 9
OPea 9  1.900.00 9  1A00.00 9 1.500-00 9  1.500.00 9

(. Travel 9  3lt4JS 9 1164.00 9 lAlSAO 9  1.513.00 9  1.971.00 9
T. OceuMncv 6.300^^00 9  A700.00 9 6.700AO I  9.709.00 9
9. C««TaN E^anaea 1 i  • 1 9

TPaehBni i i 9 9
P««aea * 9 9
SwbacrcMna 1 i 9
Avea and Leeal 9 9 . 9

mturanca 1 500AO 9  590.00 9 500.00 1 9  500.00 9
Beard Ctoanaea 9 9 9

9. Sebwera 9 9 9
to. Marlataw^omrmaaeaaera 9 9 9
It. SunEeuctaenandTrainira MO.OO 9  900.00 9 500 00 9  500.00 9
13. Subeenaacw/Aoraemawi laae atuched 9 00.09000 9  xnooe 9  61090.00 9 3A20.00 1  JAOO.eo 9  7 620.00 9  56270 00 9

ChiU & FamAr Semen and CAP OudBWl

13. OOw • Piachea# Piaeram Aaanswew Teel f 1AOO.OO 9  1A00.00 9 9  1.900 00 9

Aemineiiaien Owfwed 9 9  A74«.ee 9  S.346A0 9 9  5.749.00 t  S 749.00 9

» i 9
9 9 9

"TOTAL 9 ITUeOAO 9  tOtOAO 9  loajooAO 9 36A99A0 1  iioiu 9  39.tM.00 9  146A07.00 T
Indlrael •• • pereentega el dtrad

1



E<hibi| B-2

N«w HtmpBhIr* DBp«rtm»ni el Hetlih end Human StrvtCM

COMPLETE ONE BUDGET FOAM FOR EACH BUDGET PERIOD

BHdanerogram Nmc; Famint* Flral el lite OfMtef Seaeoeel

BudoM AeeueM ler: Cemprehefttive Suppert Servleae RFP PIS-OHHS-OHS-OCTF-OI

M«>i aeftotf; July 1.7019 • June 30, aoil (Reyteed April 31.3014)

"EEScT
TeW RreorwB Oew

Obuet

CeeBunei BPew / tNtco

Tsr btraa
Funded Pt cSStT

e3A>t,00 B.792XO 1 i'I. TeMSeUtVWeew

i. fe wcPree ̂ neld*'
3.. 6«nMi(tartt

9a.eea.oo a.7si.oe 73.936JM
14.093.00 1«.09).00 3,939.00 9 aiai.oo U.S69-00

4. EQu<»T»«f<;

HerlU

ftepie nd Menuenmce

IWM»dt)»er»o«»ei»

9. SicpWi:

1J79J01.37900 1.375JO iJTSOO

W'utmecy

Oli'ce

a. trevd
1.930JO 1.S30JO
3.34a.oe

7
3,24100
7JM.6o'

1.713.00

Ocei»ency .900.00 7J00.00
9 Cuftxe Etaeneei

Tdecnene

PeMtee

S»d»oic<diu
Audi xw leal

9»«ur9iyt
BedW6«pe«>m
SeWwen'

'0 MeieetneCenwwuwietieni

500.0011. Sl>dEduc«ion<ndTrairwie 500.00 900.00

12. SuOCOWHtli/iteiiwtuWt («ee «l»mda 90.090JO 3jeo.oo 93J»eJ0 3J30.00 3.900.00 9«.370J0

CMd a FeffKr Serricee end CAP faudeem

AMMwiden Overtwad 4J90JO •.O9OJ0 4050.00

199.273JO 29.117.00TOTAL 1T9.«2*Je 9.990JO 9.990JO 39.997JO T 149.307J0

Mlreei M • pereenl»pe ol direel 5J%

F»0«3 euOgn Or* B^deei Feded



New Hampshire Departrrwni or Health and Human Services
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SPECIAL PROVISIONS

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

1. Compliance with Federal and Sute Laws: If the Contractor b permined to determine the eli9a)iiiiy
of individuals such eligibility determination shall be made in accordance wHh applicable federal and
state laws, regulalions. orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department (or thai purpose and shal 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 hereurxler, which file shall include all
information necessary to support an eligibility determination and such other informatbn as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibllity 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 ineligble have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that al appilcar^s for services shal be permitted to fin out
an application form and that each applicant or re*af^icani shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Qratuitles or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payn>ent. gratuity or offer of emptoymeni on behalf of the Contractor, any Sub'Contractor or
the State in order to InfluetKe the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract arvj any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any offciab, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contalrted in the Contract or In any
other document, contract or understanding. K b expressly urwJerstood atvj agreed by the parties
hereto, that no payments wiH be made hereurvjer to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses Incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the indnriduai is efgible for such services.

7. Cor)dltlons of Purchase: Notwithstanding anything to the contrary conlairred in the Contract, nothirrg
herein corrtained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reirr>bursea the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and rtecessary to assure the quality of such service, or at a
rate which exceeds the rate charged by (he Contractor lo ineligible individuals or other third party
turwlors tor such service. If at any t'me during the term of this Contract or after receipt of the Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
paymertts hereunder to reimburse items of expense other than such costs, or has received paymeni
in excess of such costs or in excess of Such rates charged by the Contractor lo ineligible individuals
or other third party fundors. the Department may elect to;
7.1. Reriegottaie the rates for paymeni hereunder. In which event new rates shall t)e established;
7.2. Deduct from any future paymeni to the Contractor the amount of any prior reimbursement in

excess of costs:

Ejr«)i C - Sptdal Pfovii'wn* Cortf»ctM inHiih \
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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 faSure to m*e
such rr^yment shafl constitute an Event of Default hcreuoder. When the Contractor is
permitted to determine the eligibility of indtvkjuals 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 t* ineligible for such services at
any time during the period of retention of records established herein.

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

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

and other expenses incurred by the Contractor in the performance of the Contract, and aD
income received or collected by the Contractor during Ihe Contrad Period, said records lo be
maintained In accordance with accounting procedures and practices Mblch sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without iimilatlon. all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, Inventories, valiiations of
in-kind contributions. lat>or time cards, payrolls, and other records requested or required by Ihe
Department.

B.2. Statistical Records: Statistical, enrollment, attendance or visit records for each rec^ienl of
services during the Contract Period, which records shall bclude all records of application and
eligbility (including al forms required to determine ekgibitity tor each such recipient), records
regarding the provision of services and al Invoices submitted lo the Department to otitain
payment for such services.

8.3. 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. 11 is recommertded thai Ihe report be prepared in accordance with the provision of
Office of Mar^^ment and Budget Circular A-133. 'Audits of States. Local Governments, and Non
Profit Organizations' and ttie provisions of Standards for Audk of Governmental Organizations.
Programs, Activities and Functions, issued by Ihe US Genial Accounting Office (GAG standards) as
they pertain lo fffiar<ial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United Stales Department of Health and Hixnan Services, and any of their
designated representatives shall have access to all reports and records maintairwd pursuant to
the Contract for purposes of audit, examination, excerpts and trarrschpts.

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

to. Confidentiality of Records: Alt information, reports, and records maintained hereunder w cdlecled
in connection wHh the performance of Ihe services and the Conlraci shall be confidential and shal not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regardbg the use and disOosure of such information, disclosure may be made to
public officials requiring such information in connectbn with their official duties and for purposes
directly connected lo Ihe administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the adminrstration of the Department or the Contractor's responsbilbes with
respect lo purchased services hereunder is prohibited except on written consent of the recipieni, his
attorney or guardiart.

ExNbil C - Sptcial Piovttioni Cotwactar MOaH, Avvc:
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Notwithslar^ing anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Coniraci for any reason whatsoever.

11. Reports: Fiscal and Siatislicai; The Contractor agrees to submit the following reporlsat the foliowing
times if requested by the Department.
11.1. Interim Financial Reports: Written lr>terim finandal reports containing a detailed description of

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

11.2. Final Report: A final report shal be submitted wHhin Ihiny (30) days after the end of the term
of this Contract. The Final Report shad be In a form satisfactory to the Dapartment arid shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maxmum number of unds provided for in the Contract and upon payment of the price limliation
hereunder, the Contract and ail the obligations of the parties hereurxJer (except such obligatiorts as.
by the terms of the Contract are to be performed after the end of the term of this Contract andfor
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Repod the Department shall disallow any ei^nses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amourtt of such
experrses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documertts, notices, press releases, research reports and olher materials prepared
during or resulting from the performance of the services of the Contract shall include the foOowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Hurr>an 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 arxl Human Services.

14. Prior Approval and Copyright Ownership: AD materials (written, video, audio) produced or
purchased under the contract shal have prior approval from DHHS before prlntirtg. production,
distribution or use. The DHHS wiO retain copyri^t ownership for any and all orlginai materials
produced. Including, but r>ot limited to. brochures, resource directories, protocols or guidefnes.
posters, or reports. Contractor shall not reproduce any materials produced under the contract wlhout
prior written approval from DHHS.

15. Operation of Facllltlea: 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 OfTicer or officers
pursuant to laws which shall impose an order or duly upon the contractor with respect to the
operation of the facility or Ihe provision of the services at such facility. If any governmental license or
permit shal) 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
corvlitions of each such license or permit. In conrwction with the foregoir>g requirements, the
Contractor hereby covenants and agrees that, durmg the term of this Contract Ihe facilities shall
comply with afl rules, orders, regulatiortt, and requirements of tl>e Slate Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with tocai building and zoning codes, by
laws and regulations.

16. Subccntnclora: DHHS recognizes that the Contractor may choose lo use subcontractors with
greater expertise to perform certain health care senrices or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the functiori(s). Prior to

£«NDil C - Specill PreMsion» Cenffsctor irvtisH.
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subcontracting, the Contractor shati evaluate the subcontractor's ability to perform the delegated
functlon(s). This b accomplshed through a written agreement that specifies aciwities and reporting
responstollilies of the subcontracta and provides for revdring 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 responsbte to ensure subcontractor compliance

^ with those cor>dllions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;
16.1. Evaluate the prospective subcontractor's abiirly to perform the activities, before delegating

the function
16.2. Have a written agreement wHh the subcontractor that specifies acthrilies and reporting

responsibSities and how sanctions/revocation will be managed if the subcortiractor's
performance is not adequate

16.3. Monitor the sutKontractofs performance on an ongoing basis
16.4. Provide to OHHS an annual schedule identifying aH subcontractors, delegated functions and

responsiiilities. and when the subcontractor's performance will be reviewed
16.5. OHHS shall, at its disaetion. review and approve all subcontracts,

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

DEFINITIONS

As used in the Contract, the foflowing terms shall have the following meanings:

COSTS: Shall mean those direct and indirect Items of expense determined by the Depattmeni to l>e
alowable and reimbursable in accordartce with cost and accounting principles established in accordance
with state and federal laws, regutaticru. rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the finandal
aclivtties of contractw agencies which have contracted wAh the Stale of NH to receive funds.

PROPOSAL: If applicable, shal mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligitile
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided urxfer the Contract.

UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder. shall mean thai
period of time or that specified activity determined by the Department and spectTred in Exhibit B of the
Contract.

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

CONTRACTOR MANUAL. Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of alt regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 54VA. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will r>ol supplant any existirtg federal funds available for these services.

EMM C - SptO*' ProvUions Contractor mitiata I
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REVISIONS TO GENgRAL PROVISIONS

Subparagraph 4 of the General Provislorts of this contrad, Conditionat Nature of Agreement, is
replaced as follows; x
4. CONOITIONAL 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 furvls,
ir>cliidlng any subsequent changes to the appropriation or availabrlify of funds affected by
any state or federal l^islative or execuirye action that reduces, eliminates, or otherwise
modifies the a^ropriation or availability of funring for this Agreement and the Scope ot
Services provided In Exhibit A. Scope of Services, in whole or in pah. In no event shall the
Slate be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modlTication of appropriated or available funds, the
State shal have the right to wlhhoU payment until such funds become available, if ever. The
Stale shal have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, terrmrtation or modlTication.
.The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.8 of the General Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

/

Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreerhent at any time for any reason, at the sole discretion of

the Slate. 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 earty terminafion, the Contractor shall, within IS days of notica of earty
termination, develop snd submit to the State a Transition Plan for senrices under the
Agreement, including but r>ot limited to. identifying the present and future needs of clients
recet^ng services urtder the Agreement and estabfishes a process to meet those needs.

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

10.4 In the event that services under the Agreement, induding 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 communicatpns in Rs
Transition Plan submitted to the State as described above.

EztvM C-> - Revn>or» to SiinaaiO Piwiiion* Coniiaeier wSah ^
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ADDITIONAL SPECIAL PROVISIONS

1. The Division reserves the right to renew the Agreement for up to four additional years, subject to
continued availabilKy of funds, satisfactory performance of services, and approval by Governor
and Executive Council.

Exhibit C-2 - Addiiiortsi Special Provisions
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CERTIFICATION REGARDING DRUG-FREE WORKPUtCE REQUIREMENTS

The Conlraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1986 (Pub. L. 100-690, Title V, Subtitle 0;ei
U.S.C. 701 el seq.). and further agrees to have the Contractor's representative, as identifred in Sections
1.11 and 1.12 ̂ tr>e General Provisions execute the followtr>g Certifcation:

ALTERNATIVE 1 • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERtflCES • CONTRACTORS
US DEPARTMENT OF EDUCATION .CONTRACTORS

US DEPARTMENT OF AGRICULTURE * CONTRACTORS

This certifcation is required by the regulaliorrs implementing Sectiorts 5151-5160 of the Dnig-Free
Workplace Act of 1968 (Pub. L 100-690, Title V, Subtitle 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register ̂ ages
21681-21691). and require certifcation by grantees (and by inference, sub-grantees and sub- -
contractors), prior to award, that they will maintain a drug-free workplace. Section 30l7.630<c) ofthe
regulation provides that a grantee (and by infererce, sub-grantees and sutxontractors) that is a State
may elect to make orw certincation to the Oepartmert in each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certifcaKon. The cetliTcate set out belew is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of ttie 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 Serv'ces
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it wHlorwifl continue to provide a diug-free workplace by:
1.1. Pubfishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlied substance is prohto'ited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibiticn:

1.2. Establishing an ongoing drug-free avrareness program to inform employees about
1.2.1. Yhe dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any availabte dnjg counseling, rehabilitation, and employee assistance programs; and
t.2.4. The penalties that maybe imposed upon employees for drug abuse viofations

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

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

employment under the grant, the employee will
1.4.1. Abideby the terms of the slatemeni; and
1.4.2. Notify the employer ii writing of his or her corwiciion for a vtoiation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviclion:

1.5. NoDYmg the agency in writing, within (en calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such convicticn.
Employers of convicled employees musi provide notice, including position title, to every grant
ofTeer on whose grant acti^ the convicted employee was working, unless the Federal agency

EUVeil 0 - C«rtillcaiion regsrSng Drug FrM Conrjctor iniSals , ^
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has designated a central point tor the receipt of such notices Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Tailing 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 participaie satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Stale, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to contirure to maintain a drug-free workplace Ihrough
implementation of paragraphs 1.1,1.2.1.3.1.4, 1.5. and 1.6.

The grantee may insert in the space provided below the $rie(s} for tfte performance of work done in
connection with the specific grant.

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

Check □ if tftere are workplaces on file that are noi identified fiere.

ContraclorName: FcVnilieS
0-r tiickr

-Slaiiri \ o..< fr
Date Name: Helen fc.TA.f'f 7

Title; 'D;rtik>r/<9eJ:.4c*A

E<rtbi) 0 - CeniScjtionregardvig Drug Free Contracior Initial}
Workplace rtcguiremeni} n I ̂
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CERTIFICATION REGARDING LOBBYING

TheConlractor identiried in Section 1.3 o'the General Provisions agrees to comply wilh Ihe provisbnsof
Section 319 of Public Law 101-121. Governmeni wide Guidar>ce for New Reslriclions on Lobbying, and
31 U.S.C. 1352. and further agrees to have Ihe Corttraclor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ■ COffTRACTORS

US department of agriculture - CONTRACTORS

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

The ur>defsigned certihes. to the best of his or her knowledge and belef. that:

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

Z  If any funds other than Federal appropriated funds have been paid or will be paid lo any person for
influencing or attempting to.influence an officer or emptoyee of any agency, a Member of Congms.
an offrcer or employee of Congress, or an empbyee of a Member of Congress in connection with (his
Federal contract, grant, loan, or cooperative agreement (arb by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance wilh Is instnictions. attached and bentified as Standard Exhibit E-L)

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

This ceriifbation is a material representatbn of fact upon whch reliance was placed when this transactbn
was made or entered inb. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Seclbn 1352. Title 31. U.S. Code. Any person who fails to fib Ihe required
certificatbn shall be subject to a civil penally of not less than $10,000 and rx)t more than $1(X).000 for
each sucfi failure.

Conl,«clo,Nam.:
C^rtojKf

i,h lU^ fc - 1^—
Date Name: Wcltri ^ Tav* ^l-lden lO - TAf ^ i ^

Title: D.'tcHjr fPfVi.tltAr

Eif^l E - Cenikcilion Re^ardirtg Loooy^ rcntrada mXiatt
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CERTIFICATION REQARDINQ DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Conlrador idenlffied In Section 1.3 of the Gerwral Provisions agrees to comply with the provisions of
Executve Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debwmenl.
Suspension, and Other Responsibility Mailers, and further agrees to have the Cbniractor's
representative, as idenilfied in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. 8y signing and submiRlng this proposal (contract), ihe prospective primary participant is providing the
certification set out below.

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

^  this transaction.

3. The certificafion in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If H is later determined that the prospective
primary particlpanl knowingly rendered an erroneous certiffcation, In addition lo other remedies
availatile to the Federal Government. DHHS may terminate this iransacDcn for cause or default

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

5. The terrns 'covered transaction.' 'debarred.* 'suspended.' 'ineligible.* 'lo«rer tier cohered -
transaction.' 'partidpani.* '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 primarv participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingty enter into any iov«r tier covered
transaction with a person who b debarred, suspended, declared Ineligble. or voluntarily excluded
from participation in thb covered transaction, unless authorized by OHHS.

7. The prospective primary particlpanl further agrees by sutimittlng this proposal that it will indude the
dausa titled 'Certification Regarding Oebarment, Suspension, InefglMlity and Voluntary Exclusion •
Lcwer Tier Covered Trartsactions.* provided by DHHS. without modificalion. in ail lower I'er covered
transactions and in all solicilations for lower tier covered transactions.

8. A participant In a covered transaction may rety upon a certtfication of a prospect'ive partcipant in a
lower tier covered transaction that U is not debarred, suspended, ir>eiigible. or invoiuntarily excluded
from lt>e covered transaction, unless H knows that Ihe certification is erroneous. A partidpani may
decide Ihe rnethod and frequency by which H determines the eligibility of its principals. Each
participant may. but b not required to, check the Nonprocurement Lbl (of exckided parties).

9. Nothing contained in the foregoing shell be construed to require establbhment of a system of records
In order lo render in good faith the certificalion required by this dause. The Knowledge and

EsTtibM F - Cenlllcaliort RtganJino OcMmen. Swperaien CenirKlor iniMs 1 V-'-W''
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infonmation of a participent e not required to exceed that which is normalty possessed by a prudent
person in the ordirxary course of busirxess dealings.

10. Except (or transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowlngty enters Into a lower tier covered transaction wKh a person who ts
su^ended, debarred, irxeligible. or voluntarily excluded from participation in thistransactiorx. in
addition to other remedies available to the F^erai govemment. DHHS may terminate this transaction
for cause or default. ■

PRIMARY COVERED TRANSACTIONS

11. The prospeaive primary partlclpani certifies to the best of is knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarmenl. declared irxeligible. or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have rxot w^hin a three>year period preceding this proposal (contract) been corxvicted of or had

a civfl judgment rerxder^ against them for commission of fraud or a crimirxal offense in
connection xvttfx obtaining, anempting to obtain, or performing a public (Federal. State or locaO
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, nxakirxg fabe statements, or receiving stolen property.

11.3. are not presently irxScted for olherwbe criminally or civilly charged by a govemmerxial entity
(Federal. State or local) with commission of any of the oflerxses enumerated in paragraph (0(b}
of this certiTicaiion; and

11.4. have not xvrthin a three-year period preceding this applicaiicn/proposal had one or more public

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submttting thb lower tier proposal (contract), the prospective lower tier participant, as
defned In 45 CFR Part 76. certifies to the txest of Hs krxowMge and belief that it and its principals:
13.1. are rxot presently debarred, suspended, proposed for debarmenl. declared ineligible, or

voluntarily excluded from partic'pation in thb transaction by any federal department or agency.
13.2. v^ere the prospective lower tier participant b urxabie to certify to any of the abore. such

prospective participant shall attach an explanaliorx to th'rs proposal (contract).

14. The prospective l^er tier participant further agrees by submitbrxg this proposal (contract) ttxal it xviN
include thb clause entitled '^rtiTication Regarding Debarmerxt. Suspension. Ineligibilily. and
Volume Exclusion • Lower Tier Covered Transactions.* without modlfcation in all lower tier covered
transactions and in all soPcitatlons for lower tier covered transactions.

Contractor Name; htl/Ttll,oi 0(-
O-rec'M/'

Date Name: i-tUtn ^ ^ / •
Title: txtco ̂

f - CfXilication Rtgirding Ofbumcnt. Suxpenxen Contradv IniiMj
And Otfter ReiponitoiMy Maiiars
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CERTIFICATION REGARDING

THE AMERICANS WITH DiSABIUTIES ACT COMPLIANCE

The Contractor identified in Section 1.3 ol the General Provisions agrees by signature of the Contractor's
representative as identified in Sectkjns 1.11 ar>d 1.12 of the General Provisions, to execute the following
certKication;

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
to comply with aP applicable provisions of the Americans with Disabllles Act of 1990.

Contractor Name; f^Vsf o
CM-ciwkr Scticoctst

'^| aq j W [ ^
Date Name; 6.

Title: ui.tc.'-fire

CuovoniOTi)
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CERTIFICATION REGARDING ENVtRONMENTAL TOBACCO SMOKg

PuWic law 103-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-ChiWren Act of 1994
(Act), requires that smoking not be permitled In any portion of any indoor facility owned or leased or
contracted for by an enlity 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 efther
directty or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does nd apply lo children's services provided in prtvale residences, facilities funded solely by
Medicare or MedicaW funds, and portlortt of faculties used fa inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may resutt in the imposJion of a cMl monetary penalty of up to
SIOOO per day arx1/or the imposition of an ̂ ministrative compliance order on the responsible entity.

The Conlracta idenllTied in Section 1.3 of Ihe Gerwral Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute Ihe foDowsng
certification;

1. 6y signing and submitting Ihis contract, the Contracta agrees to make reasonable efforts lo comply
with all applicable provisions of Public Law 103-227, Part C, knovwi as the Pro-ChikJren Act of 1994.

Contracta Name: Fa/n-1 I ts rs c)+
O-rtocic Soi-cottil'

1

\  - B f tr""
Date Name: Ht/tn A.TIx.pf- ^ 7

Title: "D.V* vW.-/^o.-c/en/-

H -CtrbficaUon Reg^ig Convactor Iniliais
EnMionnitrljl TotMCCO Smoke , >

cuowa;>to>i} P*9e t of 1 Dile 3l32.ZiiL



New Hsmpshlre Department of Health and Human Services

Exhibit 1

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate* shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity* shall mean the State of New Hampshire, Department of Health and Human Services.

(1) DtflnHlffna-

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 SefshaH have the same meaning as the term 'designated record set*
in 45 CFR Section 164.501.

e. 'Data AQoreoation' 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. TitleXitl, Subtitle 0. Part 1 4 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 arvJ Security of Individually Identifiable Health
information. 45 CFR Parts 160,162 and 164 and amendments thereto.

1. "Indivlduar shall have the same meaning as the term 'indrvkJuar In 45 CFR Section 160.103
and Shan include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. 'Pfivacv Rule' shall mean the Standards for Privacy of Individually identifiable Health .
lnfomr»tion 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 by
Business Associate from or on behalf of Covered Entity.

y2014 I Cooojaor Vrtali
KcaHh b\»viitnu PoiUUtXy
Biisintii Attodxte AMMmert .i-,..! .!

P.9t1o»6 D.le,djaa4ll



New Hampshire Department of Heatth and Human Services

Exhibit I

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

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

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

0. Drtsecured Protected Health Information' rheans protected heatth 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 thai is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
estat^ished under 45 C.F.R. Parts 160,162 and 164. as amended from lime to time, and the
HIT6CH

Act.

<3) Business Associate Use and DIsctosure cf 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, ofhcers, 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
ill. For data aggregation purposes for the heatth care operations of Covered

EnUty.
1

c. To the extent Business Associate is permiRed 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 conridentlally and
used or further disclosed only as required by taw 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 conridenliality of the PHI. to the extent rt has obtained
knowledge of such breach.

d. The Busir>ess 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 II Is required by law, without first notifying
Covered Entity so thafCovered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

DrZOM Einibiil Cwwdof wrtiau '
Heann Insuranca PortaNify Aci
Suainets Assedaia , ■
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New Hempshlre Oepertment of Health and Human Service*

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 restricttons and shall abide by any additional security safeguards.

(3) Oblkiatlons and Acthrltlei of Business Aaaoclate.

a. The Business Associate shall r)otify 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, txit 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:

o The unauthorized person used tfie 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 tjeen

mitigated.

The Business Associate shall complete the risk assessment within 46 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 at) sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Hs internal policies ar>d procedures, books
and records relating to the use ar>d 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 bustr^ess 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 Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3/3014 ExfkMl CgntrKW mniah,
Heamv«ur»nca PorlaMMyAci
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New Hampshire Department ot 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 alt
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 /^sociale shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an indivkjual 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 PHt 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 fulfin 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 Sectkm
164.526.

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 164.526.

1
k. In the event any individual requests access to. amendment of. or accounting of PHI

directly from the Busir>ess 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
individuaPs 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 individuars request as required by such law and noUfy
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Busir\ess Associate shad return or destroy, as specified by Covered Entity, ail 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 tlie PHi has been otherwise agreed to in
the Agreement. Business Associate shaft continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasibie. for so long as Business

>7014 Einibil I Conlfmof Initith (
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Exhibit I

Associate maintains such PHI. If Covered Erttity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Assodate shaii 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 limitatjon(s) in its
Notice of Privacy Practices provided to individuats In accordance with 45 CFR Section
t64.520, 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 permlssioh provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Sedion
164.506 or 45 CFR Section 164.506.

c. Covered entity shall promptly notify Business Associate of any restricb'ons on the use or
disdosure of PHI that Covered EnUty has agreed to In accordance with 45 CFR 164.522.
to the extent that such restriction may affed 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 Busir>ess Associate of the Business Associate
Agreement set forth herein as ExhiW I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Assodate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Enb'ly
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Seaetary.

(6) Miscellaneous

a. Deflnitions and Reoulatorv References. All terms used, but not otheryrise defined herein,
shall have the same meanlrtg as those terms in the Privacy ar*J Security Rule, amended
from time to lime. 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. Amendmenl. 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 PrNacy aryJ
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. Intefpretation. 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.

a/Mu e*hiij<«( cortrKtof mitt*
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
pefson(s) or circumstance is held Invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the irtvalid 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) t, the
defense aruj indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P'37). shall survive the termination of the Agreement.

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

The State
A! T

alure edSign fAu Rep sent live

Name of Auttprized Represent^e )

Title of Authorized Representative

Date /

-i-he oai +
Name of the Contractor

"T
Signature of Authorized Representative

Mclejo l3. Ta-Pf
Name of Authorized Representative

~  "Direcfo^ ^
Title of Authorized Representative

4/
Date

¥2014 EsMbil I
Hetlih kowsnce Po/tabiify Act
Businest Associate Agree/nent

Ps0«6o(6

Conusciw InWsts

Dsa
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CERTIFICATION REGAROINQ THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT IFFATA^ COMPLIANCE

The Federal Funding AccountabilHy and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or alter October 1.2010, to report on
data related to executive compensation end associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modiTications result in a total award equal to or over
S2S.000. the »vard is subject to the FFATA reporting requirements, as of the date of the award-
In accordartce with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Healh and Human Services (OHHS) must report (he followir>g informalion for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award IKIe desatptlve of the purpose of the funding action
7. Location of the entity
8. principle place of performance
9. Unique ideniifier of the entity (DUNS 0)
10. Total compensation and names of the top frve executives if:

10.1. More than 8014 of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

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

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

The Contractor idenliried 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 Infbnnation), and further agrees
to have the Contractor's representative, as identifled in Sections 1.11 and 1.12 of ttve General Provistons
execute the following Cetlrficalion;
The below named Contractor agrees to provide needed Infcrmation as outlined above to the NH
Department of Heallh and Human Services and to comply with all applicable provisions of the Federal
Financial AccountabiSty and Transparency Act

Contractor Name:

b .-r ̂
Date Name: ircltn^Trivfl ~

Title: £>ec>.:-^<'e

EiNM J - C*rS(te«tion Rtgaroing <h« Federal Funcing Cenirador Wtiab
Accoumabiliiy And Ttaoeparency Aa (FFATA) ComdSarKe ,
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FORMA

As (he Contractor IdenttTied in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The OUNS number (or your entity is; 6 V /

2. In your business or organization's precedii>g completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts. sut>contracts.
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25.000.tXX) or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

y NO YES
If the answer to #2 above is NO. stop here

If the answer to 02 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed urtder section 13{a) or 15<d) of the Securties
Exchange Act of 1934 (i5lf.S.C.78m(a}, 7^d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES. stop here

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

The names and compensation of the frve most highly compensated officers in your business or
organization are as foltows:

Name:

Narr>e:

Narrwi ,

Name:.

Name:.

Amount;

Amount:

Amount:

Amount:

Amount:

CU(>*<Sn<0711

EiNM J -■ C*niAc«ion Regarding tw Fedeial Funding
Accourtaor'ty And Tranaparancy Aci (FFata) Complanc*
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Comprehensive Family Support Services

This 3"^ Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
"Amendment #3") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and TLC Family Resource Center
(hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 109 Pleasant Street,
Claremont, NH, 03743.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80), and May 18, 2016 (Item #9A), and March 21, 2018 (Item #14B), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-2 Additional
Special Provisions, Paragraph #1, the State may modify the scope of work and the payment schedule of
the contract 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 services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; 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 1.6, Account Number to add:

05-095-045-450010-61270000-102-500731

05-095-042-421010-29580000-644-504187

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

June 30, 2020.

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

$1,292,994.

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

Nathan D. White, Director.

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

603-271-9631.

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

2.2 Expenditures shall be in accordance with the approved line item budget shown in
Exhibit B-1, B-2, B-3 - Amendment #1, B-4 - Amendment #2, Exhibit B-5
Amendment #2, and Exhibit B-6, Budget Amendment #3.

TLC Family Resource Center Amendment #3
15-DHHS-OHS-DCYF-01-11-A03 Page 1 of4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1.2 to read:

1.2 The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements, which includes an in-kind match of an
amount equal to a minimum of 25% of the federal Title IV-B grant identified in
Subsection 1.1, above and 25% of the federal Promoting Safe and Stable Families
grant identified in Subsection 2.2, above.

8. Add Exhibit B, Methods and Conditions Precedent to Payment, Section 1.3 to read:

1.3 The Contractor shall ensure the annual 25% required match in Section 1.2 above, is
in non-federal contributions either in cash or in-kind related to directly providing Title
IV-B and Promoting Safe and Stable Families project activities and goals related to
Comprehensive Family Support Services as approved by the Department.

9. Add Exhibit B-6, Budget Amendment #3.

10. Add Exhibit K, DHHS Information Security Requirements

TLC Family Resource Center Amendment #3
15-DHHS-OHS-DCYF-01 -11 -AOS Page 2 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

m
le: ChristindSantaHjello

Title; Director

TLC Family Resource Center

Date

y\A^"
Namw CVlsjfc^fiairef" CciSSQ^I
Title: Dir-ecrhv^

Acknowledgement of Contractor's signature:

State of A/^iJ Ho^ps)y\/'e.. County of Su/livft*^ on XOfj. before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signaf^ of Notary Public or^stice of the Peace

Name and Title of Notary or Justice of the Peace

JO-ANN KLEYENSTEUQER, Notary Public
My Commission Expires: My Commmion Expinn Augmt 5,2019

•• I

TLC Family Resource Center Amendment #3
15-DHHS-OHS-DCYF-01-11-A03 Page 3 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

KI ̂  A ̂  u xTDate Name?^" n
Title:

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:

TLC Family Resource Center Amendment #3
15-DHHS-OHS-DCYF-01-11-A03 Page 4 of 4



Cempreheneke FamVy Support SorvlcM EKhWt &4, BudgM Amondmonl *3

N«w Hsmpshire Department oi Health arxl Human Services

COIfPLETE ONE BUDGET FORU FOR EACH BUDGET PERIOD

Certtractor name TLC Famly naaoiuKa Canisr

Budget naquasi Ion Conprahettelva Pmrthf Support Oarrleaa (CUtamont)

Budget Period: Jidy 1. ZOtt through June 30,2020

jTLOlallErogram^^tl
IDirectl lindlrecti Hotall

ICpRiSSor^RSreEIiBicRI
IDirectl llndfrectl ITotall

IEun3e5I5Yl5H^!c5ntracnsRa7e|
IDirectl IlrKtirectl

1 ■ Twal Salarv/Waoes 266.730.00 10.478.00 279,208.00 23,322.00 10.478.00 33,800.00 245.408.00 245,408.00

2. Emolovee Benefits 29,560.00 1,153.00 30.713.00 2,565.00 1.153.00 3.718.00 26,995.00

3. Consultants

4. Eouitxnent:

Rental

Repair and Maimenance

Purchase/Depreciation

5. Supplies:
Educational

Lab

Pharmacy

Medical

Omce 1.000.00 1.000.00 1,000.00

6. Travel 4.835.00 4.635.00 835.00 835.00 4.000.00 4.000.00

7. Occupancy 6.840.00 6.840.00 4.640.00 4.640.00 2200.00 2.200.00

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal 3.000.00 3,000.00

Insurance

Board Expenses

9. Software:outside computer service 5.040.00 5^040.00 1,726.00 3,314.00 3,314.00

10. MarltetinoK^ommunlcaUons 1,000.00 _LOOO.OO _LOOO.OO _LOOO.OO

11. Stall Education and Training 2.774.00 2.774.00 2.774.00 2J74.00

12. Subcontracts/Aareements

13. Other tsoedllcdetais mandatory): 2.000.00 2.000.00 2.000.00 2.000.00

emergency lunds lor lamilies

TOTAL 309,899.00 26,511.00 336,410.00 30,722J» 20,997.00 51,719.00 279,177JX) 5,514.00 284,691.00

tndbaci As A Pareara el DIreet 8.6%

TLC Famihr neseurce Cervar
15-0HKSOHS-IXYF-01-11

ExNblt 64. Budget An>endmeni «3
Page 1 ol I
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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 knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

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

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

Exhibit K

DHHS Information Security Requirements

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

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

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

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

Exhibit K

DHHS Information Security Requirements

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will

structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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DHHS Information Security Requirements

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

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

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

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

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

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

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

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that 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 encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,

such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct 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, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TLC FAMILY RESOURCE

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 14, 2004. 1

further certify that all fees and documents required by the Secretary of State's ofilce have been received and is in good standing as

far as this office is concerned.

[Business ID: 461338

Certificate Number; 0004518165

'h

Ua

■ra

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 21st day of May A.D. 2019.

.  1 .» • ,

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1. Ucvu./i:SV do hereby certify that;
(Name of the elecfed Officer of the Agency: cannot be contract signatory)

1. 1 am a duly elected Officer of 'T'L(L
(AgencyName)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on. g/23/n :
(Date)

RESOLVED: That the T?X € CU"!'i V>\y
(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 3^ day of N\au 20
(Date AmendmeiuJiigned)

4. N\(x^cja^et - (jis<:pI\^ the duly elected _ ve X)|r&r:fo
(b/ame of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Sul\wQiy\

The forgoing instrument was acknowledged before me this ^ ?> day of N\ /j^ . 20 .
By L-(Xu*^a. Ma^leu

(Name of Elected OfficeLOf the-Agency)

(NOTARY SEAL)

JO-ANN KlfYcNSTEUBER, Notary Public
Commission Expires: CommUiion Expiroi Augmt 5,2019

tary Public/Justice of the ̂ 'ace)

i\'H DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Reiationsfiip Management
Certificate of Vote Without Seal



/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MliVDDnrYYY)

3/7/2019

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

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must 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 endorsementfs).

PRODUCER

Clark - Mortenson Insurance
P.O. Box 606
Keene NH 03431

CdNtACt
NAME:

F.I1. 603-352-2121 <1^. n«i: 603-357-8491
ai^liPRR- csr24(&clark-mortenson.com

INSURERiS) AFFORDING COVERAGE NAICI

INSURER A PhiladelDhIa Insurance Comoany 0

INSURED

TLC Family Resource Center
P.O. Box 1098
Claremont NH 03743

INSURER B

INSURER C

INSURER D

INSURERS

INSURERS

COVERAGES CERTIFICATE NUMBER: 1658177992 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

irec
IN8P J3UQ. POUCY NUMBER

POUCY EFF
tMM/DO/YYYYI

POUCY EXP
(MM/OD/YYYYl UMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE m OCCUR
PHPK18t9091 7/1/2018 7/1/2019 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occufTficel

MED EXP (Any ona pwaon)

PERSONAL & AOV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

POLICY

OTHER:

LOC PRODUCTS • COMP/OP A6G

COMBINED SINGLE LIMIT
fEa accidenO

$2,000,000

$100,000

$S,000

$2.000,000

$4,000,000

$4,000,000

AUTOMOBILE UABIUTY PHPK1819091 7/1/2018 7/1/2019 '1 000 000

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Par parson)

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Par accideni)

PROPERTY DAMAGE
tParacddantl

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSAHON
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(MandaloTY in NH)
II yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N

□

PER
STATUTE

"STfT
£3-

N/A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Physical Abuse Liability
Emptoyee Benefiit Liability
Professional Liability

PHPK1819091 7/1/2018 7/1/2019 $1,000,000
$1,000,000
$2,000,000

$3,000,000
$3,000,000
$4,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORO 101, Additional Remarits Schedule, may be attached If more space is required)

CERTIFICATE HOLDER CANCELLATION

State of NH Dept
of Health & Human Services
129 Pleasant Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE.

ACORD 25 (2014/01)

<D 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

03/07/2019

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

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

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsements).

PRODUCER

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*^ Falfiey Kenneally
(603)293-2791 (603)293-7168

li^RFSR- fair1ey(9esinsurance.net
INSURER(S)AFFORDINQ COVERAGE NAICm

INSURER A FlrstComp 27626

INSURED

TLC FAMILY RESOURCE CENTER

PC BOX 1098

CLAREMONT NH 03743-1098

INSURER B

INSURER C ,

INSURER D

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER: cert 2019 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.

WU4V EPP
(MWDOmrYYI (MM/DD/YYYY)TYPE OF INSURANCE

ADOL

ItiSQ
SUBR

MO POUCY NUMBER UMITSLTR . .
COMMERCIAL GENERAL UABtUTY

CLAIMS-MAOE □ OCCUR
EACH OCCURRENCE
UAMAGh lUHbNIbU
PREMISES (Ea ocairr»nc«)

MEO EXP (Any or>» pefton)

PERSONAL « AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:
PRO
JECTPOLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMPCPAGG

COMBINED SINGLE LIMIT
lEaaeddanUAUTOMOBILE LUVStUTY

ANY AUTO BODILY INJURY (Per pereon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per eccideni)
PROPERTY CAMACi^
tPer acddeni)

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S
"Per
STATUTE

■SThT
ERWORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandelory In NH)
If yet, detcrtbe under
DESCRIPTION OF OPERATIONS below

Y/N

WC0093557-10 07/01/2018 07/01/2019 E.L. EACH ACaDENT 100.000

E.L. DISEASE • EA EMPLOYEE 100.000

E.L. DISEASE - POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101. Additional RemaHis Schedule, may be attached If more apace la required)

Stats of NH Department of Health and Human Services
129 Pleasant St

Concord NH 03301
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



tic FAMILY RESOURCE CENTER
109 Pleasant St. Claremont, NH 03743 603.542.1848 877.287.7144

Mission Statement

To Promote the Optimal Health
and Development of

Children and Families

in

Sullivan & Lower Grafton Counties,



TLC FAMILY RESOURCE

CENTER, INC.

Financial Statements

June 30, 2018



FINANCIAL STATEMENTS

TLC FAMILY RESOURCE CENTER, INC.

June 30, 2018

CONTENTS

Page (s)

Independent Accountant's Review Report 1

Statement of Financial Position 2

Statement of Activities 3

Statement of Cash Flows 4

Schedule of Functional Expenses 5

Notes to Financial Statements 6-9



LAWRENCE E. REED, CPA, PC
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CERTI FIED PUBLIC ACCOUNTANT
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Chester, VT 05143

<802) 875-2322

Fax (802) 875-2324

Email lercpa6vermontel.net

Member of American Institute of

Certified Public Accountants

INDEPENDENT ACCOUNTANT'S REVIEW REPORT

To the Board of Directors of

TLC Family Resource Center, Inc.

We have reviewed the accompanying financial statements of TLC Family Resource Center, Inc. (a
nonprofit corporation), which comprise the statement of financial position as of June 30, 2018, and the
related statements of activities, cash flows and functional expenses for the year then ended, and the
related notes to the financial statements. A review includes primarily applying analytical procedures to
management's financial data and making inquiries of Organization management. A review is
substantially less in scope than an audit, the objective of which is the expression of an opinion regarding
the financial statements as a whole. Accordingly, we do not express such an opinion.

Management's Responsibility for the Financial Statements

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

Accountant's Responsibility

Our responsibility is to conduct the review in accordance with Statements on Standards for Accounting
and Review Services promulgated by the Accounting and Review Services Committee of the AlCPA.
Those standards require us to perform procedures to obtain limited assurance as a basis for reporting
whether we are aware of any material modifications that should be made to the financial statements for
them to be in accordance with accounting principles generally accepted in the United States of America.
We believe that the results of our procedures provide a reasonable basis for our conclusion.

Accountant's Conclusion

Based on our review, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in conformity with accounting principles
generally accepted in the United States of America.

November 9, 2018
Chester, VT
VT License No. 1039



STATEMENT OF FINANCIAL POSITION

TLC FAMILY RESOURCE CENTER, INC.

June 30, 2018

(With Comparative Totals for June 30, 2017)

June 30, 2018

Unrestricted

Temporarily

Restricted Total

As of

June 30, 2017

Totals

(Memorandum)

Abbtlb

Cash and cash equivalents $ 196,113 $ 61,310 $ 257,423 $ 121,417

Grants and accounts receivable 54,807 - 54,807 53,838

Security deposit 1,350 - 1,350 -

Equipment and furniture 88,469 - 88,469 62,803

Accumulated depreciation (54.113) - (54,113) (46,276)

TOTAL ASSETS $ 286,626 $ 61,310 $347,936 $ 191,782

LIABILITIES AND NET ASSETS

LIABILITIES

Accrued expenses $ 27,723 $ - $ 27,723 $ 23,729

Accounts payable 2,268 - 2,268 3,771

Fiscal sponsor funds 6,750 - 6,750 15,884

TOTAL LIABILITIES 36,741 - 36,741 43,384

NET ASSETS 249,885 61,310 311,195 148,398

TOTAL LIABILITIES AND

NET ASSETS $ 286,626 $ 61.310 $ 347,936 $ 191,782

See independent accountant's review report and accompanying notes.



STATEMENT OF FINANCIAL ACTIVITIES

TLC FAMILY RESOURCE CENTER, INC.

Year Ended June 30, 2018

(With Comparative Totals for the Year Ended June 30, 2017)

Year Ended June 30, 2018

Year Ended

June 30, 2017

Temporarily Totals

Unrestricted Restricted Total (Memorandum)

SUPPORT AND REVENUE

Governmental support $ 457,159 $ $ 457,159 $  398,307

Foundations and trusts 118,500 144,300 262,800 162,922

Program fees 104,912 - 104,912 67,413

Contributions 64,018 11,385 75,403 51,544

Facility sublease income 9,423 - 9,423 7,193

Sales of donated goods 2,576 - 2,576 13,423

Fundraising 2,038 - 2,038 10,821

In-kind materials and services - - - 688

Net assets released

from restrictions 114.550 (114,550) - -

TOTAL SUPPORT AND REVENUE 873.176 41,135 914,311 712,311

EXPENSES

Program services

Comprehensive Family Support 277,899 - 277,899 214,351

Healthy Families 165,249 - 165,249 176,422

PREP 80,434 - 80,434 87,228

Parent Aide 59,777 - 59,777 49,192

Recovery Coaching 16,274 16,274 -

Rural Outright 9,721 9,721 -

Second Beginnings - - - 23,940

609,354 - 609,354 551,133

Fundraising 39,751 - 39,751 30,057

Management and general 102,409 - 102,409 90,093

TOTAL EXPENSES 751,514 _ 751,514 671,283

CHANGE IN NET ASSETS 121,662 41,135 162,797 41,028

Net assets at Beginning of Year 128,223 20.175 148,398 107,370

NET ASSETS AT END OF YEAR $ 249,885 $ 61,310 $ 311,195 $ 148.398

See independent accountant's review report and accompanying notes.
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STATEMENT OF CASH FLOWS

TLC FAMILY RESOURCE CENTER, INC.

Year Ended June 30, 2018

(With Comparative Totals for the Year Ended June 30, 2017)

OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net

assets to net cash provided (used) by
operating activities

Year Ended

Year Ended June 30. 2018 June 30, 2017

Temporarily Totals
Unrestricted Restricted Total (Memorandum)

$  121,662 $ 41.135 $162,797 $ 41,028

Depreciation 7,837 - 7,837 5,611

(Increase) decrease in operating assets:
Grants and accounts receivable (3,469) 2,500 (969) (10,056)

Security deposits (1,350) - (1,350) -

Increase (decrease) in operating liabilities:
Accounts payable (1.503) - (1,503) 752

Accrued expenses 3,994 - 3,994 4,089

Fiscal sponsor funds (9,134) - (9.134) 884

NET CASH PROVIDED (USED)

BY OPERATING ACTIVITIES 118,037 43.635 161,672 42,308

INVESTING ACTIVITIES

Equipment purchases (25,666) - (25,666) -

NET CASH PROVIDED (USED)
BY INVESTING ACTIVITIES (25,666) - (25,666) -

INCREASE (DECREASE) IN CASH 92,371 43,635 136,006 42,308

Beginning cash and cash equivalents 103,742 17,675 121,417 79,109

ENDING CASH AND CASH EQUIVALENTS $  196,113 $ 61,310 $257,423 $ 121,417

See independent accountant's review report and accompanying notes.



SCHEDULE OF FUNCTIONAL EXPENSES

TLC FAMILY RESOURCE CENTER, INC.

Year Ended June 30, 2018

(With Comparative Totals for the Year Ended June 30, 2017)

Program Services

Year Ended

June 30, 2017

Total All Mgt& Fund- Family Healthy Parent Recovery Rural Totals

Services General raising Total Support Families PREP Aide Coaching .Outright (Memorandum)

Salaries and wages $ 491,821 $ 66,800 $27,921 $397,100 $193,243 $112,916 $52,337 $ 38,604 $ $ $  467,402

Program expenses 54,684 11,908 1,072 41,704 14,579 8,010 3,941 4,429 1,024 9,721 36,236

Occupancy 42,897 - 42,897 19,517 12,057 5.299 4,000 2,024 - 40,986

Payroll taxes 36,182 4,793 2,136 29,253 14,088 8,193 4,032 2,940 - - 34,259

Professional fees 30,145 1,500 500 28,145 7,418 4,555 2,007 1,524 12,641 - 5,500

Advertising & marketing 22,644 7,753 7,180 7.711 1,608 1,061 4,761 281 - - 10,464

Employee benefits 19,598 6.527 - 13,071 6,209 3,871 1,690 1,301 - - 27,118

Mileage reimbursement 17,469 531 93 16,845 7,598 2,845 1,548 4,785 69 - 16,244

Training & dev. 13,564 906 - 12,658 4,650 6,264 1,684 60 - - 12,349

Depreciation 7,837 1,128 - 6,709 3,265 1,908 884 652 - - 5,610

Insurance 5,718 - - 5,718 2,692 1,694 749 583 - - 5,424

Telephone 5,239 - - 5,239 2,250 1,395 612 466 516 - 4.743

Printing 2,708 415 670 .  1,623 536 298 687 102 - - 3,443

Postage 1,008 148 179 681 246 182 203 50 - - 817

In-kind contributions - - - - - - - - - - 688

TOTAL EXPENSES $ 751,514 $102,409 $39,751 $609,354 $277,899 $165,249 $80,434 $ 59,777 $ 16,274 $ 9,721 $ 671.283

See independent accountant's review report and accompanying notes.



NOTES TO FINANCIAL STATEMENTS

TLC FAMILY RESOURCE CENTER, INC.
June 30, 2018

NOTE A - ORGANIZATION

TLC Family Resource Center, Inc., (the "Organization") is a non-profit organization established in
2004 for the purpose of promoting the physical and emotional health and safety of women and
families expecting infants or with young children. The organization serves individuals in New
Hampshire's Sullivan and lower Grafton Counties and is funded primarily through governmental
financial assistance and program fees. A Board of Directors sets policy for the Organization and an
Executive Director has the responsibility of direct management. During the year-ended June 30,
2018; the Organization's revenue sources as a percentage of total revenue were federal, state and
municipal grants 50%, contributions and special event proceeds 37%, program fees and other
income 13%.

NOTE B ~ SIGNIFICANT ACCOUNTING POLICIES

Financial Statement Presentation: In accordance with Financial Accounting Standards Board
(FASB) ASC 958-200, Financial Statements of Not'for-Profit Organizations, the Organization
reports information regarding its financial position and activities according to three classes of net
assets as follows:

Unrestricted net assets: includes assets for which no restrictions as to use or program
period have been imposed by the donor; unrestricted contributions, including service
contracts, and unconditional promises to give are recorded as increases in the period
received; expenses are recorded as decreases to unrestricted net assets when incurred.

Temporarily restricted net assets: includes assets for which restrictions have been
imposed as to use or program period; support and revenue is recognized as an increase
when the restricted award or contribution is received; when the temporary restriction has
expired the amount is reported as a separate reclassification which decreases temporarily
restricted net assets and increases unrestricted net assets.

Permanently restricted net assets: includes assets for which the donor has imposed a
permanent restriction on the use of the funds. As of June 30, 2018, the organization had no
permanently restricted net assets.

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

Cash and Cash Equivalents: The Organization considers all highly liquid investments with
maturities of three months or less when purchased to be cash equivalents.

Advertising Costs: The Organization uses advertising to promote its programs and to fill
positions. The costs of advertising are expensed as incurred. During the year ended June 30. 2018
advertising costs totaled $22,644.



NOTES TO FINANCIAL STATEMENTS

TLC FAMILY RESOURCE CENTER, INC.
June 30, 2018

NOTE B " SIGNIFICANT ACCOUNTING POLICIES - Continued
£

Property and Equipment: Property, equipment, and improvements with costs greater than $500
are carried at cost. Major maintenance activities are capitalized if they extend the life of the
property or equipment. Donations of property and equipment are recorded as support at their
estimated fair value and recorded as unrestricted support or restricted support if the donor has
restricted the donated asset for a specific purpose. Property, equipment, and improvements are
depreciated using the straight-line method over the estimated useful lives of the assets.
Depreciation expense for the year ended June 30, 2018 totaled $7,837.

Revenue Recognition: The Organization accounts for contributions in accordance with PASS
ASC 958-605, Accounting for Contributions Received and Contributions Made. Under such
statement, contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted support depending on the existence and/or nature of any donor restrictions.
Unrestricted contributions, and restricted contributions for which the restrictions expire in the fiscal
year in which the contributions are recognized, are reported as increases in unrestricted net
assets. All other donor-restricted contributions are reported as increases in temporarily or
permanently restricted net assets depending on the nature of the restrictions. When a restriction
expires, temporarily restricted assets are reclassified to unrestricted assets.

Contributed Services. Facilities and Materials: During the year ended June 30, 2018 the
Organization received direct and indirect contributions of services, facilities and materials related to
its programs and fundraising efforts. Contributions of services creating or enhancing non-financial
assets, or requiring specialized skills that would typically need to be purchased if not provided by
donation, are recorded at their fair values in the period received. Materials and other assets
received as donations are recorded and reflected in the accompanying financial statements at their
fair values at the date of receipt. Prior to June 30, 2017 the Organization operated a thrift store
which sold donated clothing and housing goods. Donated inventory was recognized as income on
the statement of activities when the inventory was sold. During fiscal 2018 the remaining inventory
was sold for $2,576.

Functional Allocation of Expenses: The costs of providing program activities have been
summarized on a functional basis in the statement of activities. Support expenses not directly
-chargeable to program costs are allocated based on direct program expenses, units of service, or
other program related methods. Certain prior year amounts have been reclassified for consistency
with the current period presentation. These reclassifications had no effect on the reported changes
in net assets.

Income Taxes: The Organization is exempt from federal and state taxes under section 501(c)(3)
of the Internal Revenue Code and has been classified as an entity that is not a private foundation
within the meaning of Section 509 (a) and qualifies for deductible contributions as provided in
Section 170(b)(1)(A)(vi). The Center's Forms 990, Return of Organization Exempt from Income
Tax, for the years ending June 30, 2018, 2017 and 2016 are subject to examination by the IRS,
generally for three years after they were filed.



NOTES TO FINANCIAL STATEMENTS

TLC FAMILY RESOURCE CENTER, INC.
June 30, 2018

NOTE 0 - GRANTS AND ACCOUNTS RECEIVABLE

The Organization is awarded cost reimbursement grants by various organizations. Revenues
associated with these grants are recorded as the associated expenses are incurred. Receivables
are considered impaired if full principal payments are not received in accordance with the
contractual terms. It is the Organization's policy to charge off uncollectible receivables when
management determines the receivable will not be collected. Grants and accounts receivable
totaling $54,807 as of June 30, 2018 are composed of the following balances and are deemed by
management to be fully collectible:

Accounts receivable $ 672
County funding 10,000
State cost reimbursements 44.135

$54.807

NOTE D - CONTINGENT LIABILITIES

The Organization receives funds under various state and federal programs. Under the terms of
these programs, the Organization is required to expend the funds within the designated period for
purposes specified in the grant proposal. If expenditures of the funds are found not in compliance
with the proposal, the Organization may be required to return those funds to the grantor. As of
June 30, 2018, there were no known disallowed expenditures and, therefore, no provision has
been made for this contingency.

NOTE E -- SUPPORT FROM GOVERNMENTAL UNITS

The Organization receives a substantial amount of its support from federal and state governments.
A significant reduction in the level of this support, if this were to occur, may have an effect on the
Organization's ability to continue its programs and activities.

NOTE F - BANK LINE OF CREDIT

The Organization has a bank line of credit in the amount of $80,000 which was renewed in March
2018. The bank holds a security interest in all the assets of the Organization. The terms of the
credit line include monthly payments of interest, based on the New York Prime rate adjusted ■
monthly, and full payment of the outstanding balance for a minimum period of 30 days each year.
As of June 30, 2018, the outstanding balance was $0.

NOTE G - RESTRICTIONS ON ASSETS

Temporarily restricted net assets totaling $61,310 as of June 30, 2018 are related to Recovery
Coaching, Parent Groups and Rural Outright programs and equipment upgrades.

8



NOTES TO FINANCIAL STATEMENTS

TUG FAMILY RESOURCE CENTER, INC.
June 30, 2018

NOTE H -- OPERATING LEASE ARRANGEMENTS

The Organization leases its facility under a lease agreement, signed on December 1, 2011, which
provides for twelve-month renewal periods based on a stipulated monthly rental payment plus
utilities and a real estate tax escalation clause. This lease was extended for another year
beginning July 1, 2018 at a monthly rent payment of $1,900, for a total lease commitment of
$22,800. On June 1, 2018 The Organization entered into a lease agreement for office space for
the Recovery Coaching program. The lease is a one year term with monthly rental payments of
$1,350. Facility lease payments for the year ended June 30, 2018 totaled $24,150.

On January 1, 2014 a four year photocopier lease was signed with monthly rent of $136.
Photocopier lease expense for the year-ended June 30, 2018 totaled $1,632.

Future minimum lease payments are as follows;

Fiscal 2019 $37,650

The.Organization entered into a sublease agreement for a portion of their space on October 1,
2016. The sublease payments are $500 per month, plus reimbursement of utilities costs, with the
agreement ending June 30, 2017. The agreement was renewed on a month-to-month basis as of
July 1, 2017. The total sub-lease income plus utilities reimbursement received for the year ended
June 30, 2018 was $9,423.

NOTE I - FAIR VALUE OF FINANCIAL INSTRUMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Organization is
required to disclose certain information about its financial assets and liabilities. As of June 30,
2018 the Organization has no financial instruments subject to the disclosure requirements. Cash
and cash equivalents, grants and accounts receivable, accounts payable, accrued expenses,
advances refundable, and fiscal agency funds are reported in the statement of financial position
approximate fair values because of the short maturities of those instruments or because of the
fixed rate of interest required to be paid.

NOTE J - FISCAL SPONSOR FUNDS

The Organization has several grant agreements to serve as a fiscal sponsor for a local initiative.
Under these agreements the Organization received $31,500 for which $28,350 is being
administered for the benefit of the local initiative and $3,150 is the Organization's administrative
fee. The remaining liability as of June 30, 2018 totals $6,750.

NOTE K " SUBSEQUENT EVENTS

Management considered subsequent events through November 9, 2018, the date the financial
statements were available to be issued.

9



TLC Family Resource Center
BOARD OF DIRECTORS

2019

1. CInraShcchy (President)
Court Appointed Special Advocate

2. Laura Hagley (Vice President)
Director of Quality and Project Manager

3. William Sullivan (Treasurer)
CPA

4. Jane VanBremen, PhD (Secretary)
Parent Child Development Specialist

5. Jason Bird

Building and Grounds, Valley Regional Healthcare

6. Megan Blood
Purchasing, Hypertherm

7. Karen Cooper
Retired IT

8. Thomas Cooper
Retired IT

9. Nancy Crocker
Retired Pediatrician

10. Joshua Nelson

Owner, Bee Balm Productions, Web designing

I. Peter Nelson

Retired Federally Qualified Health Center

12. Linda Tremblay
Director: Ready, Set, Growth Child Care Center

13. Carole Wood

Retired Educator



Melony Lawlor Williams, MA, LCMHC

Summary

•  Highly skilled licensed clinician with 18 years of experience working with children, adults
and families.

•  Experienced treating children and families in multiple setting including residential
treatment, outpatient and home-based.

•  Passionate about interventions focused on prevention and early intervention strategies.

Certification

Licensed Clinician Mental Health Counselor (NH), # 650

Employment History

10/2005 - Present Clinical Superyisor/Parent Educator/ Therapist
TLC Family Resource Center/Good Beginnings, Claremont, NH
Provide home based services to pregnant woiiien and families with young children. Focus of home visits
is attachment, education about fetal and child development, parenting education and connection to
community resources. Utilize videotaping as an intervention to improve attachment . Trained in Child
Parent Psychotherapy by Dr. Joy Osofsky and Dr. Patricia Van Horn and facilitate home and office based
therapy with agency clients. Trained by ALIVE! To implement the Miss Kendra curriculum and have
facilitated Miss Kendra programming in 4 kindergarten classrooms for one year. Have provided
individual and group clinical supervision to staff of five.

3/04- 12/03 Program Coordinator/Clinical Coordinator
Harbour House, Springfield, VT
Coordinated this six bed stabilization unit for children six to sixteen years old who were experiencing
mental health crises. Focused on short term interventions as length of stay was 7-10 days. Completed
diagnostic evaluations and facilitated individual, group and family therapy sessions as clinically indicated.
Case management was a key element in this position and I conducted team meetings on a regular basis,
working closely with local mental health agencies as well as Department of Children and Families. I was
also responsible for hiring and supervision of employees.

6/02-12/03 Art Therapist/ Child and Family Therapist
Namaqua Center, Loveland, CO
Created the art therapy program at this residential treatment facility for emotionally disturbed children
ages three through twelve. Facilitated individual and group art therapy sessions, while also supervising
graduate level interns from a local university. As a child and family therapist I worked with a caseload of
five children in the residence and their families and also gained experience working'with outpatient
clients from the community. Provided training on sexualized behavior in children to the center's
employees after being trained in this curriculum.

8/01- 6/02 Acute Treatment Unit Clinician

North Range Behavioral Health, Greeley, CO
Conducted individual and group therapy sessions with mentally ill adults at this short-term inpatient
psychiatric center. Completed intake assessments and treatment plans, conducted case management
services and attended daily consultations with the psychiatrist to assess patients' medication needs. Also
created and facilitated art therapy group interventions aimed at meeting the needs of the population in
attendance at the center, which continually shifted.

5/01- 9/03 HeART Talks Program Coordinator
Colorado Heritage Camps, Denver, CO
Assisted in the development of age appropriate therapeutic art interventions for
transracially/transculturally adopted children and created a manual about this work. Also implemented
these interventions with over 500 transracially/transculturally adopted children per summer at culture



Melony Lawlor Williams, MA, LCMHC

camps. Part of this position included speaking with parents about the art sessions as well as discussions
about handling adoption issues effectively and empathically.

8/00- 4/01 Family Therapist
Youth and Family Services, Skowhegan, ME
Facilitated intensive home-based therapy sessions for thirteen week intervals with families at risk of
losing a child to out of home placement, working with a co-therapist throughout the treatment process.
Also provided case management services during treatment and upon discharge. Utilized creative arts
interventions when appropriate and beneficial for the clients.

1/98-9/01 Toddler Teacher

The Elm Tree, Boulder, CO

Implemented developmentally appropriate activities for eleven children ages 18 months to three years old.
Created positive relationships with parents that enabled open communication about successes and
challenges of their children. Joined the National Association for Education of Young Children and
attended annual conferences to gain up to date information about developments in the field.

Education

2000 M.A. Transpersonal Counseling Psychology/ Art Therapy
Naropa University, Boulder, CO

1996 B.A., Art Therapy
Mercyhurst College, Erie, PA

Professional Presentations/Publications

Williams, M. (2016). Using the Rocking Chair Project with Healthy Families America Participants to
Increase Attachment: Prevent Child Abuse America National Conference: Cincinnati, OH.

Williams, M. (2010). Child parent psychotherapy at good beginnings: The Sunapee/ Kearsarge League of
Women Voters Annual Meeting: Claremont, NH.

Gassett, S., Jameson, K, Williams, M & Van Bremen, J. (2010). Two interventions to promote
attachment: Videotaping and mother's journal: New Hampshire Association for Infant Mental Health
Conference: Lincoln, NH.

Gasset, S, Williams, M & Van Bremen, J. (2009). Mother's journaling manual. Claremont, NH: Good
Beginnings of Sullivan County.

Lawlor, M. (2003). The heart talks manual: A guide to utilizing art therapy techniques with
transracially/transculturally adopted children. Denver, CO: Colorado Heritage Camps, Inc.

Farrelly Hansen, M. & Lawlor, M. (2003). "Art therapy support groups for transculturally and/ or
transracially adopted children" In D. Betts (Ed.), Creative arts therapies approaches in adoption and foster
care: Contemporary strategies for working with individuals and families. Springfield, IL: Charles C.
Thomas.

Lawlor, M. (2001). Broadening therapeutic boundaries to bring art home: Home based art therapy:
American Art Therapy Association Conference: Albuquerque, NM.

Lawlor, M. (2000). Art and meditation in the passageway: A student's internship experience: American
Art Therapy Association: St. Louis, MO.



ERIN A. KELLY

SUMMARY

Enthusiastic, personable and dedicated professional with 10+ years experience in supporting and
advocating for clients with a wide range of skills and goals. Proven track record in dependability,
communication and organizational skills. Ability to multi-task, prioritize and analyze to obtain best
possible outcomes.

WORK EXPERIENCE

April 2016 - Present
TLC Family Resource Center
Parent Educator

Active listening
•  Assist clients in meeting a wide range of goals^'
•  Trained as a Healthy Families America home visitor- to promote child well-being and prevent the

abuse and neglect of our nation's children through home visiting services.
Trained in Growing Great Kids evidence-based curriculum for building strong attachment bonds,
supporting their child's development, meeting their basic care needs, and developmental assessments.

•  Build and sustain community partnerships to systematically engage overburdened families prenatally
or at birth. Enhance family functioning by reducing risk and building protective factors. Promote
healthy childhood growth and development through GGK curriculum, Ages & Stages developmental
screenings and assistance getting to Well Child Checks.

•  Work closely with RN and supervisor to provide quality services to families in Sullivan and Grafton
counties.

January 2007 - April 2016
Southwestern Community Services • Head Start
Family Advocate

Assist families in goal setting, finding available resources, educational opportunities, referrals to
outside agencies
Familiarity with social service agencies in the area
100% success rate in program wide federal reviews
Maintain clients' records from application to graduation from the program
Manage client database
Compliance with Office of Head Start initiatives, policies and procedures.

Summer 2008 & 2009

West Central Behavioral Health

Behavioral Support
&

Summer 2004 & 2005

Health Care and Rehabilitation Services of Southeastern Vermont

Behavioral Support
•  Assisted children with their therapeutic goals as outlined by their treatment plan
•  Provide support, role modeling, and help identifying strengths
•  Offer advice in overcoming challenges and support growing self-confidence
•  Implemented daily activities including group ad confidence building exercises for youth at risk

Summer to Fall 2006

Connecticut Valley Home Care and Hospice
Companion & Homemaker

•  Assist the elderly and disabled with household chores, errands
•  Acted as companion and friend to help maintain their safety and lifestyle



ERIN A. KELLY

Summer 2004

Upwey Farms
Milker

•  Daily milking upwards of 60 head
•  Light farm chores

2003-2006

Griswald Library, Green Mountain College
Librarian/Archival Assistant

•  Cataloging, circulation of materials, archiving, and interlibrary loans

EDUCATION

2003-2006 Green Mountain College Poultney, Vermont
Sociology/Anthropology

B.A.

•  Cumulative CPA 3.6

2007 -Present

Professional development documentation, training certificates in a wide variety of topics available
upon request. ^

AWARDS

•  Magna Cum Laude
•  Sociology/Anthropology Senior Award

President's List; 2 Semesters

•  Dean's List: 2 Semesters

EXTRACURRICULARA'OLUNTEER WORK

•  Poultney Partners Mentoring Club 2004-2006
Kiwanis Club of Claremont, member 2008-201 1

•  Claremont Cares gift giving program 2007 - present

RELATED EXPERIENCE AND COURSE WORK

PracUcum, The Poultney Historical Society, VT March 2006
Interviewed Poultney residents regarding personal and community history
as part of Oral History Project

Ethnographic Field Studies in China Summer 2005
Yancheng China, Jiangsu Province

Adirondack Block Course: Fall 2004

In-depth historical, social, and environmental study of the Adirondacks.
Upper-levei course work

Area Studies, Social Research 1 & II, Human Ecology, Criminology, Social Theory,
Senior Seminar in Behavioral Science



Barbara H. Brill

Summary
Experienced professional with proven leadership ability. Excellent verbal and written communication skills,
effective administrative and fiscal oversight (including grant writing, human resource, and contract

negotiations and management). Interested in re-entering the work force in a position that will support the

organization's objectives and goals and provide an opportunity to contribute in a meaningful way to its

success.

Employment History

TLC Family Resource Center PO Box 2014-present
1098, Claremont NH 03743

Current Position - Parent Educator

(10/2014-present)

Community Alliance of Human Services

PO Box 188, Newport NH 03773 1996-2014

Last Position Held - Executive Director (8/2006-5/2014)

Duties; Administrative and financial oversight of multi-faceted non-profit human services program with $1.2

million annual budget. Major duties included program and budget development, implementation, and
evaluation; grant writing and implementation; human resources; volunteer (Board) development, contract

negotiations and compliance; and community relations.

West Central Behavioral Health 1985-1995

241 Elm St., Claremont NH 03743

Last Position Held - Practice Manager

Duties: Oversight of administrative and billing activities for mental health site practice. Triage referrals for
immediate and appropriate service provision. Supervised site staff and acted as trainer for other practice sites

and administrative staff.

USDA Soil Conservation Service 1971 -1984

25 Mulberry St., Claremont NH 03743

Last Position Held - District Manager

Duties: Provided administrative support for professional program staff. Completed reports, generated and

distributed newsletters and annual reports of all activities provided to the fifteen communities within Sullivan
County. Assisted with funding initiatives, presented draft budgets to funders for review and action.

References

Available Upon Request



Kristina Smith

Work Experience

Lead Teacher Infant Room

Childrens Center (CCUV) - Lebanon, NH

August 2015 to Present

Parking Facility Cashier

Hanover Parking Garage - Hanover, NH

July 2014 to December 2015

Afterschool Site Supervisor

Kids After School Time (KAST) - Hanover, NH

October 2014 to April 2015

Lead Teacher

Potters House School - Hartford, VT

January 2014 to April2014

Customer Service Manager (CSM)

Walmart - Lebanon, NH

2011 to 2013

Education

Bachelors in Child Development

Colby SawyerCollege - New London, NH

2009 to 2013

Child Development

Wheelock College - Boston, MA

September 2009

Skills

Early Childhood, Child Care, Teacher Assistant, Child Development



Holly Bee

Summary of Qualifications: Employment experience in the social work field including
counseling, case management, assessments, and parent education.

Experience:
5/8/2018-present TLC Family Resource Center

Parent Educator

Maintain a caseload of program participants involved in Comprehensive
Family Support program.
Provide parenting education through a strength based nationally
recognized curriculum called Growing Great Kids/Growing Great
Families.

10/31/18-4/6/18

1/16/12-10/1/12

11/15/10-6/15/11

State of Vermont

Assessment/ Investigation Social Worker
Completed a six week Core Foundations Training thru UVM/DCF
Partnership. Classroom and Online Training.
Created Safety Plans with Families whose children were at risk of abuse or
neglect
Identified family needs, goals and access to community resources,
including mental health and substance abuse assessments.

Vermont Council On Aging-Senior Solutions
Case Manager
Needs assessments/Community Resources
Case management
Medicaid eligibility"

Hartford School District

Special Education Clerk
Plan, Organize and Coordinate lEP/ TIEP meetings for school district case
managers

7/6/06-8/1/10 HCS/Home Health Care, Hospice and Community Service
Maternal Child Health Social Worker

Assistance to families with Medicaid process, housing and community
resources, DCYF collaboration.
Maintained contact and ongoing support to caseload of twenty families
Provide parenting education to families and conducted referrals
Work closely with program nurse to ensure health and wellness of all
program participants
Ongoing ability to focus on crisis situations such as housing, food and
financial support



Holly Bee

j4ug 04-Jul 05 The Woodbourne Center/Treatment Foster Care Program
Intake Coordinator/Case Manager
Completed assessments of all incoming referral information to determine
appropriate, placements for children with emotional and behavioral
problems.
Conducted psycho-socials and treatment plan goals for children involved
in program.
Worked in collaboration with foster parents to assess and solve ongoing
child behavior issues.

Facilitated introductions between foster parents and children to ensure an
appropriate match.

Sept 03-Mar 04 Sexual Assault/Spouse Abuse Resource Center, Inc.
Sexual Assault/Domestic Violence Counselor

Responsible for counseling domestic violence and sexual assault
program participants on a regular on-going basis.

April OJ'Aug 03 Baltimore County Department of Social Services
Young Parent Support Center
Service Coordinator:

Complete intakes, assessments, referral to area agencies

Academic Background:

Bachelor of Social Work Degree, 1997
University of Vermont
Burlington, VT.

Started MSW at the University of Maryland School Of Social
Work in 2003. Completed 12 credits prior to moving to VT
Baltimore, MD.

High School Diploma, 1993
Hartford High School
White River Jet., VT.



Sarah E. Breisch

Objective

To bring my experience and professionalism to v/ork which will benefit my community.

Education

•  B. A. Literature, 2004

•  The Thomas More College of Liberal Arts

•  Merrimack, NH, and Rome, Italy

•  A four-year Humanities cycle studying the politics, philosophy, and literature of the

Western Tradition, from the ancient world to the modern.

•  A semester spent studying the art and architecture of Rome in situ, while completing the

usual course load

•  Self-directed Junior Project and Senior Thesis, respectively culminating in an in depth-

study of the life, works, and impact of an English poet, and 20-page essay on an original

topic and an oral presentation.

•  Theoretical Mathematics, Biology and Chemistry, including labs
f

Experience

July 2017 to Present

Kitchen Production Staff, Logistics and Order Fulfillment, Blake Hill Artisan

Preserves

• Hands-on involvement in all aspects of production in the kitchen.

• Accurate weighing and measuring of ingredients, checking and maintaining freezer and dry

goods inventory.

• Follow sanitation and record keeping protocols, including completion andfiling of daily

production sheets.

• Quality control and packaging of finished product, archiving products and fulfillment of online

orders.

September 2009 to June 2017



Sarah E. Breisch

Teacher, New England Classical Academy, 18 Central St. Claremont, NH 03743

I have been a classroom teacher for grades 1,2,3 and 4. 1 taught Art and Art History to grades 7

though 12 for one year, and continued to provide Art instruction to the lower grade levels.

• Constructed and implemented curriculum covering all subject areas including music and the fine

arts for grades 1 through 4. Integrated creative, dynamic, and differentiated instruction, in order to

challenge and engage students according to their ability, with the goal of bringing all students to

or above grade level expectations.

• Developed effective classroom management techniques designed to foster the development of

students' organizational skills and their character, and to provide a safe and nurturing learning

environment.

• Management and curation of instructional and supplemental materials and resources.

Researching local resources for field trips and guest instructors, and arranging and leading field

trips.

• Record keeping, written and oral communication.

September 2005- June 2009

Instructor, Mother of Divine Grace School, 407 Bryant Circle, Suite B1, Ojal, OA,

93023

• Provided written and verbal tutoring and instruction for homeschooled high school students

using the Mother of Divine Grace program.

• The program is a Classical Education-based model, and holds the students to a high standard

of comprehension and writing ability. As an Instructor, my duties were to provided editing,

grading, coaching, and in-depth discussion and explanation of course materials to students via

email and monthly phone calls.

• The subjects I covered were Literature, History, and Grammar. I carried an average of 4

students per school year, with 2 subjects each.



Lauren R Bushway

PROFESSIONAL EXPERIENCE

State of NH, DCYF- Claremont, New Hampshire 2017-present

Child Proledive Service Worker II

Interview and Investigate alleged victims, perpetrators and witness of child abuse/neglect

Document and present evidence to support petitions of child abuse/neglect in court

Assist families in accesses local community resources

Develop and maintain case notes including court orders and other required documents

Supervise and Mentor college interns

West Central Behavioral Health- Lebanon, New Hampshire 2016

Case Manager

•  Manage client list of 30 with varying degrees for mental illness

•  Case Manager for Halls of Hope Mental Health program for Grafton County

•  Team leader in Collaborative Documentation initiative/implementation

•  Write annual reviews and state certifications

Turning Points Network-Claremont, New Hampshire 2016

Task Force Coordinator

Prompted to coordinator position from supervisor position

Coordinator volunteer schedule monthly

Supervise volunteers and oversee training

Liaison for Turning Points Network and answering service

Answer all LAP (Lethality Assessment Program), Shelter, Sexual Assault calls

On call for nine shifts in a row

Granite State College- Claremont, New Hampshire 2011 to 2015

Admissions Coach

•  Proctor CLEP, DSST & Accuplacer testing

•  Supervise Claremont/Lebanon Work Study employees

•  Team leader in initial roll out phase of a new CRM system-created standard operating

procedures, documents and manuals, training

•  Manage 150+applied students

•  Team leader on re-structure of New Student Orientation format-help train staff members on

new structure and ensure proper implementation

SAU # 6-Clareifiont, New Hampshire 2009-201

Substitute Teacher preK-I2

[1]



Lauren R Bushway

Carry out program of study provided by the classroom teacher

Follow in accordance with school procedures and regulations

Maintain classroom control and discipline

Complete an end of day report/evaluation for classroom teacher

Maintain confidentiality

Family School Connections-Claremont, New Hampshire

Lead Teacher

Design weekly lesson plans for various age groups

Order/Maintain all materials

Supervise two high school volunteers onsite

Maintain confidentiality

Ensure a safe and healthy environment

Johnson State College-Johnson, Vermont

Residential Advisor

Refer residents to appropriate resources

Assist during crisis and accompany when appropriate

Develop and lead 3 service programs a semester

Oversee monthly programming budget

Enforce College policies

Complete & File all documentation required

2009-201

2008

Education

Granite State College-Associates in Behavioral Science, 2013

Granite State College-Bachelors in Psychology, 2015 summa cum laude

SNHU-Masters in Forensic Psychology, 2020 (in progress)

References

Anne Park Senior Admissions Coach, Granite State College

Stephanie Durkee CPSWIV, DCYF

Glenn Dumont Therapist, West Central Behavioral Health

Amanda Mace Direct Services Coordinator, Turning Points Network

603-542-3841

603-464-9310

603-533-6936

603-543-0155

(2)



RENE COUITT

EXPERIENCE

2007-Present TLC Faniily Resource Center/Good Beginnings of
Sullivan County Giaremonc, NH

Pro^. Mgr. I family Assessment V^^orkerj Intake Coordinator
■ Manage and respond to all referrals received by the agenc)'.

■ Collect, manage and report on agency data, documentation & statistics.

■ Provide training and support to parent educators.

1999-2007 Good Beginnings of Sullivan County Claremont, NH

Parent SducatorjAssistant Program Director
m Case Manager and Parent Educator for 50 families annually.

■ Program management in absence of Executive Director.

1997-1999 Spurwink School Newport, NH

Case Manager-
m Devise and implement treatment plans & goals for students & families.

■ Provide therapeutic intervention for children and families.

■ Coordinate services for children with schools and community agencies.

1995-1997 Valley Regional Hospital Claremont, NH

Case Manager
■ Conduct assessments and plan treatment goals for at-risk adolescents.

■ Provide home visits including crisis management as needed.

■ Participate in inter-agency collaboration with DCYF and mental health
providers

1993-1995 Milestones Children's Center Newport, NH

Teacber

■  Managed daily routine of classroom for children ages three to five.

■  Collaborated with preschool special education team.

■  Implemented and directed newly established summer program.

EDUCATION

1989-1983 Quinnipiac College
■ B.A., Psychology.

■ Graduated Cum Laude.

New Haven, CT



Karen W. Jameson, M.Ed, RN

Education:

University of Maine, Orono, ME
Bachelor of Science in Animal, Veterinary and Aquatic Sciences May 1991

New Hampshire Community Technical College, Claremont, NH
Associate degree in nursing May 2001

Plymouth State University, NH
M.Ed/ in Health Education - May 2009

Professional

Experience: TLC Family Resource Center/Good Beginnings of Sullivan County,
Claremont, NH 03743
(9/02- present)
Registered Nurse/Lactation Counselor/Home Visiting Coord.: Function as a member of a
dynamic team providing comprehensive health and parenting support to pregnant women,
children and families. Provides health education and encouragement to ensure the best
possible outcomes for infant and mother. Network with other social service agencies.

Valley Regional Hospital, Claremont, NH 03743
(6/01-12/02)
Registered Nurse: Assessed, diagnosed, planned, implemented and evaluated
health care strategies for patients in a fast-paced medical and surgical unit.

Planned Parenthood of Northern New England, West Lebanon, NH 03784
(9/94-5/03)
Health care Assistant/ Registered Nurse: Performed a variety of medical, clerical,
and'administrative functions in a busy health care facility. Responsible for client
safety, education and advocacy.

Dartmouth College, Biology Department, Hanover, NH 03755
(1/93-1/94)
Laboratory technician: Directly responsible for the efficient operation of a cell
biology research lab. Supervised and trained several undergraduate students,
ordered and inventoried supplies, performed various scientific assays. Assisted in
grant application process.

Avian farms International, Waterville, ME 04989

(12/91-7/92)
Barn Manager: Independently supervised three employees in the care of 4,000
genetic research chickens. Responsible for bam safety, flock health, record
keeping, egg production and egg hatchability. Member of company safety
committee.



BRENDA L. FOLEY

SKILLS & EXPERIENCE as acquired and demonstrated through trainings, education, and life/work history.
liStrong ability to communicate effectively with diverse populationsuInterpersonal relationship building and
conflict resolutionuAbility to adapt to difficult situations*!Detail orientedwCapable problem solveruGood
organizational skills»Efficient computer abilitieswEffective time and project managementwLeadership skills*!

EDUCATION

Granite State College. Claremont, NH

•  Bachelor of Science degree in Health & Human Services.
•  Graduation: December 2006. Summa Cum Laude

•  Recipient of Granite State College's 2006-2007 Merit Scholarship Award.,
Andover College. Portland, ME

•  Associate in Applied Science degree. Medical Assisting major/Iduman Services minor.
•  Graduation: May 2002. GPA 4.0
•  Recipient of Andover College's President Cup Award 2002.

EMPLOYMENT

Resident Services Coordinator. POAH Communities at Sugar River Mills Claremont, NH (5/13-4/15)
•  Develop and implement supportive service programming in collaboration with residents, site staff and

management and local community service providers.
•  Identify, assess and coordinate the delivery of services with service providers and contractors
• Maintain all necessary information and reports in a confidential manner following the regulatory guidance

provided by HUD.
Economic Independence / Direct Services Coordinator. TPN Claremont, NH (12/03-6/05; 12/09-5/13)
•  Developed, coordinated and supervised the EIP, a grant funded program designed to promote and assist

victim/survivors of domestic abuse, sexual assault, and stalking with whatever s/he may identify in order
to reach self sufficiency and economic independence.

•  Educated and trained community and businesses of trauma informed services.
•  Coordinated and supervised agency D.S. staff and services including 24-hour crisis and support line,

individual peer support counseling; group facilitation; outreach services, social services, legal, medical,
law enforcement, and court advocacy and mediation, transportation; shelter and safe home placement; and
referrals and follow up.

•  Established and maintained collaborative working relationships with community providers including
police, courts, attorneys, clergy, and medical mental health and social service providers.

•  Recruited, trained, and retained 24-hour volunteer task force.
Independent Services Coordinator, Self-employed Contractor, Claremont, NH (12/09-present)
•  Provide services as described below for two individuals who with the agreement and consent oftheir

guardians requested I continue as their case manager by contracting independently with PathWays.
Family Services Coordinator. Pathways of the River Valley, Claremont, NH (12/06-12/09)
•  Provided comprehensive case management social role valorization, and advocacy for persons with

developmental disabilities and /or traumatic brain injury, ensuring the preservation of civil rights and
those rights to treatment and services as set forth in NH RSA 171-A.

•  Facilitated planning meetings, individual budgets, legal processes; and acted as a liaison between the
individual, community, state agencies, and service providers.

COMMUNITY SERVICE & VOLUNTEERISM

• Notary Public. State of New Hampshire, Commission expires February 2, 2016
•  Crisis Intervention Volunteer Advocate, TPN Sullivan County 2005-2009, 2013-present
•  Team Leader: Steppin Up to End Violence annual walk. TPN 2007-present



Margaret E. Monroe-Cassel

Career Objective:

To use communication, public relations, problem solving and interpersonal skills gained
from years of experience working for and with non-profit organizations to help transform
communities into safe and healthy places in which all people can live.

Skill Set:

Communication Skills:

•  Prepares innumerable written works for newsletters, publications, journals, print
and social media

• Makes excellent, clear and concise written and oral presentations

Fiscal Responsibilities:
• Has been responsible for a $ 1.5M budget which includes a construction business,

a mortgage business and a retail store
• Handles private grants and develops healthy donor relations and successful

fundraising events

• Manages government grants including SHOP, AmeriCorps, CDBG, HOME,
FHBL, Community Preservation Act funds and local affordable housing trust
funds

Management Skills:
•  Presents a cooperative model of management that allows employees to bring their

best to the organization

• Works closely and effectively with the board, helping them take ownership of and
fiscal responsibility for the organization

Human Resources Skills:

•  Directs a staff of up to 14 part- and full-time employees

•  Familiar with federal laws governing the hiring and firing of employees

Organizational Skills:
•  Brings a high level of trust, organization and communication to workplace

•  Developed the by-laws and constitutions for several non-profits
• Networks with other housing, community and governmental agencies

Interpersonal Skills:

•  Interfaces comfortably with people of differing social, economic, ethnic and
religious backgrounds



Margaret E. Monroe-Cassel

• Moderates professional organizations and small group processes including study
groups, workshops and retreats

• Assists in times of personal crisis using counseling, listening and problem-solving
skills

• Attracts and maintains a passionate and committed core of volunteers and staff

Computer Skills:

• Microsoft Office applications and data base skills.

Experience Summary:

Executive Director, TLC Family Resource Center, Claremont, NH

• Grant writing

• Oversight of government contracts

• Donor development

•  Strategic planning

Executive Director, Habitat for Humanity North Central Massachusetts
• Reorganized the affiliate job descriptions and positions to meet the goals of the

affiliate

•  Organized and opened a ReStore incorporating four new staff members

•  Implemented strategic goals

•  Build Energy Star homes

Executive Director, Santa Fe Habitat for Humanity

•  Increased home production from four to six homes a year
•  Added six new staff positionis
•  Increased individual donations 163% in five years

•  Raised $150,000 at fundraising breakfast featuring Former HUD Secretary Henry
Cisneros

President, Habitat for Humanity New Mexico
• As Board President coordinated the efforts of seventeen Habitat affiliates across a

broad geographic and demographic area
•  Secured funding through New Mexico Mortgage Finance Authority and State

Legislature

Editor and PR Staff, The Arts Council of Chautauqua County, Jamestown, NY

•  Edited a quarterly publication on the arts with a 35,000 piece circulation
•  Promoted performances at a local arts theatre

Founder, Burchard/BarryAVilcox Self-Help Women's Center, Jamestown, NY
• Rehabilitated an old home into two apartments for low-income single women
•  Developed a stained glass workshop to train women



Margaret E. Monroe-Cassel

Founder, Community of Hope Federal Credit Union, Jamestown, NY
•  Prepared organizational documents, founded and served as president of the city's

first and only low-income credit union providing micro-loans

• Worked with the National Credit Union Administration to stay in compliance

Pastor, The Judson Fellowship, Jamestown, New York

•  Raised the profile of a small congregation to be one of the most active social
outreach congregations, regardless of size, in the city

•  Collaborated with other congregations to address issues of poverty in the city

Education:

Harvard Business School, Strategic Perspectives in Non-Profit Management
Colgate-Rochester Divinity School, Master's Degree
Syracuse University, Bachelor's Degree

Awards:

Muchas Gracias Award presented by Santa Fe Mayor David Coss
Paul Harris Award presented by the Rotary Club of Santa Fe
Woman of Distinction Award presented by the Jamestown, NY, YWCA
Recipient of the T. Richard Parker Award for Peace and Justice presented by The
Unitarian Universalist Congregation of Jamestown, New York
First Recipient and Namesake of the Maggie Monroe-Cassel Award for Peace and
Justice, presented biennially by The American Baptist Churches/New York State



Jo-Ann Kleyensteuber

Employment 2002 - Present TLC Family Resource Center Ciaremont, NH

Program Manager - Finance/HR

■ Coordinate employee compensation, recruitment, personnel policies,
and regulatory compliance.

■ Manage accounting and reporting systems along with internal controls
to facilitate accurate and timely reporting.

■ Assist ED with ongoing compliance efforts.

■ Assist ED with identifying problems with performance and developing
solutions.

1997-2001 Spurwink-NH Belmont, NH

Senior Administrative Assistant

• Administrative support to teachers, clinical staff and principal.

• Assisted Clinical Director in developing documentation for emerging
programs.

• Assisted in hiring and provided training for clerical staff.

1990-1997 Buedingen, Germany

Homemaker

" Active in local Ladies Club, Landfrauenverein Buedingen.

■ Attended introduction to German language course

" Acclimated to German community, speaking and reading language

1987-1990 Concord Litho Company

Executive Secretary

■ Personal Secretary to CEO.

■ Supervised Sales Secretary

Concord, NH

Education 2010 Champlain/Marlboro College Springfield, VT

Certificate in Nonprofit Management

1987 Thomas Secretarial School

Executive Secretary Certification

Concord, NH



TLC FAMILY RESOURCE CENTER

Comprehensive Family Support Services

Kev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Melony Williams Program Manager and
Clinical Supervisor

58,344 48% 28,017

Erin Kelly Parent educator/home

visitor

39,520 25% 9,880

Barbara Brill Parent educator/home

visitor

15,600 100% 15,600

Kristina Smith Parent educator/home

visitor

37,440 82% 30,888

Holly Bee Parent educator/home

visitor

39,250 100% 39,250

Sara Breisch Parent educator/home

visitor

28,080 100% 28,080

Lauren Bushway Parent educator/home

visitor

37,440 100% 37,440

Ren6 Couitt Family Assessment
Worker

55,078 31% 17,212

Karen Jameson Registered Nurse 51,308 45% 23,122

Brenda Foley Quality improvement and
Compliance Manager

29,120 54% 15,920

Maggie Monroe-Cassel Executive Director 72,800 0% 0

Jo-Ann Kleyensteuber Director of Finance and

HR

62,400 0% 0
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JefTrey A. Meyers
CommissioDer

CbristiocTippan
Associate CommusioDer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET. CONCORD, NH 03301-3857 '
603-271-9546 1-800-852-3345 Ext. 9546

Fax:603-271-4912 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

March 9, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Airthorize the Department of Health and Human Services, Division For Children, Youth
and Families, to enter into sole source amendments with the vendors identified below, for the
provision of Comprehensive Family Support Services by increasing the price limitation by
$4,606,197 from $6,424,788 to $11,030,985 and by extending the contract completion date
from June 30, 2018 to June 30, 2019 effective upon Governor and Executive Council
approval. 97.59% Federal Funds, 2.41% General Funds.

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

Child and Family
Services of New

Hampshire
(Concord Service

Area)

17766-
B002

464 Chestnut

Street

Manchester

NH

$585,228 $502,907 $1,088,135
0; 6/18/14 #80
A1: 5/22/15 AG

A2: 5/18/16 #9A

Child and Family .
Services of New

Hampshire
(Manchester
Service Area)

17766-

B002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0; 6/18/14 #80

A1: 5/22/15 AG
A2: 5/18/16 #9A

Child and Family
Services of New

Hampshire
(Southern Service

Area)

17766-

B002

464 Chestnut

Street

Manchester

NH

$585,228 $502,907 $1,088,135
0:6/18/14 #80
A1: 5/22/15 AG

A2: 5/18/16 #9A

Children Unlimited,
Inc.

156114-

B001

182 West

Main Street

Conway NH
$585,228 $274,561 $859,789

0: 6/18/14 #80

A1: 6/10/15 #50

A2: 5/18/16 #9A
Community Action
Partnership of

Strafford County

177200-

B004
642 Central
Ave Dover NH $572,508 $461,375 $1,033,883 0:6/18/14 #80

A1: 5/18/16 #9A

Greater Seacoast
Community Health

(f/k/a Families First)
TBD

100 Campus
Drive. Suite

12

Portsmouth

NH

$585,228 $464,555 $1,049,783
0: 6/18/14 #80

A1:6/10/15#5C
A2: 5/18/16 #9A



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

Page 2 of 5

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
G&C Approval

TLC Family
Resource Center
(formerly Good
Beginnings of

Sullivan Countv^

170625-

B001

109 Pleasant

Street
Claremont NH

$585,228 $423,075 $1,008,303
0: 6/18/14 #80

A1: 5/18/16 #9A

Home Healthcare.
Hospice and
Community
Services

177274-

B002

312 Marlboro

Street Keene
NH

$585,228 $463,279 $1,048,507 0:6/18/14 #80
A1: 5/18/16 #9A

l^kes Region
Community

Services Council

k00

719 North

Main Street

Laconia NH
$585,228 $451,881 $1,037,109

0: 6/18/14 #80 .
A1: 5/18/16 #9A

The Family
Resource at

Gorham (Berlin
Service Area)

162412-
B001

123 Main

Street
Gorham NH

$585,228 $279,375 $864,603
0: 6/18/14 #80
A1: 6/10/15 AG

A2: 5/18/16 #9A
The Family
Resource at

Gorham (Littleton
Service Area)

162412-

B001

123 Main

Street

Gorham NH
$585,228 $279,375 $864,603

0: 6/18/-14#8G
A1: 6/10/15 AG

A2: 5/18/16 #9A

Total $6,424,788 $4,606,197 11,030,985

v  support this request are available in the following accounts in State Fiscalear 2018 and in State Fiscal Year 2019, with the ability to adjust encumbrances between
state fiscal years through the Budget Office without further approval from the Governor and
Executive Council, if needed and justified.

I

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES

T^LE^V BSUBPA^^I^^^ pF. HHS; HUMAN SERVICES, CHILD PROTECTION,'
JlM95:04^mO-29730000r102^00734^2107306 HEALTH AND SOCIAL-SERVICES,
HEALTH AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES, CHILD PROTECTION
PROMOTING SAFE AND STABLE FAMILIES '

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES,
HEALTH ANJD HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION
TITLE XX GRANTS-SSBG '

05-095-045-450010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, EMPLOYMENT SUPPORT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, TEMPORARY ASSISTANCE FOR NEEDY FAMILES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH
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05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS:D1VISI0N OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

This request is sole source because the funding being added in State Fiscal Year
2018 exceeds 10% of the total contract value for each contract. The addional funding is being
utilized by the vendors to increase staff capacity to provide services to families who had a an
abuse/neglect assessment conducted by the Division for Children, Youth and Families that
was closed unfounded or unfounded with conerns.

The purpose of these amendments is to increase capacity for programs and utilize one
(1) of the two (2) years available for renewing services, as specified in Exhibit C-2 of the
original agreements.

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention
services empower parents and give families an opportunity to learn and grow.

Below is a breakdown of those served in 2016 through the original Comprehensive
Family Support Services contracts;

Families served. 1,027.

Family members served, 2,979.

Total children served 1,695

50% of families served had a single.cairegiver.

48% of families served have mental health issues.

33 % of families served have chronic health issues.

93% of children served have child Medicaid insurance.

12% of adults served are without any insurance

Considering those served and program outcomes from 2014 to 2016 there have
been considerable success for those who have participated and successfully completed or
graduated from the program. Success is measured by future avoidance of DCYF services.
Families are tracked for 3 years following the completion of services. Below are the outcome
measures for the period identified

2014.91.8%

2015,93.1%

2016. 93.6%
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Over the last several years the State of New Hampshire has seen a significant increase
in the volume of families with open abuse and neglect cases. This translates to many more
children in out of home care and significant increase in cost to the State of New Hampshire.
By providing the additional resources through these amendments, the vendors will be able to
Increase services offered to the State's most vulnerable population.

With the increased funding, the vendors will be able to increase their ability to expand
their service array to clients within their community by being able to employ one (1) to two (2)
full time employees in order to manage their current wait list and to support the Division for
Children. Youth and Families vyith assessments where substance abuse is an identified
concern. Vendors will work with their communities to increase referrals for TANF exempt
clients with children under the age of one (1) year. Vendors will increase their capacity to offer
and Implement prevention services to those most in need.

The services offered by these vendors are available to any family in the State of New
Hampshire with children under the age of 21 years, with priority given to those families
referred by the Division for Children Youth and Families. The Division for Children, Youth and
Families will refer families who have had an abuse/neglect assessments closed unfounded or
unfounded with concerns to the appropriate vendor in the service area. Families would then
receive prevention services to assist them with decreasing famly stressors.

Although, prevention services are offered through the original Comprehensive Family
Support Services contracts, these amendments will increase the vendor's capacity to provide
additional resources. The additional services will allow vendors to increase the number of
families served and the services offered, which include but are not limited to:

Education.

Parenting support.

Case management.

.-Assisted referrals. - . - -

Home visiting resources.

Budget management.

Child development/

The Deppartment anticipates that by increasing the availability and quality of prevention
seiyices offered statewide there will be a reduction in incidents of child abuse and neglect,
which would result in a reduction of open abuse/neglect cases with the Division for Children
Youth and Families.

The following performance measures/objectives will be used to measure the
effectiveness of the agreement:

•  60% of families referred will enter and complete services. (Performance
Measure)

•  95% of families who complete services will not be referred to DCYF within the
following 3 years.(Performance Measure)
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•  Increase the number of families served with children under the age of 1.
(Performance Measure)

•  Increase the number of parents served under the age of 21. (Performance
Measure)

Should Governor and Executive Council not authorize this request, the flexibility of
community based family services may hot be available to address the needs of children and
families statewide, which could result in an increase in the Division for Children, Youth and
Families involvement for out-of-home placement. Additionally families will not receive services
that could assist with preventing the separation of children from their families by providing
services that would result in parents providing a safe, stable and supportive family
environment for their children.

Area served: Statewide

Source of Funds: 97.59% Federal Funds from Title IV-B Subpart I (CFDA#:93.645,
FAIN: 1801NHCWSS), Promoting and Stable Families (CFDA#: 93.556, FAIN:
1801FPSS).Title XX Grants - SSBG (CFDA#: 93.667, FAIN: 1801NHSOSR), temporary
Assistance to Needy Families (CFDA#; 93.558, FAIN: 17NHTANF), MCH Block Grant. 2.41%
General Funds.

In the event that the Federal (or Other) Funds are no longer available, General Funds
will not be requested to support this program.

Respectfully submitt

.hristine Tappan
Associate Commissioner

Approved b)
"fey A. Meyers

Commissioner

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



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

■

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 . 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

child "and FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177ifi6-R002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 1 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
,  CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET .

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $823.00 , $823.00

2016 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2017 102-500734 Social Service Contract 42106802 $823.00 $823.00

2018 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2019 102-500734 Social Service Contract 42106802 $0.00 $1,365.00 $1,365.00

Total: $5,460.00 $1,365.00 $6,825.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 . $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 ^$4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 2 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 • Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

- Total: $18,180.00 $4,545.00 $22,725.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CUSS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract ' 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

• Total: $18,180.00 $4,545,00 $22,725.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CUSS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 K545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 3 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4.54500 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4:545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00

■  2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00
Sub-Total: $187,260.00 $46,815.00 $234,075.00

Financial Details

Comprehensive Family Support Service
Page 4 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29730000-102-500734^2107306 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE AND STABLE
FAMILIES

CHILD AND FAMILY SERVICES <CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR ,
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Cbntract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

1

_ Total: „$83.636,00 $20,909.00 _  .$104,545.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 :  $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service.
Page 5 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 . $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 , $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 6 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00'
2016 102-500734 Social Service Contract 42107306 ,  $20,909.00 $20,909.00
2017 102-500734 ' Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00

2019 102-500734 Social Sen/ice Contract 42107306 $0.00 $20,909.00 $20,909.00

HOME HEALTHCARE, HOSPICE AND COMMUl

Total: $83,636.00 $20,909.00 $104,545.00

^ITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Sen/ice Contract 42107306 . $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Sen/ice
Page 7 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 : Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 ■ 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
■2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00
Sub-Total: $919,996.00 $229,999.00 $1,149,995.00

Financial Details
Comprehensive Family Support Service
Page 8 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042^21010-29660000-102-500734^2106603 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Sen/ice Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 .  $78,401.00 $78,401.00

*
Total: $313,604.00 $78,401.00 $392,005.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 . $8,982.00 $8,982.00
2016 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2017 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2018 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2019 102-500734 Social Service Contract 42106603 $0.00 $8,982.00 $8,982.00

Total: $35,928.00 $8,982.00 .  _$44,9.10.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177168-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015. 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details »

Comprehensive Family Support Service
Page 9 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2018 102-500734 Social Sen/ice Contract 421.06603 $78,401.00 $78,401.00

2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

COMMUNfTY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-8004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract. 42106603 $78,401.00 $78,401.00

2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2018 102-500734 Sociai Service Contract 42106603 $78,401.00 $78,401.00

2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 -  $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

GREATER SEACOAST COMMUNITY HEALTH flkia Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Sociai Service Contract 42106603 $78,401.00 $78,401.00

2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY ''^SOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR

>

CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 . Social Service Contract 42106603 $78,401.00 $78 401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78 401 00

Total: $313,604.00 $78,401.00 $392,005:00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78 401 00

1  Total: $313,604.00 $78,401.00 $392,005.00

LAKES REGION COMMUNITV SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251
B001

FISCAL

YEAR
CLASS

•)

TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78 401 00

Total: 1 $313,604.00 $78,401.00 $392,005.00

Ftnancial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social'Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 t02-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Sen/ice Contract . 42106603 $0.00 $78,401.00 $78,401.00

• Total: $313,604.00 $78,401.00 $392,005.00

Sub-Total: $3,171,968.00 $792,992.00 $3,964,960.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

health and social services, HEALTH AND HUMAN
SVCS DEPT of, HHS: HUMAN SERVICES, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

CHILD AND AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1771fifi.Rnn7

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Proq.. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00. _ $356,600.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177iefi-R0ft?

FISCAL

YEAR CLASS TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00

Total: $0.00 $128,254.00 $128,254.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED :

BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 ■  $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 , $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For.Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017. 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00

Total: $0.00 $276,768.00 $276,768.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 '  $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00

Total: $0.00 $316,972.00 $316:972.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00

FInandal Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

Total: $0.00 I $305,574.00 I $305,574.00

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE '

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

2019 102-500731 Contracts For Prog. Svc 45030353 $0.00' $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

Sub-Total: $0.00 $3,000,000.00 $3,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

services. HEALTH AND HUMAN

wccnv r ALi?eo ^^^MAN SERVICES, DIV OF FAMILY ASSISTANCE, TEMPORARY ASSISTANCE FORNEEDY FAMILES

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2016 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2017 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2018 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2019 502-500891 Payments To Providers 45030206 $0.00 $31,290.00 $31,290.00

.. Total: $125,180.00 $31,290.00- $156,450.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166^8002

FiSCAL
YEAR

CLASS TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 ■ $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Famiiy Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL.
YEAR

CLASS TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 ■ $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00

2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00

2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

. .,k •>

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY!
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

HOME 1̂EALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers '45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

.AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502.500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 -Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00
Sub-Total: $1,600,000.00 $400,000.00 $2,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
BUREAU OF POPULATION AND cSl^

SERVICES, MATERIAL AND CHILD HEALTH

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

CHILD AND f■AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1771fi6.R0n?

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 __ $5,581J)P„ $27,905.00..

. -^CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA11771GG.R00?

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

■■ ■

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED ,
BUDGET

AMOUNT

2015 - 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
5016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-8004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 , $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 17062^6001 *

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

102-500731

102-500731

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc

Contracts For Prop. Svc

Contracts For Prog. Svc
Contracts For Prog. Svc

Contracts For Prog. Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED

BUDGET

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$0.00

$22,324.00

INCREASE

(DECREASE)

$5,581.00

$5,581.00

REVISED

BUDGET

AMOUNT

$5.581.00

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$27,905.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00

■ 2019 ,102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581 00
Total; $22,324.00 . $5,581.00 $27,905.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA'DISTRICT OFFICE SERVICE AREA) 177251-
8001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 1027500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5 581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS ' TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog! Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc •90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00
Sub-Total: $245,564.00 $61,391.00 $306,955.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
^  COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SFRVIcfc hpai tu Awn

FISCAL

YEAR

2015

2016

2017

2018

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

CLASS

102-500731

102-500731

102-500731

102-500731

2019 102-500731

TITLE

Contracts For Prog. Svc

Contracts For Prog. Svc

Contracts For Prog. Svc

Contracts For Prog. Svc

Contracts For Prog. Svc

ACTIVITY

CODE

90004015

90004015

90004015

90004015

90004015

Total:

Grand

Total:

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

$75,000.00

$75,000.00

$75,000.00

$75,000.00

$0.00

$300,000.00

$6,424,788.00

$75,000.00

$75,000.00

$4,606,197.00

REVISED

BUDGET

AMOUNT

$75,000.00

$75,000.00

$75,000.00

$75,000.00

$75,000.00

$375,000.00

$11,030,985.00

Financial Details
Comprehensive Family Support Service
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Comprehensive Family Support Services Contract

This second (2"^) Amendment to the Comprehensive Family Support Services contract
(hereinafter referred to as "Amendment #2") dated this 15'" day of February. 2018,.is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and TLC Family Resource Center, (hereinafter
referred to as "the Contractor"), a nonprofit corporation with a place of business at 109 Pleasant
Street Claremont, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 18, 2014 (Item <W0), and an amendment approved by the Governor
and Executive Council'on May 18, 2016 (Item #9A), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract and In consideration of
certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18. the agreement may be
amended and Exhibit C-2, Additional Special Provisions. Paragraph 1. the State may renew the
agreement for up to four additional years by written agreement of the parties and approval of the
Governor and Executive Council; and

WHEREAS the parties agree to extend the term of the "agreement. Increase the price limitation,
and modify the scope of services to support continued delivery services; and

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

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

June 30. 2019.

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

$1,008,303.

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

E. Maria Reinemann. Esq.. Director.

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

(603) 271-9330.

5. Add Exhibit Ar2 Amendment #2. Additional Scope of Services.

6. Delete Exhibit B - 4, Amendment #1 and replace with Exhibit B - 4, Amendment #2.

7. Add Exhibit 8 - 5. Amendnr)ent #2.

TLC Family Resource Center
Amendment #2
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

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

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

^tdfey>f New Hampshire
^p^ment of Health addt Human Services

Date/ / Christine Tapp
Associate Commissioner

TLC Family Resource Center

11) vtwu4 -
Date Name/Titjr MOArce-CftSsel ,txecoriwC T)\*-ectcr

Acknowledgernent:
State of . County of -Sutlivr;^ on Joig . before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that sAie executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

of the Peace

Notary Public
My Commiuion Expires August 5, 2019

TLC Family Resource Center
Amendment #2
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date

I hereby certify that the foregoing Amendment was approved by the
the State of New Hampshire at the Meeting on;

Name:

Trtle:

ve

of

and Executive Council of

meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

TLC Family Resource Center
Amendment #2
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #2

Additional Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor wilt submit a detailed desaiption of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

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

2. Scope of Work

2.1. The Contractor shall work with their community to increase referrals for Temporary
Assistance to Needy Families (TANF) exempt clients with children under the age of one

,  (1) years old.

2.2. The Contractor shall follow the Home Visiting New Hampshire model when providing
services to TANF clients with children under the age of one (1) in order to assist them
with successfully overcoming barriers to employment.

2.3. The Contractor shall provide mandatory training to their staff that Includes, but is not
limited to:

2.3.1. Trauma Informed Care/Practices.

2.3.2. Two (2) Generation Approach to Working with Families.

2.3.3. Strengthening Families Model.

2.3.4. FRC-Q Standards Training.

2.3.5. How to Report Abuse and/or Neglect,

2.3.6. Completing and Utilizing the North Carolina Assessment.

2.3.7. Creating and Utilizing Individual Service Plans.

2.3.8. Home Visiting Worker Safety.

2.3.9. Individual Agency Trainings (Human Resources Requirements).

2.4. The Contractor shall provide weekly supervision of all Home Visiting staff.

Exhibit A-2 Amendment #2 Addlbonal Scope of Services . Contractor Initials JUlAC
TLC Family Resource Center
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #2

3. Staffing

3.1. The Contractor shall increase their ability to expand their service array to clients within
their community by employing an additional two (2) Full Time Employees (FTEs) whose
duties shall include, but are not limited to;

3.1.1. Manage current wait list.

3.1.2. Support the Department with "unfounded reports" from the Department where

substance abuse is an identified as a concern.

3.1.3. Address the needs of clients that are referred by the Department who have had

an assessment that is closed as "Unfounded, but with reasonable concems".

Exhibit A-2 Amendment *2 Additional Scope of Services Contractor tnitials NAiVAri

TLC Family Resource Certter
Page 2 of 2 Date I t



Exhibit B-4 Amendment 92

Ntw Himpahire Dapartmtnt of Haafth and Human Sarvkea

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERtOD

BMArtProontn Nmk*: TLC Famay fUaourca Ccmn

StMoat fUaoaal ton Cawio»af»t/i»l«a Famty Suppoft SarMctt

BudgMFwtott My 1. »ir • Amt M.

•-iSS^tea^iSiSs

eoVoa f i t7l.$4?.001. Tatol SalaiWWoaa 7iT.2M.00 00
8. ginplBwa Bai>at«» i03T3.00
1. CeAMiftami

I. Eguipnwif'r

Racay and Mmlanaact

PM»tf>aaaO«wda»o«r
ft. Swpiaa:

Phannaey

Occupancy

Cunpnt Eirpanaai

TpUphcna
PoWioa

Suoacnpaona

Auai ana Laoaf

I

IJOO.OO

nauranea TSO.OO

Boart Eapanaai

10. Manta6noCoiT»Tainica1ion»

11. StpB EaucaBon and Training

12. Sufceanttacto/Aaraamanii

13, Owaf(ipacMcOatil»cnandHW«V 2j00,00

M«,2*)3e i,ewji MTjarao 34JHJ0 11,344.00 sysiAO 2T1J7I.00 lyixeo 1*4.011JO I

Miract Aa A Pcfcafll af Dirael

Eawa B-4 Airenonw* 02

TLC Family Raaeiaca Canlar
Paec tell

rmWali-.

Dala



Exhibit B*5 Amandmsnt *2

Ntw Hampahir* Oepartmant of HtaHh and Human Sarvteaa

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidd*f«Pro9nm Nwn*: TLC Ftrntfr Rnowre* C«n»i

Budpta Rtqucil far: Ceanpaahansfw FamBir aupped SarvacM

BudBrtPwtod: July 1. »1l • Jim », Nil

•T^-'iw'.SrH.'^S.V

m
23.4U.001. TotN SakayWaow 2M.740.00 $

i. EwBlDtat Bantfitt

Canautens

Caaaanant

Baaaa ana Majnianaiiu

PiaJdlafOaBucialkiii

5. Suopaiaa:

Phimaey

S,MS.OO
Otowancv 10,50,00
CunaiW £xpaf»i«»

PoaliQa

Subaeaptiefti

Audit and Land

Inavranca

Baaid Eiganaaa

SetlKiaaa

10. MartatinolConwitfdcalicfta

11, Staff Edueaaan and Tfainaia

O. Subeantratta/AgaamaiHt

O, OBiaf (apacAe datada mandalBavl:

TOTAL

Indiraal AaJ^areM e< Oin^
)o«,m.aa ii.o$iAa M7.i5L00 JAJIAOO SL*ai.od 271.1TIA0 1t.7H.00

EMM ̂5 Amcndmanl *2

TLC FamOy Raaaurea Canler
Paoa 1 at I

Cantadaf 1nibeb:£Ql^^



/

Jeffrey A. Meyers
Commissioner

Lorraine Bartlett

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301^867
603-27t'4451 1-800-852-3345 Ext. 4451

TAX: 603-271-4729 TDD Access: 1-800-736-2964 www.dhbs.Dh.gov

March 21, 2016

/

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Children, Youth and
Families to exercise a renewal option with the vendors identified below for the provision of
Comprehensive Family Support Services by increasing the price limitation by $3,212,394 from
$3,212,394 to $6,424,788 and extending the contract completion date from June 30, 2016 to June 30,
2018, effective July 1, 2016 or date of Governor and Executive Council approval, whichever is later.
95.34% Federal Funds. 4.66% General Funds

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

Chiki and Family Services of New
Hampshire (Concord Service Area

17766-

8002

464 Chestnut

Street Mancheste

NH

$  292,61^ $  292,61^ $  585.22( 0:6/18/14 #80

A1:5/2215AG

Child and Family Services of New
Hampshire (Manchester Service Are

17766-

0 B002

464 Chestnut

Street Mancheste

NH

$  292.61 ̂ S 292,61^ S  585,22E O:6/18/14#80
A1: 5/22/15 AG

Child and Family Services of New
Hampshire (Southern Service Area

17766-'
8002

464 Chestnut

Street Mancheste

NH

$  292,61' $  292.61' $  585,22£ 0: 6/18/14 #80
A1 5/22/15 AG

Children Unlimited. Inc.
156114-

8001

182 West Main

Street Conway Nl,$ 292.614 $ 292.614 $ 585.228
0: 6/18/14 #80 A1

6/10/15 #5D

Community Action Partnership of
Strafford County

177200-

8004

642 Central Ave

Dover NH
S 286.254 S 286,254 $ 572,508 0:6/18/14 #80

Families First of the Greater Seacoa
166629-

" 8001

100 Campus
Drive. Suite 12

Portsmouth NH

$ 292.614 $ 292,614 $ 585,228
0: 6/18/14 #80

A1:6/10/15#5C

TLC Family Resource Center
(formerly Good Beginnings of Sulliv:

Countv)

170625-

" 8001

109 Pleasant

Street Claremonl

NH

% 292.614 $ 292.614 $ 585.228 0:6/18/14 #80

Home Healthcare, Hospice and
Community Services

177274-

8002

312 Marlboro.

Street Keene Nh
J 292.614 $ 292,614 S 585,228 0:6/18/14 #80

Lakes Region Community Services
Council

177251-

8001

719 North Main

Street Laconia Nl
292,614 $ 292,614 $ 585,228 0:6/18/14#80

The Family Resource at Gorham
(Berlin Sen/ice Area)

162412-

8001

123 Main Street

Gorham NH
$ 292.614 $ 292.614 $ 585,228

0: 6/18/14 #80 A1:

6/10/15 AG
The Family Resource at Gorham

(Littleton Service Areal

162412-

8001

123 Main Street

Gorham NH
S 292,614 $ 292,614 S 585,228

0:6/18/14 #80 A1:

.6/10/15 AG

/ Total $3,212,394 $3,212,394 $6,424,788
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Funds to support this request are available in the following accounts in State Fiscal Year 2017
and anticipated to be available in State Fiscal Year 2018, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
state fiscal years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION. PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHLD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

Please see attachment for fiscal details.

EXPLANATION

i

The purpose of this request is to renew contract services with these vendors for an additional
two'years. For a detailed summary of the changes please see attachment.

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of twenty-one (21) by promoting family wellness, decreasing family stressors and preventing
child abuse and neglect. These services are designed to enable families to access the services they
need and want in their home communities. These prevention services empower parents to give
families an opportunity to learn and grow.

The Division for Children, Youth and Families and the Division of Public Health Services have
blended three family health and support related programs in to one program which is now represented
as the Comprehensive Family Support Services.

Currently, there are twenty-five (25) community based family resource centers in operation
across the State which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six (6) and under. These centers are often key local
stakeholders in groups that assess and advocate for the needs of local families.
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The original contracts were competitively bid.

These contracts contain language which allowsjor the right to renew for up to four additional
years based upon the satlsfactdry delivery of services, continued availability of supporting funds, and
Governor and Executive Council approval.

The Comprehensive Family Support Services program has served a total of 871 families and
1664 children in 2014. As a result, ninety-five percent (95%) of the families served achieved
successful outcomes and remained uninvolved in a Division abuse or neglect case. The Division is
satisfied with the services provided and Is requesting approval to exercise two years of the renewal
option reserving the Division's option to renew for the remaining two years based upon the satisfactory
delivery of sen/ices,, continued availability of supporting funds, and Governor and Executive Council
approval.

Should the Governor and Executive Council not authorize this request, the flexibility of
community based family services may not be available to address the needs of children and families
throughout the state which could cause an increase in the Division for Children, Youth and Families
Involvement for out of home placements. The services provided through these agreements help
prevent separation of children from their families and afford them a safe, stable and supportive family
environment.

Area Served; Statewide

Source of Funds: 95.34% Federal Funds

4.66% General Funds

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

Respectfully submitted.

Annary

Coa ate ner

bs.—Approved by:
^ MeyeVs

fmmlssioner

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



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

OS-09S-042^21010-29680000-102-5000734-42106802 HEALtH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS; HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 SO $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 SO $4,545
2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 SO $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 SO $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State
Activity
Code

Current Increase Revised

Fiscal Class/Object Tide Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Servce Contract 42106802 SO $4,545 $4,545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 1 of 14



FISCAL DETAJLS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year ,Budget Amount Budget
2015 , 102-500734 Social Service Contract 42106802 $823 $0 $823

2016 102-500734 Social Service Contract 42106802 $1,907 $0 $1,907

2017 102-500734 Social Service Contract 42106802 $0 $823 $623

2018 102-500734 Social Service Contract 42106802 $0 $1,907 $1,907

Total; $2,730 $2,730 $5,460

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

ClassfObJect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 . $4,545

Total: $9,090 $9,090 $18,180

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625.B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modiried

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Seoiice Contract 42106802 $0 $4,545 $4,545

Total; $9,090 $9,090 $18,180

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Oblect
/

Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Seniice Contract 42106802 $0 $4,545 $4,545

Total; $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 2 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

State

Fiscal

Year

Class/Object TiUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social SerVce Contract 42106802 $4,545 $0 K545

2017 102-500734 Social SerVce Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social SerVce Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget.

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social SerVce Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Armunt

Revised

Budget

Amount

2015 102-500734 Social Sen/ice Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 K545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Sub-Total $93,630 $93,630 $187,260

05-095-042-421010-29730000-102-600734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN;SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

SUte

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total; $41,818 $41,818 $83,636

Financial Details.

Comprehensive Family Support Service
Page 3 of 14



FISCAL DETAILS .
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget
Year

V

Budget Amount Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 ' 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2016 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social SerVce Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total; $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 4 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

ClassfObJect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Sendee Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 SO $20,909 $20,909

2018 102-500734 Social SerMce Contract 42107306 50 $20,909 $20,909

\ Total: $41,818 $41,818 $83,636

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

Class/Object TiUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 SO $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

SUte

Fiscal

Year

Ctass/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 .$20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 5 of 14



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

ClassfObJoct Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 SO $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social SerMce Contract 42107306 $0 $20,909 $20,909

Total; $41,818 $41,818 $83,636

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
'  162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Anx)unt

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 SO $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2010 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total; $41,818 $41,818 $83,836

Sub-Total $459,998 $459,998 $919,996

0s-095-042-421010-29660000-l02-$00734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Rscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 SO $78,401 $78,401

Total: $166,802 $156,802 $313,604

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title

N

Activity

Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982
2016 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982
2017 102-500734 Social Service Contract 42106603 '  $0 $8,982 $8,982

2018 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

Total: $17,964 $17,964 $35,928

Financial Details

Comprehensive Family Support Service
Page 6 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-6002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-6001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $76,401 $0 $78,401

2016 102-500734 Social Seoiice Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 SO $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total; $156,802 $156,802 $313,604

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-6004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

FinarKial Details

Comprehensive Family Support Service
Page 7 of 14



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Sendee Contract 42106603 $0 $78,401 $78,401

2018 102-500734. Social Service Contract 42106603 $0 $78,401 $78,401

Total; $156,802 $156,802 $313,604

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Sen,ice Contract 42106603 $0 $78,401 $78,401

ToUl: $156,802 $156,802 $313,604

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 ■ $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802'  $313,604

Financial Delails

Comprehensive Family Support Service
Page B of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

T otal: $156,802 $156,802 $313,604
Sub-Total $1,685,984 $1,565,984 $3,171,968

05-095-045-450010-61460000-502-500891^030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871
2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290
2016 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290
2017 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290
2018 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

Total: $62,580 $62,580 $125,160

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166.B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871
2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Ob]ect Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004 ' .

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: .$73,742 $73,742 $147,484

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State
Activity

Code

Current Increase Revised

Fiscai Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Sendee Contract 45030206 $36,871 $0 $36,871

2016 ■ 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742'  $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001 -

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Tide Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 '  $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001 ^

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year Budget Amount Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Sub-Tota! $800,000 $800,000 $1,600,000

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-Q95-09Q-902010.51900000-102.500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HNS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
AiTK)unt

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 •  $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object • Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

, State
Activity

Code

Current Increase Revised

Fiscal Class/Object TitJe Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Cor^racts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Acbvlty

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 1.Q2r500731 Contracts for Program Services 90004009 S5.m $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

'

Total: $11,162 $11,162 $22,324

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629.B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program SerVces 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

Stats

Fiscal

Year

Class/Obfect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

HOME HEALTHCARE, HOSPICE AND COMMUNTTY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274.B002

State

Fiscal

Year

Class/Obiect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program SerVces 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Sendees 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

vised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561

2016 102-500731 Contracts for Program Servces 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 . $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total; $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Prt)gram Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total; $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412.B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

/Vnount

Revised

Budget
Amount

2015 102-500731 Contracts for Proqram Services 90004009 $5,581 SO $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Proqram Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Proqram Services 90004009 • $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Sut>-Total $122,782 $122,782 $245,564

05<095-090-902010-S1900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166<B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000

2017 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

2018 102-500731 Contracts for Program Services 90004105 SO $75,000 $75,000

Total: $150,000 $150,000' $300,000

Sub'Total $3,212,394 $3,212,394 $6,424,788

Financial Details

Comprehensive Family Support Service
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Comprehensive Family Support Services Contract

This first (1**) Amendment to the Comprehensive Family Support Sen/ices contract (hereinafter referred to
as 'Amendment #1') dated this 29th day of February. 2016, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"DepartmenD and TLC Family Resource Center (formerly known as Good Beginnings of Sullivan
County), (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at
109 Pleasant Street Claremont, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #60), the Contractor agreed to perfonn certain senrices based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, 'This agreement may t^e amended,
waived or discharged only by an instrument in writing signed by the parties hereto and only after approval
of such amendment by Governor and Executive Council of the State of New Hampshire', and Exhibit C-2,
Additional Special Provisions, Paragraph 1, the State may renew the agreement for up to four additional
years, by written agreement of the parties; and

WHEREAS the State and the Contractor agree to increase the price limitation and extend the contract for
two additional years; 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 as follows:

To amend as follows:

1. Form P-37, General Provisions, Item 1.3, Contractor Name, to read:

TLC Family Resource Center

2. Form P-37, General Provisions, Item 1.7, Completion Date, to read:

June 30, 2018

3. Form P-37. General Provisions, Item 1.8, Price Limitation, to read:

$565,226

4. Exhibit A, Scope of Services, Paragraph 1.7, to read;

1.7 Facilitating identification and evaluation of programs/services, using the North Carolina
Family Assessment Scale, The Parent Survey, and Parenting Interactions with Children
Checklist of Obsen/ations Linked to Outcomes for families experiencing conditions that
include, but are not limited to:

1.7.1 Current founded or unfounded child protective services report;

1.7.2 Previous founded child protective services report;

1.7.3 Closed DCYF case;

1.7.4 Child's low birth weight and neuro developmental delays;

1.7.5 History of, or current, parental or caregiver substance abuse;

1.7.6 Low socioeconomic status of the family (defined as <300% percent of the
Federal Poverty Level);

1.7.7 Problematic marital relationship;

TLC Family Resource Center (formerly known as Good Beginnings of Sullivan County)
Amendment #1
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

7.8 Family history, including history of domestic violence;

7.9 Child's insecure attachment in early years;

7.10 Pregnancy;

7.11 Recent birth of a child (within 6-12 months):

7.12 Expected birth of an additional child (within 6 months):

7.13 Birth of a diild or expected birth of a child with special health care needs;

7.14 More than 1 child under the age of 3 years:

7.15 Families, teen parent, or single parent experiencing multiple stressors;

7.16 Physical or social isolation:

7.17 Home conditions present a health and safety risk to family members;

7.18 Chronic health problems, which interfere with care 9ivir>g: and

7.19 Child or family with chronic health, behavioral or developmental issues that
impact on parenting;

7.20 ASQ & ASQ-SE results that indicate possible delay;

7.21 Families impacted by traumatic events;

7.22 Receiving TANF cash assistance or any of the Medicaid options; and

7.23 Any other factors that may contribute to unhealthy social and emotional
outcomes.

5. Add Exhibit A, Scope of Services, Paragraph 1.34.1:

1.34.1 Which includes entering ail on-line data for the Watch Me Grow Program.

6. Exhibit B-2, Bidder/Program Name, to read:

TLC Family Resource Center (formerly Good Beginnings of Sullivan County)

7. Add Exhibit B-3 - Amendment #1.

8. Add Exhibit B-4-Amendment#1.

9. Exhibit B, Method and Conditions Precedent to Payment, Paragraph 2.1 to read:

2.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement. The invoice, provided by the Department, must be
completed, signed, and returned to the Department in order to initiate payment, in lieu of
hard copies, invoices may be assigned an electronic signature artd emailed. Hard copies
shall be mailed to:

Fiscal Administrator

Division for Children. Youth and Families

Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

Email: dcvfinvQices<a)dhhs.state.nh.us

10. Exhibit B, Method and Conditions Precedent to Payment. Paragraph 2.2 to read:

2.2 Expenditures shall be in accordance with the approved line item bu(jget shown in Exhibits
8-1, B-2. B-3 - Amendment #1 and B-4 - Amendment #1.

TLC Family Resource Center (fofmerly known as Good Beginnings of Sullivan County)
Amendment #1
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services o

11. Replace Exhibit C - Special Provisions with:

Exhibit C - Amendment # 1

12. Add Exhibit C-2, Additional Special Provisions. Paragraph 2

2. Subparagraph 14.1.1 of the Genera! Provisions of this contract, is deleted and the following
subparagraph is added:

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death or
property damage, In amounts of not less than $1,000,000 per occurrence and $3,000,000
aggregate: and

13. Replace Standard Exhibit G, Certification Regarding the Americans with Disabilities Act
Compliance with:

Exhibit G. Certification of Compliance wHh requirements pertaining to Federal Nondiscriminatfon,
Equal Treatment of Faith-Based Organizations and Whistleblower protections.

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreement, and the obligations of the parties there under, shall remain in full force and effect in
accordance with the terms and conditions set fortf^ herein.

TLC Family Resource Center (formerly Known as Good Beginnings of Sulivan County)
Amendment #1
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date CoonAnarv

8 CommiAsso er

X
TLC Family Resource Center

Date Name/T4lB

Acknowledgement;
State of hifixii County of ^ullt\/a«^ on ̂  before the
undersigned ofTicer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

\U
NarpMnd Title of Notary or Justfce of the Peace

iO-ANN KLEYENSTCUftER, Nofsry Pubfte
My Cemimuien Expees Au^ 5, 201?

I  , ;ril'-r VWS
•  .

TLC Family Resource Center (formerly known as Good Beginnings of Sullivan County)
Amendment ei
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name;

Title:

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:

TLC Family Resource Center (formerly known as Good Beginnings of Sullivan County)
Amendment #1
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B-3 • AmMIMM *1-

N*w Hempshlfi Oc^rtirMitt of Htattft and Human Sarvlcaa

COMPLETE ONE BUOOET FOAM FOR EACH BUDGET PERIOD

BUdadPraaraa Mama: TLC Famllir Raa«u>«* CaaCar ffataarty Osad Baflatdwaa af SiNlvan Cstatty)

BudpH Ra«i«at far: Cawpiahaoilya Fanay Swpooft Sarvieaa

BwagHFaite* July 1. Mtl • Jtaia 38. Mt7

•  PWiWWi:

TTVSS- 5J;fiwt;^t.^>klaiWbHHtaiidtaa»aam<>'-- 'ttonMAa;
Wiai'.r' 'L'ji i'. I ■■ a-uw I

K-i:*

<■ ToiaiSifcriWiBaa 150.669.00 10.499.00 161.366.00 23482.00 10.499.00 33.081.00 127.407.00 127.407.00
1. Eiratataa aanam 16.596.00 1.155.00 17 753.00 2,563.00 1.155.00 3.736.00 14.015.00 14,015.00
3. ConauWanH

Eauiaatan

Wapar ana Mwaananea
pMcnaaa/Oaptaoaaow

5. Smm:

-k£.

1.500.00 1.500.00 1.500.00 _L500.00
4.635.00 4,635.00 750.00 750.M 3.665.00 3,685.00

Oeci^aney 4.600.00 4.600.00 4.600.00 4.600.00
a. Ctatatw Emanaaa

Sii6*etieae«>a
Aua> ara l.aQt> 1.000.00 1.000.00

750.00 750.00 750.00 750.00
Boart Enaamai

10. MailiaanQiCoiwKacaaona 1.000.00 1.000.00 1.000.00 1.000.00
11. Swa Eateaaenana TraWng 4.000.00 4,000.00 3,ooo:oo 3.000.00 1.000.00 1.000.00
17. Stacotaracta/Aiaaaanarm

13. 0»<a« taaaoat dt>aa» «»andaf»):
Ematoancy Fwna la> F 2.000.00 2.000.00 2.000.00

TOTAL
InAkaal Aa A Pato^^Toirae^^™
TlC PataHy Aaaet#ea Caratf,(lerata<i| Good
Caaia>manii*a FatMy 5i««al Sannw
Aawwweai

Paaa 1

160.622J>0 16,004X0 166.621X0 34 J16.00 16,004X0 62X19.00 146X07X0 146X07.00
lO.OH

Oa^nrtnoa c« SidMm CaunM

Buaga* Ona 8uagt( PafWd
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CiMM • MmMriW* *1

M«w Hunpshk* Dvpartnwni ef Haattt and Human Sarvtcas
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOO

BMatrtProfma Naaw; TVC FwnHr Ravovn* C«nMr Rwiwrtt Oeed BafauUna* el SiAtvM County)

B«agM RaauM lor. Cenanhanolv* FuBty Suppoit tofukoo

BmFbiI FortoU: Jut» 1,1017 • Jim ». Mia

-  iTTaW Pw WM ea»u^t;*> IhJn.HahfclUmM'L-^CTtwilg Piin^WWHlCgaT

1. Total SMrWWkQOt t50.a89.00 1 10A99.00 1SU88.00 23J82.00 10.499.00 33.981.00 127.407.00 127.407.00

7. Ewatow Bonohn 18^598.00 1.15S.OO 17_.753.00 1.155.00 3,738.00 ia.015.00 14,015.00
S. CenMauMt

a. Eauamam

n»a— ana wawunanf

PintnfOaaiatiWBn

s. swm:

Phanwo

1.500.00 1.500.00 1.500.00 1,500.00
4,635.00 750.00 750.00 3,885.00 3.685.00

T. Qecupancy 4.600.00 4U0.00 4,600.00

8j_^ie>inl_E«gania«
Ttkptiaiu

Patt»Q»

SiMcwcaew

Auaitiouok 1.000.00 1 000.00 1.000.00 1,000.00
750.00 750.00 750.00 750.00

Boara Enpantat

10. aiuitwinoiCanwiMnieaaon* 1.000.00 1,000.00 1,000.00 1.000.00
M. Sutt E*iC1ien ana TiknirB 4.000.00 4.000.00 3.000.00 3.000.00 1.000.00 1.000.00

1Z SiAcon>a>.u/*gaa(i>aiui

la Oa>a>(»paolit aaiaiiaawnUBtyl;

Emamanc^ Ftwd m FamBa* 2.000.00 2.000.00 2.000.00 2.000.00

TOTAL 180.622.00 18.004.00 188,628.00 34.318.00 18.004.00 63.319JM> 148.307.00 146407J>0
>«iaaact Ai A Patcam at OaacI

TlCFanar Rasoim Caniat(ienBartyCooaeagjnnnga«ISuBMiC«aitir]
Cemaiehaowe Fankir Siapert Sanieaa
AmenWTWiai

Paga 1

101*
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New Hampshire Department of Health and Human Services
Exhibit C Amendment

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that ali 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 Kirlherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

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

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

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

4. Fair Hearings: The Contractor understands that ali 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 ail applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

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 employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or urrderstanding, 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 services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: 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 senrice. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement In

excess of costs;

Exhibit C - Special Provmoni Contraaor Initials j
Amendment i i
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

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

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

8. Maintenance of Records; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the foilowing records during the Contract Period:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
Income received or collected by the Contractor during the Contract Period, said records to be
maintalned'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 materiais, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

6.3. 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 Govemmental 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 arrd shall return to the Department, ail payments made under the
Contract to which exception has been taken or which have been disallowed t>ecause of such an
exception.

10. Confldentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not

be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may t>e made to
public officials requiring such information in connection wHh their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected v^th the administration of the Department or the Contractor's responsibilities with
respect to purchased sen/ices hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibil C - Special Provisions Contractor Initials
Amendment fi
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed desaiptionof

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 thirfy (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Sen/ices, 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 ail 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 Lews end Reguletions: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
stale, county and municipal authorities and with any direction of any Public OfTicer 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 govemmental 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 wth the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP); The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), If It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor initials
Arnenidmemai / /
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes disciimination on the basis of limited English proHciency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vl of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently. $150,000)

CONTRACTOR Employee Whistleblower Rights and requirement To inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DMHS 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
sul)contracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a.subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective sut>contractor'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 t>e managed if U^e subcontractor's
performance.is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions
Amendment #1
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New Hampshire Department of Health and Human Services
Exhibit C Amendment

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.'

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used In the Contract, the following terms shall have the following meanings:

COSTS; Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is

entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided urxter the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shaD mean that
period of time or that spedfied activity determined by the Department and specified in Exhibit 8 of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to lime.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act NH RSA Oh 541 -A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal ̂ nds available for these services.

ExMbil C - Spedal Provisions Contractor Initials
Afnendment it ^faLi
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondisaimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal Ending under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683. 1665-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Oepartment of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date
u.

Name: A''
Title; ^

fl/57/14

R«v. loauu
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Niebolai A. Twnpas
Conmlniontr

Mary Ano Cooncy
Ataodaic Connbsioftcr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEA'.TH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH A FAMILIES

129 PLEASANT yrRECr,CONCORD.NH OJJOJ.JJS?
60J 27I-44SI MOO-8S2.JJ4S Ell. 4431

FAX: MJ-27M729 TDD Aeccu: l-800-7JS-29«4 ww».<}bhi.Bh.goy

May 23. 2014

1/
go

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Children, Youth and
Families to enter into agreements with the vendors identified below, for'the provision of Comprehensive
Family Support Services, In an amount not to exceed $3,212,394. effective July 1. 2014 or date of
Governor and Council approval, whichever is later, through June 30. 2016.

Vendor Vendor Number Location Amount
Child and Family Services of New
Hampshire (Concord Service Area) 17766-8002

464 Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
I  Hampshire (Manchester Service

Area)
17766-B002

464 Chestnut Street

Manchester NH
1

$292,614

Child and Family Services of New
Hampshire (Southern Service Area) 17766-8002

464 Chestnut Street

Manchester NH
$292,614

Children Unlimited. Inc. 156114-8001
182 West Main Street

Conway. NH $292,614

Community Action Partnership of
Stratford County 177200-B004

642 Central Ave

Dover NH
$286,254

Families First of the Greater
Seacoast

166629-8001
100 Campus Drive. Suite 12

Portsmouth NH
$292,614

Good Beginnings of Sullivan County 170625-B001
109 Pleasant Street

Claremont NH
$292,614

Home Healthcare. Hospice and
Community Services 177274-8002

312 Marltx)ro Street

Keene NH
$292,614

Lakes Region Community Services
CourKil 177251-B001

719 North Main Street

Laconia NH $292,614

The Family Resource at Gorham
(Berlin Service Area) 162412-8001

123 Main Street

Gorham NH
$292,614

The Family Resource at Gorham
(Littleton Sen/ice Area) 162412-8001 123 Main Street ]

Gorham NH | $292,614 1

Total i $3,212,394 1



Her Excellency Governor Margaret Wood Hassan
and the Honorable Executive Council

Page 2 of 4

Funds to support this request are available In the following accounts In State Fiscal Year 2015
and are anticipated to be available in Stale Fiscal Year 2016, upon the avaiiability and continued
appropriation of funds In the future operating budget with the ability to adjust encumbrances between
State Fiscal Years through the Budget Office If needed and justified without further approval from the
Governor and Executive Council.

0s^95-042^21010-29680000-102-500734-42106802 HEALTH AND SOCIAL SKVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042^21010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734^2106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of 21 years by promoting family wellness, decreasing family stressors and preventing child
atHjse and neglect. These services are designed to enable families to access the services they need
and want in their home communities. These prevention services empower parents and give families an
opportunity to learn and grow.

The.Division for Children, Youth and Families and Division of Public Health Services /Maternal
Child Health Services blended three family health and support related programs' into one program.
This Comprehensive Family Support Services represents such efforts.

New Hamoahlre DHHS Comprehensive Family Support Servicaa:

In 2002, The Division for Children, Youth and Families, launched a family support partnership,
entitled Comprehensive Family Support Services. Support and prevention-based services and
programs were provided to thousands families and individuals throughout the state. Due to the success
of these prevention-oriented programs, the Division for Children, Youth and Families has recognized
the t)er>efit of provider services to families as an effort to keep them from becoming Involved in other
systems of care.



. Her Excellency Governor Margaret Wood Hassan
and the Honorable Executive Council

Page 3 of 4

Currently, there are 25 community-based family resource centers in operation across the Stale
of New Hampshire, which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six and under. These centers are often key local stakeholders in
groups that assess and advocate for the needs of local families.

New Hampshire DHHS Home Visiting NH:

In 2001, the Division of Public Health Services Maternal and Child Health Section began Home
Visiting New Hampshire, a statewide, family focused' and child centered, preventive program that
provides, health, education, support and linkages to community services to eligible, pregnant women
and their families in their home until her child is twelve (12) months old. Contractors provide these
services in nine (9) of the Division for Children, Youth and Families service areas. The goals of Home
Visiting New Hampshire are to promote healthy pregnancy and birth outcomes, promote a safe and
nurturing environment for children, and enhance families' life course and development.

Child and Family Health Support Services:

Child and Family Health Support Services have been available through local community health
1 and home visiting agencies for approximately twenty years with funds that had previously supported
'  the state's network of 'well baby clinics'. These services provide assistance with health care
enrollment, referrals, case management, care coordination, education and counseling relative to the
child and family and can be conducted by home, office visit or by telephone when appropriate. The
goal of Child and Family Health Support Services is to promote the health and weil-teing of children
from birth through age eighteen, with priority given to children birth through age ten.

This contract was competitively bid. On January 21. 2014 the Department issued a Request for
Proposals to solicit proposals for the provision of Comprehensive Family Support Services to assist
expectant women along with children and families with children up to the age of 21 years by promoting
family wellness, decreasing family stressors and preventing child abuse and neglect. The request for
proposals was available on the Department of Health and Human Services website from January 21,
2014 through March 10, 2014. There were 12 proposals submitted.

The -proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements, the Division for Children, Youth and Families'
Comprehensive Family Support Services program and the Division of Public Health Services, Maternal
and Child Health Section. The team also included staff with significant business and management
expertise.

The proposals were evaluated based on the criteria published in the Request for Proposals.
Eleven of the twelve proposals were selected. The bid summary is attached.

I  The attached contract calls for the provision of these services for two years and reserves the
: Division's right to renew the agreement for up to four additional years, based upon the satisfactory
j delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.
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Should Governor and Council not authorize this' request, the flexibility of community-based family
services may not be available to address the needs of children and families throughout the state which
could cause an increase in the Division for Children, Youth and Families Involvement for out-of-home
placement, as these services help to prevent the separation of children from their families and afford
them a safe, stable and supportive family environment.

Area Served: Statewide.

Source of Funds: 95.34% Federal Funds

4.66% General Funds

In the event that Federal Funds are no longer available, no additional General Funds will be
requested to support this program.

Respectfully submitted,

Approved

n
Mary Mn Cboney
AssodlateX^ommissioner

By: Kj^
Nicholas A.Toumpas
Commissioner

TTie Dtparimeni of lltolih a"(i Human Sfvh'tA' Musion ts lojcm communilitt and
in coviJinv ODno'iuniitr\ tor cmztm to oc'i«*«r htallh and inJtotruUnci.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095^42^21010.29680000*102^000734-42106802 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 S4.545

2016 102-500734 Social Service Contract 42106802 $4,545

1 Total $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

1 SFY Class/Object Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-6002

1 SFY Class/Object Class Title Acttvity Number Budget

1 2015 102-500734 Social Service Contract 42106802 $4,545
i 2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

i  CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 166114-B001
1 SFY Class/Object Class Title Activity Number Budget

1 2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

SFY Class/Obiect Class Title Activity Number Budqet

2015 ■ 102-500734 Social Service Contract 42106802 $823

2016 102-500734 Social Service Contract 42106802 $1,907

ToUl: $2,730

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-6001

SFY Class/Object Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total; $9,090

Financial Details

Comprehensive Family Support Service
Page l of 9



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SPY Class/Object Class Title Activity Numt>er Budget
2015 102-500734 Social Service Contract 42106802 ■ $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177261-B001

SFY Class/Obiect Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

ToUl: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106602 $4,545
2016 102-500734 Social Service Contract 42106B02 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-6001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

.  2016 102-500734 ■ Social Service Contract 42106802 $4,545

Total: $9,090

Sub-total 93.630.00

05^)95-042.421010.29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS; HUMAN.SERVICES, CHILD PROTECTION. PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Numt)er Budget

2015 102-500734 Sooai Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909
'

Total: $41,818

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $4'1.818

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Object Class Title Activity Numt>er Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,616

Financial Details
Comprehensive Family Support Service
Page 2 of 9



-  FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

SFY
■ ■

Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,009
2016 102-500734 Social Service Contract 42107306. $20,909

Total: $41,818

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total; $41,818

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170626-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Financial Details

Comprehensive Family Support Service
Page 3 of 9



FISCAL details
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)

SFY Class/0 blect Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,618

Sub-total 459.998.00

OW95-042-421010-29660000-102-500734^2106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

SFY Class/Object Class Title Activi^ Number Budget
2015 102-500734 Social Service Contract 42106603 $78,401

■  2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

SFY Ciass/Obiect Class Title Activitv Number Budget
2015 102-500734 Social Service Contract 42106603 $8,982
2016 102-500734 Social Service Contract 42106603 $8,982

Total: $17,964

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

SFY Class/Object Class Title Activitv Number Budget
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

Financial Details

Comprehensive Family Support Service
Page 4 of 9



FiSCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Senrice Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Sociat Service Contract 42106603 ' $78,401

Total: $156,802

, Sub-total 1,585,984.00

O$495-O45-456o10-614600OO-5O2-5O0891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016. 502-500891 Social Service Contract 45030206 $36,871

■ Total: $73,742

Financial Details
Comprehensive Family Support Service
Page 5 of 9



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number .  Budget

2015 502-500891 Social Service Contract 45030206 $31,290
2016 502-500891 Social Service Contract 45030206 $31,290

Total: $62,580

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-6002

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

GOOD BEGINNINGS OF SUUIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
17062S-8001

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-8002

SFY Class/Oblect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total; $73,742

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 ^  Social Service Contract 45130206 $36,871

2016 502-500891 Social Service Contract 45130206 $38,871

Total: $73,742

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

SFY Class/Object Class Title Activity Number Budget .

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Financial Details

Comprehensive Family Support Service
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FISCAL details

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
1772S1-B001

SFY Class/Obiect Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412^001

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/OtHect Class Title Activity Number ' Budget

2015 502-500891 Social Service Contract 45030206 $35,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Sub-total 800,000.00

05-09S-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA! 177166-8002

SFY Class/Object Class Titie Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total; $11,162

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

SFY Class/Object Class Title /Activity Number Budget

2015 102-500731 Contracts lor Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

Financial Details

Comprehensive Family Support Service
Page 7 of 9



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNnY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: •  $11,162

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activitv Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts lor Program Services 90004009 $5,581

Total: $11,162

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-6001

SFY Class/Object Class Title . Activitv Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Ciass/Obiect Class Title Activitv Num4)er Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Obiect Class Title Activitv Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,561

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activitv Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

ToUl: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activitv Numt>er Budget

2015 102-500731 Contracts for Program Services 90004009 . $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

Sub-total 122.782.00

Financial Details
Comprehensive Famll/ Support Service
Page 8 of 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

054)95-090-902010-51900000*102.500731*9000410S HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activitv Number Budget

2015 102-500731 Contracts for Prooram Services 90004105 $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000

Sub-total: $150,000
-

Grand total: 3,212.394.00

Financial Details

Comprehensive Family Support Service
Page 9 of 9



New Hampshire Department of Heatth and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet^^

Comprehensive Fsmity Support
Services
RFPNaiTM

is^hhs^hs-cx:yf-oi

1.

2

3.

4.

5.

6.

7.

8.

9-

10.

11.

12.

RFP Nun^tr

Bidder Name
Pass/Fail

■■■JlllllUUI 1
Points

Children Unlimited Inc. (Conway District) 200 I
Families First iSeacoast District) 200 1
The Family Resource Center (Berlin District)

•

200 1
The Family Resource Center (Littleton District) 200 .. 1
Community Action Partrrership of Strafford
County (Rochester District) 200 I
Lakes Region Commimity Services (Laconia
District) 200: 1
Child and Family Sendees (Manchester District) 200 1

Child and Family Services (Concord District) 200 1

Child and Family Services (Southern District) 200 1
Hoffte Healthcare Hoepice & Community Services
(Keene District) 200 1
Good Beginnings of Sullivan County (Claremont
District) 200 1

Monadnock Family Services (Keene District) 200 1

Reviewer Narr>es

^ohn Hamngton. CotnfBunihf end Ferniiy Support Specialist

Michael Oonati. Administrstor I

3.

4.

Detfdre Dunn, Program Spedatist IV

Oague Clark. Piscai Administrator



FORM NUMBER P-37 (version 1/09)

Subjecc Comofehcnsive Family Suppon Services

AGREEMENT
The Slaie of New Hampshire and ihe Coniracior hereby muiualty agree as follows;

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 Slate Ageney Name

Department of Health and Human Services

1.2 Slate Agertcy Address
129 Pleasant Street

Concord NH 03301

1.3 Contractor Name

Good Beginningiof Sullivan County

1.4 Contractor Address

109 Pleasant Street

P.O. Box 1098

Claremont NH 03743

U Contractor Phone

Number

(603)542-1848

1.6 Account Number

05-095.D42.4210I0-

29680000-102-5000734.

40130215

05-095-042-42I010-

29730000-102-500734-

40130007

05-O95.O42-42IOIO-

29660000-102-500734-

40130302

05-095-045-450010-

61460000-502.500891-

45030206

05-095-090.902010-

51900000-102-500731-

90004009

1.7 Completion Date

June 30. 2016

1.8 Price Limitation

$292,614

1.9 Contracting OITlcer for Stale Agency

Eric D. Borrin

1.10 Slate Agency Telephone Number

603-271-9558

Ml Contractor Signature 1.12 Name and Title of Contracior Signatory

1.13 Acfcnowledgement; State of/i//y .Countyof Su/hi/dt^

On before ihc undersigned officer, personally appeared the person identified in block 1.12. or satisfactorily proven to be the
person whose nan>e is signed in block l.l l, and acknowledged that s/he executed (his document in (he capacity indicated in block
1.12.

1.13.1 Signature of Notary Public or Justice of Ihe Peace

(Seal

1.13.2 Name and Title of Notary or Justice of ihc Peace

I.l4i Slate Agency SignaiuiY... 1.15 Name and Title of ̂i^te Agency Signatory

nrpr.

Page 1 of 4



1.16 Approval by the N.H. Department of Administration, Division of Personnel (ifopplicabU)

By; Director, On:

1.17 Appr^al by the Attnrnej^Cenerol (Form, Substance and Execuliun)

1.18 Approval by the

By;

Cov nor and Executive Council

On:

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of .New Hampshire, acting
through the agency idcntiHed in block I. I ("State"), engages
contractor ideniined in block 1.3 ("Contractof") to perform,
and the Contractor shall perform, the work or sale of goods, or

I both, identified and more particularly described in the attached
I EXHIBIT A which i.s incorporated herein by reference
("Ser vices").

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 .tnd
Executive CuurK'il of the State of New Hampshire, this
Agreement, and all obliguiions of the parties hereunder, shall
not become effective until the date the Governor and

Exwutive Council approve this AgreeriKnt ("Effective Date").
3.2 If the Contractor commences the Scrvice.s 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 docs not
become effective, the State shall have t>o liability to the

j Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwiihstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder. including,
without liniiiution. the continuance of payments hereunder. are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Stale be liable f^or any
payments hereunder in excess of such available appropriated
funds. In the event of u reduction or tenninatirin of

appropriated funds, the State shall have the right to withhold
payrrwnt until such funds become available, if ever, and shall
have the right loierminaie this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required lu tiansferTunds from any other :K;cuunt
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5:CONTRACT PRICE/PRICE Li.MITATlON/

PAYMEhfT.

5.1 The conn act price, meihtsd of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to (he Contractor for all
expenses, of whatever nature incurred by the Contrxior in the
performance hereof, and shall be the only and the complete
compensation to the Conirxtor for the Services. The State
shall have no liability to the Coniracior other than the contract
price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwiihstanding any provision in this Agreement to the
contrary, and notwi(h.siar>ding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hcrcur)dcr. exceed the Price Limitation set fonh 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
Comractor shall comply with all statutes, laws, regulations,
and orders offederal. state, county or municipal authorities
which impose any obligation or duly upon the Comractor.
including, but not limited lo, civil rights and equal opportunity
laws. 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 nwnies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplcirtentcd by the
regulations of the United States [>epariinent of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
as the State of New Hampshire or the United Slates issue to
impicirrent these regulations. The Comractor 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.

Pjfe 2 oln



7.1 The Coniractor shall ai iis own expense provide all
personnel necessary lo perform (he Services. The Contracior
warrant.'! thai all personnel engaged in (he Services shall be
qualified to perform the Services, and shall be properly

j  licensed and otherwise authorized to do so under all applicable
' laws.

' 7.2 Unless otherwise authorized in writing, during the term of
(his Agreement, and for a period of six (6) months after the
' Completion Dale 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
procuicmem. administration or performance of this
Agreetneni. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9. or his or
her suacssor. shall be (he State's representative, fn 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 xls or omissions of (he
Coniraciur shall constitute an event of default hereunder

{■"Event of Default");
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one. or more, or all. of the following actions;
8.2.1 give the Contractor a written notice specifying (he Event
of Default and requiring it to be remedied within, in (he
absence of a greater or lesser specification of time, thirty (30)
days from the date of the miicc; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving (he Contracior notice of termination;
8.2.2 give (he Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering thai the portion of the contract price
which would otherwise accrue to the Coniractor during the
period from the date of .such notice until .such lime as (he State
determines that the Coniractor has cured the Event of Default
shall never be paid to the Contracior;
8.2.3 .set off against any other ob)igation.s the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any uf its
remedies ai law or in equity, ur both.

9. DATA/ACCESS/CONFIDENTIALITV/
PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean all
information aixl things developed or obtained during the
performance of. or iicquircO or developed by reason of. this

Agreement, including, but nut limitedJo, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with'funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confideniiality of data shall be governed by N.H. RSA
chapter 91'A or other exi.<iting law. Disclosure of data requires
prior written approval of (he State.

10. TERMINATION. In the event of an early tcrmittaiion of
(his Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a repon ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
mailer, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contracior 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/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Suie. its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
claimed to ari.ie out oO the acts or omissions of the
ContfKtor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he
sovereign immunity of the State, which immunity is hereby
reserved lu the State. This covenant in paragraph 13 shall

, survive (he termination of this Agreement.

14. INSURANCE.
14.1 The Contracior shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or

Page 3 ufa
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assignee lo obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or properly damage, in amounts
of not leu than S2S0,000 per claim and S2,000.000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
propeny 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 I4.I herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
ideniified in block 1.9. or his or her successor, a ceriiricatc(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
ideniified in block 1.9, or his or her successor. ceniricate(s)of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
cenificaiefs) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
certificatefs) of insurance shall contain a clause requiring the
insurer 10 endeavor to provide the Contracting OfTiccr
ideniified in block 1.9, or his or her successor, no less than ten

(10) days prior written notice of cancellation or modification
of the policy.

IS. WORKERS* COMPENSATION.
15.1 By signing (his agreement, the Contractor agrees,
certifies and wanants that the Coniracior is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(■■Workeis" Compensation").
15.2 To the extent (he Contractor is subject to (he
requirements of N.H. RSA chapter 281 -A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
conneciinn with activities which (he person propo.ses to
undertake pursuant to this Agreement. Contractor shall furnish
the Coniraciing Officer identified in block 1.9. or his or her
successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281 -A and any applicable
rcnewal(s) thereof, which shall be attached and arc
incorponucd herein by reference. The Stale shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or'employce 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.

provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other pany
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the panies 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 panies hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of (he State of New Hampshire, and is binding upon and
inures to the benefit of the panies and their respective
successors and assigns. The wording used in this Agreement Is
the wording chosen by the parlies to express their muiuol
intent, and no rule of construction shall be applied against or
in favor of any pany.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panies 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 (he words contairted 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 (he udachcd EXHIBIT C are incorporated herein by
reference. .

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiciion 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 exauied in a number of counierparis, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
AgreeiTKnis and understandings relating hereto.

I  16. VVAIVER of breach. No failure by the State to
enforce any provisions hereof after any Event of DefuuU shall

I be deemed a waiver of its rights with regard (o that Event of
; Default, or any subsequent Event of Default. No express
I failure to enforce any Event of Default shall be deemed a
I waiver of the right of the Stuc to enforce each and ail of the
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Sarvlces

Exhibit A

Scope of Services

1. Scope of Services

The Contractor will provide Comprehensive Family Support Services, through a variety of
methods including home visiting, to assist pregnant women and families with children up to the
age of 21 years by promoting family wellness, decreasing family stressors and preventing child
abuse and neglect. The Contractor will perform duties, which include but are not limited to:

1.1 Providing the following sen/Ices, at minimum, during the business hours of 8:00 a.m.-
5:00 p.m., five (6) days (Monday-Saturday) per week:^

1.1.1 Age appropriate health education, as well as safety and injury prevention
information according to the American Academy of Pediatrics' "Bright Futures
- Guidelines;

1.1.2 Assistance with enrollment In Medicaid;

1.1.3 Child care resource and referral;

1.1.4 Developmental arKf social-emotional screening using ASQ & ASQ-SE;
1.1.5 Domestic violence prevention and intervention services; the Contractor will;

1.1.5.1 Refer families to Turning Points Network or WISE.
1.1.6 Family centered early childhood programs; the Contractor will;

1.1.6.1 Refer families to Head Start or local school districts.

1.1.7 Child development education;
. 1.1.8 Family Centered Early Supports and Services Program;

1.1.9 Assistance with enrollment of child in Medical Home (Primary Care Provider);
the Contractor will:

1.1.9.1 Provide connections to primary care providers.

1.1.10 Family mentoring and advocacy programs;
1.1.11 Home visiting sen/Ices In accordance with Home Visiting NH 2012;
1.1.12 Independent Living skills training;

1.1.13 Life course planning;
1.1.14 Life skills training;

1.1.15 Literacy education and support;

1.1.16 Medical and health education including adherence of child to the American
Academy of Pediatrics' "Recommendations for Preventive Pedlatric Health
Care" schedule;

1.1.17 Mental health services; the Contractor will:

1.1.17.1 Provide services or refer to:

1.1.17.1.1 West Central Behavioral Health; or

1.1.17.1.2 Counseling Associates of New London.
1.1.18 Oral health services; the Contractor will:

1.1.18.1 Refer families to:

1.1.18.1.1 Claremont School District for School-Based screenings/fluoride;
1.1.18.1.2 Red Logan Dental Clinic; and
1.1.18.1.3 Community Dental Care.

Good Beginnings oJ Sullivan County
Exhibit A - Scope ol Services Contractor Initials:
Page 1 of 9 Date:



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.19 Other health and social services (such as: lamity planning, luel assistance,
transpoftalion etc.): the Contractor will refer families for:

1.1.19.1 Transportation Services to:
1.1.19.1.1 Community Transportation Services;

1.1.19.1.2 Advance Transit.

1.1.19.2 Food and Nutrition Services to:

1.1.19.2.1 Claremont Soup Kitchen;
1.1.19.2.2 Newpoh Food Pantry;

1.1.19.2.3 Fall Mt. Food Pantry;
1.1.19.2.4 Upper Valley Haven Food Pantry and Shelter

1.1.19.2.5 Open Hands Mission;
1.1.19.2.6 Willing Hands.

'1.1.19.3 Homeless Outreach Services to:

1.1.19.3.1 Southwestern Community Services.
1.1.19.4 Legal Services to:

1.1.19.4.1 LegalAid.

1.1.19.5 Clothing assistance to:
1.1.19.5.1 Area Churches;

1.1.19.5.2 Turning Points Thrift Store;

1.1.19.5.3 SAU6: Families in Transition;
1.1.19.5.4 Baby Steps.

1.1.20 Parent education and support;
1.1.21 Growing Great Kids curriculum;
1.1.22 • Smoking cessation assistance; the Contractor will:

1.1.22.1 Provide information and reler families to:

1.1.22.1.1 NHOullworks;

1.1.22.1.2 Primary Care Practices and Hospitals.
1.1.23 Substance abuse services; the Contractor will refer families to:

1.1.23.1 Dartmouth Hitchcock Medication Center;

1.1.23.2 Habit OPCO.

1.1.24 Trauma informed services; the Contractor will:

1.1.24.1 Provide trauma-informed services or refer them to:

1.1.24.1.1 West Central Behavioral Health;

1.1.24.1.2 Turning Points Network

1.1.24.1.3 Child Advocacy Center.
1.1.25 WIC program services. The Contractor will refer families to:

1.1.25.1 Southwestern Community Services;
1.1.25.2 Community Action of Belknap & Merrimack.

1.2 Coordinating outreach to the communities and families regarding the availability of
the program and services. The Contractor will:

1.2.1 Participate in coalitions and community partnerships such as:
1.2.1.1 Child Focus Forum;

Good Beginnings of SuOrvan County ^
Exhibit A - Scojw of Services Contractor ini^ls:
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New Hampshire Departmenl ol Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.2.1.2 Continuum ol Care Meetings:
1.2.1.3 Rethink Health,

1.3 Olfehng home visitation and other services at times that allow lor the utmost amount
ol family member/caregiver panicipaiion. The Contractor will:

1.3.1 Open the agency from 0:00 a.m. and close no earlier than 5:00 p.m. Monday-
Saturday and have the option to be open on Sunday when necessary.

1.4 Establishing and maintaining contact with local community groups and organizations
that promote ellectlve supports and services that result in safety, permanency and
well-being ol children and their families. The Contractor will:

1.4.1 Continue to participate in community coalitions and groups using Facetime
and Gotomeeting when unable to attend in person;

1.4.2 Continue to maintain the Advisory Council;
1.4.3 Provide outreach activities In partnership with First Baptist Church to expand

and strengthen community partnerships;
1.4.4 Encourage Board members to attend events where they can promote the

program and services provided.

1.5 Identifying additional resources and funding opportunities and reporting the results to
the OCYF Program Specialist monitoring the Comprehensive Family Support
Services Program. The Contractor will:

1.5.1 Leverage private funds Irom foundations and private furwders to help support
the agency;

1.5.2 Ensure that the Board of Directors will help reach fundraising goals each
year.

1.6 Ensuring service delivery is llexible and support services are provided to families
across a continuum ol the three (3) preventive stages (Prevention, Early Inlen/ention,
and Crisis).

1.7 Facilitating identification and evaluation of programs/services, using the North
Carolina Family Assessment Scale. The Parent Survey, Parenting Interactions with
Children Checklist ol Observations Linked to Outcomes arKl Life Skills Progression
for families experiencing conditions that include, but are not limited to:

1.7.1 Current founded or unfounded child protective services report;
1.7.2 Previous founded child protective services report;
1.7.3 Closed DCYF case;

1.7.4 Child's low birth weight and neuro developmental delays;
1.7.5 History of, or current, parental or caregiver substance abuse;
1.7.6 Low socioeconomic status of the family (defined as <300% percent of the

Federal Povedy Level);
1.7.7 Problematic marital relationship;
1.7.8 Family history. Including history of domestic violence;
1.7.9 Child's insecure attachment in early years;
1.7.10 Pregnancy;
1.7.11 Recent birth of a child (within 6-12 months):

Good Beginnings of Sullivan County ^
ExNbit A - Scope of Services Contractor Jnliiais
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New.Hampshlrc Departmenl of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.7.12 Expected birth of an additional child (within 6 months);
1.7.13 Birth of a child Or expected birth of a child with special health care needs;
1.7. M More than 1 child under the age of 3 years;
1.7.15 Families, teen parent, or single parent experiencing multiple slressors;
1.7.16 Physical or social isolation;
1.7.17 Home conditions present a health and safely risk to family members;
1.7.18 Chronic health problems, which interfere with care giving; and .
1.7.19 Child or family with chronic health, behavioral or developmental issues that

impact on parenting;
1.7.20 ASQ & ASQ-SE results that Indicate possible delay;
1.7.21 Families impacted by traumatic events;
1.7.22 Receiving TANF cash assistance or any of the Medicaid options;
1.7.23 Any other factors that may contribute to unhealthy social and emotional

outcomes.

1.8 Authorizing and managing the preventive child care award in accordance with Exhibit
A-t, in an amount not to exceed the yearly-authorized amount for preventive child
care dollars in paragraph 1 of Exhibit A-t.

1.9 Evaluating the progress of both parents/caregivers (If applicable) as well as the
performance of the programs and services provided.

1.10 Maintaining a family service record on each family in compliance with all Health
Insurance Ponability and Accountability Act (HIPPA) Privacy Rules. The family
service record will include but not be limited to;

1.10.1 Referral information;

1.10.2 ' Release of information form;

1.10.3 Family assessment;
1.10.4 Child/Family services plan;

1.10.5 Case contact log;
l.tO.6 Identification of primary care physician (POP);
1.10.7 Linkages with prenatal/primary care and visit schedule as outlined In

American Academy Pediatrics "Recommendations lor Preventive Pediatric
Health Care" schedule;

1.10.8 Progress notes;

t .10.9 Child care utilization and billing information; and
t.10.10 Case closure report.

I.t t Completing criminal background and central registry checks on all stall, sub
contractors. and volunteers working on this contract, who come in contact with
children;

1.12 Ensuring all staff, sub-contractors, and vofunteers. at minimum, possess:

1.12.1 An understanding of the principles of family support;
1.12.2 Skills to address the ethnic and cultural needs, resources and assets of their

community;

1.12.3 Experience working with community groups;
Good Beginnings of Sullivan Couniy
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1.12.4 Empathy for parents and families, and an understanding of family stressors;
1.12.5 A working knowledge ol the array of services in the community;

1.12.6 Experience working directly with families;
1.12.7 Experience in the area of child welfare services;

1.12.8 Experience In the area of maternal and child health,
1.12.9 Experience in working In coordination with a mullidisciplinary team, including

but not limited to Registered Nurses, Advance Practice Registered Nurses,
licensed clinical social workers, and/or other licensed health professionals.

1.12.10 Good organizational skills;
1.12.11 Good problem solving skills:
1.12.12 Clear and effective oral and written communication skills:

1.12.13 A valid driver's license and reliable automobile transportation;
1.12.14 The ability to work hours that are flexible and convenient for families; and

1.12.15 An understanding of how to access the range of sen/ices in the delivery
system.

1.13 Ensuring all allied health professionals have the appropriate New Hampshire
licenses whether directly employed, contracted or subrantracted.

1.14 Providing consultation services from a clinician or prescribing practitioner who is
licensed, by the New Hampshire Board of Psychological Examiners, as a health care
professional.

1.15 Submitting a Communication and Marketing Plan that ensures and describes
involvement with OCYF District Office staff to promote Comprehensive Family
Support Services.

1.15.1 Wak collaboratively with the District Office in your catchment area and make
the request to attend no fe^wer than two DO staff meetings a year, preferably
quarterly.

1.16 Ensuring that staff attend meetings and trainings as required by the Division of Public
Health Services, Maternal and Child Health Section, including but not limited to;

1.16.1 MCH Agency Directors' Meetings
1.16.2 MCH Coordinators Meetings

1.17 Ensuring that programs are staffed by a Program Director and an ap>propriale
number of Home Visitors and/or paraprofessional home visitors, in accordance with
"Parents As Teachers Guidance for determining caseload size for your affiliate", that
is necessary to implement the program. The Contractor will ensure staff
qualifications, as listed below;

1.17.1 The Program Director will:
1.17.1.1 Work a minimum of .5 FTE;

1.17.1.2 Supervise each Professional Home Visitors preferably on a weekly (at
minimum bi-weekly) basis; and

1.17.1.3 Possess either:

1.17.1.3.1 A Master's degree in social work, counseling, nursing, public

health or a related field, and two years of experience working with

Good Beginnings of Sulivan Couniy
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families and children in a social service, home health or other

early childhood program setting; or
■ 1.17.1.3.2 A Bachelor's degree in social work, counseling, nursing, public

health or a related field, and five years of experience working with

tamilies and children in a social service, home health or other

early childhood program setting, some of which must have been in
a supervisory capacity.

1.17.2 Professional Home Visitors will:

1.17.2.1 Have knowledge of the eligibility requirements lor Medicaid

reimbursement;

1.17.2.2 Have access to clinical case consultation;

1.17.2.3 Have a minimum of two (2) years ol supervised experience working with

tamilies; and

1.17.2.4 Possess a Bachelor's Degree in one of the following disciplines:
1.17.2.4.1 Social work

1.17.2.4.2 Counseling

1.17.2.4.3 Early childhood education
1.17.2.4.4 Nursing or a related field.

1.17.3 Paraprofessional home visitors shall have at minimum:

1.17.3.1 A high school diploma or general equivalency diploma; and

1.17.3.2 Two years' experience working svith families in an early childhood
program or health care support capacity.

1.18 . The Contractor has been granted a waiver from using the "Parents as Teachers"
curriculum and has been approved to use the "Growing Great Kids" curriculum.

1.19 Designating a liaison for all programmatic correspondence tjetween the Department
and the agency lor matters Indudirtg but not limited to:

1.19.1 Program announcements;
1.19.2 Clinical updates;

1.19.3 Reporting changes, errors and requests.

1.20 Notifying the Division for Children, Youth and Families (DCYF) In writing when hiring
a new administrator or any staff person essential to carrying out this scope of
services to work in the program. Notification must be provided to DCYF within 30
days of the hire date and will include:

1.20.1 A resume of the employee;

1.20.2 Date ol hire; and

1.20.3 Job description for the position.

1.21 Requesting a waiver of the applicable staffing requirements before an agency hires
new program personnel that do not meet the required staff qualifications. Waiver
requests must be sent to the DCYF Program Specialist monitoring the
Comprehensive Family Support Services Program and include:

Good BeginninQS ol Sullivan County
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1.21.1 Reason lor request;

1.21.2 Name and job description ol the posilion; and

1.21.3 - Proposed qualifications forthe posilion.

1.22 Notifying the DCYF Program Specialist monitoring the Comprehensive Family

Support Services Program in writing of the need for a budget revision if any critical
position is vacant for more than one month or if at any time funded under this
contract does not have adequate slaflir>g lo perform all required services for more
than one month.

1.23 Reporting all cases of communicable diseases according to New Hampshire RSA

141-C and He-P 301. adopted June 03.2008.

1.24 Coordinating and participating in public health activities as requested by the Division

of Public Health Services during any disease outbreak and/or emergency, natural or
man-made affecting the public's health.

1.25 Ensuring that all staff compiles with the reporting requirements of New Hampshire

. RSA 169: C. Child Protection Act; RSA 161:F46. Protective Services to Adults; RSA

631:6. Assault and Related Offenses; and RSA 130; A. Lead Paint Poisoning and
Control.

t ,26 Promoting immunizations in accordance with RSA 141-C and the Immunization

Rules promulgated there under.

1.27 Ensuring that services meet the requirements of Sec. 401 (a) (3) of the 42 USC 601.
which is Part A of the Personal Responsibility and Work Opportunity Reconciliation

Act of 1996 {PRWORA) federal law for TANF. One of the purposes of this
requirement is to increase State liexibility to "(3) prevent and reduce the incidence ol
ouftof-wediock pregnancies and establish annual numerical goals for preventing arxf
reducing the incidence of these pregnancies' to the State/Federal regulation.

1.28 Complying with the confidentiality provisions of RSA 170-G: 8-a. All information

regarding the Division's clients, client families, foster families, and other involved

individuals that the Contractor may learn is strictly confidential and shall not be
discussed with anyone except the Division's personnel in the performance of
contracted services.

1.29 Maintaining the confidentiality of ail clients and using client information only lor the
purpose of program administration, evaluation and quality improvement.

1.30 Ensuring that ail staff understands that the receipt of this Information is confidential

and cannot be disclosed except in direct administration of the program.

1.31 Ensuring that all staff adheres to the Division ol Family Assistance confidentiality
policy in the General Manual and sign a statement saying that they agree to uphold
the confidenliatity standards. Failure to maintain conlidentiafity shall result in
disciplinary actions.

Good Beginnings ot Sullivan County
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1.32 Reporting personally identifiable health data to DHHS as requested, for all clients

served under this contract lor purposes of program evaluation and/or continuous
quality improvement. Contractors are responsible for obtaining any authorizations
for release of information from the clients that is necessary to comply with federal
and state laws and regulations.

t.32.t Alt forms developed for authorization for release of information must be
approved by the Division for Children, Youth and Families prior to their use.

1.33 Informing the Division for Children, Youth and Families prior to initiating any research
relating to this contract that uses clients as subjects and adhering to the legal

requirements governing human subjects' research, if considering clinical or
sociological research using clients as subjects.

1.34 Complying with all of the provisions of the Home Visiting NH 2012 and Watch Me
Grow.

1.35 Using the MCH portion of these funds to provide or arrange for prevenlative health
care for children in the service delivery area, in the event that the Community Health
Center in the Contractor's service delivery area is defunded.

1.36 Providing culturally and linguistically appropriate services as well as providing clients
of limited English Proficiency with interpretation services to ensure equal access to i
quality health services in compliance with Title VI, language efficiency and '
Proficiency citation 45 CFR 80.3 (b) (2).

1.37 Complying with all of the requirements of the Health Insurance PoriatJiiity and
Accountability Act (HIPPA) Privacy Rules, Public Law 104-191.

1.38 Agreeing that the Department of Health and Human Services and/or its funders will
retain COPYRIGHT ownership for any and all original materials produced with the
Department of Health and Human Services" contract funding, including, but not
limited to, brochures, resource directories, protocols or guidelines, posters, or
reports.

1.39 Agreeing that all media (written, video, audio, and electronic etc.) produced,
reproduced or purchased under the contract shall have prior approval from the
Department before publication, production, distribution, or use.

1.40 Crediting the New Hampshire Department of Health and Human Services on all
materials produced urxJer this coritraci.

2. Reporting Requirements

2.1 The Contractor shall submit monthly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by the last day of
the month, which will include, but not be limited to:

2.1.1 Statistical reports that must detail:
2.1.1.1 Number of families enrolled at the beginning and end of the month;
2.1.1.2 Number of referrals;

2.1.1.3 Number of families receiving TANF.
2.1.1.4 Early and Periodic Screening and Diagnosis services.

Good Beginnings of Sullivan County ^^
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2.1.1.5 Numljer of terminations;

2.1.1.6 Total number of units of services delivered. (Unit - 15 minutes}
2.1.1.7 Number of childcare cases and utilization data;

2.1.1.8 Year-To-Date unduplicated childcare count;

2.1.1.9 Narrative regarding impact of the services provided (or families; and
2:1.1.10 Community impact of the sen/ices provided;
2.1.1.11 Family income, composed of earned income and child support receipts;
2.1.1.12 Number of families employed or in training;

2.1.1.13 Number of families reporting housing destabilization;
2.1.1.14 Number of expectant women and children receiving WIG services.

2.1.2 A narrative summary of the family services records.

2.2 The Contractor shall submit quarterly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program no later than the
15"" day of the month following the reporting period of each contract year, with the
first report due on October 15, 2014. Quarterly reports shall include, but not be
limited to:

2.2.1 A report highlighting the program activities for each quarter, which includes;
2.2.2 Describing the progress in achieving the stated outcomes;
2.2.3 Feedback from (amities, as to the effectiveness and satisfaction of the

contracted senrtces.

2.2.4 Submitting a Work Plan Outcome Report with S.M.A.R.T. Goals that are

Specific, Measurable Attainable Realistic and Timely, and that, at minimum,
includes:

2.2.4.1 Input/resources;

2.2.4.2 Activities/action plan;

2.2.4.3 Performance measures for outcomes;

2.2.4.4 Evaluation activities: and

2.2.4.5 Brief narrative describing strategies lor Quality Improvement.

2.3 The Contractor shall submit Annual reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by July 31" of
each contract year, with the first report due on July 31, 2015. Annual reports shall
include, but not be limited to:

2.3.1 Information regarding accomplishments and activities for the program;

2.3.2' Recommendations lor service development and outcomes;

2.3.3 Systemic barriers; and

2.3.4 Family satisfaction survey results.

3. Requirements of Delivery of Services

3.1 In addition to the reporting requirements set forth in Section 2 Reporting
Requirements, the Contract will:

3.1.1 Achieve a minimum 80% favorable rating on parent/family satisfaction
surveys conducted annually;

3.1.2 Achieve each target set in the approved Work Plan.
Good Bejinrvnos of Sullivan County ^.4^
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Vertdor: Good Beginnings of Sullivan County

PREVENTIVE CHILD CARE AUTHORIZATION AND BILLING INSTRUCTIONS, SFY16

1. The Contractor's maximum yearly-authorized amount lor preventive child care dollars Is $33.000.
Preventive child care shall not be authorized in excess of the standard rate, (see page 2 of this
Exhibit).

1.1 Out of this maximum yearly amount, for those families that the Contractor determines
should receive preventive child care, the Contractor shall authorize no more than twelve
weeks of child care services at a time.

1.2 The Contractor shall maintain utilization data that includes the family's name and
authorized amounts; this information shafi accompany the Contractor's billing invoice
submitied to DCYF on a monthly basis.

2. To access the preventive child care sen/ice, the Contractor shall identify an appropriate provider.

2.1 The Contractor shall contact the designated DCYF preventive child care Provider Relations
Specialist to authorize the family's enrollment into this service and provide the Specialist
with the required family arxJ provider contact information necessary to complete the
authorization process through NH Bridges, utilizing form 2096 (See Exhibit A-2).

2.2 The Provider Relations Specialist shall complete the authorization process to generate
child care billing forms that will automatically be sent to the designated provider on a
weekly basis.

2.3 If the Contractor idenlifies a new child care provider that is willing to be certified by DCYF
to provide preventive child care, the Contractor shall contact the Provider Relations
Specialist and provide the name and address of the provider. Preventive child care
services cannot be authorized until the provider has been certified by DCYF.

3. If the Contractor determines that child care services are required beyond the initial twelve-week
authorization, the Contractor shall follow steps 2.1 and 2.2 above.

4. If the Contractor determines that authorized child care Is no longer needed or appropriate, the
Contractor shall contact the Provider Relations Specialist to request that this sen/ice be terminated
lor the applicable family.

5. The Contractor shall routinely track the amount of child care that it authorizes through DCYF.
Upon reaching the yearly allotment, the Contractor shall notify DCYF in writing (e-mail is
acceptable), to ensure that no further authorizations are processed. The Contractor will receive
quarterly reports from DCYF.

6. DCYF shall monitor preventive child care usage based on the utilization data provided by the
Contractor. Should monitoring reveal that authorized child care services are not being utilized (the
child care provider does not submit invoices for payments); DCYF shall notify the Contractor to
determine whether the authorization should remain active in the NH Bridges system.

6.1 The Contractor shall contact the family and child care provider to determine the status of
child care usage and notify them o| the decision whether to continue or rescind
authorization for child care resources not yet utilized.

E\hihii A.I Pteveniivt Child Care Auihoii7jii,To and Billing
Comprehensive Family Support ServicCb
Good Reemninps i,r Solliviin Conniv
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II withiin the contract year. OCYF monitoring indicates that the Contractor's maximum yearly-
authorized amount for preventive child care has been reached or is about to be reached, OCYF
will alert the Contractor.

CHILD CARE SCHOLARSHIP PROQRAM MAXIMUM

WEEKLY STANDARD RATES EFFECTIVE JULY 1, 2013

Licensed Child Care Center Licensed Family Home

Level ol

Service
Child

Age in
Months

Weekly
Rale

Full Time 1-17 $201.75

Full Time 18-35 $191.00

Full Time 36-76 $170.00

Full Time 79-155 $135.96

Hall Time 1-17 $156.24

Hall Time 18-35 $147.84

Hall Time 36-78 $131.52

Hall Time 79-155 $85.00

Part Time 1-17 $78.12

Part Time 18-35 $73.92
Part Time 36-78 $65.76

Part Time 79-155 $42.49

License-Exempt Center
License Exempt Family Home

Level ol

Service

Child

Age in
Months

Weekly
Rate

Full Time 1-17

Full Time 18-35

Full Time 36-71

Full Time 72-78 . $85.00

Full Time 79-155 $67.98

Hall Time M7

Half Time 18-35

Half Time 36-71

Half Time 72-78 $65.76
Hall Time 79-155 $42.50

Part Time 1-17 A

Part Time 18-35

Part Time 36-71

Pan Time 72-78 $32.88
Part Time 79-155 $21.24

Level of Child Weekly
Service Age in Rale

Months

Full Time 1-17 $155.00

Full Time 18-35 $152.50

Full Time 36-78 $147.50

FuH Time 79-155 $65.18

Half Time 1-17 $120.00
Half Time 18-35 $118.08

Hall Time 36-78 $114.24

Half Time 79-155 $50.00

Part Time t-17 $60.00

Part Time 18-35 $59.04

Part Time 36-78 $57.12

Part Time 79-155 $25.00

Level ol Child Weekly
Service Age In Rale

Months

Full Time 1-17 $108.50

Full Time 18-35 $106.75

Full Time 36-78 $103.25

Full Time 79-155 $45.63

Hall Time 1-17 S84.00
Half Time 18-35 $82.66

Half Time 36-78 $79.97

Hall Time 79-155 $35.00

Part Time 1-17 $42.00

Part Time 16-35 $41.33

Part Time 36-78 $39.98

Part Time 79-155 $17.50

Full Time Level •
Half Time Level

Part Time Level

31 or more hours per week
' 16 to 30 hours per week
! I to 15 hours per week

Providers caring lor children with disabilities can be reimbursed
an additional amount per week.
Full time = $50.00 per week. Half time s $30.00 per week, and
Part time - $15.00 per week. Call (503) 271 -7313 for
information regarding Form 2628, Verification (or a Child with a
Disabilily.

Ethibil A-l Pfc^cnlivVcTmO" '(.ill? KDTiiDriiriiion snu eiiiui^
ComprrhonNivc Family Suppun Scrvkci
GuuO Bcpinnin»s ol Suhivan Couniy
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EXHIBIT A-2

STATE OF NEW HAMPSHIRE

Dcpanmeni of Health and Human Services
Division for Children. Youlh and Families

Form 2096

May 2009

REFERRAL FOR PREVENTIVE CHILD CARE SERVICES

CMii.n/FAMiLV information

Daie:

Name of Child:

LAST

Dale of Birth

Name of Parent

Street Addres.s:

Town or City

FIRST Ml

Social Security #

State Zip Code

CniLU ( ARE INFORMATION

Name of Child Care Provider

Street Address

Town or City

RESOURCE ID NUMBER

State Zip Code

Start Dale of Child Care Services
Projected End Date of Child Care Services (No longer ihai 12 weeks)

Number of hours of child care approved by the Comprehensive Family Support Agency as
identified in the Family Service Plan.
Q Full Time (31 ormorchrs) n Half Time (16-30 hts/wcek) D Part Time (1-15 hrs.'wcck)

1

'  FAMILV RESOliRCC andsitportacencv information

Name ofFamily Resource and Support Agency

Address

Em ail Address

FRS Worker Telephone Number

PD09-15
Coniriclor Initials.
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Method and Conditions Precedent to Payment

1. Subject to Ihe avallabilily ol Federal lunds. and in consideration lor the Contractor's compliance
with the terms and conditions ol this agreement, and for the services provided by the Contractor
pursuant to Exhibit A, Scope ol Services, and expenses incurred. Ihe Department shall pay the
Contractor an amount not to exceed, Form P-37. block 1.0, Price Limitation.

1.1. This contract is funded with funds from the lollowing Catalog of Federal Domestic
Assistance (CFDA) It's, for Ihe provision ol services pursuant to Exhibit A. Scope ol
Services.

•  0 93.667. Federal Agency Department of Health and Human Services.
Adminslration for Children and Famflies. Social Services Block Orant;

•  tt 93.645, Federal Agency Department of Health and Human Services,
Administration lor Children arid Families. Stephanie Tubbs Jones Child
Welfare Services Program;

•  # 93.556, Federal Agency Department of Health and Human Services.
Administration for Children and Families. Promoting Sate and Stable
Families;

•  It 93.558, Federal Agency Department of Health and Human Services,
Administration for Children and Families. Temporary Assistance lor Needy
Families; and

•  # 93.994, Federal Agency Department of Health and Human Services.
Administration for Children ar^ Families, Maternal and Child Health Services
Block Grant to the States.

1.2. The contractor agrees to provide the services in Exhibit A, Scope of Services in
compliance with funding requirements.

2. Payment for said senrices shall be made monthly, but not less than quarterly;

2.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fuffillment ol this agreement. The invoice, provided by the Department, must be
completed, signed, arxf relumed to the Department in order to initiate payment. In lieu of
hard copies, invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to;

Fiscal Administrator

Division for Children. Youth and Families
Oeparlmeni of Health and Human Services

129 Pleasant Street

Concord, NH 03301

Email: dbciark€>bhhs.$iate.nh.u$

2.2 Expenditures shall be in accordance with the approved line Item budget shown in exhibit
B-1 and Exhibit B-2.

2.3 Payments may be withheld pending receipt of required repons. plans, and updates as
defined in Exhibit A.

2.4 A final payment request shall be submitted no later than sixty days after the contact ends.

Good Beginnings ol SuAvan County
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2.5 Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this contract may be withheld, in whoie or in part, in the event of noncompiiance with any
Stale or Federal law. rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and cortditions of this
Agreement; and

2.6 When the contract price limitation is reached, the program shall continue to operate at lull
capacity at no charge to the Slate of New Hampshire lor the duration of the contract
period.

2.7 Notwithstanding paragraph 18 of the P-37. an amendment limited to the adjustment of
the amounts between budget line items and/or State Fiscal Years, related items, and
amendments of, related budget exhibits, can be made by written agreement of both
parties and do not require additional approval of the Governor and Executive Council.

Good Baginningt o< SuBivan County
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New Hampshire Department of Health and Human Services'

Exhibit C

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows;

1. Compliance with Federal and Stale Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Mtanner of Determination: Eligibility determinations shall be made on forms provided by
&ie 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
Shan maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibiliiy determination and such other Information as the
Department requests. The Contractor shall furnish the Department with aP forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands thai 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 servk:es 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 Stale in order to influence the performance of the Scope of Work detailed In Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
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 services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: 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 ar>d 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
fundors 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 fundors. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor Initials.

CufiHHSiMs'is Page1o>4 Dale



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 during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficlentty 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.

6.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall Include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient}, records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records; Where appropriate artd 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.matnlained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records; All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to stale laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
thie use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibUilies with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian

c ihibil C - Sptcial provisions Conlrador Inittab 7e_
cuOHMS/KC'ij Pa9« 2 ol 4 Dale



New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract lor any reason whatsoever,

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at ttte following
times if requested by the Department.
11.1. interim Financial Reports: Written interim financial reports containing a detailed descriptiort of

all costs and non>altowable expenses incurred by Ih'e 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 rma) 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 lo the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Sorvlcos: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and alt the obligations of the parties hereunder (except such obligations as.
by the terms of Ihe 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 Ihe right, at its disaelion. to deduct the amount of such
expenses as are disallowed or lo recover such sums from the Contractor.

13. Credits: All documents. rx)tices, press releases, research reports and other materials prepared
during or resulting from Ihe performance of the services of the Contract shall include the following
statement;

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Sen/Ices, with funds provided in part
by the State of New HampsNre 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 (he contract shall have prior approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and ail 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 alt 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 sen/ices at such facility. If any governmental license or
permit shall be required for Ihe operation of the said facility or the p^ormance of the said services,
the Contractor will procure said license or permit, and will at all times comply with Ihe terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with ail rules, orders, regulations, and requirements of the Slate Office of the Fire Marshal and-
Ihe local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Subcontractors: OHHS recognizes that the Contractor may choose lo use subcontractors with
greater expertise to perform certain health care services or furtciions for effidertcy or convenience,
but the Contractor shall retain the responsibility and accountability for the funciion(s). Prior to
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subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking tt>e delegation o'r 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;
16.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function
16.2. Have a written agreement with the subcontractor that specifies activities and repcrling

responsibilities and how sanctionsyrevocation will be managed if the subcontractor's
performance is not adequate

16.3. Monitor the subcontractor's performance on an ongoing basis
16.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and

responsibilities, and when the subcontractor's performance will be reviewed
16.5. DHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor idenlilies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and Indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled 'Financial Management Guidelines' and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

. UNIT: For each service that the Contractor is to provide to eligibie individuals hereunder, shail mean that
period of time or that specified activity determin^ by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTfRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder,

SUPPLANTING OTHER FEDERAL FUNDS; The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Provijioni Cohlractor Initiils
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph a of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows:

!  A. CONDITIONAL NATURE OF AGREEMENT.
i  Notwithstanding any provision of this Agreement to the contrary, all obligations of (he 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 aff^ted by
any state or federal legislative or executive action that reduces, eliminates, or otherwise

modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify 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
Accounl(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of (he General Provisions of this contract. Termination, is amended by adding the
following language:
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State. 30 days after giving the Contractor written notice that the Stale is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fuDy cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the 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 Slate, 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.

c
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Exhibit C-2

ADDITIONAL SPECIAL PROVISIONS

1. The Division reserves the right to renew the Agreement for up to four additional years, subject to
continued availability of funds, satisfactory perfornriance of services, and approval by the Governor
and Executive Council.

Exhibit C-2 - Aoditional Special Provisions
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor Identified in Section t.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1986 (Pub. L. 100-690, Title V. Subtitle 0; 41
ii.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 0; 41 u.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set 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 payrhents, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Senrices
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. Publishir>g a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's \i
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performarrce of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4 2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, 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 whose grant activity the convicted employee was working, unless the Federal agency

Exrtibit 0 - Cediricaiionrcga'ding Drug Pre* Cor^lraaorlnKUis
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

t.6. Taking one of the following actions, within 30 caler^dar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended: or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program af^roved 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 i .l. 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, stale, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor NameifTdftJ

Name: ^

Exnibii D - Cvnirication legardtng Drug Free Conltacior Initials
WOfXplaca Requirameritj /It u ftiJ

Paga2or2 Oate " f*^



New Hampshire Department of Health and Human Services

Exhibit E

CERTIFICATiQN REGARDING LOBBYING

The Contractor idenlined irt Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as Identiried in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-O
•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
sub-grantee or sub-contractor).

2. II any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influertce 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 agreerhent (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 Extvbit E-l.)

3. The urxlersigned shall require that the language of this certification be included in Ihe award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required .
certification shall be subject to a civil penalty of hot less than $10,000 and not more than St 00.000 for
each such failure.

Contractor Name:<Stcxl3^>'V^"^^

Date Name:

Title:
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CERTIFtCATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contraclof identified in Section 1.3 of Ihe General Provisions agrees to comply'wtlh the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Responsibility li^atters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and i 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 wUI not necessarily result in denial
of participation iri this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation witi 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 disqualifyffiuch person from partlcipalion in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant Knowingly rendered an erroneous certificdtion. 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 r>otice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,* 'debarred,' 'suspended,* 'ineligible,' 'lower tier covered
transaction,' 'participant,' 'person,' 'primary covered transaction.* 'principal,' 'proposal.' and
'voluntarily excluded,' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. 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 ̂ nd 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

Exhibit F - Ceitirication Reya'ding Debadiient. Suspension Concactor Iniiiais
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Information of a parlicipant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction Knowingty enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or default. . %

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

I  11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or
i  voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
I  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, Slate 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 certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Stale 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 t)elief that it and its priiKipals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluniariiy 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 submitting this proposal (contract) that it will
include this Clause entitled 'Certification Regarding Debarment. Suspension. Ineiigibility. and
Voluntary Exclusion • Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Namei^^feJ

Date Name: r

Title:

Eihibii F - Cenific«lion Regarding Oeaarment. Suspension Comtador Initials
And Other Retportiioility Matters */. /
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION REGARDING

THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1,12 of the General Provisions, to execute the following
certification:

1. 8y signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
to comply with all applicable provisions of the Americans with Disabilities Acl of 1990.

Contractor Name:^(ar>cl

Date Name: TS €Jrs'/
Title:

ExhiOil G - Cchiricalion RcgardioQ Coniractor IniiiaU
The Amencans With DisaMlties Act Compliance
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco SrnoKe. also known as the Pro-Children Acl of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of (he General Provisions, to execute the following
certification; ' ^

1. By signing and submitting thus contract, the Contractor agrees to make reasonable efforts to comply
with ail applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Contractor Namei^^coc/

Dale Name: e|(,£_T3-€:^
Title;

Exhibil H - Cenircation Regarding Conlractor initiala
Environmeraai Tobacco Smoke
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Exhibit!

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Seclion 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 tenn in section 160.103 of Title 45, Code
of Federal Regulations. '

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoaregation" 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 arid 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 nr»ean 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 by
Business Associate from or on behalf of Covered Entity.

3/2014 ExfiiWtl Contradof IniliaH

Heaiir> Insurance PonabUiry Aci
Business Assodste Agreemeni
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New Hampshire Department of Health and Human Services

•Exhibit I

I- "Required bv Law" shall have the same meaning as the term 'required by law" in 45 CFR
Section 164.103.

m. 'Secretary" shall mean the Secretary of the Department of Health and Human-Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

o. "Unsecured Protected Health Information" means protected health Information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not otherwise defined 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.

(3) 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 mar^gement and administration of the Business Associate;
II. . As required by taw, 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 (il) 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 obtairied
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

i  Covered Entity so that Covered Entity has an opportunity to object to the disclqsure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Eihibil I ContraciOf Initials

HtJlin Insurance PonabiMy ActBusiness Aisociile Agreement MiUll ̂
Page 2 ol 6 Date



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
l>e 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 riestrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObliQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediatefy
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 tsecomes
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 inforrhation 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;

o Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

the Business Associate shall complete the risk assessment within 40 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that 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 Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exh4)il I Conlfjclof Imtiilj
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528,

k, In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, If forwarding ttie
individual's.request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back«up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

V2014 Exhibit I Contractor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

1*) Obtioations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's Knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I, The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a limeframe 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 Ownershio. 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 parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/701* Conlfjclof IniliJta
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Exhibit I

Segreoation. 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.

^/4-
The State Name of the Contractor

Signatu/e of ̂uthorized^epr^ef^tative Signature of Authorized Representative

Name of Authorized RepresentativeName of Authiyrized Rewesentative

/4ssnc./:4l^(
Title of Authorized ̂ presentative Title of Authorized Representative

Date / Date

V20W I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part t70 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHSf must report the follov/ing information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Fundir^g agency
4. NAICS code for contracts ICFDA program number for grants
5- Program source
6. Avtrard 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:

tO.t, More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparetxy 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.l2ofthe General Provisions
execute the following Cehification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability aryJ Transparertcy Act.

Contractor

Date Name;

- ETvc rJ-t,

Exht&ii J - Ceniricatiofl Regarding F«d«ral Funding Conirscior Iniiials
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: {0"^ ̂ ^01

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, subconlracts.
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to #2 above is NO. slop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section Ufa) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please ansv/er 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:

CjiOmmSjiio')]

Sdiibil J - Ctnirtcalion Re^^nling Ihe Fcdetal Funding
AccQuntaMiiy And Ttansparency Act (FFATA) Compliance

Page 2 or 2

Contractor IritialS

□at,



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Comprehensive Family Support Services

This 3"" Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
"Amendment #3") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Home Healthcare, Hospice and
Community Services, Inc. (hereinafter referred to as "the Contractor"), a nonprofit with a place of
business at 312 Marlboro Street, Keene, NH, 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80), and May 18. 2016 (Item #9A), and March 21, 2018 (Item #146). the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-2 Additional
Special Provisions, Paragraph #1, the State may modify the scope of work and the payment schedule of
the contract 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 services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; 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 1.6, Account Number to add:

05-095-045-450010-61270000-102-500731

05-095-042-421010-29580000-644-504187

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

3. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$1,353,300.

4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

5. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

6. Modify Exhibit B. Methods and Conditions Precedent to Payment, Section 2.2, to read:

2.2 Expenditures shall be in accordance with the approved line item budget shown in
Exhibit B-1, B-2, B-3 - Amendment #1, B-4 - Amendment #2, Exhibit B-5
Amendment #2, and Exhibit B-6, Budget Amendment #3.

Home Healthcare, Hospice and
Community Services, Inc. Amendment #3
15-DHHS-OHS-DCYF-01-07-A03 Page 1 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1.2 to read;

1.2 The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements, which includes an In-kind match of an
amount equal to a minimum of 25% of the federal Title IV-B grant identified in
Subsection 1.1, above and 25% of the federal Promoting Safe and Stable Families
grant identified in Subsection 2.2, above.

8. Add Exhibit B, Methods and Conditions Precedent to Payment, Section 1.3 to read:

1.3 The Contractor shall ensure the annual 25% required match in Section 1.2 above, is
in non-federal contributions either in cash or in-kind related to directly providing Title
IV-B and Promoting Safe and Stable Families project activities and goals related to
Comprehensive Family Support Services as approved by the Department.

9. Add Exhibit B-6, Budget Amendment #3.

10. Add Exhibit K, DHHS Information Security Requirements

Home Healthcare, Hospice and
Community Services, Inc. Amendment #3
15-DHHS-OHS-DCYF-01-07-A03 Page 2 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date

QS 2s-
Date

tdnielloName: Christine

Title: Director

Home Healthcare. Hospice and Community Services, Inc.

CerCi
Name:

Titl^j I '

Acknowledgement of Contractor's signature:

State County of on /y , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person v/hose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

^^;^^^atureofl^aV JuSi^lof the Peace

0^-/h//Jer /-. V/hej)/^
Name and Title of Notary or Justice of the Peace

JOJ^NNE L YARDIEY, Notary FHiblic
^  . State of New Hampshire

My Commission Expires: My rnmrnteaiftn fecphea June 20.20ei

Home Healthcare, Hospice and
Community Services, Inc.
15-DHHS-OHS-DCYF-01 -OT-AOS

Amendment #3
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

C, Njij
Date Name:

Title:

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

r

Date Name:

Title:

Home Healthcare, Hospice and
Community Services, Inc. Amendment #3
15-DHHS-OHS-DCYF-01-07-A03 Page 4 of 4
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N*w Hampshirt Dapaitmant of Haaith and Human Saivicaa

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

liwtiimHwr

Comnctar nama Horn* HMltheart, Hoapieo and Comntunhy Sortrteo, Inc.

Budeat Raqutai for Comptahanalwa Fatnay Support Sarwieaa

Budget Period: Jufy 1.2Stl tftrowgh June 34.2020

Line Item Direct

Total, Program^Coat

Indirect Total

Contractor Share I Match

Direct Indirect Total Direct

Funded by DHHS contract ehare

Indirect Total

1. Total Saiafv/WOQea 2M.2S6.00 220.258.00 1.137.00 1,137.00 219.121.00 210.121.00

2. Emolovee Benefits 52,862.00 52.862.00 52.882.00 52.862.00
3. Consultants

4. EQutoment:

Rental

Repair and Mainlenance

Purchase/Deorectation

5. Supples:
Educational 2.500.00 2.500.00 2.500.x 2.SX.X

Lab

Pharmacy

Medteal

Office 4.4X.X 4.4X.X 4,4X,X 4.4X.X

8. Travel 18.644.x 18.644.x 5.228,X 5.228.x 13.4ie,X 13.416.x

7. Occupartcv 7.065.x 7.065.x 7.065.x 7.065.x

8. Current Expenses
Telephone 2.4X.X 2.4X.X 2.4X,X 2.4X.X
Postaoe

Subscrtptions

AudH and Local

Irsurance

Board Expenses

6. Software

10. Marlteting/Communicatiofts

11. Staff Education and TraininQ 2.5X.X 2.SX.X 2.5X.X 2.SX.X

12. Subcontracts/AQreemenIs

13. Other (specWc detalM mandatofvl:

i.
TOTAL 310.829.M 310.629.M $ 6.365.W 6,385.00 304,264.M 304.264.x

Indbeet A* A Pareant of Oinel

Home Haaraieara. Hoapica and Community Sarriea. Inc.
154)HHS-OHS-0CYF-01-07
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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 knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
Information as defined In New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a
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DHHS Information

Security Requirements >9^-' i c, -y r\,C
Page2 of 9 Date^^



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a mettiod 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 via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
stnjcture 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 DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or 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 alt 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the sun/ey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct 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, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable, In accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurltyOfflce@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that HOME HEALTHCARE,

HOSPICE AND COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 21, 1993. I further certify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 189752

Certificate Niunber: 0004521042

Ar

u.

o

HI

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29th day of May A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1. Allen Mendelson. do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of Home Healthcare. Hosoice and Community Services. Inc.
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on April 4. 2019:
(Date)

'I

RESOLVED: That the Interim CEO

(Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 28'" dav of Mav. 2019.

(Date Amendment Signed)

4. Maura McQueenev is the duly elected Interim CEO
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

yfj.—> AfjAhiiX^
(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Cheshire

The forgoing instrument was acknowledged before me this 28"' dav of Mav. 2019.

By Allen Mendelson.
(Name of Elected Officer of the Agency)

(NOTARY SEAL) JOANNE L YAROEY, Notary Public
State of New Hampshire

My Commission Explrw June 20,2021

Commission Expires:

(Notary PuWjc/Justice of the(E^ace

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Certificate of Vote Without Seal

July 1,2005
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HOMEHEA-02

CERTIFICATE OF LIABILITY INSURANCE

MCORMIER

OATB (KIWDDmrYY)

04/10/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIRCATE DOES NOT AFFIRINATrVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Berkshire Insurance Group, Inc
PO Box 4889
PIttsfleld. MA 01202

Maureen Cormier

wc.'rL. Exu: (866) 636-0244 Ewe. no|:(413) 447-1977

INSURERrSt AFPOROINO COVERAGE NAICS

INSURERA Philadelphia Indemnity Insurance Company 18058

INSURED

Home Healthcare Hospice & Community Services, Inc.
VNA at HCS. Inc.
PO Box 564

Keene, NH 03431

INSURER a ATLANTIC CHARTER INSURANCE GROUP

INSURERC

INSURER 0

INSURER E

INSURER P

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: '

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OP INSURANCE

AOOL
iNxn

8UBR
wvn POLICY NUMBER

POUCY EPF
fMM/nn/YYYYI

POUCY EXP
/MM/nn/YVYVI LMITS

A X COMMERCIAL GENERAL LIABILITY

E 1 X 1 OCCUR PHPK1925589 01/04/2019 01/04/2020

EACH OCCURRENCE
,  1,000,000

CLAIMS-MAC PREfc^s'^aa^francal
MED EXP lAnv ona naraonl

.  — 100,000

,  5,000

PERSONAL & AOV INJURY
,  1,000,000

GENt /AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE
s  3,000,000

POLICY 1 1 X 1 LOC
OTHER:

PRODUCTS - COMP/OP AGO
s  3,000,000

s

AUTOMOeiLE UABIUTY
COMBINED SINGLE LIMIT

s

ANY AUTO BODILY INJURY (Par oaraon) s

OWNED
AUTOS ONLY

a1RI& only

SCHEDULED
AUTOS

^mm

BODILY INJURY (Par acddantl s

«

s

UMBRELLA UAB 1
EXCESS UAB

OCCUR

CLAIMS4AADE

EACH OIXURRENCE t

AGGREGATE »

DEO 1 RETENTION S s

B WORKERS COMPENSA-nON
AND EMPLOYERS'UABIUTY

ANY PROPRIETORSARTN£R«XECUTIVE fTn

LNJ
If yaa. daacrlba undar
DESCRIPTION OF OPERATIONS balow

N/A

WCA00S39807 07/01/2018 07/01/2019

Y PER I I OTH-
STATlfTF 1 1 PR

E.L EACH ACCIDENT
,  1,000,000

E.L DISEASE EA EMPLOYEE
,  1,000,000

E.L DISEASE POUCY UMIT
s  1,000,000

A

A

Professional Llab

Professional Llab

PHPK1925569

PHPK1925589

01/04/2019

01/04/2019

01/04/2020

01/04/2020

per claim

Policy aggregate

1,000,000

3,000,000

OESCRIPTION OF OPERATIONa / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarts Sehadula. may bo attachod V mora apaea la raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health & Human Services
129 Pleasant St
Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WfTH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) <S> 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Home Healthcare Comfort, care and support
Z^^Hospice^ home h v

*■ o • when liUlllC js ly/ure you wane to oe
I  11 _l Community services

Mission of Home Healthcare, Hospice and Community Services:
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INDEPENDENT AUDITORS' REPORT

Board of Directors

Home Healthcare, Hospice and Community Services, Inc. and Affiliate
Keene, New Hampshire

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice
and Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance
sheet as June 30, 2018 and 2017, and the related consolidated statements of operations, changes in
net assets, and cash flows for the year then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the ConsoUdated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements In accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the consolidated financial statements are free from material misstatement.

An audit Involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditors' judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also Includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

A member of

©Nexia
Interrutlonal

A member of

(1)
International



Board of Directors

Home Healthcare, Hospice and Community Services, Inc. and Affiliate

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Home Healthcare, Hospice and Community Services, Inc. and Affiliate
as of June 30, 2018 and 2017, and the results of their operations, changes In their net assets, and their
cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of Arnerica.

CllftonLarsonAllen LLP

Boston, Massachusetts
January 16, 2019
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED BALANCE SHEETS

JUNE 30, 2018 AND 2017

ASSETS

2018 2017

CURRENT ASSETS

Cash and Cash Equivalents

Investments

Patient Accounts Receivable, Less Allowance for Uncollectible

Accounts of $620,128 in 2018 and $575,388 in 2017
Other Receivables

Prepaid Expenses
Total Current Assets

ASSETS LIMITED AS TO USE

PROPERTY AND EQUIPMENT, NET

Total Assets

LIABILITIES AND NET ASSETS

$  247,576

17,938

2,132,956

191,155

249,650

2,839,275

12,248,325

2,978,403

$  358,264
18,536

2,333,470
495,268

358,493

3,564,031

11,810,868

3,259,469

$  18.066.003 $ 18.634.368

CURRENT LIABILITIES

Line of Credit

Accounts Payable and Accrued Expenses
Accrued Payroll and Related Expenses
Deferred Revenue

Total Current Liabilities

667,125

502,305

1,114,892

622,004

199,846

575,920

1,163,015

547,274

2,906,326 2,486,055

NET ASSETS

Unrestricted

Temporarily Restricted
Permanently Restricted

Total Net Assets

Total Liabilities and Net Assets

14,205,505

719,941

234,231

15,159,677

$  18.066.003

15.054,604

859,478

234,231

16,148,313

S  18.634.368

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF OPERATIONS

YEARS ENDED JUNE 30, 2018 AND 2017

OPERATING REVENUE

Patient Service Revenue

Provision for Bad Debt

Net Patient Service Revenue

Other Operating Revenue
Net Assets Released from Restrictions Used for Operations

Total Operating Revenue

OPERATING EXPENSES

Salaries and Related Expenses
Other Operating Expenses

Depreciation

Total Operating Expenses

OPERATING LOSS

OTHER REVENUE AND GAINS

Contributions and Fundraising Income
Investment Income, Net

Realized and Unrealized Gains on Investments

Total Other Revenue and Gains

DEFICIENCY OF REVENUE OVER EXPENSES

Contributions of Long-Lived Assets
Net Assets Released from Restrictions Used for Capital

INCREASE (DECREASE) IN UNRESTRICTED NET ASSETS

2018 2017

$  14,463,382 $  15,856,383

(367,378) (899,032)

14,096,004 14,957,351

2,561,188 3,057,136

45,441 8,766

16,702,633 18,023,253

13,428,756 13,892,443
5,130,498 4,846,139

455,303 481,026

19,014,557 19,219,608

(2,311,924) (1,196,355)

425,576 104,374

167,938 152,418

697,024 843,702

1,290,538 1,100,494

(1,021,386) (95,861)

. 97,431

172.287 -

$  1849.099) 1.570

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

YEARS ENDED JUNE 30. 2018 AND 2017

2018 2017

UNRESTRICTED NET ASSETS

Deficiency of Revenue of Expenses
Contributions of Long-Llved Assets
Net Assets Released from Restrictions Used for Capital

Increase (Decrease) in Unrestricted Net Assets

TEMPORARILY RESTRICTED NET ASSETS

Contributions

Investment Income

Realized and Unrealized Gains on Investments

Net Assets Released from Restrictions Used for Operations

Net Assets Released from Restrictions Used for Capital
Increase (Decrease) in Temporarily Restricted Net Assets

CHANGE IN NET ASSETS

Net Assets - Beginning of Year

NET ASSETS - END OF YEAR

$  (1.021.386) $ (95,861)
- 97,431

172.287 -

(849,099) 1,570

107,231

15,074 13,047

63,117 73,700

(45,441) (8,766)
(172,287) -

(139,537) 185,212

(988,636) 186,782

16,148,313 15,961,531

$  15.159.677 16.148.313

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

YEARS ENDED JUNE 30, 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets
Adjustments to Reconcile Change in Net Assets to Net Cash

$  (988,636) $ 186,782

Used by Operating Activities:
Depreciation 455,303 481.026

Provision for Bad Debts 367,378 899,032

Contributed Long-Lived Assets - (97,431)
Realized and Unrealized Gains (Losses) on Investments (760,141) (917,402)
Investment Income Restricted for Reinvestment (15,074) (13,047)

(Increase) Decrease in:

Investments 598 135

Patient Accounts Receivable (166,864) (595,652)
Other Receivables 304,113 132,177

Prepaid Expenses 108,843 (52,802)
Increase (Decrease) in:

Accounts Payable and Accrued Expenses (73,615) 137,126

Accrued Payroll and Related Expenses (48,123) 41,768

Deferred Revenue 74,730 (312,417)

Net Cash Used by Operating Activities (741,488) (110,705)

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of Investments (2,814,287) (3,991,311)
Proceeds from Sale of Investments 3,152,045 4,256,375

Capital Expenditures (174,237) (229,396)

Net Cash Provided by Investing Activities 163,521 35,668

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from Line of Credit 1,730,000 3,368,846

Payments on Line of Credit (1,262,721) (3,289,000)

Net Cash Provided by Financing Activities 467,279 79,846

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS (110,688) 4,809

Cash and Cash Equivalents • Beginning of Year 358,264 353,455

CASH AND CASH EQUIVALENTS - END OF YEAR $  247.576 358.264

SUPPLEMENTAL DISCLOSURE

Interest Paid $  25.300 $ 25.414

See accompanying Notes to Consolidated Financial Statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Home Healthcare, Hospice and Community Services, Inc. and Affiliate is a nonstock,
nonprofit corporation in New Hampshire whose primary purpose is to act as a holding
company and provide management services to Its affiliate.

Affiliate

VNA at HCS, Inc. is a nonstock, nonprofit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice, and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of Home Healthcare, Hospice
and Community Services, Inc. and its affiliate, VNA at HCS, Inc. (collectively, the
Association). They are related through a common board membership and common
management. All significant intercompany balances and transactions have been eliminated
in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S.
generally accepted accounting principles (U.S. GAAP) established by the Financial
Accounting Standards Board (FASB). References to U.S. GAAP in these notes are to the
FASB Accounting Standards Codification (ASC).

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code.
As a public charity, the Association is exempt from state and federal income taxes on
income earned in accordance with its tax-exempt purpose. Unrelated business income is
subject to state and federal income tax. Management has evaluated the Association's tax
positions and concluded that the Association has no unrelated business Income or uncertain
tax positions that require adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the
consolidated financial statements. Estimates also affect the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Eoulvalents

Cash and cash equivalents include highly liquid investments with an original maturity of
three months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such
accounts. Management believes it is not exposed to any significant risk with respect to these
accounts.

(7)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES. INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Allowance for Uncollectible Accounts

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible accounts by
analyzing the Association's past history and Identification of trends for all funding sources in
the aggregate. In addition, balances in excess of 365 days are fully reserved. Management
regularly reviews revenue data In evaluating the sufficiency of the allowance for uncollectible
accounts. Amounts not collected after all reasonable collection efforts have been exhausted

are applied against the allowance for uncollectible accounts.

A reconciliation of the allowance for uncollectible accounts follows as of June 30:

2018 2017

$ 575,388 $ 422,974

367,378 899,032

(322,638) (746,618)

$ 620.128 ? 575.388

Balance • Beginning of Year
Provision

Write-offs

Balance - End of Year

Investments

Investments In short-term Investment options are reported as current assets. Investments
held for long-term return are reported as noncurrent assets.

The Association reports Investments at fair value and has elected to report all gains and
losses In the excess Deficit of Revenue Over Expenses to simplify the presentation of these
amounts In the consolidated statement of operations, unless otherwise stipulated by the
donor or state law.

Investments, In general, are exposed to various risks, such as Interest rate, credit, and
overall market volatility risks. As such, It Is reasonably possible that changes In the values of
Investments will occur in the near term and that such changes could materially affect the
amounts reported In the consolidated balance sheets, statements of operations, and
statements of changes in net assets.

Assets Limited as to Use

Assets limited as to use Includes designated assets set aside by the Board of Directors and
donor contributions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Assets with an
estimated useful life of more than one year and a historical cost In excess of $5,000 are
capitalized. Maintenance, repairs, and minor renewals are expensed as Incurred and
renewals and betterments are capitalized. Provision for depreciation is computed using the
straight-line method over the useful lives of the related assets.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are those whose use by the Association has been limited
by donors.

Permanently restricted net assets have been restricted by donors to be maintained by the
Association in perpetuity, the income from which is expendable and is recognized as
temporarily restricted net assets.

Deferred Reyenue

Deferred revenue represents advances on episodic payments that have not yet been
earned. Revenue Is recognized over the period in which treatment is provided (60 days) on
a straight-line basis.

Patient Serylce Revenue

Providers of home health services to clients eligible for Medicare home health benefits are
paid on a prospective basis, with no retrospective settlement. The prospective payment is
based on the scoring attributed to the acuity level of the client at a rate determined by
federal guidelines.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a
fee for service basis, with no retrospective settlement, provided the Association's aggregate
annual Medicare reimbursement is below a predetermined aggregate capitated rate.
Revenue is recognized as the services are performed based on the fixed rate amount.

Charges for services to all patients are recorded as revenue when services are rendered at
the net realizable amounts from patients, third-party payers, and others, including estimated
retroactive adjustments under reimbursement agreements with third-party payers.
Retroactive adjustments are accrued on an estimated basis in the period the related
services are rendered and in future periods as final settlements are determined. Patients
unable to pay full charge, who do not have other third-party resources, are charged a
reduced amount based on the Association's published sliding fee scale. Reductions in full
charge are recognized when the service is rendered.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date
the promise is received, which is then treated as cost. The gifts are reported as either
temporarily or permanently restricted support if they are received with donor stipulations that
limit the use of the donated assets. When a donor restriction expires (that is, when a
stipulated time restriction ends or purpose restriction is accomplished), temporarily restricted
net assets are reclassified as unrestricted net assets and reported in the statement of
operations as net assets released from restrictions. Donor-restricted contributions whose
restrictions are met in the same year as received are reflected as unrestricted contributions
in the accompanying consolidated financial statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES. INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cost Allocations

The Association operates several related programs. Costs directly attributable to a program
are charged to the respective program services. Management and general costs of the
Association have been allocated between the programs on the basis of actual direct
program costs.

Deficiency of Revenue Over Expenses

The statement of operations includes deficiency of revenue over expenses. Increases in
unrestricted net assets which are excluded from deficiency of revenue over expenses,
consistent with industry practice, including contributions of, and net assets released from
donor restrictions related to, long-lived assets.

Reclasslfications

Certain reclassifications have been made to prior year amounts to conform with the current
year presentation.

Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through January 16, 2019 , which is the date the consolidated financial statements were
available to be issued.

New Accounting Pronouncements

Presentation of Financial Statements of Not-for-Profit Entitles

The Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit
Entities (Topic 958), which will modify the presentation of net asset classifications and
enhance disclosures about liquidity and functional classification of expenses. The ASU Is
effective for financial statements issued for fiscal years beginning after December 15.
2017. Management has not yet evaluated the effects of the new standard on its
consolidated financial statements.

Revenue from Contracts with Customers

The FASB issued ASU No. 2014-09, Revenue from Contracts with Customers
(Topic 606), which requires entities to Identify performance obligations within contracts
with customers and allocate the transaction price to those performance obligations using
their standalone selling prices. The ASU is effective for financial statements issued for
fiscal years beginning after December 15, 2018. Management has not yet evaluated the
effects of the new standard on Its consolidated financial statements.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 2 INVESTMENTS AND ASSETS LIMITED AS TO USE

investments and assets limited as to use, stated at fair value, are as follows as of June 30:

2018 2017

Cash and Cash Equivalents $ 106,923 $ 136,370

U.S. Government and Corporate Bonds 3,335,084 3,418,610

Marketable Securities 5,656,193 5,236,249

Mutual Funds 3,168,063 3,038,175

Total Investments and Assets Limited as to Use $ 12.266.263 $ 11.829.404

Unrestricted Investments $ 17,938 $ 18,536

Assets Limited as to Use:

Board-Designated for Future Use 11.363,748 10,828,438

Donor-Restricted, Temporarily 650,346 748,199

Donor-Restricted, Permanently 234,231 234,231

Total Assets Limited as to Use 12,248,325 11,810,868

Total Investments and Assets Limited as to Use $ 12.266.263 $ 11.829.404

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would
be received to sell an asset or paid to transfer a liability (an exit price) in an orderly
transaction between market participants and also establishes a fair value hierarchy which
requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value. The fair value hierarchy within ASC Topic
820 distinguishes three levels of Inputs that may be utilized when measuring fair value.

Level 1 - Quoted prices (unadjusted) for Identical assets or liabilities in active markets
that the entry has the ability to access as of the measurement date.

Level 2 - Significant observable Inputs other than Level 1 prices, such as quoted prices
for similar assets or liabilities, quoted prices in markets that are not active, and other
Inputs that are observable or can be corroborated by observable market data.

Level 3 - Significant unobservable Inputs that reflect an entity's own assumptions about
the assumptions that market participants would use In pricing an asset or liability.

All of the Association's investments were measured on a recurring basis.
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 2 INVESTMENTS AND ASSETS LIMITED AS TO USE (CONTINUED)

2018

Assets Limited as to Use at Fair Value

Cash and Cash Equivalents
Total Assets Limited as to Use

$ 10.528.435 S  1.164.599 $

Level 1 Level 2 Level 3 Total

Corporate Bonds $ $ 1,135,706 $ $  1,135,706

Government Bonds 2,199,378 • - 2,199,378

Equity Securities 5,656,193 - - 5,656,193

Mutual Funds 3,168,063 - - 3,168,063

Assets Limited as to Use at Fair Value S 11.023.634 $ 1.135.706 $ 12,159,340

Cash and Cash Equivalents 106,923

Total Assets Limited as to Use S 12.266.263

2017

Level 1 Level 2 Level 3 Total

Corporate Bonds $ $ 1,164,599 $ $  1,164,599

Government Bonds 2,254,011 • - 2,254.011

Equity Securities 5,236,249 - • 5,236,249

Mutual Funds 3,038,175 ■ - 3,038,175

11.693,034

136,370

i 11.829.404

Investment Income and gains for cash equivalents and investments consist of the following
as of June 30:

2018 2017

Unrestricted Net Assets

Investment Income, Net

Realized and Unrealized Gains on Investments

Restricted Net Assets

Investment Income

Realized and Unrealized Gains on Investments

Total Unrestricted and Restricted Net Assets

167,938

697.024

15,074

63,117

152,418

843,702

13,047

73.700

$  943,153 $ 1.082.867

NOTE 3 PROPERTY AND EQUIPMENT

Property and equipment consists of the following as of June 30:

Land

Building and Improvements
Furniture, Fixtures, and Equipment

Total Cost

Less: Accumulated Depreciation

Total Property and Equipment, Net

2016 2017

$ 471.403

5,384,931

3,028,445

$ 471,403

5,384,931

2,854,208

8,884,779 8,710,542

5,906,376 5,451,073

$ 2.978,403 $ 3.259.469
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 4 LINE OF CREDIT

The Association has an unsecured $1,000,000 line of credit payable on demand with a local
bank with interest at 1% above the bank's base rate (6.00% and 5.25% at June 30, 2018
and 2017, respectively). The outstanding balance was $667,125 and $199,846 at June 30,
2018 and 2017, respectively.

NOTE 5 TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS

Temporarily and permanently restricted net assets consist of the following as of June 30:

2018 2017

Temporarily Restricted:
Jones Equipment $ -

Haskell Equipment 339,825

Operations 98,797

Meal Sites 1,697

Respite 4,089

Hospice 1,252

Hospice Memorial Garden 123,926

Johnson Family Fund 5,757

Bednar Fund -

Barbara Duckett Scholarship 75,003

Motor Vehicles 69,595

Total Temporarily Restricted $ 719.941

142.258

305,939

91,186

2,057

4,089

115,186

19,327

9,094

72,910

97,432

859.478

Permanently Restricted:
Hospice
Operations
Johnson Family Fund
Bednar Fund

Haskell Endowment Fund

Jones Endowment Fund

Total Permanently Restricted

10,000

8,623

10,202

50,000

120,570

34,836

$  234.231 J_

10,000

8,623

10,202

50,000

120,570

34,836

234.231
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HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.

AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30. 2018 AND 2017

NOTE 6 ENDOWMENTS

The Association has interpreted the Uniform Prudent Management of institutional Funds Act
(UPMiFA) as requiring the preservation of the fair value of the original gift as of the gift date
of the donor-restricted endowment funds, absent explicit donor stipulations to the contrary.
As a result of this interpretation, the Association classifies as a donor-restricted endowment
(a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent donor-restricted endowment gifts, and (c) accumulations to the donor-restricted
endowment made in accordance with the direction of the applicable donor gift instrument at
the time the accumulation is added to the fund. The remaining portion of the donor-restricted
endowment fund is classified as temporarily restricted net assets until those amounts are
appropriated for expenditure by the Association in a manner consistent with the standard of
prudence prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

1. The duration and preservation of the fund;
2. The purposes of the organization and the donor-restricted endowment fund;
3. General economic conditions;
4. The possible effect of inflation and deflation;
5. The expected total return from income and the appreciation of investments;
6. Other resources of the Association;
7. The investment policies of the Association;
8. The spending policy; and
9. Funds with deficiencies.

Return Objectives and Risk Parameters

The Investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives
and strategies designed to meet cash flow and spending requirements. Management of the
assets is designed to attain the maximum total return consistent with acceptable and agreed
upon levels of risk. The Association benchmarks its portfolio performance against a number
of commonly used indices.

Strategies Employed for Achieving Objectives

To satisfy its long-term rate of return objectives, the Association relies on a total return
strategy in which investment returns are achieved through both capital appreciation (realized
and unrealized) and current yield (interest and dividends). The Association targets an asset
allocation strategy wherein assets are diversified among several asset classes. The pursuit
of maximizing total return is tempered by the need to minimize the volatility of returns and
preserve capital. As such, the Association seeks broad diversification among assets having
different characteristics with the Intent to endure lower relative performance in strong
markets in exchange for greater downside protection in weak markets.

(14)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 6 ENDOWMENTS (CONTINUED)

Spending Policy

The Association's spending policy Is equal to Investment returns. All available investment
returns earned on endowments are expended, or released from endowment In the year
earned.

NOTE 7 PATIENT SERVICE REVENUE

Patient service revenue is as follows as of June 30:

Medicare

Medlcald

Other Third-Party Payers
Private Pay

Total

2018 2017

$ 9,710,931 $  11.144.888

991,348 849.769

2,818,951 2.745.183

942,152 1.116,543

14.463.382 $  15.856.383

Laws and regulations governing the Medicare and Medlcald programs are complex and
subject to interpretation. Compliance with such laws and regulations can be subject to future
government review and Interpretation, as well as significant regulatory action including fines,
penalties, and exclusion from the Medicare and Medlcald programs. The Association
believes that It is In substantial compliance with all applicable laws and regulations.
However, there Is at least a reasonable possibility that recorded estimates could change by
a material amount In the near term. Differences between amounts previously estimated and
amounts subsequently determined to be recoverable or payable are included In net patient
service revenue in the year that such amounts become known.

The Association provides care to patients who meet certain criteria under Its charity care
policy without charge or at amounts less than its established rates. Because the Association
does not pursue collection of amounts determined to qualify as charity care, they are not
reported as revenue.

The Association provided services in other health related activities, primarily to indigent
patients, at rates substantially below cost. For certain activities, services were provided
without charge. The Association estimates the costs associated with providing the other
health related activities by applying Medicare cost report methodology to determine program
costs less any net patient revenue generated by the program. The estimated costs Incurred
In these activities amounted to $1,047,857 and $1,762,256 for the years June 30, 2018 and
2017, respectively.

(15)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES, INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30. 2018 AND 2017

NOTE 7 PATIENT SERVICE REVENUE (CONTINUED)

The Association Is able to provide these services with a component of funds received
through local community support and federal and state grants. Local community support
consists of contributions received directly from the public, United Way, municipal
appropriations, and investment Income earned from assets limited as to use. Federal and
state grants consisted of monies received from the state of New Hampshire.

NOTE 8 FUNCTIONAL EXPENSES

The Association provides various services to residents within Its geographic location.
Expenses related to providing these services are as follows as of June 30:

2018

Program Services
Administrative and General

Total

2017

$ 14,961,207 $  15,751,865

4,053,350 3,467,743

$ 19.014.557 $  19.219.608

NOTE 9 MALPRACTICE INSURANCE

The Association insures its malpractice risks on a claims made basis. There was one known
malpractice claim outstanding at June 30, 2018 and 2017. There were no unassorted claims
or incidents which require loss accrual at June 30, 2018 or 2017. The Association Intends to
renew coverage on a claims made basis and anticipates that such coverage will be
available.

Litigation

The Association Is involved In litigation arising in the normal course of business. After
consultation with legal counsel, management estimates these matters will be resolved
without a material adverse effect on the Association's future financial position or results of
operations.

NOTE 10 RETIREMENT PLAN

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $165,184 and $145,139 for 2018 and 2017, respectively.

(16)



HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES. INC.
AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2018 AND 2017

NOTE 11 CONCENTRATION OF RISK

The Association grants credit without collateral to Its patients, most of whom are local
residents and are insured under third-party payor agreements. Following is a summary of
accounts receivable, by funding source:

2018 2017

Medicare

Medicaid

Other Third-Party Payers
Total

65% 50%

3% 5%

32% 45%

100% 100%

NOTE 12 CONTINGENCIES

Third-Partv Pavers

A significant portion of the Association's net revenues and accounts receivable are derived
from services reimbursable under the Medicaid and the Medicare programs. There are
numerous healthcare reform proposals being considered on the federal and state levels.
The Association cannot predict at this time whether any of these proposals will be adopted
or, if adopted and implemented, what effect such proposals would have on the Organization.

A significant portion of the Association's revenues are derived from services under the
Medicare program (see Note 2). Under this program, cost reports are subject to audit for a
period of three years from the date of issuance of a Notification of Provider Reimbursement
by the fiscal intermediary. It is not possible at this time to determine whether the Association
will be audited or if a retroactive rate adjustment would result.

Medicare fiscal intermediaries and other payers periodically conduct pre-payment or post-
payment medical reviews or other audits of the Association's hospice reimbursement claims.
In order to conduct these reviews, the payor requests documentation from the Association
and then reviews the documentation to determine compliance with applicable rules and
regulations, including the eligibility of patients to receive hospice benefits, the
appropriateness of the care provided to those patients, and the documentation of the care.
The Association cannot predict whether medical reviews or similar audits by federal or state
agencies or commercial payors of the Association hospice program will result in material
recoupments or denials, which could have a material adverse effect on the Association's
financial condition and results of operations.

A portion of the Association's revenues are derived from services reimbursable under the
Medicaid program (see Note 2). The base year costs utilized in calculating the Medicaid
prospective rates are subject to audit which could result in a retroactive rate adjustment for
all years in which that base year's costs are utilized in calculating the prospective rate. It is
not possible at this time to determine whether the Association will be audited or if a
retroactive rate adjustment would result.

(17)



CliftonLarsonAllen

A member of

® Nexia
International

Investment advisory services are offered through CliftonLarsonAllen

Wealth Advisors, LLC, an SEC-registered investment advisor.



Home Healthcare, Hospice and Community Services, Inc.
FY2019 Board of Directors

Chair: Allen Mendelson

Vice-Chair; Jane Larmon

Treasurer: Julie Greenwood

Secretary: Susan Abert, Esq.

Director-at-Large: Betsy Cotter

Mike Chelstowski

Mary Davis

Julie Green

Eric Home

Maureen O'Brien

Leslie Pitts, MD, FAAFP

Brian Reilly, MD

Judy Sadoski

David Therrien

Director at Large

Betsy Cotter

EX-OFFICIO

Maura McQueeney, Interim CEO
HCS, VNA at HCS
312 Marlboro St.

Keene.NH 03431

352-2253 x121

Updated 03/11/2019



Staci J. Branon

OBJECTIVE

Seeking a professional position that will allow me to continue my professional
career path.

EDUCATION

University of Massachusetts, Lowell
Bachelor of Science in Criminal Justice

Minor in Psychology

WORK HISTORY

8/2010- Social Worker, Home Healthcare, Hospice and Community Services
As a Maternal Child Health Social Worker, I provide assists clients and families

in developing and implementing an appropriate plan of care to meet their needs. I
conduct case finding activities in the community, and help families access all available
support services for a healthy family.

612009-Monadnock Family Service, Family Intervention Specialist
In the position of Family Intervention Specialist, I visit families in their home and

try to prevent abuse and neglect in potential situations. Often times, the families are in
crises, whether it be food, shelter or financial short comings. More often than not, there
are mental illnesses or substance abuse problems and we help families through those
circumstances as well by referring them to appropriate agencies. When the crisis is
stabilized, we can then focus on our primary goals of empowering parents to use proper
parenting techniques.

2/2009- Monadnock Family Services, Children's' Group Leader & CFSA
As a Children's Group Leader, 1 monitor children while their parents attend

classes to better themselves. I tend to the children's needs and ensure that their needs are

met. I also maintain a curriculum to parallel what the parents are learning in their class,
so children and parents are both educated on the same topics.

As a Community & Family Services Associate, 1 bring children to my home to try
to portray what a healthy environment is where as they may not get that at home. 1 follow
guidelines to initiate treatments to individual children, to work on certain goals, and to
give them a break from their family and the family a break from them.

2004-2009 Stay at home mom

2002-2004 Department of Health and Human Services, Division ofFamily Services,
Family Services Specialist

Interviewed clients one on one to determine eligibility of benefits. Personally
oversaw cases and reviewed them until the benefits were available to the client.
Conducted monthly eligibility reviews with clients to ensure eligibility had not lapsed.



Also, maintained consistent, quality customer service to clients by meeting with them.
Made the effort to meet with clients and answer their questions to the fullest of my
ability, either in person or by phone and make sure they had all resources available to
them.

2001-2002 Department ofHealth and Human Services, Division ofFamily Services,
Clerical Interviewer

Interviewed clients to determine the proper service for their specialized needs.
Prepared clients' applications for processing and intake interviews. Also performed
routine clerical duties such as data entry, mailings, answering phones and typing reports.

2001-2005 Daniel Webster College, Head Volleyball Coach
Organized and conducted structured team practices in preparation for games.

Also, trained and instructed players on proper techniques and implementation of their
skills.

2000-2001 Kitchen Etc., Cashier/Merchandiser

Greeted customers as they entered the store and assisted in any manner necessary
to insure customer's needs were met. Services included customer service, cashing
customers out, merchandising and answering the phone.

1999-2001 Esleeck Manufacturing Company, Secretary/ Clerical
Completed multi-task assignments in the administrative assistant position.

Accomplished several duties at once including data entry, answering telephones and
professional client relations. Also, performed numerous skills such as balancing monthly
books and fixed asset accounts and reviewing invoices.

2000 University ofMassachusetts, Work Environment Department
Organized and analyzed data for an asthma study which was conducted by the

university. Also structured tasks which were to be carried out within the department,
including professional relations, answering phones, and various operations for a
successful department.



Sarah Davis

WORK EXPERIENCE

Social Worker

Home Healthcare, Hospice & Community Services

Healthy Starts Program -Keene, NH-

2015 -12 to 2018-04

Job Description: Provide assistance to clients and families in developing and Implementing an appropriate plan of care

to meet their needs. Conduct case finding activities In the community, and help families access all available support
services for a healthy family.

Case Manager

Easter Seals of New Hampshire - Brattleboro, VT -

2015-12 to 2018-04

Job Description: provide family-centered support services to families; identify potential resources for resolving clients' health,

psychosoclal, or financial problems; work directly with the Department for Children Youth and Families, CASA, and mental

health agencies to coordinate care for the families; participate in interdisciplinary team meetings and trainings; create

treatment plans, monthly reports and court reports.

Mental Health Worker

The Brattleboro Retreat - Brattleboro, VT -

2015-05 to 2015 -12

Job Description: help meet the needs of children, adolescents and adults who have been hospitalized for mental health and
addiction issues; provide direct supervision and patient support, engage patients In therapeutic activities, organize and run

group programs.

Children's Case Manager

MRS In Keene • Keene, NH -

2010-06 to 2015-05

Job Description: provided community-based, family-centered support services to families; developed and facilitated services,
partnered with community resources to address needs; consulted with community agencies and committees to identify
potential resources for resolving clients' health, psychosoclal, or financial problems; participated in interdisciplinary meetings.



Eighth-Grade Inclusion Teacher

SAU29 - Keene, NH -

2007-08 to 2010-08

Job Description: worked alongside students in the classroom, tutored them in academics and guided their behavior all within
a team environment.

EDUCATION

BA in Sociology

Keene State College

2001 - 2006

- Keene, NH -

Associate in Chemical Dependency

Keene State College - Keene, NH -

2002-01 to 2004-05

Minor in Art

Keene State College ■ Keene, NH -

PUBLICATIONS

My Boat and Me

http://9780692929766

ADDITIONAL INFORMATION

1. Dependable and organized; strong work ethic

2. Work well with others and independently

3. Great communication skills; personable

4. Strong ability to multi task



Amy DeLisle, BSW

Objective:

I hope to obtain a challenging position In the field of social work vyhere I can use my advocacy

and problem solving skills to benefit families within my community.

Education:

Rochester Institute of Technology, Rochester, NY, May 1999

Bachelor of Science in Social Work

Skills: Client advocacy skills

Understanding of child development

Experience working with families

Curriculum experience In Love and logic, 123 Magic and Nurturing Parenting

Knowledge of local resources

Recent experience facilitating group sessions

Good problem solving skills

Management and supervising experience

Valuable team member

Sensitive to cultural values and diverse populations

Successful grant writing and managing experience

Work Experience:

Social Worker, Home Healthcare, Hospice & Community Services, Healthy Starts Program

Keene, NH 3/5/2015 - Present

Provide assistance to clients and families in developing and Implementing an appropriate

plan of care to meet their needs. Conduct case finding activities in the community, and

help families access all available support services for a healthy family.

Social Worker, Community Preschool Team/Jonathan Daniels Preschool

Keene School District _SAU29 8/25/2014 - 3/1/2015

Responsibilities include completing social / emotional assessments for special education

students, serving as a liaison between teachers and parents for identified students, working with

families to help make preschool successful for students, facilitating a parent support group,

evaluating family needs and referring accordingly.

Program Coordinator for ALIVE Program

NC Cooperative Extension Service, Bakersville, NC 6/30-2010 - 7/25/2014
Responsibilities include writing, managing and implementing a JCPC funded grant, providing

diverse life skills to adjudicated youth. Responsible for planning programs teaching youth

cooking, gardening, communication skills and interpersonal skills, managing a grant budget of

$32,000, advocating for youth within the community as well as acting as a positive role model
for youth.



Parent Educator

NC Cooperative Extension Service, Baskerville, NC 12/2005 - 6/2010

Responsibilities include facilitating group and individual parenting education classes, planning

session curriculum with cultural values In mind, continued follow up with families and other

caseworkers, writing and managing a grant to provide parenting education to community,

marketing program to community agencies such as DCYF, juvenile court, local schools and

families.

Office Assistant

Alpine Real Estate Company, Baskerville, NC 5/2004 - 6/2007

Responsibilities include keeping website up to date, designing monthly real estate ad, organizing

real estate files and office finances, as well as general office work.

Job Coach, One on One worker

Resources for Seniors, Inc., Raleigh, NC 10/2001 - 8/2003

Responsibilities included providing one on one care for a client suffering from a brain injury.

This included working with him to recover independent functioning and rebuild everyday living

skills. Provided training in anger management, social skills and personal wellness. As a job

coach I provided support and skill building at the work place.



Rebecca Joki RN, BSN

Education Master of Nursing student, present
Southern New Hampshire University
On-line, Manchester, NH.

Bachelor of Science in Nursing, May 1999
Fitchburg State College

Fitchburg, Ma.

Experience Pediatric Manager, October 2013-Present
Home Healthcare Hospice and Community Services
Keene, NH

Supervision of RNs, LPNs and LNAs in the Pediatric
program. Manage each child's medical needs, scheduling
and psych-social needs with a family-centered approach.
Provide education and training for staff and families.
Increased caseload by 150% in a year.

Customized Care Clinical Manager, September 2009-
October 2013

Home Healthcare Hospice and Community Services
Keene, NH

Supervision of RNs, LPNs, and LNAs in the Customized
Care department as well as the Choices For Independence
program. Responsible for the coordination of the Katie
Beckett(pediatric) program.

Support Services Manager, May 2006-September 2009
Home Health Hospice & Community Services
Keene, NH.

Manage the Home Health Aids in the VNA, as well as the
Choices For Independence program.

Registered Nurse, September 2001-May 2006
Home Health Hospice & Community Services
Worked in pediatric private duty. Also worked as
substitute RN supervisor in private duty. Made routine
VNA visits as well as assisted with telemonitoring
installations.

RN/LNA supervisor, Sept 1999-Sept 2001
Cedarcrest Inc. Keene, NH.



Medication administration and treatments, assessments,
scheduled and supervised 2"^ shift LNAs.

Medical Assistant/RN, Summer 1999
Dr. J. B. Krasner, Sudbury, MA.
General practice, assisted with the flow of the office.
Phlebotomy, intake and triage.

Community
Activities Monadnock Center for Violence Prevention

Board Member serving on governance committee
May 2010-present
Board Chair 2012,2013

Big Brothers Big Sisters
August 2010-August 2014

Girl Scouts of America:

j  Lifetime member
i  Received the Gold Award in 1995.



RACHEL KOWALSKY

OBJECTIVE

To obtain employment in a setting that will benefit from both my knowledge of
the outdoors and counseling.

EDUCATION

2006-2008 Antioch University New England Keene, NH

MA Clinical Mental Health Counseling

2004 - 2004 East Carolina University Greenville, NC

BA P^chology

1990 - 1996 Lyndon State College Lyndonville, VT

BS Communications Minor Psychology

PROFESSIONAL MEMBERSHIPS

2006 American Mental Health Counseling Association Member

2004 PSI CHI National Honor Society Inductee

PRACTICAL AND INTERNSHIP EXPERIENCE

2007 - 2008 FOCUS Cheshire Medical Center Keene, NFI

Second Year Intern

Responsible for adolescent therapy (ages 12 to 18) in a partial hospitaii2ation
milieu setting. Duties include participation in various activides, psyco-
educadonal groups, group and individual therapy sessions corresponding to
individual treatment plans. Family therapy facilitator to assigned clients and
participadon in muld family group therapy. Other acdvides include daily staff
meetings, school meetings, and writing daily charts.

2007 - 2007 Clinical and Support Opdons Inc Athol, MA

First Year Intern

Responsible to carry a small caseload of clients (ages 10 to 40). Dudes include
carrying out the inidal diagnosdc interview and documentadon of the interview.
Weekly therapy sessions (Play therapy, CBT, RBT, Anger Management, and Talk
therapy). Odier dudes include; Attendance to all individual and group
supervisions, Grand Rounds, and staff meetings.

2006 - 2006 Clinical and Support Opdons Inc. Athol, MA

Pract icum Student

Responsible to explain the intake process to new clients entering the agency
system and observing the intake under a licensed clinician. Other dudes include:
Observation of therapeutic groups within the agencies SOAP program and
documentadon of client's participation. Other duties include: All supervision
meetings. Grand Rounds, Staff and Community Organization Meetings.



WORK EXPERIENCE

2015 —Present Home Healthcare, Hospice & Community Services Keene, NH
Healthy Starts
Social Worker

Provide assistance to clients and families in developing and implementing an
appropriate plan of care to meet their needs. Conduct case finding activities in the
community, and help families access all available support services for a healthy family.

2014-2015 YOU Inc., Cottage Hill Academy Baldwinville, MA
Clinician

Work with children and adolescents in short term crisis stabilization treatment. Provide

individual, group, and family therapy to a case load of 6 students. Responsible to write all
supporting documentation, clinical notes, and reports.
Feb 2014 to October 2014 Crotched Mountain School Greenfield, NH

Para Educator 17

Provide one to one classroom support for students with emotional, developmental, and
Other pervasive disabilities. Also provide residential support on vacations and holidays.
Taking students on activities and providing social skills training.
2012-2013 Greater Nashua Mental Health Center Nashua, NH
Child and jami^ Outreach Therapist

Provide therapeutic services to adolescents, children, and their families in an out patient
clinic, at school, or in the home. Responsibilities include treatment planning and team
consultation, referral to appropriate services, and monitoring of progress. Other
responsibilities include: completion of required documentation for records, agency
trainings and seminars, weekly staff meetings, and collateral contact meetings.

2010- 2012 Becket Family of Services Keene, NH

Permanency Specialist! Case ManagerfTherapist
Provide intensive in home services to adolescents that are involved in the juvenile
justice system. Responsible for following through from referral to intake to treatment
planning for adolescents, providing individual and family therapy, support for court
appearances, educational support, and advocacy for the child. Other responsibilities
include: completion of required documentation for records, court reports, weekly and
monthly updates, agency trainings and seminars, weekly staff meetings. Monthly agency
meetings, and collateral contact meetings.

j

2008 — 2010 Phoenix House Academy Dublin, NH

Primary Counselor
Carry a case load of adolescent substance abuse clients (6 maximum ages 13 to 18).
Responsible for treatment planning, assessment, individual and group therapy in a
therapeutic community setting. Additional duties include: monitoring daily milieu
activities, maintaining records, communication with parents and law enforcement as
needed. Attendance at weekly staff meetings, treatment team meetings, and required
trainings.

References available upon request



Rebecca Landry

PROFESSIONAL EXPERIENCE

Home Healthcare, Hospice, & Community Services
Keene, NH

Position: Home Visitor (January 2013 - Present)
* Community liaison for HCS programs with families and individuals thoughout the service

area.

* Provide safe, efficient personal interaction with pregnant and parenting families while
promoting independence.

* Teach prenatal care, parenting skills, early intervention and children's health, help establish
goals and encouraging achievement of these goals.
* Reports and documents pertinent observations, including changes in client's condition and
need, appropriately.

Monadnock Community Hospital
Peterborough, NH

Position: Reception (January 2010 - March 2012)

* Compile and record medical charts, reports, and correspondence, using typewriter or

personal computer.
* Maintain medical records, technical library and correspondence files.

* Transmit correspondence and medical records by mail, e-mail, or fax.
* Operate office equipment such as voice mail messaging systems, and use word processing,

spreadsheet, and other software applications to prepare reports, invoices, financial statements,
letters, case histories and medical records.
* Greet visitors, ascertain purpose of visit, and direct them to appropriate staff.
* Answer telephones, and direct calls to appropriate staff.
* Perform various clerical and administrative functions, such as ordering and maintaining an

inventory of supplies.

* Receive and route messages and documents to appropriate staff.
* Schedule and confirm patient diagnostic appointments.

Monadnock Family Services
Keene, New Hampshire

Position: Children's Intake Coordinator (June 2009 - January 2010)

* Verify Insurance benefits, obtain, and maintain authorizations.

34



* Set payment plan based on sliding fee scale.

* Perform various clerical and administrative functions, such as ordering and maintaining an

inventory of supplies.

* Greet visitors, ascertain purpose of visit, and direct them to appropriate staff.
* Interview patients to complete documents, case histories, and forms such as intake and

insurance forms.

* Maintain medical records, technical library and correspondence files.

* Compile and record medical charts, reports, and correspondence, using typewriter or

personal computer.

* Answer telephones, and direct calls to appropriate staff.

Bard Chiropractic
Peterborough, New Hampshire

Position: Chiropractic Assistant (June 2004 - June 2009)

* Verify insurance coverage.
* Perform various clerical and administrative functions, such as ordering and maintaining an

inventory of supplies.

* Greet visitors, ascertain purpose of visit, and direct them to appropriate staff.
* Assist with physiological therapy.

* Transcribe recorded messages and practitioners' diagnoses and recommendations into

patients' medical records.
* Compile and record medical charts, reports, and correspondence, using typewriter or

personal computer.

* Operate office equipment such as voice mail messaging systems, and use word processing,

spreadsheet, and other software applications to prepare reports, invoices, financial statements,

letters, case histories and medical records.

* Answer telephones, and direct calls to appropriate staff.

* Prepare correspondence and assist physicians or medical scientists with preparation of

reports, speeches, articles and conference proceedings.
* Interview patients to complete documents, case histories, and forms such as intake and

insurance forms. j
* Obtain and maintain authorizations.

* Maintain medical records, technical library and correspondence files.

* Schedule and confirm patient diagnostic appointments, surgeries and medical consultations.

* Perform bookkeeping duties, such as credits and collections, preparing and sending financial
statements and bills, and keeping financial records.
* Transmit correspondence and medical records by mail, e-mail, or fax.

* Receive and route messages and documents such as laboratory results to appropriate staff.

EDUCATION

35



Conant High School
Jaffrey, New Hampshire

Diploma, June 1994

ADDITIONAL SKILLS

* Ability to work well under pressure.

* Ability to communicate well.

* Ability to multi-task.

* Great with people.
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Mary Mullen-LaValley

Objective

Acquisition of a teaching position that will render use of my talents and educational expertise as
well as provide me with the opportunity to serve those in need of care and support.

Experience

Home Healthcare, Hospice & Community Services 2012 - present
Healthy Starts Home Visitor
Keene, NH
Community liaison for HCS programs with families and individuals throughout the service area.
Provide safe, efficient personal interaction with pregnant and parenting families while promoting
independence. Teach prenatal care, parenting skills, early intervention and children's health, help
establish goals and encouraging achievement of these goals. Report and document pertinent
observations, including changes in client's condition and need, appropriately.

Monadnock Family Services, Educator/Home Visitor 2006 - 2012
Keene, NH

Provide education and home visiting services to young at-risk mothers in collaboration with the
VNA at HCS Maternal Child Health Program. NH Certified education, K-5 (2009) and NH
CAD Certified Advocate/Counselor, Domestic and Sexual Abuse (2006).

Westmoreland Elementary School/Middle School, Special Ed Teacher 1999 - 2006
Westmoreland, NH

Special education tutor, K-5 and 8, as well as continued education service contract (21 year old
student). Provided differentiated, appropriate and motivated education techniques for various
behavioral and emotional needs. Originated and implemented academic plans, individual and
whole class.

New Hampshire Technical Institute, Public Relations Facilitator 1995 - 1996
Claremont, NH
Public Relations Facilitator of Adult Education

Bessie C. Rowell Elementary School, Kindergarten Teacher 1976 - 1978

Education

University of New Hampshire 1976
BA Elementary Education
Special education concentration

Keene State College Currently Enrolled
Masters of Education
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Maryanne Strong, LICSW, MLADC

CREDENTIALS:

New Hampshire Licensed Alcohol and Drug Counselor (MLADQ #558
New Hampshire Lic^ised CUnkal Social Worter-#1664

FORMAL EDUCATION:

Adelphi Univeisity, Garden Qty, New York, M5.W. (Master ofSocial Work)

Empire State CoDc^ Hauppauge) New York, RS. (Community and
Human Services)

Centmaiy CoDege, Hackettstown, New Jeis^, AA. (Early Childhood
Education)

EMPLOYMENT EXPERIENCES;

Over twenty years experience in various Health and Human Services modalities. Responsibilities include pn^t^am
development and administration, staff development and clinical supervision, budget and grant management, community
outreach and needs assessments. Treatment modalities have been developed to service a divei^ified dient population (Le.,
adolescrat, developmentally and mentally challenged, gender-specific, family, criminal justice and substance disordeis.)

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES: Clinical Social WorkaiCase Manager. 312 Marlboro

Street Keene.NH 03431 present). Goals and Accom|^hments include:

•  Conduct psychosodal needs assessments & provide both home visits and office visits with flexible schedule to
accommodate clients' needs.

•  Promote wellness and link client to community resources, social and public benefits.

•  Identify gaps and barriei^ in services and advocate for underserved populations.

•  Audit client records for program and State compliance utilizing evidence-based practices and assessment tools.
•  Help onpower families with muhigenerational household to identify, educate and advo^te for service needs.

•  Provide clinical (mental health/developmental limitation needs) and substance abuse evaluations.

• Work with community providers, parent groups, and public services to form cohesive and individualized
treatment plans based on the strengths and needs of the family.

•  Participate in school conferences, lEP reviews, conduct assessments and link service providers for family.

PHOENIX HOUSES OF NEW ENGLAND: Program Director for Dublin Academy, Dublin, NH 03444 (9/1/08 -

2/01^10): Goals and Accomplishments included:

•  Administrative ovnis^tof prt^ram operations and delivery of clinical smices to an adolescent peculation.
• Mahifninmg pmgrnm intpgrity flnd encnur^ing staff development through supervision and trainings on adolescent

developmental stages; ethics and cmifidentiality; admission screening tools and diagnostic assessment
•  Outreach to local community through community-based activities and providera.
• Working closely with schools, courts, probation and other legal agents to help determine treatment level options for

adolescent population. Redesigned Family Treatment program and increased family partictpation.
•  Re^nsibtlity for all administrative duties associated with operatii^ a residential treatment &cility.
•  Prevented anticipated deficit by assessing needs, identifying problems and modifying lines.

Maryanne Strong, LICSW, MLADC P• 2



PHOENIX HOUSES OF NEW ENGLAND; Program Director (9/03- lO/OeV-Qinical Supervisor (10/06-11/50/08): Tapesdy
Residential Women's Program, Brattieboro, VT (kS201: Responsibility for overall operations, budget, staffing and program
development Provide clinical supervision and staff development Residents are referred to one of two programs directly
by the Vermont Department of Corrections to participate in treatment for 6 months to one year (Tap I) or 1 week to 90 days
(Tap n) versus being incarcerated. Goals and Accomplishments included:

•  Addressing gendei^rdated issues by using evidence-based treatment methods in individual and group modalities

in the areas of substance use disorders; parenting skill development; family treatment and PTSD/trauma
(domestic violence, sexual/emotional abuse).

•  Community-based services provided in areas of vocational/educational/ employment services; legal assistance
(criminal, family courts) and advocacy. The residents had direct access to many other community-based support
networks and numerous human service and health providers.

•  Developed Policy & Procedure Manual specifically for a women's treatment program integrating TC, medical
and psychiatric services—gender-«pecific.

•  Restructured and revised program to better meet the needs of the changing population and to be compliant wfth

funding source protocol

•  Latest three-year outcome report indicates 62% of aD admissions successfully completed program—average success
rate in demc^raphic area is 25%.

•  Participated and organized community involvement to promote communication among local government officials,
community leaders and service providei^

• Worked to identify gaps in services and advocate for services to hdp women reintegration into their community.

•  Developed short-term residratial program to direct women to services versus sanction in jail due to violation of
probation/FSU due to akohol/drug relapses.

PHOENIX HOUSES OF NEW YORK (WAS A.P.P.L.E). East Hampton, New York 11937 Project Director of
Outpatient Services and Community Program Development. (12/28/88- 09/28/03) Additionally, Clinical Social
Worker, at the Adult/Adolescent Residential Program (2002-2003): Developed and administrated a community-
based substance abuse outpatient program on the East End of Long Island. Responsibility for overall operations, budget,

grants, staffing and program development in conjunction with community needs. Additionally, 1 was the Clinical Social
Worker, part-time, for an aduh/adolescent residential facility for two yeais. Goals and Accomplishments included:

•  Developedmutti-diversifiedprogramformattomecttheneedsofaniralpopulation.

•  Provided Hinirgl supervision and diversified in-service trainings.

•  Created departmental policy and procedures, in collaboration with local and State funding source relations

•  Program maintained "no deficiency outcome" audit result consistently (OASAS.)

•  Conducted ongoing needs assessments to identify changing treatment needs and develop appropriate services to
address community needs.

•  Actively participated and an officer in local and regional community action committees to identify problem
areas and gaps in services in the community.

•  Advocated for underserved population and promoted need for services to fundii^ sources, govemmait and area
treatmrat providers.

•  Researched funding streams and available grants. Awarded annual local and public grants from Southampton
and East Hampton to maintain and enhance services yearly.

•  Created laige resource file of all private and public service providers in the r^jon to ensure clients abilify to access
services and providers.

•  Budget: Met outcome and cost objectives successfully each year.

•  Conducted dinkal assessments, intakes, crisis interventions, individual, tomily and group wori( for adults and
adolescents.
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MARYHAVEN CENTER OF HOPE, Case Management Services, 16 W. Main Street, Riverhead, NY 11968;

Case Manager. (5/ 24/88-12/20/88): Case management services with chronic psychiatric and developmentally
challenged adult population. Duties Included:

•  Conducting psychosodal needs assessments to determine individual strengths, limitations and goals.
•  Providing both home visits, ofBce visits and establishing a flexible schedule to accommodate clients* needs.

•  Advocating to ensure access to private and public social benefits and to develop support system.
•  Crisis Intervention, learning behavioral modification and other clinical skill development

•  Creating legal, medical, psychiatric and other relevant community- based resources.

SOUTHAMPTON HOSPITAL, 240 Meeting House Lane, Southampton, NY 11968; Discharge Planning/Office Manager
(1981-1987). Responsibilities included:

Creating and enhancing the department's legal, medical, psychiatric community based resource file.
Providing Crisis Intervention and briefcounseling services in the EJL and for patients and families.

Department scheduling and daily operation.

Pati»it placment with local SNF or other appropriate level of care facilities.

Home health care referrals; post-discharge planning with key medical personnd and family members.

Assessing needs of patient and working with hospital medical staff to arrange care plan for necessary services.
Liaison between community-based health care services and hospital medical personnel
Leamii^ medical social work and case management skills.

Developing the Dischai^e Planning Department policy & procedure manual

ADDITIONAL CLINICAL SKILLS: 1 have maintained a small private practice since 1999, and:

•  Participate in local educational and outreach projects for family, schools and community groups
focusing on issues and topics related to substance disorders, adolescents and families (Le., developmental
stages and parenting skills.)

•  Conduct assessments and treatment evaluations for substance use disorders; co-occurring or emotional

dysfunctions; and behavioral disorders.

• Work directly with legal agents (courts, attorneys, probation and parole, DMV), CPS, family courts and
various school districts to address treatment needs and provide assistance in assessments and placement

•  Offer counseling and crisis intervention services for adults, adolescents, couples, and families.
•  Experienced in psychopharmaorfc^, medical and psychiatric social work.
•  Utilize short-term therapy, cognitive, behavioral and insight-oriented psychotherapy for persons with

affective, personality, anxiety and adjustment disorders, behavioral and substance abuse disorder.
•  Cultural and Ethnic sensitivity training, various evidence-based training and working experiences.

REFERENCES AVAR ABLE UPON REQUEST



Penelope R Vaine

Objective

Employment

To use my knowledge, energy and expertise to provide support and
advocacy to those who need it.

(April 2010 - Present) Home Healthcare, Hospice and Community
Services (VNA at HCS, Inc.)

Maternal & Child Health Coordinator

Coordination of program, supervision and scheduling of home visits

(March 2009- April 2010) Home Health Care Hospice and Community
Services

Social Worker Maternal Child Health Program

Responsible for a caseload of 50 children and pregnant women needing
parenting education, health care, connection to community resources
and developmental screenings. Coordinated and collaborated with other
agencies to advocate for each client. Maintained appropriate
documentation.

( May 2008 - present) The United Church of Winchester

Director of Christian Education

Responsible for designing and implementing a vibrant Christian
Education program for the Congregation.

(March 2007- present) Mobile Home Supply of New England

Owner/Manager

Self taught to manage, market, and sell supplies for retail mobile home
supply shop.

(2000-2007) The Winchester Learning Center

Executive Director

From dream to reality, organized a nonprofit community supported Child
Care, Preschool and Family Resource Program. Implemented unique,
Waldorf-inspired curriculum to meet the needs of the children and their
families. Under the direction of a Board of Directors, managed daily
operations, programming, staffing, fiscal management, fundraising and
grant writing. Developed an extensive parent education and support
network for families.

(1999-1999) Winchester Elementary School

Substitute Teacher

Provided one on one tutoring care for preschool children with special
needs. Coordinated care and educational plans with professional team.

(1993-2000)

Director

Home Child Care



Created a joyful home child care program which was Licensed by the
State of NH and registered with Family Works. Provided a variety of
developmentally appropriate activities to promote creativity, confidence
and independence. Established support network for parents. Supervised
two high school interns.

(1989-1993)

Director

Home Health Care Hospice and Community Services

Responsible for managing and operating the Castle Center for Adult Day
Care. Program provided quality care and socialization for elderly and
handicapped participants. Supervised team of RN's CNA's and aides; and
dozens of volunteers. Secured funding annually from the United Way and
the NH Dept of Elderly and Adult Services.

Education (September 1980- May 1985)

Bachelor of Social Woilc

Wheelock College, Boston Mass

References Roberta Royce The Winchester Learning Center, Winchester, NH 03470
(603) 239-7347

Jed Butterfield 60 Colony Hill Road. Richmond. NH 03470 (603) 239-8780

Volunteer

experience

2009 - present C.A.S.T.

Co facilitator of Community and School Together, a network of
concerned citizens who desire to improve the quality of life for all
residents. The group has been meeting monthly for 14 years in the town
of Winchester.

2007 - present Town of Winchester

Participant in the Revitalization Committee which is preparing a plan to
revitalize downtown Winchester.

1994-present The United Church of Winchester

Sunday School teacher, Vacation Bible School Co-Coordinator, Fabulous
Family Friday Organizer, Religious Education Board Chair, T\weens Leader,
Assistant Moderator, Search Team

1998-2000

Board of Directors

1996-2000

Vice Chair- Board of Trustees

Winchester Learning Center

Conant Public Library



Melinda Vonderhorst

Work Experience

Home Healthcare, Hospice and Community Services, Keene NH, 2009-present
Registered Nurse Katie Becket Program: Provides skilled nursing care to
medically-complex children In their home. Administers medications and
treatments, documenting all assessed data. Communicates effectively with child's
family and members of Interdisciplinary team. Provides client and family
education, taking time to listen and respond to questions and concerns with
compassion.

Licensed Nursing Assistant, Customized Care & Katie Becket Program (2009-
2014): Assisted with ADLs, nutrition and exercise. Worked under direct
supervision of RN and part of Interdisciplinary team that provided quality care to
the client and their families.

Credentials/Education

•  State of New Hampshire Licensed Registered Nurse, valid through 4/2016
•  American Heart Association BLS for Healthcare Providers through 6/2017
•  Bachelor of Science in Nursing, Southern New Hampshire University,

(online RN-BSN program) expected 10/2016
•  Associate of Science in Nursing, River Valley Community College, Keene,NH

Graduated 5/2014 Magna Cum Laude

Other

Volunteer, David's House Lebanon, NH 2000-2012
Hospitality Assistant: Welcome and acquaint guests with the house and its
policies, field incoming calls. Provide emotional support to families.

Volunteer, Pregnancy Resource Center of the Monadnock Region
Keene, NH 2001-2012
Peer Counselor: Provide support for women and their partners facing unplanned
pregnancy. Training in Parenting Series mentored classes,provides referrals to
community agencies.

Member, Phi Theta Kappa Honor Society
Member, American Nursing Association and New Hampshire Nursing Association

30



Healthy Starts at HCS

Key Personnel

Comprehensive Family Support Services
May 2019

Name Job Title PTE Salary % Paid

from this

Contract

Amount Paid

from this

Contract

Penny Vaine Program Manager 1 59,085.00 10% 5938.00

Maryanne Strong Social Worker .80 38,034.00 100% 38,225.00

Rachel Kowalsky Social Worker .80 35,892.00 100% 36,071.00

Staci Branon Social Worker .80 35,009.00 100% 35,184.00

Amy Delisie Social Worker .80 34,663.00 60% 20,901.00

Becky Landry Home Visitor .80 26,210.00 33% 8,692.00

Sarah Davis Social Worker .80 34,663.00 100% 34,836.00

New Hire Social Worker .53 22,880.00 100% 22,994.00

Mary Mullen
LaValley

Lactation Consultant,

TIECS

I 39,753.00 .05% 2,100.00

Bekki Joki Nurse I 70,524.00 13% 9,450.00

Mindy
Vonderhcrst

Nurse occasional 5,824.00 11% 5,824.00

total $404,552.00 $220,258.00
includes 2% increase



Jeffrey A. Meyers
Commiuiooer

Cbristiae Tappin
Associate CommUsiooer

Hb
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857 ^
603-271-9546 .1-800-852-3345 Ext. 9546

Fax:603-271-4912 TDD Access; 1-800:735-2964
www.dhhs.nh.gov

March 9, 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Gouncil

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Children. Youth
and Families, to enter into sole source amendments with the vendors identified below, for the

Family Support Sen/ices by increasing the price limitation by
$4,606,197 from $6,424,788 to $11,030,985 and by extending the contract completion date
from June 30, 2018 to June 30, 2019 effective upon Governor and Executive Council
approval. 97.59% Federal Funds, 2.41% General Funds.

Vendor
Vendor

Number
Location

Current

Modified

Budaet

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

Child and Family
Services of New

Hampshire
(Concord Service

Area)

17766-
B002

464 Chesbiut

Street'

Manchester

NH

$585,228 $502,907 $1,088,135
0: 6/18/14 #80

A1: 5/22/15 AG
A2; 5/18/16 #9A

Child and Family .
Services of New

Harnpshire
(Manchester
Service Area)

17766-
B002

:'S^.

464 Chestnut

Street
-Manchester

NH

$585,228 $502,907 ■ $1,088,135
0: 6/18/14 #80

A1: 5/22/15 AG
A2: 5/18/16 #9A

Child and Family
Services of New

Hampshire
(Southern Service

Area)

17766-

B002

464 Chestnut

Street
Manchester
. NH

$585,228 $502,907 .$1,088,135
0:6/18/14 #80
A1: 5/22/15 AG

A2:5/18/16#9A

Children Unlimited,
Inc.

156114-

B001

182 West

Main Street
Conway NH

$585,228 $274,561 $859,789.
0: 6/18/14 #80
A1: 6/10/15 #5D

A2: 5/18/16 #9A
Community Action
Partnership of

Strafford County

177200-

B004
642 Central

Ave Dover NH $572,508 $461,375 $1,033,883 0:6/18/14 #80
A1: 5/18/16 #9A

Greater Seacoast

Community Health
(f/k/a Families First)

TBD

100 Campus
Drive, Suite

12

Portsmouth

NH

$585,228 $464,555 $1,049,783
0: 6/18/14 #80

A1:6/10/15#5C
A2: 5/18/16 #9A
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Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

R.evised

Modified

Budget

G&C Approval

TLC Family
Resource Center
(formerty Good
Beginnings of

Sullivan Countv)

170625-
8001

109 Pleasant

Street

ClaremontNH
$585,228 $423,075 $1,008,303

0; 6/18/14 #80
A1: 5/18/16 #9A

Home Healthcare,
Hospice and
Community .
Services;

177274-

B002

312 Marlboro

Street Keene
NH

$585,228 $463,279 $1,048,507 0: 6/18/14 #80

A1: 5/18/16 #9A

Lakes Region
Community

Services Council

177251-

B001

719 North
Main Street

Laconia NH
$585,228 $451,881 $1,037,109

0; 6/18/14 #80

A1; 5/18/16 #9A
The Family
Resource at

Gdrham (Berlin
Service Area)

162412-

8001

123_Main
Street

Gorham NH
$585,228 $279,375 $864,603

0: 6/18/14 #80
A1: 6/10/15 AG
A2; 5/18/16 #9A

The Family
Resource at

Gorham (Littleton
Service Area)

162412-

8001

123 Main

Street
Gorham NH

$585,228 $279,375 ■  $864,603
0: 6/18/14 #80
A1: 6/10/15AG

A2; 5/18/16 #9A

Total $6,424,788 $4,606,197 11.030,985

V  this request are available in the following accounts in State Fiscalear 2018 and in State Fiscal Year 2019, with the ability to adjust encumbrances between
state fiscal years through the Budget Office without further approval from the Governor and
Executive Council, if needed and justified.

054)95-042:421010.29680000-102-500734^2106802 HEALTH AND SOCIAL SERVICES
H^LTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION'
TITLE IV-B.SUBPART I . . ... . _ _

_05-095-04i2-421010-29730000-102=r500734^2107306-HEALTH AND SOCIAL- SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION*
PROMOTING SAFE AND STABLE FAMILIES u i tu i lun.
05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION*
TITLE XX GRANTS-SSBG '

05-095-045-450010-61270000-102-500731^5030353 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, EMPLOYMENT SUPPORT

05-095-045^50010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, TEMPORARY ASSISTANCE FOR NEEDY FAMILES

05-095-090-902010-519o6p00-102-500731-9bb04b6i^ HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES..MATERNAL AND CHILD HEALTH
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05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

This request is sole source because the funding being added in State Fiscal Year
2018 exceeds 10% of the total contract value for each contract. The acjdional funding is being
utilized by the vendors to increase staff capacity to provide services to families who had a an
abuse/neglect assessment conducted by the Division for Children. Youth and Families that
was closed unfounded or unfounded with conerns.

The purpose of these amendments is to increase capacity for programs and utilize one
(1) of the two (2) years'available for renewing services, as specified in Exhibit C-2 of the
original agreements.

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention
services empower parents and give families an opportunity to learn and grow.

Below is a breakdown of those served in 2016 through the original Comprehensive
Family Support Services contracts:

Families served, 1,027.

Family members served, 2,979.

Total children served 1,695

50% of families served had a single.caregiver.

48% of families served have mental health issues.

33 % of families served have chronic health issues.

93% of children served ' hgve child Medicaid insurance.

12% of adults served are without any insurance

Considering those served and program outcomes from 2014 to 2016 there have
been considerable success for those who have participated and successfully completed or
graduated from the program. Success is measured by future avoidance of DCYF services.
Families are tracked for 3 years following the completion of services. Below are the outcome
measures for the period identified

2014,91.8%

• • 2015,93.1%

•  2016.93.6%
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in last several years the State of New Hampshire has seen a significant increasein the volume of families with open abuse and neglect cases. This translates to many more
children in out of home care and significant Increase in cost to the State of New Hampshire.
By providing the additional resources through these amendments, the vendors will be able to
increase services offered to the State's most vulnerable population.

With the increased funding, the vendors will be able to increase their ability to expand
their service array to clients within their community by being able to employ one (1) to two (2)
fun time employees in order to manage their current wait list and to support the Division for
Children, Youth and Families with assessments where substance abuse is an identified
concern, vendors will work with their communities to increase referrals for TANF exempt
clients w/ith children under the age of one (1) year. Vendors will increase their capacity to offer
and implement prevention services to those most in need.

The services offered by these vendors are available to any family in the State of New

tpWaH with children under the age of 21 years, with priority given to those familiesreferred by he Division for Children Youth and Families. The Division for Children, Youth and
amilies vvill refer families who have had an abuse/neglect assessments closed unfounded or

unfounded with concerns to the appropriate vendor in the service area. Families would then
receive prevention services to assist them with decreasing famly stressors.

Al^ough, prevention services are offered through the original Comprehensive Family
Support Services contracts, these amendments will increase the vendor's capacity to provide
additional resources. The additional services will allow vendors to increase the number of
families served and the services offered, which include but are not limited to:

Education.

Parenting support.

Case management.

-Assisted referrals.

Home visiting resources.

Budget management.

Child development/

The Deppartment anticipates that by increasing the availability and quality of prevention
services offered statewide there will be a reduction in incidents of child abuse and neglect
v^ich would result in a reduction of open abuse/neglect cases with the Division for Children
Youth and Families.

The following performance measures/objectives will be used to measure the
effectiveness of the agreement:

•  60%. of families referred will enter and complete services. (Performance
Measure)

•  95% of families who complete services will not be referred to DCYF within the
following 3 years.(Performance Measure)
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•  Increase the number of families served with children under the age of 1.
(Performance Measure)

•  Increase the number of parents served under the age of 21. (Performance
Measure)

Should Governor and Executive Council not authorize this request, the flexibility of
community based family services may hot be available to address the needs of children and
families statewide, which could result in an increase in the Division for Children, Youth and
Families involvement for out-of-home placement. Additionally families will not receive services
that could assist with preventing the separation of children from their families by providing
services that would result in parents providing a safe, stable and supportive family
environment for their children.

Area served: Statewide

Source of Funds: 97.59% Federal Funds from Title IV-B Subpart I (CFDA#:93.W5.
FAIN: 1801NHCWSS), Promoting and Stable Families (CFDA#: 93 556 FAIn'
1801FPSS),Title XX Grants - SSBG (CFDA#: 93.667, FAIN: 1801NHSOSR) temporary
Assistance to Needy Families (CFDA#: 93.558, FAIN: 17NHTANF), MCH Block Grant 2 41%
General Funds.

In the event that the Federal (or Other) Funds are no longer available, General Funds
will not be requested to support this program.

Respectfully submitt

iristine Tappan
Associate Commissioner

Approved b^
"rey a. Meyers

Commissioner

The Department o[ Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B SUBPART I

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
. 2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY SERVICES (MANCH =STER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)-

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 . 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract. 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERV1C= AREA) 177166-3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service-
Page 1 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN. UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 . Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Soclal Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $823.00 $823.00
2016 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00

, 2017 102-500734 Social Service Contract 42106802 $823.00 $823.00
2018 102-500734 Social Service Contract 42106802 -  $1,907.00 $1,907.00
2019 102-500734 Social Service Contract 42106802 $0.00 $1,365.00 $1,365.00

Total: $5,460.00 $1,365.00 $6,825.00

GREA1rER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 K545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

•
Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 2 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAWILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

102-500734

.102-500734

102-500734

102-500734

102-500734

TITLE

Social Service Contract

Social Service Contract

Social Service Contract

Social Service Contract

Social'Service Contract

ACTIVITY

CODE

42106802

42106802

42106802

42106802

42106802

Total:

CURRENT

MODIFIED

BUDGET

$4,545.00

$4,545.00

$4,545.00

$4,545:00

$0.00

$18,180.00

INCREASE

(DECREASE)

$4,545.00

$4,545.00

REVISED

BUDGET

AMOUNT

$4,545.00

$4,545.00

$4,545.00

$4,545.00

$4,545.00

$22,725.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

. YEAR
CLASS

V.

TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract' 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

■

Total: $18,180.00 _  $4,545.00 $22,725.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4,545.00
2017 . 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 3 of 26



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00

'2017 102-500734 Social Sen/Ice Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 K545.00 $4,545.00"

Total; $18,180.00 $4,545.00 $22,725.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00
Sub-Total: $187,260.00 $46,815.00 $234,075.00

Financial Details

Comprehensive Family Support Service
Page 4 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

CAMH ibe SERVICES, CHILD PROTECTION, PROMOTING SAFE AND STABLEFAMILIES

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract .42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Cbntract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1771Bfi.Rnn7

FISCAL

YEAR
CLASS TITL<E

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

•- - . .  .
.. . _ . . Total: .  -$83,636,00 -  $20,909.00 .  _ $104,545.00-

-  • CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166^8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306, $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 .  $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 5 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract .42107306 $20,909.00 $20 909 00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2017 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20,909 00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20 909 00

Total: $83,636.00 $20,909.00 $104,545.00

COMM UNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE
(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

.

Total: $83,636.00 $20,909.00 $104,545.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED

BUDGET

\

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20,909 00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 '  •

$20,909 00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 6 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00

■ 2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
2017,. 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
8001

FISCAL

YEAR
CLASS TITLE

' '-t

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract . 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 • Social Service Contract 42107306 ' $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

- Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 7 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 ■ 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 . Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 .  $0.00 $20,909.00 $20,909.00

• /

Total: $83,636.00 $20,909.00 $104,545.00

THEF/

/

^MILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00
Sub-Total: $919,996.00 $229,999.00 $1,149,995.00

Financial Details

Comprehensive Family Support Service
Page 8 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042^21010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Sen/ice Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Sen/ice Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 .  $78,401.00 $78,401.00

s
Total: $313,604.00 $78,401.00 $392,005.00

CHILD AND FAMILY SERVICES (MANCH ESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2016 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2017 102-500734 Social Service Contract ■42106603 $8,982.00 $8,982.00
2018 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2019 102-500734 Social Service Contract 42106603 $0.00 $8,982.00 $8,982.00

' Total: $35,928.00 _$8,982.00. .  ..$44,9.10.00.

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL
YEAR

V

CLASS TITLE ACTIVITY
CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500734 Social Sen/ice Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Sen/Ice Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total; $313,604.00 $78,401.00 $392,005.00

Financial Details
Comprehensive Family Support Service
Page 9 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNUMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Sehrice Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 421.06603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200.B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract. 42106603 $78,401.00 $78,40100
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

GREA1rER SEACOAST COMMUNITY HEALTH f/Wa Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
.2016 102-500734 Social Service Contract 4210,6603. .  $78,401.00 $78,401.00
2017, 102-500734 Social Service Contract -42106603',. $78,401.00 $78,401.00
2018'^ 102-500734 Social Service Contract 42106603:. $78?4:Gi:;00 $78,401.00
2019 102-500734 Social Service Contract 42106603"' / ■•l $'d:00. $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details
Comprehensive Family Support Service
Page 10 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY ''^®°"^CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 421,06603 $78,401.00 $78 401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2018 102-500734 Soda! Service Contract 42106603 $78,401.00 $78 401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78 401 00

Total: $313,604.00 $78,401.00 $392,005.00

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 Social Sen/ice Contract 42106603 $78,401.00 $78 401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78 401 00

1  Total: $313,604.00 $78,401.00 $392,005.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

increase

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78 401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00' $78,401 00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page 11 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY resource CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Soclal'Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102^500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 ■  $78,401.00
2019 102-500734 Social Senrice Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00
Sub-Total: $3,171,968.00 $792,992.00 $3,964,980.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS .
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-045-450010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 ■  $0.00 $0.00
2016 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2017. 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Proq. Svc . 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166.B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 .$356,600.00_ _ $356,600.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102^500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

Financial Details

Comprehensive Family Support Service
Page 13 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

ChIlDREN unlimited (CONWAY district office service AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00

Total: $0.00 $128,254.00 $128,254.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200.B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 : $o.tfo $0.00-
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For.Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Pnfg. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

Financial Details

Comprehensive Family Support Service
Page 14 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Coritracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00

.  2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00
Total: $0.00 $276,768.00 $276,768.00

HOMEI-1EALTHCARE

J  ' ' '

. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 - $0.00 '  $0.00
2017 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00
2019 102-500731 Contracts For Proq. Svc 45030353 $0.00 $158,486.00 $158,486.00

Total: $0.00 $316,972.00 $316,972.00

iV"

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00

Financial Details

Comprehensive Farnily Support Service
Page 15 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

Total: $0.00 I $305,574.00 I ' $305,574.00

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE '

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR

t

CLASS TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

Sub-Total: $0.00 $3,000,000.00 $3,000,000.00

Financial Details

Comprehensive Family Support Service
Page 16 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

and social services, health and human

MPPnv caLi?cc human services, DIV OF FAMILY ASSISTANCE, TEMPORARY ASSISTANCE FORNtcDY PAMILcS

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1771fiB.Rnn7

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2016 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2017 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2018 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2019 . 502-500891 Payments To Providers 45030206 $0.00 $31,290.00 $31,290.00
. .  Total: $125,160.00 $31,290.00 $156>450.00-

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-
3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 ■ $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
Page 17 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502,^500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-8004

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 . 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

'  . Total: $147,484.00. $36,871.00 $184,355.00

GREAlPER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payrhents To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
Page 18 of 26



FISCAL DETAILS . "
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE^CENTER (FORMERLY KNOWN GOOD BEGININGS OF SULLIVAN COUNTY)
(KOCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

502-500891

502-500891

502-500891

502-500891

502-500891

TITLE

Payments To Providers
Payments To Providers

Payments To Providers

Payments To Providers

Payments To Providers

ACTIVITY

CODE

45030206

45030206

45030206

45030206

45030206

Total:

CURRENT
MODIFIED
BUDGET

$36,871.00

INCREASE
(DECREASE)

$36,871.00

$36,871.00

$36,871.00

$0.00

$147,484.00
$36,871.00

$36,871.00

REVISED
BUDGET

AMOUNT

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$184,355.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

502-500891

502-500891

502-500891

502-500891

TITLE

Payments To Providers

Payments To Providers

Payments To providers

Payments To Providers
502-500891 Payments To Providers

ACTIVITY

CODE

45030206

45030206

45030206

45030206

45030206

Total;

CURRENT

MODIFIED

BUDGET

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$0.00

$147,484.00

INCREASE

(DECREASE)

$36,871.00

$36,871.00

REVISED

BUDGET

AMOUNT

$36,8/1.00

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$184,355.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

502-500891

502-500891

502-500891

502-500891

TITLE

Payments To Providers

Payments To Providers

Payments To Providers

Payments To Providers
502-500891 Payments To Providers

ACTIVITY

CODE

45030206

45030206

45030206

45030206

45030206

Total:

CURRENT

MODIFIED

BUDGET

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$0.00

$147,484.00

INCREASE

(DECREASE)

$36,871.00

$36,871.00

REVISED

BUDGET

AMOUNT

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$184,355.00

Financial Details

Comprehensive Family Support Service
Page 19 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS

■  •

\

TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

.AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502.500891 Payments To Providers 45030206. $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 J502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00

.  2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00
Total: $147,484.00 $36,871.00 $184,355.00

Sub-Total: $1,600,000.00 $400,000.00 . $2,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

ccDwirce HHS:DICISI0N OF PUBLIC HEALTH, BUREAU OF POPULATION AND COMMINITYSERVICES, MATERIAL AND CHILD HEALTH

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

increase'
(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

CHILD ANDF■AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1771fiB.Rnn7

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5.58T00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

•

Total; $22,324.00 _$5.581._00 $27,905.00.

_. - . . CHILD-AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 1771Gfi.Rnn7

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00" $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Pfog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details
Comprehensive Family Support Service
Page 21 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

FISCAL

YEAR CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 ■  $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY
177200-B004

ROCHESTER DISTRICT OFFICE SERVICE AREA)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

GREA1PER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY "^^SOURCE CENTER (^RMERLY KNOWN AS GOOb BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL
YEAR

CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015. 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00

Total; $22,324.00 $5,581.00 $27,905.00

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

102-500731

102-500731

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc

Contracts For Prog. Svc
Contracts For Prog. Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED

BUDGET

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$0.00

$22,324.00

INCREASE

(DECREASE)

$5,581.00

$5,581.00

REVISED

BUDGET

AMOUNT

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$27,905.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIADISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED
BUDGET

AMOUNT

2015 102r500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
Page 23 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL
YEAR

2015

2016

201.7

2018

2019

CLASS

102-500731

102-500731

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc

Contracts For Prog. Svc

Contracts For Prog. Svc

Contracts For Prog. Svc
Contracts For Prog. Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED

BUDGET

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$0.00

$22,324.00

INCREASE

(DECREASE)

$5,581.00

$5,581;00

REVISED

BUDGET

AMOUNT

$5,581.00

$5.581.00

$5,581.00

$5,581.00

$5.581.00

$27,905.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR

2015

2016

2017

2018

CLASS

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc

2019

102-500731

102-500731

Contracts For Prog. Svc

"Contracts For Prog. Svc
Contracts For Prog. Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

Sub-Total:

CURRENT

MODIFIED

BUDGET

$5,581.00

$5,581.00

$5,581.00

INCREASE

(DECREASE)

$5,581.00

$0.00

$22,324.00

$245,564.00

$5,581.00

$5,581.00

$61,391.00

REVISED

BUDGET

AMOUNT

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$27,905.00

$306,955.00

Financial Details

Comprehensive Family Support Service
Page 24 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

health AND SOCIAL SERVICES HEALTH AND HUVAN

sSETMliE^Af

FISCAL

YEAR
CLASS TITLE

-<91 cr\ uio 1 r\iL

ACTIVITY

CODE

1 urrjut 5CKVI

CURRENT

MODIFIED

BUDGET

UEAREA)17716e

INCREASE

(DECREASE)

I-B002

REVISED

BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2016 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000 00
2017 102-500731 Contracts For Proq. Svc 90004015 $75,000.00 $75,000.00
2018 102-500731 Contracts For Proq. Svc 90004015 $75,000.00 $75,000.00
2019 102-500731 Contracts For Prog. Svc 90004015 $0.00 $75,000.00 $75,000.00

Total: $300,000.00 $75,000.00 $375,000:00
Grand

Total: $6,424,788.00 $4,606,197.00 $11,030,985.00

Financial Details

>Comprehensive Family Support Service
Page 25 of 25



Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Comprehensive Family Support Services Contract

This second (2nd) Amendment to the Comprehensive Family Support Services contract
(hereinafter referred to as "Amendment #2") dated this 15*^ day of February, 2010, is by and
between the State of New Hampshire. Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Home Healthcare, Hospice and Community
Services, Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place
of business at 312 Marlboro Street. Keene. New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 18, 2014 (Item #80), and as amended (Amendment #1) approved by
the Govemor and Executive Council on May 18, 2016 (Item #9A) the Contractor agreed to
perform certain services based upon the terms and conditions specified In the Contract and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18. the agreement may be
amended and Exhibit C'2, Additional Special Provisions, Paragraph 1, the State may renew the
agreement for up to four additional years by written agreement of the parties and approval of the
Govemor and Executive Council; and

WHEREAS the parties agree to extend the term of the agreement, Increase the price limitation,
and modify the scope of services to support continued delivery services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:

June 30, 2019.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,048,507.

3. Form P-37. General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

E. Maria Relnemann, Esq., Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

(603)271-9330.

5. Add Exhibit A-2 Amendment #2 Additional Scope of Services.

6. Delete Exhibit B - 4, Amendment #1 and replace with Exhibit B - 4, Amendment #2.

7. Add Exhibit 8-5, Amendment #2.

Home Healthcare, Hospice and Community Services, Inc.
(VNA@HCS, Inc.)
Amendment #2

Page 1 of 3



Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written t>elow,

New Hampshire
it of Health and^utiian Services

Da

Sta

pa

/hrlstino Tappan
Associate Commi^ioner

3I1I1?
Date

Acknowledgement:
State of New Hampshlre_

Home Healthcare, Hospice and Community Services, Inc.

Susan Ashworth, Acting President/CEO

, County of Cheshire on March 1. 2018 , before
theundersigned officer, personally appeared the person identifted above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

lA^
Karen Campbell, Nota

KAREN M. CAMPBEU. Notary Public
Mv Commission Exoirps .hjne 4. 2019

Home Healthcare, Hospice and Community Services, Inc.
(VNA@HCS. Inc.)
Amendment #2

Page 2 of 3



Department of Health and Human Services
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

31
Date Name

Title;

I hereby certify that the foregoing Amendment was approved bVfhe GovernSt-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:

Home Healthcare, Hospice and Community Services, inc.
(VNA @ HCS, Inc.)
Amendment #2

Page 3 of 3



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #2

Additional Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful

access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities

and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Scope of Work

2.1. The Contractor shall work with their community to increase referrals for Temporary

Assistance to Needy Families (TANF) exempt clients with children under the age of one

(1) years old.

2.2. The Contractor shall follow the Home Visiting New Hampshire model when providing
services to TANF clients with children under the age of one (1) in order to assist them
with successfully overcoming barriers to employment.

2.3. The Contractor shall provide mandatory training to their staff that includes, but is not
limited to:

2.3.1. Trauma Informed Care/Practices.

2.3.2. Two (2) Generation Approach to Working with Families.

2.3.3. Strengthening Families Model.

2.3.4. FRC-Q Standards Training.

. - r - 2.3.5. How to Report Abuse and/or Neglect.

"2.3.6. Completing and Utilizing the North Carolina Assessment.

2.3.7. Creating and Utilizing Individual Sen/ice Plans.

2.3.8. Home Visiting Worker Safety.

2.3.9. Individual Agency Trainings (Human Resources Requirements).

2.4. The Contractor shall provide weekly supervision of all Home Visiting staff.

Exhibit A-2 Amendment #2 Additional Scope of Services' Contractor Initials

Home Healthcare, Hospice and Community Services ^/ j
VNA at HCS Page 1 ot 2 Date Jj/J/S



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #2

3. Staffing

3.1. The Contractor shall increase their ability to expand their service array to clients within
their community by employing an additional two (2) Full Time Employees (PTEs) whose
duties shall include, but are not limited to;

3.1.1. Manage current wait list.

3.1.2. Support the Department with "unfounded reports" from the Department where
substance abuse Is an Identified as a concern.

3.1.3. Address the needs of clients that are referred by the Department who have had
an assessment that is closed as "Unfounded, but with reasonable concerns".

£)^ibit A-2 Amdndment #2 Additional Scopo of Services Contractor Initiels

Home Healtticare, Hospice and Community Services
VNA at HCS Page 2 of 2 Date



Exhibit B-4 Amendment #2
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ExNbtt Amondmirt #2
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/

JefTrey A. Meyers
CoQunisflioner

Lorraine Bartlett

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD. NH 03301-3867

603-271.4451 1-800.852-3345 Ext 4451

FAX: 603-271-4729 TDD Access: 1-800-736-2964 www.dbbs.nh.gov

/

March 21. 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Children, Youth and
Families to exercise a renewal option with the vendors identified below for the provision of
Comprehensive Family Support Services by increasing the price limitation by $3,212,394 from
$3,212,394 to $6,424,788 and extending the contract completion date from June 30, 2016 to June 30,
2018, effective July 1. 2016 or date of Governor and Executive Council approval, whichever is later.
95.34% Federal Funds, 4.66% General Funds

Vendor
Vervfor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

-Modified

Budget

G&C Approval

Child and Family Services of New
Hampshire (Concord Service Area)

17766-

B002

464 Chestnut

Street Mancheste

NH

S  292,61^ $  292,61' $ 585,22f 0; 6/18/14 «80

A1: 5/2215 AG

Child and Family Services of New
Hampshire (Manchester Service Are

17766-

0 BP02

464 Chestnut

Street Mancheste

NH

S  292,61' S 292,61' $  585,221 0:6/18/14 #80

A1:5/22/15 AG

CNid and Family Services of New
Hampshire (Southern Service Area

17766-

B002

464 Chestnut

Street Mancheste

NH

$ 292,61' S 292.61' $  585.22f 0: 6/18/14 #80

A1 5/22/15 AG

Children Unlimited. Inc.
156114-

B001

182 West Main

Street Conway Nl
,S 292.614 $ 292.614 $ 585.228

0: 6/18/14 #80 A1

6/10/15 #5D

Community Action Partnership of
Stratford County

177200-

B004

642 Central Ave

Dover NH
S 286.254 S 286.254 $ 572.508 0:6/18/14 #80

Families First of the Greater Seacoa
166629-

B001

100 Campus
Drive, Suite 12

Portsmouth NH

S 292,614 $ 292,614 $ 585,228
0: 6/18/14 #80

A1:6/10/15#5C

TIC Family Resource Center
(formerly Good Beginnings of Sullivi

County)

170625-

" B001

109 Pleasant

Street Claremont

NH

$ 292.614 $ 292.614 S 585,228 0:6/18/14 #80

Home Healthcare. Hospice and
Community Services

177274-

B002

312 Marlboro

Street Keene Nh
5 292,614 $ 292.614 S 585,228 0; 6/18/14 #80

l.ake8 Region Community Services
Council

177251-

B001

719 North Main

Street Laconia Nl
292,614 S 292.614 $ 585.228 0: 6/18/14 #80

The Family Resource at Gorham
(Berlin Service Area)

162412-

6001

123 Main Street

Gorham NH
$ 292.614 $ 292,614 $ 585.228

0: 6/18/14#80A1:

6/10/15 AG

The Family Resource at Gorham
(Littleton Service Area)

162412-

B001

123 Main Street

Gorham NH
$ 292,614 $ 292.614 S 585,228

0: 6/18/14 #80A1:

6/10/15 AG

Total $3,212,394 $3,212,394 $6,424,788



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are available in the following accounts in State Fiscal Year 2017
and anticipated to be available in State Fiscal Year 2016, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
state fiscal years through the Budget Offtce if needed and justified without further approval from the
Governor and Executive Council.

0'5-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS; HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING

SAFE AND STABLE FAMLIES

05-09S-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL

SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. TEMPORARY ASSISTANCE FOR NEEDY

FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES. HEALTH

AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF P0PU1-AT10N

AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

Please see attachment for fiscal details.

EXPLANATION

The purpose of this request is to renew contract services with these vendors for an additional
two years. For a detailed summary of the changes please see attachment.

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of twenty-one (21) by promoting family wellness, decreasing family stressors and preventing
child abuse and neglect. These services are designed to enable families to access the services they
need and want in their home communities. These prevention services empower parents to give
families an opportunity to learn and grow.

The Division for Children, Youth and Families and the Division of Public Health Services have
blended three family health and support related programs in to one program which is now represented
as the Comprehensive Family Support Services.

Currently, there are twenty-five (25) community based family resource centers in operation
across the State which provide a range of support sen/ices to families and children that focus on
strengthening, supporting and Ixjilding on the strengths and skills of individuals while also ensuring
developmental screening for children six (6) and under. These centers are often key local
stakeholders in groups that assess and advocate for the needs of local families.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 3 of 3

The original contracts were competitively bid.

These contracts contain language which allows for the right to renew for up, to four additional
years based upon the satisfactory delivery of services, continued availability of supporting funds, and
Governor and Executive Council approval.

The Comprehensive Family Support Services program has served a total of 871 families and
1664 children in 2014. As a result, ninety-five percent (95%) of the families served achieved
successful outcomes and remained uninvolved in a Division abuse or neglect case. The Division is
satisfied with the services provided and is requesting approval to exercise two years of the renewal
option reserving the Division's option to renew for the remaining two years based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.

Should the Governor and Executive Council not authorize this request, the flexibility of
community based family services may not be available to address the needs of children and families
throughout the state which could cause an increase in the Division for Children. Youth and Families
involvement for out of home placements. The services provided through these agreements help
prevent separation of children from their families and afford them a safe, stable and supportive family
environment.

Area Served; Statewide

Source of Funds: 95.34% Federal Funds

4.66% General Funds

In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program. ,

Respectfully submj

Annary

Cociate ner

Approved by:
Meyers

fmmissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095^42^21010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Rscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 K545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 $0 K545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 K545 $4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Senrice Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 K545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 $0 K545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Obiect Title
Activity
Coda

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Sendee Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 1 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social SerVce Contract 42106802 $823 $0 $823

2016 102-500734 Social Service Contract 42106802 $1,907 $0 $1,907
2017 102-500734 Social Service Contract 42106802 $0 $823 $823

2018 102-500734 Social Service Contract 42106802 $0 $1,907 $1,907

Total; $2,730 $2,730 $5,460

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Arhount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Sendee Contract 42106802 ■  $4,545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 $0 $4,545 K545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-0001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 SO $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Ftnancial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object TlUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social SerVce Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Senice Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Senace Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 SO . $4,545 K545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Ot^ect Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Sen/ice Contract 42106802 K545 $0 K545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Sub-Tota! $93,630 $93,630 $187,260

05-095-042-421010-29730000.102-500734-42107306 HEALTH AND^ SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year Budget Amount Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES {MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166.B002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget
Year Budget Amount Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 '  $20,909 $20,909
2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social SeriHce Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,816 $41,818 $83,636

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Coritract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Cla8sf0b)ect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modined

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 .  $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625.B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 SO $20,909

2017 102-500734 Social SerVce Contract 42107306 $0 $20,909 $20,909

2016 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total; $41,818 $41,818 $83,636

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social SerVce Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Sendee Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2016 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42107306 520,909 $0 $20,909

2016 .102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,618 $83,636

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

,  2016 102-500734 Social Service Contract 42107306 $20,909 $0 •  $20,909

2017 '102-500734 Social Service Contract '42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: -  $41,818 $41,818 $83,636

Sub-Total $459,998 $459,998 '  $919,996

05-095-042^21010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year Budget Amount Amount

2015 102-500734 Social Service Contract 42106603 $8,962 $0 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2017 102-500734 Social Sendee Contract 42106603 $0 $8,982 $6,982

2018 102-500734 Social Service Contract 42106603 $0 $8,962 $8,982

Total: $17,964 $17,964 $35,928

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 .  $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract ■42106603 $0 $78,401 .$78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal
Year

Class/Object Tide
Activity
Code

Current
Modified

Budget '

increase

(Decrease)
' Amount

Revised
Modified
Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
.. 166629-B001

State
Fiscal
Year

ClassfObJect Title
Activity
Code

Current
Modified
Budget

Increase

(Decrease)
Amount

Revised
Modified
Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 SO .$78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
X COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social/SerVce Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Ser^ce Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social SerVce Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social SeAice Contract 42106603 $78,401 $0 $78,401

-2016 102-500734 Social SerVce Contract 42106603. $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016.. 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

■  2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget
Year Budget Amount Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 .Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
20.18 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $166,802 $156,802 $313,604

Sub-Total $1,585,984 $1,585,984 $3,171,968

05«095-045^50010^1460000.502>500891-45030206 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $38,871

2016 502-500891 Social Sennce Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1V7I66-BOO2

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2017 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

2018 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

Total: $62,580 $62,580 $125,160

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

.  2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Serves Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36:871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Flacal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount;;^,

Revised

Modified

I^Budget
2015 502-500891 Social Service Contract 45030206 $36,871 ■  ̂^^$0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social SerVce Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

Stats

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Cla8S/Ob)ect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object TlUe Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social SerVce Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State
Activity
Code

Current Increase Revised

Fiscal Class/Object Tide Modified (Decrease) Modified

Year Budget Amount Budget
2015 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Totai: $73,742 $73,742 $147,484

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State
Activity

Code

Current Increase Revised

Fiscal Ciass/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $38,871

Totai: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Sub-Total $800,000 $800,000 $1,600,000

Financial Details

Comprehensive Family Support Service
Page 11 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES {CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 SO $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,681 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731. . Contracts for.Rro^^m,Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 SO $5,581

2017 102-500731 Contracts for Program Services 90004009 SO $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
- Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 .  102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-50073T^- 'Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Sen/ices 90004009 $0 $5,581 $5,581

' ToUl: $11,162 $11,162 $22,324

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,501 ,$0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 .  $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
Page 12 of 14



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORO COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Flacat

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,561

Total; $11,162 $11,162 $22,324

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Services 90004009. $0 $5,581 $5,581

Total: $11,162 $11,182 $22,324

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625>B001

State

Fiscal

Year

Class/Ob)ect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) in274-B002

State

Fiscal

Year

Class/Ob|ect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
Page 13 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

ClassfObject Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amourit

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,561 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,561 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,561 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Tide
Activity

Code

Curre nt

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561

2016 102-500731 Contracts for Program Services 90004009 $5,561 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,561

2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,561

Total: $11,162 $11,162 ^  $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 .  $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 SO $5,581 $5,581

ToUl: $11,162 $11,162 $22,324

Sub-Total $122,782 $122,782 $245,564

05-09S-090-902010>51900000-102-S00731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177168-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000

2017 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

2018 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

Total: $150,000 $150,000'  $300,000

Sub-Total $3,212,394 $3,212,394 $6,424,788

Financial Details

Comprehensive Family Support Service
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Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Comprehensive Family Support Services Contract

This first (1**) Amendment to the Comprehensive Family Support Services contract (hereinafter referred
to as 'Amendment #1*) dated this 2"^ day of March, 2016, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State' or
'Department') and Home Healthcare. Hospice and Community Services, Inc., (hereinafter referred to as
"the Contractor'), a nonprofit corporation with a place of business at 312 Marlboro Street. Keene, New
Hampshire,

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Couixil
on June 18, 2014 (item #80), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, 'This agreement may be amended,
waived or discharged only by an instrument in writing signed by the parties hereto and only after approval
of s\idr\ amendment by Governor and Executive Council of the State of New Hampshire', and Exhibit C-2,
Additional Special Provisions, Paragraph 1, the State may renew the agreement for up to four additional
years, by written agreement of the parties; artd

WHEREAS the State and the Contractor have agreed to, amend the Scope of Services, Method,
Schedule and Condition Precedent to payment, increase the price limitation and extend the Contract for
two (2) additional years; 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 as foOows:

To amend as follows:

1. Form P-37, General Provisions, Item 1.7, Completion Date, to read:

June 30, 2018

2. Form P-37, General Provisions, Item 1.8, Price Limitation, to read:

$585,226

3. Add Exhibit A, Scope of Services, Paragraph 1.34.1:

1.34.1 Which includes entering all on-line data for the Watch Me Grow Program.

4. Exhibit A, Scope of Services, Paragraph 1.7 to read;

1.7 Facilitating identification and evaluation of programs/services, using the Relationship
Tool. Ages and Stages Questionnaire, Edinburgh Postnatal Depression, TWEAK,
Adverse Childhood Experience Assessment, Healthy Homes 'Or>e Touch' assessment,"
North Carolina Assessment Scale', and the Child and Adolescent Needs and Strengths
Assessment, for families experiencing conditions that include, but are not limited to:

1.7.1 Current founded or unfounded child protective services report;

1.7.2 Previous founded child protective services report:

1.7.3 Closed DCYF case;

1.7.4 Child's low birth weight and neuro developmental delays; <

1.7.5 History of, or current, parental or caregiver substance abuse;

1.7.6 Low socioeconomic status of the family (defined as <300% percent of the Federal
Poverty Level);

1.7.7 Problematic marital relationship;

Home Healthcare, Hospice and Community Services, inc.
(VNAenCS, Inc.)
Amendment #1
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Department of Health and Human Services
Comprehensive Family Support Services

1.7.8 Family history, including history of domestic violence;

1.7.9 Child's insecure attachment in early years;

1.7.10 Pregnancy;

1.7.11 - Rwenl biflh of a child {within 6-12 months);

1.7.12 Expected birth of an additional child (within 6 months);

1.7.13 Birth of a child or expected birth of a child with special health care needs;

1.7.14 More than 1 child under the age of 3 years;

1.7.15 Families, teen parent, or single parent experiencing multiple stressors;
1.7.16 Physical or social Isolation;

1.7.17 Home conditions present a health and safety risk to family members:

1.7.18 Chronic health problems, which interfere with care giving;

1.7.19 Child or family with chronic health, behavioral or developmental issues that impact on
parenting:

1.7.20 ASQ & ASQ-SE results that Indicate possible delay;

1.7.21 Families Impacted by traumatic events;

1.7.22 Receiving TANF cash assistance or any of the Medicaid options; and

1.7.23 Any other factors that may contribute to unhealthy social and emotional outcomes.

5. Add Exhibit 8-3 - Amendment #1.

6. Add Exhibit B-4 - Amendment #1.

7., Exhibit B. Method and Conditions Precedent to Payment. Paragraph 2.2 to read:

2.2 Expenditures shall be In accordance with the approved line item budget shown in Exhibits
B-1, B-2. B-3 - Amendment #1, and B-4 - Amendment #1.

8. Exhibit B, Method, Schedule, and Conditions Precedent to payment, to add:

2.7 Notwithstanding paragraph 18 of the P-37, an amendmenllimited to the adjustment of
amounts between budget line Items and/or State Fiscal Years, related items, and
amendment of related budget exhibits, can be made by written agreement of both parlies
and does not require additional approval of the Governor and Executive Council.

9. Replace Exhibit C - Special Provisions with:

Exhibit C - Amendment it 1

10. Replace Exhibit C - Amendment tt^, Paragraph 9 with the following:

9 Audit: Contractor shall submit an annual audit to the Department within 107 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, AcUvities and Functions, issued by the^US
General Accounting Office (GAO standards) as they pertain to financial compOance 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.

Home Hcaltrv^e. Hospice and Community Services. Inc.
(VNA @ HCS, Inc.)
Amendment #1
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Department of Health and Human Services
Comprehensive Family Support Services

9.2 Audit Liabilities; In addition to and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department, all
payments made under the Contract to which exception has been taken or which have
been disallowed because of such an exception.

10 Add Exhibit C-2, Additional Special Provisions. Paragraph 2

2. Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the following
subparagraph is added:

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not tess than $1,000,000 per occurrence and
$3,000,000 aggregate; and

11 Replace Standard Exhibit G, Certification Regarding the Americans with Disabilities Act
Compliance with:'

Exhibit G, Certification of CompliarKe with requirements pertaining to Federal Nondiscrimination,
Equal Treatment of Faith-Based Organizations and Whistleblower protections.

Except as specifically amended and modified by the terms and conditions of-this Amendment, the
Agreement, and the obligations of the parties there under, shall remain In full force and effect in
accordance with the terms and conditions set forth herein.

Home Healthcare; Hospice and Community Services. Inc.
(VNA @ HCS, Inc.)
Amendment #1
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Department of Health and Human Services
Comprehensive Family Support Services

Thls amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

Da Ma Ann ney

lat ommtssi

Date

Hor^ Healthcare. Hospice and Community Services, Inc.

Name/T

Acknowledgem
State of . County of. on before the

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
irxlicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

KAREN M. CAMP6ELL Notary Public
Mv Cr>mmission Btpitm June 4.2019

Home Healthcare, Hospice and Community Services, inc.
(VNA@HCS, IrK.)
AmerKlment #1
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Department of Health and Human Services
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, ar>d
"execution.

OFFICE.OF THE ATTORNEY GENERAL

Date

I hereby certify.lhat the foregoing Amendment was approved by
the State of New Hampshire at the Meeting on:

tAi

the

Name:

Title:

kemor and Executive Council of
(date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Home Healthcare. Hospice and Community Services. Inc.
(VNA@HCS. Inc.)
Amendment 01

Page 5 of 5



E •«*« B-3. AnwWWI ■ 1

Nmt Hampahin OapanmaM 9t Haatttt and Human Sanrtcaa

CQMPL£TE ONE BUDGET FORM FOR EACH BUOCET PEROO

BuapM naaMMtfv. IS-OHKt-OHKlCXF41
wa I nt«

BwfaiPftX! rrvi»-ioan7

1- rauiaaNn^^Faa*

i. EllU«j|nfc»»»»«B H770.00
nM3M i.i»a.w *4.47V00 »4.47S.oe

*"■00 M^at.oe

«. Eaijauw:

eauc—nd

I'tnnww'
JiM. 7S.00

UJOOOO lajoo.ofl i7.ooe.oo
7.000JO 2.000.00

*. Cxian E—»»»»
500.00 600.00

Aaat—UU^

0—»a fawn—i

I. Eiaa Eiumiii ma Tm«n

1>. Oa<»»(«p»cite j«i»i»iw»oa»«af»l.
Dual
MCOMaoaaiiwarafia

"WH "BSW Tsm ism
TOTAL

lriaiiirt*aAPwa«a«FOaii» oT?
ajasji T tMja7J0 6 »  MOje/JB

Clawii^iaiii FanUit SiMen EafiiJi
FmnAiual *1

VNAOHCO.Ok.



EiAM B-4 • AmanMnaMCI

N«« Hwnp»Mr« Dtp*rtm»flt of HmRA and Human Stfvlcn

COItPLETC ONE OUOCET FORM FOR EACH BUDGET PERIOO

MWMHCS. IM.

1t-ONHS-OK9-OCVF4l

thnr-umu ■'

- ;•• •. • •• - \ic,m.f^'9awv<t> uww»«i«-;*iv. ■ ■ ■? . - . - *fKyqiarc»*or

Tem

2. e»»uteiw >o««iu 2».62«.M MAM.OO 3a,utJ»)

EouqwW:
W«rM»

IJS.
Lm

_2S!2!29L
».NOmI

CFV 2&.U TVOO
OJOO.OO
3

1.200.00 L2&
.W00 2.000.00

l_Cj£T2rMjQjm«i
soo.oo toe.oo soA.oo

P»Wo«

5«>»0 Eio»iii>i

g**—*

uT^mIoumSamT MO 00

HCO Umum—mF—
F SOO.OO**bm AMBimea -S5m

TOTAL
kiSMAaToMwoTSS?

Jiyrue isi4n.oo tJMJO S40S.00 T tNJOfJO

CimaaUiaiitiii Fwnif t^^paat g»riB»i

VNAOHCS.kv.



New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
ufxJer the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose atxl 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 nraintain a data file on each recipient of services hereunder, vd>ich Hie shall indude 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 docurhenlation
regarding eligibility determinations that the Department may request or require.

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 Slate may terminate this Contract and any sub-conlract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any ofTidals. officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parlies
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as other^se provided by the
federal regulations) prior to a determination that the individual is eligible for such senrices.

Fair Hearings: The Contractor understands that all applicants for services hereunder. as welt as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that alt applicants for services shall be permitted to fill out |
an application form and that each applicant or re-applicant shall be Informed of his/her right to a fair
hearir>g In accordance with Department regulations.

7. Conditions of Purchase: Notwithstanding anytNng 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 senrice, or at a
rate which exceeds the rate charged by the Contractor to Ineligible Individuals or oUier third party
funders for such service. If at any time during the term of this Contract or after receipt of lf>e Final
Expenditure Report hereunder. the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to;
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contracior Initials
Amendment ei
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New Hampshire Department of Health and Human Services
Exhibit C Amendment 01

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 senrices, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specifled above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs

and other expenses incumed 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 lime 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 services and ail invoices submitted to the Department to obtain
payment for such services.

6.3. 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 t>e prepared in accordance with the provision of
Office of Management and Budget Circular A-133, 'Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, It is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All inforniation. reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided funher, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the adrriinistration 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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New Hampshire Department of Health and Human Services
Exhibit C Amendment

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 Repods: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report arKi
containing such other iriformation 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 t>e submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal

. and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and alt 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 (^ntractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the (Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided In part
by the State of New Hampshire 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 fadlilies
for providing services, the Contractor shall comply with ail laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Ofhcer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Offtce of Justice Programs (OCR), if It has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. cei^fylng that its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13168. improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V) of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistteblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

CONTRACTOR EMPLGVee WHISTLEBLOWEF 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 rernedies 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 empioyoes 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 functlon(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the followir^:
19.1. Evaluate the prospective subcontractor's ability to perform the activKies, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation vriil be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed.

19.5. OHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
talce corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Oepartment to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled 'Financial Management Guidelines' and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean tfie document submitted by the Contractor on a fonn or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

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 (he Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing Slate of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

ExhlWl C - SoecidI Provisions Conlrocior Inlllais ^4^
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CERTIFICATiON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FATTH-BASED ORGANIZATIONS AND

WHiSTLEBLOWER PROTECTIONS

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative asldentifled in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 37S9d) 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 ceriain 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
refererKe, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. In regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); arxl WhistleWower protections 41 U.S.C. §4712 and The National Defense Auttiorization
Act(NDAA)for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Er^hancement 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 l>elow is a material representation of fact upon which reliance Is placed when the
ager>cy awards the grant. False certification or violation of the certification shall t)e grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or
debarment.

ExTtibit G
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New Hampshire Department of Health and Human Services

Exhibit G

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 wilt forward a copy of the finding to the Office for Civil Rights, to
the applicabie contracting agency or division within the Department of Health and Human Senrices, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and,1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: ,, j

Date Name: J .
Title: n 4-/

Exhibit G 3jx /
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEA'.TH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOVTH & FAMILIES

129 PLEASANT STREET. CONCORD. NH 0JJ0I-J857

60M7I-I4SI l-800-SS2.JJ45Eu.44SI

FAX: 60J.27I-4729 TDD Accni: I-800-7J5-2964 tnn*.<thht.ob.gov

May 23. 2014

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

9^.̂  I' ^
■h

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Children, Youth and
Families to enter into agreements with the vendors identified below, for the provision of Comprehensive
Family Support Services, in an amount not to exceed $3,212,394. effective July 1. 2014 or date of
Governor and Council approval, whichever is later, through June 30, 2016.

Vendor Vendor Number Location Amount

Child and Family Services of New
Hampshire (Concord Service Area) 17766-B002

464 Chestnut Street
Manchester NH

$292,614

Child and Family Services of New
Hampshire (Mar>chester Service

Area)
17766-B002

464 Chestnut Street
Manchester NH

$292,614

Child and Family Services of New
Hampshire (Southern Service Area) 17766-B002

464 Chestnut Street
Manchester NH

$292,614

Children Unlimited. Inc. 156114-B001 182 West Main Street
Conway, NH $292,614

Community Action Partnership of
Strafford County 177200-8004 642 Central Ave

Dover NH
$286,254

Families First of the Greater
Seacoast 166629-8001

100 Campus Drive. Suite 12
Portsmouth NH

$292,614

Good Beginnings of Sullivan County 170625-8001
109 Pleasant Street

ClarerDont NH
$292,614

Home Healthcare. Hospice and
Community Services 177274-8002

312 Marlboro Street
Keene NH

$292,614

Lakes Region Community Services
Council 177251-8001

719 North Main Street
Laconia NH

$292,614

The Family Resource at Gorham
(Berlin Service Area) 162412-8001 123 Main Street

Gorham NH
$292,614

The Family Resource at Gorham
(Littleton Service Area) 162412-8001

.123 Main Street
Oorham NH

$292,614

Total $3,212,394 1
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Funds to support this request are available in the following accounts in State Fiscal Year 2015
and are anticipated to l:>e available in State Fiscal Year 2016. upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-09S-042-421010-29680000.102-500734-42106802 HEALTH AND SOCIAL SB^VICES. HEALTH
AND HUMAN SVCS DEPTOF, HHS; HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042-421010-29730000-102-S00734^2107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-09S-042-421010-29660000-102.500734-42106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-4S0010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

0s-095-0g0-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of 21 years by promoting family wellness, decreasing family stressors and preventing child
abuse and neglect. These services'^re designed to enable families to access the services they need
and want in their home communities. These prevention services empower parents and give families an
opportunity to learn and grow.

The Division for Children. Youth and Families and Division of Public Health Services /Maternal
Child HeaKh Services blended three family health and support related programs, into one program.
This Comprehensive Family Support Services represents such efforts.

New Hamoahire DHHS Comofehenalve Family Support Services:

in 2002, The Division for Children. Youth and Families, launched a family supp^t partnership,
entitled Comprehensive Family Support Services. Support and prevention-bas^ services and
programs were provided to thousands families and individuals throughout the state. Due to the success
of these prevention-oriented programs, the Division for Children. Youth and Families has recognized
the ber>ent of provider services to families as an effort to keep them from, becoming Involved in other
systems of care.
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Currently, there are 25 community-based family resource centers in operation across the State
of New Hampshire, which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six and under. These centers are often key local stakeholders in
groups that assess and advocate for the needs of local families.

New Hampshire DHHS Home Visitlno NH:

In 2001, the Division of Public Health Services Maternal and Child Health Section began Home
Visiting New Hampshire, a statewide, family focused and child centered, preventive program that
provides, health, education, support and linkages to community services to eligible, pregnant women
and their families in their home until her child is twelve (12) months old. Contractors provide these
services in nine (9) of the Division for Children, Youth and Families service areas. The goals of Home
Visiting New Hampshire are to promote healthy pregnancy and birth outcomes, promote a safe and
nurturing environment for children, and enhance families' life course and development.

Child and Family Health Support Services:

Child and Family Health Support Services have been available through local community health
and home visiting agencies for approximately twenty years with funds that had previously support^
the state's network of 'well baby clinics'. These services provide assistance with health care
enrollment, refemals, case management, care coordination, education and counseling relative to the
child and family and can be conducted by home, office visit or by telephone when appropriate. .The
goal of Child and Family Health Support Services is to promote the health and well-being of children
from birth through age eighteen, with priority given to children birth through age ten.

This contract was competitively bid. On January 21, 2014 the Department issued a Request for
Proposals to solicit proposals for the provision of Comprehensive Family Support Services to assist
expectant women along with children and families with children up to the age of 21 years by promoting
family wellness, decreasing family slressors and preventing child abuse and neglect. The request for
proposals was available on the Department of Health and Human Services website from January 21,
2014 through March 10, 2014. There were 12 proposals submitted.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knovirledge of the program requirements, the Division for Children, Youth and Families'
Comprehensive Family Support Services prograrri and the Division of Public Health Services^ Maternal
and Child Health Section. The team also included staff with significant business and management
expertise.

The proposals were evaluated based on the criteria published in the Request for Proposals.
Eleven of the twelve proposals were selected. The bid summary is attached.

The attached contract calls for the provision of these services for two years and reserves the
Division's right to renew the agreement for up to four additional years, based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.
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Should Governor and Council not authorize this request, the flexibility of community-based family
services may not be available to address the needs of children and families throughout the state which
could cause an Increase in the Division for Children, Youth and Families involvement for out-of-home
placement, as these services help to prevent the separation of children from their families and afford
them a safe, stable and supportive family environment.

Area Served: Statewide.

Source of Funds: 95.34% Federal Funds

4.66% General Funds

In the event that Federal Funds are no longer available, no additional General Funds will be
requested to support this program.

Respectfully subrnitted

•—yh
Mary
Asso

oney

ommisstoner

Approved
Nicholas A. Toumpas
Commissioner
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FISCAL DETAILS

, COMPREHENSIVE FAMILY SUPPORT SERVICES

05-09S442-421010-29680000-102^0007)4-42106802 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002
SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42108802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-BQ02
SFY Class/Object Class Title Activitv Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Sen/ice Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA1177166-8002

SFY Class/Object Class Title ■ Activitv Number Budqet

2015 102-500734 Social Service Contract 42106802 K545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILDREN UNLIMITED. INC. ICONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

SFY Class/Obiect Class Title Activitv Number Budget

2015 102-500734 Social Service Contract 42106802 K545

2016 102-500734 Social Service Contract 42106802 K545

ToUl: $9,090

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activitv Number Budget

2015 102-500734 Social Service Contract 42108802 $823

2016 102-500734 Social Service Contract 42106802 $1,907

ToUl: $2,730

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

SFY Class/Obiect Class Title Activitv Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
17082S-B001

SFY Class/Obiect Class Title Activitv Number Budqet

2015 102-500734 Social Service Contraa 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

ToUl: $9,090

Financial Details

Comprehensive Family Support Service
Page 1 ol 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274.B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 . $4,545
2016 ■102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
1772S1-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Serrlce Contract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106602 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total; $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY . Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090
Sub-total 93,630.00

OS-095-042-421010-29730000.102-500734-42107306 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES. CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMIUES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002
SFY Class/Obiect Class Tide Activity Numt>er Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

ToUI: $41,818

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002
SFY Class/Object Class Ttlle Activity Numt>er Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002
SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

ToUl: $41,818

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total; $41,818

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 520,909

Total: $41,818

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Senrice Contract 42107306 $20,909

2016 102-500734 Social Senrice Contract 42107306 $20,909

Total; $41,818

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Ciass/Oblect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GCRHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFV Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 S20.g09

2016 102-500734 Social Service Contract 42107306 S20.909

Total: $41,818 ■

Sub-total 459,998.00

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. TITLE XX ORANTS-
SSBG

SFV Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFV Oass/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $8,962

2016 102-500734 Social Service Contract 42106603. $8,982
—

Total: $17,964

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFV Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

GOOD BEGINNINGS OF SULLIVAN COUNTY {ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

Sub-total 1,585,964.00

05-095<045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Financial Details

Comprehensive Family Support Service
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,  FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activitv Number Budget

2015 502-500891 Social Service Contract 45030206 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290

Total: $62,580

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activilv Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

SFY Class/Object Class Title Activitv Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $38,871

Total: $73,742

COMMUNiTY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45130206 $36,871
2016 502-500891 Social Service Contract 45130206 $36,871

Total: $73,742

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activitv Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170B25.B001

SFY Class/Object Class Title Activity Number Budget

2015 . 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SPY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 536.871

2016 502-500891 Social Service Contract 45030206 $36,871

> Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 536,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Sub-total 800,000.00

054)95-090-902010.S1900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-BQ02

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREAI177166-B002

SPY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Totat: $11,162

SPY Class/Object Class Title Activity Number Budget

. 2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

' Total: $11,162

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITy ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629'BOOI

SFY Class/Object Class Title Acbvity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Sen/Ices 90004009 $5,581

Total: $11,162

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
1772&1-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: 511,162

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

Sub-total 122.782.00

Financial Details

Comprehensive Family Support Service
Page 8 of 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

0549S-090-902010-S1900000-102^00731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Oblect Class Title Activity Number Budqet

2015 102-500731 Contracts for Program Services 90004105 $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000

Sub-total: $150,000

Grand total: 3.212,394.00

Financial Details

Comprehensive Family Support Service
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New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Comprehensive Family Support

Services

RFP Nvm

15-OHHS^3H&OCYF-01

RfP Number Reviewer Names

Bidder Name
Pass/Fall

Maximum

. Polirta

Children Unlimited Inc. (Conway District) 200

^ Families First (Seacoast District) 200

The Family Resource Center (Berlin District) 200

The Family Resource Center (Littleton District) 200

g Community Action Partfwrship of Strafford
County (Rochester District) 200

. Lakes Region Community Services (Laconia
District) 200

Child and Family Services (Martchester District) 200

8.
Child and Family Services (Concord District) 200

9.
Child and Family Services (Southern District) 200

Home Healthcare Hospice & Community Services
(Keene District) 200

^ ̂  Good Beginnings of Sullivan County (Claremont
District) 200

12.
Monadnock Family Services (Keene District) 200

John^Hvringtonj^CotWTiuniJy^jd^F^^

2
' Michael Ooneti, Adirantstralor I

3.
Oeirdre Durm. Program Spedalist IV

Oague Clark. Fiscal Mminsirator



FORM NUMBER F-37 (version 1/09)

Subject: Comofehensive Family Support Services

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

l.IDENTinCATION.

l.I Slate Agency Name

Department of Health and Human Services

U State Agency Address
129 Pleasant Street

Concord NH 03301 .

1J Contractor Name

Home Healthcare, Hospice and Community Services, Inc.

1.4 Contractor Address

312 Marlboro Street

P.O. Box 564

Keene NH 03431

1.5 Contractor Phone

Number

(603) 352-2253

1.6 Account Number

05-095-042-42l0!0-

29680000-102-5000734-

40130215

05-095-042-421010-

29730000-102-500734-

40130007

05-095-042-421010-
29660000-102-500734-

40130302

05-095-045-450010-

61460000-502-500891-

45030206

05-095-090-902010-

51900000-102-500731-

90004009

1.7 Completion Date

June 30. 2016

1.8 Prke Limitation

5292,614

1.9 ContraclingOfTicer for State Agency

Eric D. Benin

1.10 Slate Agency Telephone Number

603-271-9558

1.11 Contractor Signature

n jcMj

1.12 Name and Title of Contractor Signatory

Cathy Sorenson, President/CEO

1.13 Acte/wtedgement; State of NH. Countvof Ches h i re

« 5;i/iiOn .before the undersigned ofTicer. personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block
1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

ISeal)

KIMBERLV K. MAY, Notary PubOc
My Commission Expires January 27. 2015

1.13J Name and title of Nota^or Justice of the Peace

Kimberly K. May, Notary PuBic

1.14 Slate Agency Signature i.lS Name and TIlJe ofS^latc Agency Signatory
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1.16 Approval by the N.H. Deparimeni of Administration, Division of Personnel (i/applicabU)

By: Director, On:

1.17 Appro^l by Ihc Attorney General (Form, Substance and Execution) \

By:

1

i

1.18 Ap^iroval by the Go)^mor and Executive Council

By: On:

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I.I ("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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and

Executive Council approve this Agreement ("Effective Date").
3.2 If the Contractor comjnence.s 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 lintitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor rnust complete all Services by the Completion Date
specified in block-1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder. are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contraaor notice of such termination. The State
Shall not be required to transfer funds from any other account
to the Account ideniined in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

S.l The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B M^ich 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 Slate
shall have no liability to the Contractor other than the contract
price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in (his 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, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civifrights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.
6.2 During (he 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 wilt take
affirmative action to prevent such discrirtunaiion.
6.3 If this Agreement is funded in any part by nvonies of the
United States, the Contractor shall comply with all the
provisions of Hxecutive Order No. 11246 ("Equal
Employment Opponuniiy"), as supplemented by the
regulation.^ of the United States Department of Labor (4!
C-F.R. Part 60). and with any rules, regulations and guidelines
as the State of New Hampshire or (he United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United Stales access to any of the
Contractor's books, records and accounts for (he purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL
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7. ] The Comractor shall ai its own expense provide all
personnel necessary to perform (he Services. The Contractor
warrants that all personnel engaged in the Services shall be
quaiified to perform (he Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7. the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or ofTicial, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative: In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVEhTT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):

8.1.1 failure to perform (he Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of (his 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 Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, lenninate 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 alt payments to be made under this
Agreement and ordering that (he 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 [}cfault

shall never be paid to the Contractor;
8.2.3 set off against any other obligation.^ the State may owe to
(he Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

9.) As used in this Agreement, the word "data" shall mean al)
information and things developed or obtained during the
performance of. or acquired or developed by reason of. this

Agreement, including, but not limited to, ail studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
prlntout.s, notes, letters, memoranda, papers, and documents,
all whether fimshed 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 (he property of the Slate, and
shall be returned to (he State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shaJI deliver to ihe'Contracting
Officer, not later than fifteen (IS) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and (he 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 Repon
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

(he performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
o^icers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Stale to its employees.

12. ASSIGNMENTfDELEGATION/SDBCONTRACTS. /
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Depanment of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of (he State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the Stale, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and al) claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of.
based or re.sulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the Stale, which immunity is hereby
reserved to the State. Thi.s covenant in paragraph 13 shall
survive (he termination of this Agreement.

14. INSURANCF.

14.1 The Contractor shall, at it.s sole expense, obtain and
maintain in force, and shall require any subcontractor or
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assignee to obtain and maintain in force, the following
insurance:

14.1.} comprehensive general liability insurance against all
claims of bodily injury, death or propeny damage, in amounts
of not less than S250.000 per claim and S2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subpaiagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the propeny.
14.2 The policies described in subpaiagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certir)cate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or hi.s or her successor, cerlificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of in.surance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
cenificate(s)of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten

(10) days prior written notice of cancellation or modification
of the policy.

t

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifie.s and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 28 l-A
("Workers' Corrvensaiion").
15.2 To the extent the Contractor Is subject to the
requirements of N.H. RSA chapter 281 -A. Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this AgreeriKnt. Contractor shall furnish
the Contracting Officer identified in block 1.9, or his or her
sixcessor. proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281 -A and any applicable
renewal(s) thereof, which shall be attached and are

incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any sidKomractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the pcrformaiKe of the
Services under this Agreement.

16. WAIVER OP BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default £hal)
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the

provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Stale of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD PARTIEIS. 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 Agreerrieni are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in
the interpretation, construction or meaning of the provisions of
this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set forth
in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions of this Agreement .will remain in full force artd
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
undastanding between the parties, and supersedes ait prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

Scope of Services

1. Scope of Services

The Contractor will provide Comprehensive Family Support Services, through a variety of
methods including home visiting, to assist pregnant women and families with children up to the
age of 21 years by promoting family wellness, decreasing family stressors arKi preventing child
abuse and neglect. The Contractor will perform duties, which irKlude but are not limited to:

1.1 Providing the following services, at minimum, during the business hours of 8:00 a.m.-
4:30 p.m., five (5) days per week (the main office will be staffed from 8:00 a.m.-4:30
p.m. seven days a week):

1.1.1 Age appropriate health education, as well as safety and injury prevention
information according to the American Academy of Pediatrics" "Bright Futures

- Guidelines for Health Supervision of Infants, Children and Adolescents",

Third Edition or most recent edition;

1.1.2 Assistance with enrollment In Medicaid; the Contractor will:

1.1.2.1 Inform clients of the online process, NHEasy;

1.1.2.2 Provide assistance with completing and submitting

applications/paperwork.

1.1.3 Child care resource and referral in partnership with the local Child Care

Aware NH agency;

1.1.4 Developmental and social-emotional screening using ASQ & ASOSE
Questionnaire through the Watch Me Grow Program ;

1.1.5 Domestic violence prevention and intervention services; the Contractor will:

1.1.5.1 Screen for Domestic Violence by using the Relationship tool, if domestic
violence is suspected or determined the Contractor will:

1.1.5.1.1 Refer to client to the Monadnock Center for Violence Prevention

1.1.6 Family centered early childhood programs;

1.1.7 Child development education;

1.1.8 Family Centered Early Supports and Services Program; the Contractor will:

■1.1.8.1 Refer clients/families to Monadnock Developmental Services.

1.1.9 Assistance with enrollment of child in Medical Home (Primary Care Provider);
the Contractor will:

1.1.9.1 Provide assistance with completir)g and submitting
applications/paperwork.

1.1.10 Family mentoring and advocacy programs;

1.1.11 Home visiting services in accordance virith Home Visiting NH 2012;

Home Healthcare. Hospice and Community Services .
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N«w Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.12 Ir^ependent Livirtg skills training;

1.1.13 Life course planning;

1.1.14 Life skills training;

1.1.15 Literacy education and support;

1.1.16 Medical and health education Including adherence of child to the American
Academy of Pediatrics' "Recommendatior^s for Preventive Pediatric Health

Care" schedule;

1.1.17 Mental health services; the Contractor will:

1.1.17.1 Refer clients/families to the Monadnock Family Services.

1.1.18 Oral health services; the Contractor will:

1.1.18.1 Refer client/families to Dental Health Works or the Traveling Area Dental

Services

1.1.19 Other health and social services (such as: family planning, fuel assistance,
transportation etc.); the Contractor will;

1.1.19.1 Remain Healthy Homes Certified, which allows the Contractor to access

homes for the following:

1.1.19.1.1 IfKreased risk for fire;

1.1.19.1.2 Lead poisoning;

1.1.19.1.3 Electricalinjuries;

1.1.19.1.4 Falls: ^

1.1.19.1.5 Rodent bites; and

1.1.19.1.6 Other issues of concern

1.1.19.2 Coordinate rides to medical appointments;

1.1.19.3 Advocate for families as necessary.

1.1.20 Parent education and support; the Contractor will:

1.1.20.1 Implement the Growing Great Kids Program;

1.1.20.2 Use the Bright Futures Program;

1.1.20.3 Use the Ages and Stages Questionnaire to educate parents about
developmental milestor^.

1.1.21 Parents As Teachers home visiting cumculum;

1.1.22 Smoking cessation assistance;

1.1.23 Substance abuse services; the Contractor will:

Home Heatthcare, Hospice and Communliy Services
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A
!

1.1.23.1 Screen for substance abuse by utilizing the "TWEAK" assessment tool.

1.1.24 Trauma informed services; the Contractor will:

1.1.24.1 Use the ACE assessment; and

1.1.24.2 Refer clients/families to Monadnock Family Services

1.1.25 WIC program services. The Contractor will:

1.1.25.1 Provide assistance with completing and submitting
applications/paperwork.

1.2 Coordinating outreach to the communities and families regarding the availability of
the program and services. The Contractor will:

1.2.1 Place brochures detailing Comprehensive Family Support Services at:

1.2.1.1 Cheshire Medical Center

1.2.1.2 Dartmouth Hitchcock Clinic

1.2.1.3 Monadnock Community Hospital

1.2.1.4 The court house;

1.2.1.5 School nurses' offices; and

1.2.1.6 Other social service agencies within the region.

1.2.2 Continue to maintain the referral system with the local hospital arvil other

social service agencies.

1.3 Offering home visitation arxf other services at times that allow for the utrriost amount
of family member/caregiver participation. The Contractor will:

1.3.1 Continue to have staff work flexible hours to meet times most comfortable for

the family;

1.3.2 Encourage family support groups and family gatherir>gs to encourage

everyone in the family to participate in the child's; and

1.3.3 Develop support groups and restructure some materials to engage more

fathers to be present and involved in family life.

1.4 Establishing and maintaining contact with local community groups and organizations
that promote effective supports and services that result in safety, permanency arid
well-being of children arxf their families. The Contractor will:

1.4.1 Continue to have staff volunteer within the Monadnock United Way and other

partner agencies;

1.4.2 Continue to have staff stay active with local community initiatives;

1.4.3 Participate in Managed Care Group in Keene, Monadnock Voices for
Prevention and the Collective Impact Steering Committee (groups dedicated

to the collaboration among agencies to ensure the needs of the children In
the Monadnock region are being met);

1.4.4 Continue to have staff serve on partner agency boards.
Home Heatthcare. Hospice and Community Services
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.5 Identifying additional resources and funding opportunities and reporting the results to
the DCYF Program Specialist monitoring the Comprehensive Family Support
Services Program. The Contractor will:

1.5.1 Research private foundations and federal government sources each year for
additional funding opportunities.

1.6 Ensuring service delivery is flexible and support services are provided to families
across a continuum of ttW three (3)-preventive stages (Prevention, Early Intervention,
and Crisis).

1.7 Facilitating identification and evaluation of programs/services, using the Relationship
Tool. Ages and Stages Questionnaire, Edinburgh Postnatal Depression, TWEAK,
Adverse Childhood Experierx:e Assessment. Healthy Homes "One Touch"
assessment, and the Child and Adolescent Needs and Strengths Assessment, for
families experiencing conditions that include, but are not limited to:

1.7.1 Current founded or unfounded child protective services report;

1.7.2 Previous fourxJed child protective services report;

1.7.3 Closed DCYF case;

1.7.4 Child's low birth weight arxf neuro developmental delays;

1.7.5 History of, or current, parental or caregiver substance abuse;

1.7.6 Low socioeconomic status of the family (defined as <300% percent of the
Federal Poverty Level);

1.7.7 Problematic marital relationship;

1.7.8 Family history, including history of domestic violence;

1.7.9 Child's insecure attachment in early years;

1.7.10 Pregnancy;

1.7.-11 Recent birth of a child (within 6-12 months);

1.7.12 Expected birth of an additional child (within 6 months);

1.7.13 Birth of a child or expected birth of a child with special health care needs;

1.7.14 More than 1 child under the age of 3 years;

1.7.15 ' Families, teen parent, or single parent experiencing multiple stressors;

1.7.16 Physical or social isolation;

1.7.17 Home conditions present a health and safety risk to family members;

1.7.18 Chronic health problems, which Interfere with care giving; and

1.7.19 Child or family with chronic health, behavioral or developmental issues that
impact on parenting;

1.7.20 ASO & ASO-SE results that indicate possible delay;

Honie Healthcare, Hospice and Commur^lty Services
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.7.21 Families impacted by traumatic events;

1.7.22 Receiving TANF cash assistance or any of the Medicaid options;

1.7.23 Any other factors that may contribute to unhealthy social and emotional

outcomes.

1.8 Authorizing and managing the preventive child care award in accordance with Exhibit
A-1, in an amount not to exceed the yearly-authorized amount for preventive child

care dollars in paragraph 1 of Exhibit A-1.

1.9 Evaluating the progress of both parents/caregivers (if applicable) as well as the
performance of the programs and services provided. The Contractor will:

1.9.1 Meet quarterly with the Client Services Advisory Committee (an oversight

group) regarding policy and review of the quarterly quality measures;

1.9.2 Continue to have Maternal Child Health Program staff meet with referral

sources and collaborating agencies on a regular basis for case review arxj

discussions which include quality improvement

1.9.3 Provide all program part'cipants a survey on an annual basis which Includes:

1.9.3.1 Client experierkce v^th accessing care;
1.9.3.2 Staff interaction;

1.9.3.3 LIkeliness to refer the program to others in the community.

1.10 Maintaining a family service record on each family in compliance with all Health
Insurance Portability and Accountatxlity Act (HIPPA) Privacy Rules. The family
service record will include but not be limited to:

1.10.1 Referral informalion;

1.10.2 Release of information form;

1.10.3 Family assessment;

1.10.4 Child/Family services plan;

1.10.5 Case contact log;

1.10.6 Identification of primary care physician (PCP);

1.10.7 Linkages with prenatal/primary care and visit schedule as outlined in
American Academy Pediatrics "Recommendations for Preventive Pediatric
Health Care" schedule;

1.10.8 Progress notes;

1.10.9 Child care utilization and billing information; and

1.10.10 Case closure report.

1.11 Completing criminal background and central registry checks on all staff, sub
contractors, and volunteers working on this contract, who come in contact with
children..

Home Healthcare, Hospice and Community Services
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New Hampshire Department of Health arxf Human Services
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Exhibit A

1.12 Ensuring all staff, subH:ontractors, and volunteers, at minimum, possess:

1.12.1 An understanding of the principles of family support;

1.12.2 Skills to address the ethnic and cultural rteeds, resources and assets of their

community;

1.12.3 Experience working with community groups;

1.12.4 Empathy for parents and families, and.an understanding of family stressors;

1.12.5 A working knowledge of the array of services in the community;

1.12.6 Experience working directly with families;

1.12.7 Experience in the area of child welfare services;

1.12.8 Experience in the area of maternal and child health,

1.12.9 Experience in working in coordination with a multidisciplinary team, Including

but not limited to Registered Nurses, Advance Practice Registered Nurses,
licensed clinical social workers, and/or other licensed health professionals.

1.12.10 Good organizational skills;

1.12.11 Good problem solving skills;

1.12.12 Clear and effective oral and written communication skills;

1.12.13 A valid driver's license and reliable automobile transportation;

1.12.14 The ability to work hours that are flexible and convenient for families; and

1.12.15 An understanding of how to access the range of services in the delivery
system.

1.13 Ensuring all allied health professionals have the appropriate New Hampshire
licenses whether directly employed, contracted or subcontracted.

1.14 Providing consultation services from a clinician or prescribing practitioner who is
licensed, by the New Hampshire Board of Psychological Examiners, as a health care
professional.

1.15 Submitting a Communication and Marketing Plan that ensures and describes
involvement with DCYF District Office staff to promote Comprehensive Family
Support Services.

1.15.1 Work collaboratively with the District Office in your catchment area and make

the request to attend no fewer than two DO staff meetings a year, preferably
quarterly.

1.16 Ensuring that staff attend meetings and trainings as required by the Division of Public
Health Services, Maternal artd Child Health Section, induding but not limited to:

1.16.1 MCH Agency Directors'Meetings

1.16.2 MCH Coordinators Meetings

Home Healthcare. Hospice and Community Services
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services
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1.17 Ensuring that programs are staffed by a Program Director and an appropriate
number of Home Visitors and/or paraprofessional home visitors, in accordance with
"Parents As Teachers Guidance for determining caseload size for your affiliate", that
is necessary to implement the program. The Contractor will ensure staff
qualifications, as listed below:

1.17.1 The Program Director will;

1.17.1.1 Work a minimum of .5 FTE;

1.17.1.2 Supervise each Professional Home Visitors preferably on a weekly (at.

minimum bi-weekly) basis; and

1.17.1.3 Possess either:

1.17.1.3.1 A Master's degree in social work, counseling, nursing, public
health or a related field, and two years of experience working with

families and children in a social service, home health or other

early childhood program setting; or

1.17.1.3.2 A Bachelor's degree in social work, counseling,'nursing, public
health or a related field, and five years of experience working with

families and children in a social service, home health or other

early childhood program setting, some of vrhich must have been in
a supervisory capacity.

1.17.2 Professional Home Visitors will:

1.17.2.1 Have knowledge of the eligibility requirements for Medicald

reimbursement;

1.17.2.2 Have access to clinical case consultation;

1.17.2.3 Have a minimum of two (2) years of supervised experience working with
families; and

1.17.2.4 Possess a Bachelor's Degree in one of the following disciplines:

1.17.2.4.1 Social work

1.17.2.4.2 Counseling

1.17.2.4.3 Early childhood education

1.17.2.4.4 Nursing or a related field.

1.17.3 Paraprofessional home visitors shall have at minimum:

1.17.3.1 A high school diploma or general equivalency diploma; and

1.17.3.2 Two years' experience working with families in an early childhood
program or health care support capacity.

Home HeaRhcare, Hospice and Community Services
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services.

Exhibit A

1.18 Ensuring that one home visitor and supervisor have and/or maintain Parents as

Teachers 'approved user' status, unless a waiver has been obtained from the
Division for Children, Youth and Families.

1.19 Designating a liaison for all programmatic correspondence between the Department
and the agency for matters including but not limited to:

1.19.1 Program announcements;

1.19.2 Clinical updates;

1.19.3 Reporting changes, errors and requests.

1.20 Notifying the Division for Children. Youth and Families (DCYF) In writing when hiring

a new administrator or any staff person essential to carrying out this scope of

services to work in the program. Notification must be provided to DCYF within 30
days of the hire date and will include:

1.20.1 A resume of the employee;

1.20.2 Date of hire; and

1.20.3 Job description for the position.'

1.21 Requesting a waiver of the applicable staffing requirements before an agency hires
new program personnel that do not meet the required staff qualifications. Waiver

requests must be sent to the DCYF Program Specialist monitoring the
Comprehensive Family Support Services Program and include:

1.21.1 Reason for request;

1.21.2 Name and job description of the position; and

1.21.3 Proposed qualifications for the position.

1.22 Notifying the DCYF Program Specialist monitoring the Comprehensive Family

Support Services Program in writing of the need for a budget revision if any critical
position is vacant for more than one month or if at any time funded under this

contract does not have adequate staffing to perform all required services for more
than one month.

1.23 Reporting all cases of communicable diseases according to New Hampshire RSA

141-C arKJ He-P 301. adopted June 03,2008.

1.24 Coordinating and participating in public health activities as requested by the Division

of Public Health Services during any disease outbreak and/or emergency, natural or
man-made affecting the public's health.

1.25 Ensuring that all staff complies with the reporting requirements of New Hampshire
RSA 169: C, Child Protection Act; RSA 161 :F46, Protective Services to Adults; RSA

631:6. Assault and Related Offenses; and RSA 130: A, Lead Paint Poisoning and
Control.

Home Healthcare. Hospice and Community Services
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1.26 Promoting immunizations in accordance with RSA 141-C and the Immunization
Rules promulgated there under.

1.27 Ensuring that services meet the requirements of Sec. 401 (a) (3) of the 42 USC 601,
which is Part A of the Personal Responsibility and Work Opportunity Reconciliation
Act of 1996 (PRWORA) federal law for TANF. One of the purposes of this
requirement is to increase Siate flexibility to "(3) prevent and reduce the incidence of
out-of-wedlock pregnancies and establish annual numerical goals for preventing arrd
reducing the incidence of these pregnancies' to the State/Federal regulation.

1.28 Complying with the confidentiality provisions of RSA 170-G: 8-a. All information
regarding the Division's clients, client families, foster families, and other involved

individuals that the Contractor may learn is strictly confidential and shall not be
discussed with anyone except the Division's personnel in the performance of
contracted services.

1.29 Malntainirtg the confidentiality of ail clients and using client information only for the
purpose of program administration, evaluation and quality improvement.

1.30 Ensuring that all staff understands that the receipt of this information is confidential

and cannot be disclosed except in direct administration of the program.

1.31 Ensuring that all staff adheres to the Division of Family Assistarn^e confidentiality
policy In the General Manual and sign a statement saying that they agree to uphold
the confidentiality standards. Failure to maintain confidentiality shall result in
disciplina^ actions.

1.32 Reporting personalty identifiable health data to DHHS as requested, for all clients
served under this contract for purposes of fxogram evaluation and/or continuous
quality improvement. Contractors are responsible for obtaining any authorizations
for release of Information from the clients that is necessary to comply with federal
and state laws and regulations.

1.32.1 All forms developed for authorization for release of information must be

approved by the Division for Children, Youth and Families prior to their use.

1.33 Informing the Division for Children, Youth and Families prior^to initiating any research
relating to this contract that uses clients as subjects and adhering to the legal
requirements governing human subjects' research, if considering clinical or
sociological research using clients as subjects.

1.34 Complying with all of the provisions of the Home'Vlsiting NH 2012 and Watch Me
Grow.

1.35 Using the MCH portion of these funds to provide or arrange for preventatlve health
care for children in the service delivery area, in the event that the Community Health
Center in the Contractor's service delivery area is defunded.

1.36 Providing culturally and linguisticalty appropriate services as well as providing clients
of limited English Proficiency with iriterpretation services to ensure equal access to

Home Hsaitricars, Hospice end Community Services
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quality health services in compliance with Title VI. language efficiency and
Proficiency citation 45 CFR 80.3 (b) (2). The Contract will:

1.36. \ Stop the assessment process when there is a question regarding the client's
ability to communicate until an interpreter can be secured;

1.36.2 Provide a list of Interpreters as needed;

1.36.3 Provide client related forms in other languages as appropriate, or secure an
interpreter for translation;

1.36.4 Provide large print versions of client information as necessary or read aloud
documents for the visually impaired;

1.36.5 Provide a sign language interpreter or TOO upon a client's request for ttw
hearing impaired.

1.37 Complying with all of the requirements of the Health Insurance Portability and
Accountability Act (HIPPA) Privacy Rules, Public Law 104-191.

1.38 Agreeing that the Department of Health and Human Services and/or its funders will
retain COPYRIGHT ownership for any and all original materials produced with the
Department of Health and Human Services' contract funding, including, but not
limited to, brochures, resource directories, protocols or guidelines, posters, or
reports.

1.39 Agreeing that all media (written, video, audio, and electronic etc.) produced,
reproduced or purchased under the contract shall have prior approval from the
Department before publication, production, distribution, or use.

1.40 Crediting the New Hampshire Department of Health and Human Services on all
materials produced under this contract.

2. Reporting Requirements

2.1 The Contractor shall submit monthly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by the last day of
the month, which will Include, but not be limited to:

2.1.1 Statistical reports that must detail:

2.1.1.1 Numlrter of families enrolled at the beginning and end of the month;

2.1.1.2 Number of referrals;

2.1.1.3 Number of families receiving TANF,

2.1.1.4 Early and Periodic Screening and Diagnosis services.

2.1.1.5 Number of terminations;

2.1.1.6 Total number of units of services delivered. (Unit = 15 minutes)

-  2.1.1.7 Number of childcare cases arxl utilization data;

2.1.1.8 Year-To-Date unduplicated childcare count;

2.1.1.9 Narrative regardir>g impact of the services provided for families; and
Home Heanncare, Hospice and Communiiy Services
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Exhibit A

2.1.1.10 Community Impact of the services provided:

2.1.1.11 Family income, composed of earned Income and child support receipts;

2.1.1.12 Number of families employed or in training;

2.1.1.13 Number of families reporting housing destabilization;

2.1.1.14 Numt>er of expectant women aryJ children receivir>g WIG services.

2.1.2 A narrative summary of the family services records.

2.2 The Contractor shall submit quarterly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program no later than the
15*" day of the month following the reporting period of each contract year, with the
first report due on October 15, 2014. Quarterly reports shall include, but not be
limited to:

2.2.1 A report highlighting the program activities for each quarter, which includes;

2.2.2 Describing the progress in achieving the stated outcomes;

2.2.3 Feedback from families, as to the effectivertess and satisfaction of the

contracted services.

2.2.4 Submitting a Work Plan Outcome Report with S.M.A.R.T. Goals that are

Specific, Measurable ARainable Realistic and Timely, and that, at minimum,
includes:

2.2.4.1 Input/resources;

2.2.4.2 Activities/action plan;

2.2.4.3 Performance measures for outcomes;

2.2.4.4 Evaluation activities; and

2.2.4.5 Brief narrative describing strategies for Quality Improvement.

2.3 The Contractor shall submit Annual reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by July 31" of
each contract year, with the first report due on July 31,2015. Annual reports shall
include, but not be limited to:

2.3.1 Information regarding accomplishments and activities for the program;

2.3.2 Recommerxfations for service development and outcomes;

2.3.3 Systemic barriers; and

2.3.4 Family satisfaction survey results.

3. Requirements of Delivery of Services

3.1 In addition to the reporting requirements set forth in Section 2 Reporting
Requirements, the Contract will:

Home Healthcare, Hospice arxt Community Services
ExhJWl A - Scope of Services Coniraetor Iniiials: ̂
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3.1.1 Achieve a minimum 80% favorable rating on parent/family satisfaction

surveys conducted annually;

3.1.2 Achieve each target set In the approved Work Plan.

Home Healthcare, Hospice and Community Services
Exhibit A - Scope ol Services Contractor knIOals;
Page 12 oil 2 Date:^///^ '
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Exhibit A-1

Vendor: Home Healthcare, Hospice and Community Services

PREVENTIVE CHILD CARE AUTHORIZATION AND BILLING INSTRUCTIONS, SFY16

1. The Contractor's maximum yearly-authorized amount for preventive child care dollars is S20.0QQ.
Preventive child care shall not be authorized in excess of the standard rate, (see page 2 of this
Exhibit).

1.1 Out of this maximum yearly amount, for those families that the Contractor determines
should receive preventive child care, the Contractor shall authorize no more than twelve
weeks of child care services at a time.

1.2 The Contractor shall maintain utilization data that includes the family's name and
authorized amounts; this information shall accompany the Contractor's billing Invoice
submitted to DCYF on a monthly basis.

2. To access the preventive child care service, the Contractor shall identify an appropriate provider.

2.1 The Contractor shall contact the designated DCYF preventive child care Provider Retatior^
Specialist to authorize the family's enrollment into this service and provide the Specialist
with the required family, and provider contact Information necessary to complete the
authorization process through NH Bridges, utilizing form 2096 (See Exhibit A-2}.

2.2 The Provider Relations Specialist shall complete the authorization process to generate
chikJ care billing forms that will automatically be sent to the designated provider on a
weekly basis.

2.3 If the Contractor identifies a nev^ child care provider that is willing to be certified by DCYF
to provide preventive child care, the Contractor shall contact the Provider Relations
Specialist and provide the name and address of the provider. Preventive child care
services cannot be authorized until the provider has been certified by DCYF.

3. If the Contractor determines that child care services are required beyond the initial twelve-week
authorization, the (Contractor shall follow steps 2.1 and 2.2 above.

4. If the Contractor determines that authorized child care is no longer needed or appropriate, the
(Contractor shall contact the Provider Relations Specialist to request that this service be terminated
for the applicable family.

5. The Contractor shall routinely track the amount of child care that it authorizes through DCYF.
Upon reaching the yearly allotment, the (Contractor shall notify DCYF in writing (e-mail is
acceptable), to ensure that no further authorizations are processed.

6. DCYF shall monitor preventive child care usage based on the utilization data provided by the
(Contractor. Should monitoring reveal that authorized child care services are not b^ng utilized (the
child care provider does not submit invoices for payments); DCYF shall notify the Contractor to
determine virhether the authorization should remain active in the NH Bridges system.

6.1 The Contractor shall contact the family and child care provider to determine the status of
child care usage and notify them of the decision whether to continue or rescind
authorization for child care resources not yet utilized.

7. If within the contract year, DCYF monitoring irKficates that the Contractor's maximum yearly-
authorized amount for preventive child care has been reached or is about to be reached, DCYF
will alert the Contractor.

Exhibit A-1 Preventive ChiU Care Authorizaiiun and Billing
Comprehensive Family Support Services Conirscior's jniiials
Home Healthcare. Hospice and Community Services Date
Page I of 2
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CHILD CARE SCHOLARSHIP PROGRAM MAXIMUM
WEEKLY STANDARD RATES EFFECTIVE JULY 1.2013

Licensed Child Care Center Licensed Family Home

Level of

Service

Child

Age In
Months

Weekly
Rate

Full Ttme 1-17 $201.75

FuH Time 18-35 $191.00

Full Time 36-78 $170.00

Full Time 79-155 $135.96

HalfTme 1-17 $156.24

Half Time 18-35 $147.84

Half Tone 36-78 $131.52

Half Time 79-155 $85.00

Part Time 1-17 $78.12

Part Time 18-35 $73.92

Part Time 36-78 $65.76

Part Time 79-155 $42.49

Llcense*Exempt Center
License Exempt Family Home

Level of

Service

Full Time

Full Time

Fun Time

Fun Time

Full Time

Half Time

Half Time

Half Time

Half Time

Half Time

Part Time

Part Time

Part Time

Part Time

Part Time

Child

Age in
Months

Weekly
Rate

1-17

18-35

38-71

72-78 $85.00

79-155

1-17

18-35

36-71

72-78

79-155

1-17

18-35

36-71

98

$65.76
50

72-78 $32.88

79-155 $21.24

Level of Child Weekly
Service Age In Rale

Months

Full Time 1-17 $155.00

Fun Time 18-35 $152.50

Full Time 36-78 $147.50

Full Time 79-155 $65.18

Half Time 1-17 $120.00

Half Time 18-35 $116.08

Half Time 36-78 $114.24

Half Time 79-155 $50.00

Part Time 1-17 $60.00

Part Time 18-35 $59.04

Part Time 36-78 $57.12

Part Time 79-155 $25.00

Level of Child Weekly
Service Age in Rale

Months

Fun Time 1-17 $108.50

Full Time 18-35 $106.75

Full Time 36-78 $103.25

Full Time 79-155 $45.63

Half Time M7 $84.00

Half Time 18-35 $82.66

Half Time 36-78 $79.97

Halt Time 79-155 $35.00

Part Time 1-17 $42.00

Part Time 18-35 $41.33

Part Time 36-78 $39.98

Part Time 79-155 $17.50

Full Time Level - 31 or more hours per week
Half Time Level *• 16 to 30 hours per week
Part Time Level - 1 to IS hours per week

Providers caring for children with disabilities can be reimbursed
an additional amount per week.
Full time o $50.00 per week, Half time « $30.00 per week, arxf
Part time e $15.00 per week. Cat! (603) 271-7313 for
information regarding Form 2628, Verification for a Child with a
Disability.

Exhibii A-l Preventive Child Cire Auihoriziiion and Billing
Con^xeheniive Family Suppon Services
Home Healthcare, Hutpice and Community Services
Page2or2

Contnc

Dale

's Initials.2 s Inn



STATE OF NEW HAMPSHIRE

Departmeni of Health and Human Services
Division for Children, Youth and Families

Form 2096

May 2009

REFERRAL FOR PREVENTIVE CHILD CARE SERVICES

Child/Family Information

Date:

Name of Child:

LAST

Dale of Birth

Name of Parent

Street Address:

Town or City

FIRST

Social Security #

Slate Zip Code

Ml

CHILD CARE INFORMATION

Name of Child Care Provider

Street Address

Town or City

RESOURCE ID NUMBER

State Zip Code

Start Dale of Child Care Services
Projected End Date of Child Care Services (No longer ihsi 12 weeks)

Number of hours of child care approved by the Comprehensive Family Support Agency as
identified in the Family Service Plan.
(~l Full Time (31 or more hrs) Q HalfTime(l6-30hrs/week) Q Part Time (1-15 hrs/week)

Family resource and support agency information

Name of Family Resource and Support Agency

Address

Em ail Address

FRS Worker Telephone Number

PD 09-15
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the availability of Federal funds, and in consideraten for the Contractor's compliance
with the terms and conditions of this agreement, and for the services provided by the Contractor
pursuant to Exhibit A. Scope of Services, and expenses incurred, the Department shaR pay the
Contractor an amount not to exceed. Form P-37. l)*ock 1.8, Price Limitation.

1.1. This contract is funded with funds from the following Catalog of Federal Domestic
Assistance (CFDA) ff's. for the provision of services pursuant to Exhibit A, Scope of
Services.

•  # 93.667, Federal Agency Department of Health and Human Services,
Administration tor Children and Families. Social Services Block Grant;

•  0 93.645, Federal Agency Department of Health and Human Sendees,
Administration for Children and Families: Stephanie Tubbs Joms Child
Welfare Services Program;

•  # 93.556, Federal Agency Department of Health and Human Services,
Administration for Children and Families. Promoting Safe and Stable
Families;

•  0 93.558, Federal Agency Department of Health and Human Services.
Administration for Children and Families, Temporary Assistance for Needy
Families; and

•  0 93.994, Federal Agency Department of Health and Human Services,
Administration for Children arid Families, Maternal and Child Health Services
Block Grant to the States.

t .2. The contractor agrees to provide the sendees in Exhibit A, Scope of Services in
compliance with funding requirements.

2. Payment for said services shall be made monthly, but not less than quarterly:

2.1 Payment shall be on a cost reimbursement basis for actual exper>dKures incurred in the
fulfillment of this agreement. The invoice, provided by the Department, must be
completed, signed, and returned to the. Department in order to initiate payment. In lieu of
hard copies, invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

-  Fiscal Administrator
Division for Children, Youth and Families

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

Email: dbciark<§>dhhs.state.nh.us

2.2 Expenditures shall be in accordance with the approved line item budget shown in exhibit
B-1 arxl Exhibit B-2.

2.3 Payments may be withheld pending receipt of required reports, plans, arxt updates as
defined in Exhibit A.

Hoine Healthcar*. Hospic« and Communily Sarvicas, Inc.

ExtiiW B Contractor Initials 0^
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit B

2.4 A final payment request shaP be submitted no later than sixty days after the contact ends.

2.5 Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of Ihis
Agreement; and

2.6 When the contract price limitation is reached, the program shall continue to operate at full
capacity at no charge to the Slate of l^lew Hampshire for the duration of the contract
period.

Horn* Htslthcart. Hospics and Comnmnity SnviCK. Inc.

Exhittt B Contractor Initials
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Now Hampshiro Dopartment of Health and Human Services
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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 eligbla
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby cover^nts and
agrees as follows:

1. Compliance with Federal and State Laws; If the Contractor is permitted to detenmirte the eligibility
of indivlduats such ellgibilKy determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibjllty determinations shall be madebn 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 addiUon to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall Irtdude all
information necessary to support an eligibility determination and such other Infomnatlon as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regairfing 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 inefgible have a right to a fair heartr>g regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to Till 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 termir^ate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kirid were offered or received by
any officials, offrcers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: NotwKhslandmg anything to the contrary contained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Dale of the Contract
and rx) 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 determinati^ that the irxUvlduat te eligible for such services.

7. ' Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate

which exceeds the amounts reasortable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ir>eligible individuals or other third party
fundors for such service. If at any lime 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 rales charged by the Contractor to ineligible individuals
or other third party fundors, the Department may elect to;
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor (he amount of any prior reimbursement in

excess of costs;

ExMbfiC-special Provisions Contfactw Initials
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
rdmburse the Department for all funds paid by the Department to the Contractor for services
provided to any irKlividual who is found by the Department to be ineligible for such services at
any lime during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records spedHed above, the Contractor
covenants ar>d agrees to maintain the following records durmg the Contract Period:
6.1. Fiscal Records; tx>oks. records, documents and other data evidencing and reflectir>g 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 sufTicientiy and
properly reflect all such costs and expenses, and which are acceptable to the DepartmenL and
to irKhide, without limitation, all ledgers, books, records, arxl origirtal evider»ce of costs such as
purchase requisitions arxJ orders, vouchers, requisitions for materials, inventories, valuations of
irvkirtd contributions, tabor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (Indudtng all fornis required to determine eligibjiity for each such recipient}, records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. M^ical Recads: 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 dose of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Martagement 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 Fur>ctions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: Durir>g 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
desigr^ted represer>t3(ives shall have access to all reports and records maintair>ed pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to ar>d not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunderor collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Crmtractor. provided however, that pursuant to state laws artd the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information In conrrection with their official duties and for purposes
directly connected to the administration of the services and the Contract: and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responstt>ilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Exhibil C - Special Provisions Coniiactorlnitials
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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 Tmancial reports containing a detailed description of

aD costs ar^d norvaliowable 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 Tinal report shall be submitted within thirty (30} days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
-  maxkiium number of units provided for in the Contract ar>d upon payment of the price limitation

hereunder, the Contract arid all the obligations of the parties hereunder (except such obligations as.
by the terms of Ute 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 disaOowed or to recover such sums from the Contractor.

13. Credits: Ail documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement; ,
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State

of New Hampshire. Department of Health and Human Services, with funds provided iri 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 rrtaterials
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 FacllHlea: Compliance with Laws and Regulations: in the operation of any facilities
for providing services, the Contractor shall comply vrith all laws, orders and regulations of federal,
state, county and municipal authchties and with any direction of any Public OfTicer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or

~ permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that; during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection ager^y, and shall t>e In conformance with local building and zonlrig codes, by
laws and regulations.

16. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or furKtions for efficiency or convenience,
but the Contractor shall retain the responsibility and accounlatxIHy for the hir>ction(s). Prior to

Exhbii C - Special Provisions Contractor initials
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subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
funct>on(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance is rx>t 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:
16.1. Evaluate the prospective sut>contractor's ability to perform the activities, before delegating

the function

16.2. 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

16.3. Monitor the subcontractor's performance on an ongoing basis
16.4. Provide to DHHS an annual schedule identifyir>g all sut>contractors, delegated functions and

responsibilities, and when the subcontractor's performance will be reviewed
16.5. 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.

DEFINmONS

As used in the Contract, the following terms shall have the following meanirrgs:

COSTS: Shall mean those direct and irrdlrect items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled 'Financial Martagement Guidelines* and which contains the regulatioris governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Depahment and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligibte individuals hereunder, shall mean that
period of time or that specified activity determine by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean ail such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Oepanmem of Administrative
Services containing a compilation of aO regulations promulgated pursuant to the New Hampshire
Admif^strative Procedures Act. NH RSA Ch 541 •A. for the purpose of implementing Slate of NH and
federal regulations promulgated thereunder. ;

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

EihX>itC-S{>eci«l Provisions Contractor Initiats
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New Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the Get>eral Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEH4ENT,

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 slate or federal legislative or executive action that reduces, ellmirrates. or otherwise
modihes the appropriation or availabiiKy 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 apprc^ated or available funds. In
the event of a reduction, termination or modification of appropriated or available hinds, the
State shall have the right to withhold payment until such fuf>ds 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 modtficalion.
The Slate shall not t>e required to transfer funds from any other source or account into the
Account(s) identified In block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
foDowirig 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 gh/ing the Contractor written notice that the State is exercising its
option to termir>ate the Agreement.

10.2 In the event of earty termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the Slate a Transition Plan for senrices urKler the
Agreement, including but not limited to. identifying the present and future needs of clients
receivif^g services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate wHh the State and shall promptly provide detailed
information to support the Transition Plan including, but rwt limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication end revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under (he Agreement, including but not limrted to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
indudrrtg contracted providers or Ihe State, the Contractor shall provide a process for
unlnterupted delivery of services tn 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 Slate as described above.

Exhibii C-1 - Rflvrsions lo Standard Provisions Conirador Initialsitials ̂
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Exhibit C-2

ADDITIONAL SPECIAL PROVISIONS

1. The Division reserves the right to renew the Agreement for up to four additional years, subject to
continued availability of funds, satisfactory performance of services, and approval by the Governor
and Executive Councfl.

Exhibit C-2 - Additional Special Provisions

Page t of 1
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGAROtNG DRUQ-FREE WORKPLACE REQUIREMENTS

The Contractor identmed in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Dnjg-Free Workplace'Act of 1986 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as idenlified in Sections
1.11 and 1.12 of the General Provisions execute the followir>g Certification:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certirication Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1968 (Pub. L 100-690, Title V, SubtjUeD:41 U.S.C. 701 etseq.). The January 31,
1989 regulations were amended and published as Part II of the May 25.1990 Fe^ral Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal Hscat year in lieu of certificates for
each grant during the federal Tiscal year covered by the certirication. The certificate set out below is a
material representation of fact upon which reDance b placed when the agency awards the grant. False
certification or violation of (he 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 controlled substance b prohibKed in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an or)gojng drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug courueling. rehabilitation, and employee assistance programs; and ,
1.2.4. The penalties that may be Imposed upon employees for drug abuse violations

occurring in ttte workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

Statute occunir>g in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days alter receiving notice urxler
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted emfrioyees must provide notice, includirtg position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExNtKl D - CertiTcaljon regarding Drug Pree Cortraclor tnilials
Workplace Requirements Jl^i / ja
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Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification numberfs) 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 personf>el action against such an employee, up to and including

terrhinalion. consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
taw 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 slte(s) for the performance of woi1( done in
connection with the spedfic grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

312 Marlboro Street, Keene, NH

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

HomeReaIthcarQ Hapice and CorrmirityServices

! 10!l( )
Date NamyyCathy Soiensm

PresidenVCEOTitle:

Edibk D - C«rtific«(ion regaitling Drug FrM Contractor Initiata
WoTtplaca Raqutramanis .
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101*121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, arKJ further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION ■ CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV*A
•Child Support Enforcement Proyam under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program urvJer 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 krx)wled9e 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 infiuencing 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 f^mber of Congress in
connection with the awarding of any Federal contract, continuation, renewal, arhendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connecUon 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 Ir^tructions, attached and identified as Star>dard 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 (includir>g subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreenients) and that all sub-recipients shall certify ar>d 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 tNs
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name;

Hoftt Healthcare, htspice and Cogimunity Services

Dale Nam^/fr.thy Sorenson
Title: ,/ President/CEO

Exhibit E - CsniTicJltOfi Regarding Lobbying CorWador Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIUTY MATTERS

The Contractor kjentiTied In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the 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 necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation wBI be
considered in connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furr^h a certification or an explar^alion shall disqualify such person from participation In
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erTor>eous certification, in addition to other remedies
avaBable to the Federal Government, OHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction,* 'debarred,* 'suspernjed,* '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 (mplemenling 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 trar>saction 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 parlidpation in this covered trar^action. unless authorized by OHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause t'tled 'Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions.' provided by OHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered trar>sactions.

6. 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 krmws that the certification is erroneous. A participant may
decide the method and frequency by which it determirws the eligibility of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

9. Nothir>g contained In the foregoir>g shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - C«rtilicai)on R«gwding Oebannvnl, Suspension Contractor Iniliah
And Other Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a iower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or defautt.

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 I

voluntarily exduded from covered transactl^s 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 fr^d or a criminal offense in I
conr>ectjon 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 j
statutes or commission of embez^ement. theft, forgery, bribery, fatsification or destruction of I
records, making false statements, or receiving stolen property; I

11.3. are not presently indicted for otherwise criminally or civiDy charged by a governmental entity |
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) j
of this certification; arul I

11.4. have not within a three-year period preceding this application/proposal had one or more public j
transactions (Federal. State or local) terminated for cause or defautt. i

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certiTication, su^ prospective participant shall attach an explanation to this proposal (contract).

LOWER tier covered-transactions

13. By sigrting 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 Inefigble, or

voluntariiy 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 submitting this proposal (contract) that it will
include this clause entitied *Certificatk)n Regarding Debarment. Suspension, Ineligibiiity, and
Voluntary Exclusion • Lower Tier Covered Transactions,' without modificaUon in all lower tier covered
transactions and in aO solicitations for iower tier covered transactions.

Contractor Name:

Hooie HeaUhcdPe, ftospice and Cbmmunity Services

Dale Namo^dthy Sorenson
Title: v/president/CEO

Exhibit F > C«niricatk>nR«Qardlng DetMrmenl. Sutpension Contractor Initialx
ArxJ Other Responsibility Matters ^ t j

CIWHMVUOJO P»9e2ot2 Date



New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING

THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identifted 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:

1. By signing and submitting this proposal (contract) the Contractor agrees to. make reasonable efforts
to comply with all applicable provisions of the Americans with Disabilities Act of 1990.

Contractor Name:

Home Healtfcare, Hospice and Community Services

Date NoTie^athy Sorenson
Tltle^/ Presitfent/CEO

EcNbil G - C*niric««on Regarding Contractor initials
The Amehcans Wdh OiaabililiGS Act Complianca
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CERTIFiCATtON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmenlal 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 routirtely 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 furvls, ar>d portions of facilities used for inpalieni dmg or alcohol treatment. Failure
to comply with the provisiorts of the law may result in the imposition of a dvil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and sut>mitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 19^.

Contractor Name:

Home Healthcare, Hospice and Corrinunity Se-vices

Sorens^
ritle: / Pres icfent/CEO

Exnibit H - CtrliSealion Rtganling Conlreclor Initials
Envwonmental Tobacco SmoXt
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor jdentified 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 ar>d 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
Entit/ shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term 'Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. 'Desionated Record Sel'shall have the same meaning as the term 'designated record set'
In 45 CFR Section 164.501.

e. 'Data AooreQation' 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.

j. 'Indlvlduar 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 Services.

k. 'Protected Health Information" shall have the same meaning as the term "protected health
Information" in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

3/3014
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I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. 'Secretarv'shali 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. Sut>part C. and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health Information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(3) Business Associate Use and Disclosure of Protected Health Infonnatlon.

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 managenrant 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 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 Notir>cation
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 opi^unity to object to the disclosure and
to seek appropriate relief, if Covered Entity objects to such disclosure, the Business

e«hibiil ContractOf inHiab
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be tx)und 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 assessn^nt when it becomes
av^re 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-ldentlficatlon;

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 Uie 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 uivler Section 3 (I). Ttie Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

3^)14 EkWDIII ConlraciOf Inilteto Cj/)
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New Hempshire Department of Health and Human Servicea

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification fi'om such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provteions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within Tive (5) business days of receipt of a vmtten 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. Wrthin ten (10) busir>ess days of receiving a written request from Covered Entity.
Buslr>ess 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 irx^yporate any such amerKfment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate st^ll 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) buslrwss 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 Ks 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 v^thin 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 r^uest to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA arKd the Privacy and Security Rule, the Business Associate
shall instead respond to the indlviduars 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
destoiction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
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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) ObHoatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltatlon(s) in Its
Notice of Privacy Practic^ 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 provld^ 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
Entit/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
termlrtate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach wUhln 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 ackrrawledges that It has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

I

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.

3/20U EiNbill Contrador Initiab,
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New Hampshire Department of Health and Human Services

Exhibit I

e. SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or drcumstarKe 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.

f. Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Home Healthcare. Hosoice and Community Services
Narne of the ContracThe

JlX
r^oi^uthoriAuthoriSignature df ize ntative Signatur zed Representative

Arx^U,
pres^matiti

(athy Sorenson

veName of Aulhorized Repre

Title of AuthorizedHepresentative

Date

Name of Authorized Representative

ft'e si dent/CEO
Title of Authorized Representative

Date

3/2014 EiNblli

HMlth insurance Portabiily Act
Business AssocWe Aoreemeni
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New Hampshire Department of Health and Human Services
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CEftTIFtCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. It the
InKial award is t>elow $25,000 t>ut subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following informatton for any
subaward or contract award subject to the FFATA reporting requirements:
1. Narrte of erttity
2. Amount of award

3. Fundirig agertcy
A. NAICS code for contracts ICFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Urtique identifier of the entity (DUNS U)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor kJentified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding AccountabilKy 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 Contract's represerttative. as identified in Sectior^ 1.11 and 1.12 of the Ger)eral Provisions
execute the following Certificalion:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Hone Healthcare, Hcspice and Conmunity Services

lum
Date Name: borenson

Title: Pres i den t/C03

Extiibil J - Cenification R«gard>ng (he FMwal Funding Contraclex Iratials ^
AccountabilKy And Transparency Act (FFATA) Compliance sJ I-^a
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forma

As (he Contractor identihed in Section 1.3 of the Gerteral Provisions. I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 048501936

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to U2 above Is NO, stop here

If the answer to U2 above is YES, please answer the fc^owlng;

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed undW section t3(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 ff3 above Is YES, stop here

If the answer to d3 above is NO, please answer the following;

4. The names and compensation of the five most highly comper^sated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

Name:

Amount;

Amount:

Amount:

Amount:

Amount:

CUDHHSfllO")

ExhtM J - C«ftificstion Regarding the Federal Funding
Accourriabiiity And Transparency Act (FFATA) Complarce
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Comprehensive Family Support Services

This 3"* Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
"Amendment #3") Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Lakes Region Community Services
Council, (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 719 North
Main Street, Laconia, NH, 03247.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80), and May 18, 2016 (Item #9A). and March 21, 2018 (Item #14B), the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-2 Additional
Special Provisions, Paragraph #1, the State may modify the scope of work and the payment schedule of
the contract 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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; 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 1.6, Account Number to add:

05-095-045-450010-61270000-102-500731

05-095-042-421010-29580000-644-504187

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,336,203.

4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

5. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2.2, to read:

2.2 Expenditures shall be in accordance with the approved line Item budget shown in
Exhibit B-1, B-2, B-3 - Amendment #1, B-4 - Amendment #2, Exhibit B-5
Amendment #2, and Exhibit B-6, Budget Amendment #3.

Lakes Region Community Services Council Amendment #3
15-OHH$-OHS-OCYF-01 -08-A03 Page 1 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1.2 to read:

1.2 The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements, which includes an in-kind match of an
amount equal to a minimum of 25% of the federal Title IV-B grant identified in
Subsection 1.1, above and 25% of the federal Promoting Safe and Stable Families
grant identified in Subsection 2.2, above.

8. Add Exhibit B, Methods and Conditions Precedent to Payment, Section 1.3 to read:

1.3 The Contractor shall ensure the annual 25% required match in Section 1.2 above, is
in non-federal contributions either in cash or in-kind related to directly providing Title
IV-B and Promoting Safe and Stable Families project activities and goals related to
Comprehensive Family Support Services as approved by the Department.

9. Add Exhibit B-6. Budget Amendment #3.

10. Add Exhibit K, DHHS Information Security Requirements

Lakes Region Community Services Council Amendment #3
15-OHHS-OHS-DCYF-01-08-A03 Page 2 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

ftn

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

te fme: Christine/Santaniello
Title: Director

Lakes Region Community Sen/ices Council,

Date Name:

Title:

Acknowledgement of Contractor's signature:

N| Vl County ofjSiAKjCulQ— on 23, before the
id officer, personally appeared the person idbntified directly'above, or satisfactorily p

State of
undersigned officer, personally appeared the person identified directly'above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

iViijPjiit dj,
Signature of-Nc^ry Public or Justice uf II lu Pluuc-

8HBi£Y A. Notary Pubfic
S&bofNBwHanipahire

MyQowwtealon Bgtea Juty 18,2022
Name and Title of Notary or Jtiilluu uf tin. Pi.tHiig

My Commission Expires: J'ti 1 ^ ̂ ̂  i 3-033

Lakes Region Community Services Council Amendment #3
15-OHH$-OHS-DCYF-01-08-A03 Page 3 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title: 'Q,

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:

Lakes Region Community Services Council Amendment #3
15-DHHS-OHS-DCYF-01-08-A03 Page 4of4
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New HempsNre Department of Health and Human Servicee
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Coolraelor naow Lakaa Raglen Cemmwiltir 5««v<c»i CouikU

BudeW RaquMl lor ComenlMnalvo Family Supoert Sofvleaa

Budpal Foriod: July 1.201* Ihieoeh Juna M. 2420

Line item- Direct

Total Program Coet

Indirect Total

Contractor Share / Match

Direct n Indirect Total

Funded by DHHS contract etoe

Direct Indirect Total

1. Total SajaryWaoes 262.743.00 262.743.00 67.247.00 67.247.00 195,496.00 195.496.00

2. Emplovee Benefits 97.797.00 97,797,00 25.599-00 25.599.00 72.198.00 72.198.00

3. Cormitants

4. Eoulpmert:

Rental

Repair and Maintenance
Purchaae/Pepredalion 3.000.00 3,000.00 3.000.00 3.000.00

5. Supplea:
Educational

Lab

Pharmacy

Medical

Office 500.00 500.00 500.00 500.00

6. Travel 10.200.00 10.200.00 10.200.00 10.200.00

7. Occupancy 6.500.00 8.500.00 8.500.00 8.500.00

a. CurrerB Expereea
Telephone

Postage
Subscripliorts
Auda and Legal 1,000.00 1.000.00 1.000.00 1.000.00

Irsurance 2.921.00 2.921.00 2.921.00 2.921.00

Board Expenses

9. Software

10. Marfceting/Cbmmunications
11. Staff Education arxi Training 4.000.00 4.000-00 4.000.00 4.000.00

12. SubcanttBCts/Aqieemeits 5.200.00 5.200.00 5.200.00 5.200.00

13. Other (specific detate mandatory):

TOTAL 391.940.00 3.921.00 395,861.00 92,848.00 3,921.00 96.767.00 299.094.00 299,094.00

ewimct A» A

Lakw Raoie'i Community Sordc— Couidl
lS.OHKS.OHS-OCYF.014e

E«NM B4. BulgK AnwndRMnl

Papolell

CoiWaeter MWt



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 knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Last update 10/09/18 Exhibit K Contractor Initl,
DHHS Informadon
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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 Sen/ices.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Infonnation
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/18 Exhibit K Contractor Inflia
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is 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 Mall Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 Exhibit K Contractor Inltla
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initia
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Exhibit K

DHHS Information Security Requirements

3. The (Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the sun/ey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Lastupdate 10/09/18 ExNbitK ContractorIniUa'
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DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security , requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that 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 enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 Exhibit K Contractor Inltia
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8. 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 DHMS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and In all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other Instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party applicatiori.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte Inspections to monitor compliance with this
Contract, Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer 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, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K Contractor initials
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Ganlncr, Sccreiary ofSlaicofihcStaicofNcw Ilompiihtrc, Jo hereby certify ihal LA)C£S REGION

COMMUNITY SERVICES COUNCIL is o Nw I Inmpshirc Nonprofit Corporation rcsisiercd la imnsoct business In New

l lflmpshia' on July 29, 1975.1 further certify that ol) fees and documenU rapnrcd by the Secretary ofSlDtc'i ofTice have been

received and is in pood standing as for as Ibis office is cooccined.

DositKss ID. (i4in9

Certificate Number: 0004493570

Off!

%
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%
%

IN TESTIMONY WHEREOF.

I Itereio set my ftand and cause lu be afTixcd

Uie Seal of Utc Stale of Neu- Hampshire,

this 8tl) day of April A D. 2019.

Willmm M. Gardner

Secretary of Slate
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:  SERVICES
Eagagr. Emgavrr. Insfin.

CERTIFICATE OF VOTE

Without Seal

I, Lvnn Hilbrunner do hereby certify that:

1. I am the duly elected Clerk of the Board of Directors of Lakes Region Community
Services Council.

2. The following are true copies of two resolutions duly adopted at a meeting of the
Board of Directors of the Corporation duly held on flpy-t \

RESOLVED: That this Corporation enter into a contract with the State of New
Hampshire, acting through its Department of Health and Human Seiwices, Division
for Children, Youth and Families, for the provision of Comprehensive Familv
Support Services.

RESOLVED: That the President & Chief Executive Officer (CE01 is hereby

authorized on behalf of this Corporation to enter into the said contract with the:State
and to execute any and.all documents, agreements, and other instruments, and any
amendments, revisions, or modifications thereto, as he/she may deem necessary,
desirable, or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force
and effect as of the ^ 3 day of ft Y , 20 1^ .

4. Rebecca L. Bryant is the duly elected President & CEO of the Corporation.

Corporaiion)

State of New Hampshire
County of Belknap

The foregoing instrument was acknowledged before me this 3,3 day of
rt\a\| .2o |9,by L\|irvn M i \V)\-uV\r\-e.r ■ :

(Niiine o f Clerk oj the Corporaiion)

Notary Seal'' ■ ^ (^/
'■ (Noiajy^ibhc or Justice of the Pea<^

NamelT^ e-^
Title:

My Commission Expires: /d -



CERTIFICATE OF LIABILITY INSURANCE
DATE {MMrt)0(YYYY)

04/12/2019

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 certlflcate holder Is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementjs).

PRODUCER

Melcher & Prescott Insurance

426 Main Street

Laccnia NH 03246

CONTACT Jiii MartJneau. CiC

PHONE (8011 'i24^'v1'5r|UC.No.F«1: tOUJ) (AJC.NO):
AnnRFss- iTatineauQmelcher-prescotLcom

IN8UR£R(S) AFFOROtNO COVERAGE NAIC a

INSURER A; ^^7 insurance Company 22306

INSURED

Lakes Region Community Services Council

PO Box 509

Laccnia NH 03246

INSURER B - dizen Insurance Company 31534

INSURER C - Y/ork Comp Manuf

INSURER 0- Hanover Insurance Company

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: CL18121200698 REVISION NUMBER:

LTR

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 PO-ICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
PCuCTITT

UMITSTYPE OF INSURANCE

X

imim POUCYNUMBER

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE OCCUR

GEWL AGGREGATE LIMfT APPLIES PER:

POLICY □
OTHER;

PRO
JECT LOC

2DV8974270

(MM/OOfirYYYl

12/01/2018

(MM/pohnrm

12/01/2019

EACH OCCURRENCE
OAMASE TO RENTED
PREMISES (E« occufTeoMl

MEO EXP (Aflv ona pw»on)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

Professional Liablil
COMBINED Single limit
(E» Nxkwnl

1.000,000

100.000

20,000

1,000,000

3,000.000

3.000,000

$ 1,000,000

AUTOMOBILE UABIUTY

ANY AUTOX

$ 1.000.000

BODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
ALTTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

ABV8928387 12/01/2018 12/01/2019 BOOILY INJURY (Par accUtnt)
PROPERTY DAMAGE
(ParaccWant)

Medical payments s 5.000

X UMBRELLA UAB

EXCESS UAB

OED

OCCUR

CLAJMS4i*ADE

EACH OCCURRENCE 5.000,000

UHV8929075 12/01/2018 12/01/2019 AGGREGATE 5.000,000

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRlETORffARTNER/EXECUTlVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)

PER
STATUTE

OTH
ER

B N(A WC0120181000836 01/01/2019 01/01/2020 E.L. EACH ACCIDENT 1.000.000

E.L. DISEASE • EA EMPLOYEE 1,000,000
li vat, datcrlba undar
DESCSCRIPTION OF OPERATTONS Mow E.L. DISEASE • POLICY LIMIT 1,000,000

OESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, Additional RafflatXt Schadula, may ba attachad If mora tpaca It raqulrad)

State of New Hampshire

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

ACORD25 (2016/03)

G1688-2015 ACORD CORPORATION. Ail rights reserved.
The ACORD name and logo are registered marks of ACORD
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SERVICES

Engage. Empoxoer. Inspire.

Mission Statement

Dedicated to serving the community by promoting
Independence, dignit}' and opportunity.

Value Statements

As individuals and as a community agency, we:

> Value all people;
> Value a learn approach in all we do;
> Value and respect one anorher;
> Value our relationships in the communities in which we live and work:
> Value our role as facilitators of relationships; and
> Value and recognize that our relalionsiiips evolve, grow and change over time.

Main Office • PC Box 509, Laconia, NH 03247 • 800.649.8817 • 603.524.8811 • www.lrcs.org
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PROFESSIONAL ASSOClATlOJi

CERTIFIED PUBLIC ACCOUtlWNTS

WOLFEBORO • NORTH CONWAY

To the Board of Directors of '^ItraS^'^
Lakes Region Community Services Council. Inc.
Laconia, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Lakes Region Community
Services Council, Inc. (a nonprofit organizattan), which comprise the statements of
financial position as of June 30, 2018 and 2017, and the related statements of cash flows
and notes to the financial statements for the years then ended, and the related statements
of activities and functional expenses for the year ended June 30, 2018.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentatbn of these financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstalements, whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted
In the United States of America. Those standards require that we plan and perform the
audit to obtain reasonable assurance about whether the financial statements are free from
material misstatement.

An audit Involves performing procedures to obtain audit evidence about the amounts and
disclosures In the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers Internal control relevant to the entity's preparation and fair presentation of the
financial statements In order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also Includes
evaluating the appropriateness of accounting poiicles used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.



Opinion
In our opinion, the financial statements referred to above present fairly, In all material
respects, the financial position of Lakes Region Community Senrices Council, Inc. as of
June 30. 2018 and 2017, and Its cash flows for the years then ended, and the changes in
its net assets for the year ended June 30, 2018 in accordance with accounting principles
generally accepted in the United Stales of America.

Report on Summarized Comparative Information
We have previously audited the Lakes Region Community Services Council, Inc.'s June
30, 2017 financial statements, and we expressed an unmodified opinion on those audited
financial statements in our report dated October 12, 2017. in our opinion, the summarized
comparative Information presented herein as of and for the year ended June 30, 2017, is
consistent, in all material respects, with the audited financial statements from which it has
been derived.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 17-19 Is presented for
purposes of additional analysis and Is not a required part of the financial statements. Such
information Is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing proc^ures applied in the audit of the
financial statements and certain additional procedures, Including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information Is fairly stated in all material
respects In relation to the financial statements as a whole.

Wolfeboro, New Hampshire
October 12,2018
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STATEMENTS OF FINANCIAL POSITION
JUNE 30. 201B AND 2017

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Cerdflcates of. deposits
Accounts receivable:

Medicaid

Other, net of allowance for doubtful accounts of $50,000
at June 30. 2018 and 2017

Prepaid expenses

Total current assets

PROPERTY, PLANT AND EQUIPMENT, NET

OTHER ASSETS

Deposits

Total assets

2018

$ 4.830.595

580,310

163,049
27.068

5.606.022

3.649.931

^37.779

2017

$ 4.476.109
251.277

628.782

199.615
63.990

5.619.773

3.716.911

37.779

? 9.;?g3i7il2 $ 9.374

LIABILITIES AND NET ASSPTR
CURRENT LIABILITIES

Accounts payable
Accrued salaries, wages, and related expenses
Accrued earned time

Refundable advances
Other accrued expenses

Total current liabilities

LONG TERM UABILITIES
Due to affiliates, net

Total liabilities

NET ASSETS

Unrestricted

Temporarily restricted

Total net assets

Total liabilities and net assets

772.947
614.648
302.089
61.647
126.213

1.877.544

50.359

1,927.903

6.013.888
1.351.941

7.365.829

840,877

421.666
304.442

90,755
131.492

1.789.252

226.729

2.015.981

5.956,378
1,402.104

7.358.482

s  s 9 374 4fi.i

See Notes to Financial Statements
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LAKES REGION COMMUNITY SgRVICgS CaimCM l»r

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFQRMATIQM

CHANGES IN NET ASSETS
Revenues

Program fees
Medicaid

Client resources

Other third party payers
Public support
Private foundations

Production/service Income

Investment

State of New Hampshire • ODS
Management fees
Other

Total revenues

Expenses
Program services

Service coordination

Day programs
Early intervention
Enhanced family care
Community options
Community residences
Transportation
Family support
Other ODS

Other programs
Supporting activities

General management
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS. END OF YEAR

Unrestricted

S 1,390,224
20,737.838

81,244

35,478

382,754

65,500
231,390

8,763
1,373,522

18,412
421,164

24.746.289

Temporarily
Restricted 2018

$ 1.390.224
20.737,838

81,244

35,478
382,754

65,500

231.390

8.763

1,373.522
18.412

421.164

24.746.289

2017

$ 1,443.971

20,595.182
82,810

67,776
306,229

73,814

247,621

3,268
1,215,688

18,537
527.746

24.582.642

1,130,386
3,927,925
660,425

3,302,910
183,127

8,097,051

126,967
3,743.631

46,283
1,068,319

•

1.130.386

3.927.925

660.425
3,302,910

183.127
8,097,051

126.967
3,743,831

46,283

1.068,319

1,213,529
4,430,934
637,233

3,513.957

239,746

7,283,139

58,604
3,511,677

42,747

1,038,518

2.249,930
151.625

50.163 2,300,093
151.625

1,969,720
149.573

24.688.779 50.163 24.738.942 24,089,377

57,510 (50,163) 7,347 493,265

5.956,378 1.402,104 7,358.482 6,865.217

$ 6.013.666 S 1.351.041 5,.,7.365.829 S 7.358.482

See Notes to Rnancial Statements
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STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30. 2018 AND 9ni7

CASH FLOWS FROM OPERATING ACTIVmES
Change in net assets
Adjustments to reconcile change in net assets

to net cash from operating activities:
Depreciation
(Increase) decrease In assets:

Certificates of deposits
Accounts receivable
Prepaid expenses
Deposits

Increase (decrease) In liabilities:
Accounts payable
Accrued salaries, wages, and related expenses
Accrued earned time
Refundable advances
Contingent liability, health Insurance costs
Other accrued expenses

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property, plant and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM RNANCING ACTIVITIES
Decrease In due to affiliates

NET CASH USED IN FINANCING ACnVITiES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

2018 2017

5  7,347 $  493,265

236,345 245.253

251,277 249.156
80,038 801.407
36,022 11,007

- 2.100

(67,930) (291.854)
192,962 (119,684)
(2,353) (10,359)

(29.108) 33,014
- (200,000)

(5.2791 (53.7491

700.221 1.159.556

(169.3651 (125.7991

(169,3651 (125.7991

(176.3701 (99.5681

(176.3701 (99.5681

354,486 934,189

4.476.109 3.541.920

S 4.530 50?^ £ 4.476 100

See Notes to Financial Statements
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LAKES REGION COMMUNnrYSFRVICES COUNCIL. \NC

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2010

Service Day Early Enhanced
Coordination Proarams Intervention Family Care

PERSONNEL COSTS

Salaries and wages $  665,194 5 2,360,480 S  373,935 $  202,504
Employee benefits 102,300 645,673 103.156 55.667
Payroll taxes 49,100 179,271 26,865 14,204
PROFESSIONAL FEES AND

CONSULTATIONS

Clerical contracted staff _

Client treatment & therapies 124,178 , 2.954,675
Accounting/auditing .

Legal 4,055
Subcontract seivices 1,002 . 98,616
Other professional fees 27,217 28 72
STAFF DEVELOPMENT AND TRAINING

Journals and publications _ .

Conference/conventions 56 857
Other staff development 793 506 180
OCCUPANCY COSTS

Rent 81,548
Mortgage payments . _

Utilities • 11,508 128
Repairs and maintenance 55 2,227 4.625
Other occupancy costs 41,040 32.003 31,022 13,703
CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500 3,436 9,927 5,522 6

Building/household - 1,310
Client 885 5,236 105 19,021
Medical supplies - 69 1,003
ASSISTANCE TO INDIVIDUALS 2,091 24
PRODUCT SALES . 25,729
EQUIPMENT RENTAL 2,194 2.962 439
EQUIPMENT MAINTENANCE 1,207 2,611 1,557
DEPRECIATION . 11,020 .

ADVERTISING ■ 181 570
PRINTING 508 2.425
TELEPHONE 31 8.535
POSTAGE . 10

TRANSPORTATION 13,285 413,243 18,129 30,358
INSURANCE .

MEMBERSHIP DUES 8,788 451 .

CUENT PAYMENTS 34 123,616 1,022 174
INTEREST .

OTHER 2.937 9,781 920 1.851

TOTAL FUNCTIONAL EXPENSES $  1.130.386 $ 3,927,925 S  660,425 S 3,302,910

See Notes to Financial Statements

31,384

7,651

2,776

25,912

266

$  183,127



^,AKE5 REglON COMMI INlTV SERVinP*^ (^quncii

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30.2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFQRMAT[nM

Community Family
Resldcncflfl Transportation Support

Other

DOS

PERSONNEL COSTS

Salaries and wages $
Employee beneDls
Payroll taxes

PROFESSIONAL FEES AND

CONSULTATIONS

Clerical contracted staff

Client treatment & therapies
Accounting/auditing
Legal
Subcontract services

Other professional fees
STAFF DEVELOPMENT AND TRAINING
Journals and publications

Conference/conventions
Other staff development
OCCUPANCY COSTS

Rent

Mortgage payments
Utilities

Repairs and maintenance
Other occupancy costs
CONSUMABLE SUPPLIES

Office supplies arKJ equipment
under $2,500

Building/household
Client

Medical supplies
ASSISTANCE TO INDIVIDUALS

PRODUCT SALES

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

DEPRECIATION

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

INSURANCE

MEMBERSHIP DUES

CUENT PAYMENTS

INTEREST

OTHER

3,694,648 $

1.005,647

269,066

128,286

2,231,303

210,710

8,805

106,920

27.301

55,910

15,888

23,881

125,258

4,804

100

219

5,866

30,589

5.821

145,628

39

362

19,671 $ 1.191.783
5,369 320.146

1.427 93,620

1,458.407

70

3.700

11.426

85,304

350,437

6,433

3,128

53

310

11,217

10

5,491

3,254

28,937

549

3,554

186.097

78,954

274

1,177

38,756

2,668

25

2,080

2,565

189

General

Management

1.054,238

237,167

77.304

107,119

2.728

135

203,686

972

7,900

25,705

51,945

96.356

(169,491)

39,815

1.628

7,065

17,160

40,116

183,310

28.510

3,911

92,876

17,825

182

86,532

49,353

9.964

26,082

TOTAL FUNCTIONAL EXPENSES $ 8.097,051 $ 126.967 $ 3,743,831 $ 46,283 $
2,300.093

See Notes to Financial Statements
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LAKES REGION CQMMUNrTY SERVICES CQlfMni 1^^,

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30,2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Total

CDS

Total

Non<DDS 2018 2017

PERSONNEL COSTS

Salaries and wages

Employee benefits
Payroll taxes

PROFESSIONAL FEES AND

CONSULTATIONS

Clerical contracted staff

Client treatment & therapies
Accounting/auditing
Legal

Subcontract services

Other professional fees
STAFF DEVELOPMENT AND TRAINING

Journals and publications

Conference/conventions
Other staff development
OCCUPANCY COSTS

Rent

Mortgage payments
Utilities

Repairs and maintenance

Other occupancy costs
CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500

Building/household
Client

Medical supplies
ASSISTANCE TO INDIVIDUALS

PRODUCT SALES

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

DEPRECIATION

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

INSURANCE

MEMBERSHIP DUES

CLIENT PAYMENTS

OTHER

TOTAL FUNCTIONAL EXPENSES

Fundralslna Funded Funded Totals Totals

S  68,050 $ 9,765,441 $  674.544 S 10.439,985 $ 10,021,042
24,637 2,611,146 186,385 2.797.531 2,757,432
6,399 725,107 53.151 778,258 745,874

. .

5,699
- 4,665,546 (11.749) 4.653.797 4,812,549
- 107,119 - 107.119 127,486
- 6,783 - 6.783 10,064
- 2.661,493 32.000 2,713.493 2,282,214

395 276,587 - 276,587 306,130

- 972 . 972 71
5,040 19,649 7,017 28,666 14,749

- 27,237 3,600 30,837 117,303

- 292,568 . 292.568 264,669
- 8,605 - 8,805 8,857
- 170,501 134 170,635 156,023
- 130,564 92 130,656 130,679

■

18,180 63,802 81,982 61,421

50 74,714 2,083 76.797 71,097
40 26,869 108 26,977 20,626
574 163,660 9,605 173,465 181,069

- 11,210 177 11,387 9,305
30 31,182 6,614 37,796 35,758
- 25,729 - 25,729 36.756

219 23,742 1,537 25,279 32,159
- 55,057 - 55,057 33.378
- 236.345 - 236,345 245.253

1,139 33,954 - 33,954 30,125
5,839 12,683 - 12,683 8,761

- 107,263 - 107,263 94,523
497 16,332 27 18,359 17,230

- 920,703 31.688 952,391 924,054
- 86,532 - 86,532 87.579

3,821 141,367 450 141,817 119,619
- 135,123 1,150 136,273 162,771

14.895 58,460 5.704 64.164 157.052

$  151,625 $ 23.670,623 $ 1,068.319 $ 24,738.942 $ 24,089,377

See Notes to Financial Statements



lakes

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Lakes Region Community Services Council. Inc. (the Council) Is a New Hampshire nonprofit
corporation organized exclusively for charitable purposes to ensure there Is a coordinated and
efficient program of human services dealing effectively with the problems and needs of the
developmentally impaired of Belknap County, lower Grafton County and the surroundina
communities. ®

Basis of Accounting
The financial statements of Lakes Region Community Services Council. Inc. have been
prepared on the accrual basis of accounting.

Basis of Presentation

The Council is required to report information regarding its financial position and activities
according to three classes of net assets: unrestricted net assets, temporarily restricted net
assets, and permanently restricted net assets. The classes of net assets are determined bv
the presence or absence of donor restrictions.

Unrestricted: Net assets that are not subject to donor-imposed stipulations.
Unrestricted net assets may be designated for specific purposes by action of
the Board of Directors.

Temporarilv Restricted: Net assets whose use is limited by donor-imposed
stipulations that will either expire with the passage of time or be fulfilled or
removed by actions of the Council.

Permanently Restricted: Reflects the historical cost of gifts (and in certain
circumstances, the earnings from those gifts), subject to donor - Imposed
stipulations, which require the corpus to be invested in perpetuity to produce
income for general or specific purposes.

As of June 30, 2018 and 2017, the Council had unrestricted and temporarily restricted net
assets.

Cash and Cash Eaulvalents

For the purposes of the Statements of Cash Flows, the Council considers all demand
deposits, money market funds, and short-term investments with original maturities of three
months or less to be cash equivalents,

Certificates of Deposits

The certificates of deposits are carried at fair value. Interest is accrued and recognized in
Income when earned.



Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a
charge to activities and a credit to a valuation allowance based on historical account write
off patterns by the payor, adjusted as necessary to reflect current conditions. Balances that
are still outstanding after management has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to accounts receivable.

The Council has no policy for charging interest on overdue accounts nor are its accounts
receivable pledged as collateral, except as disclosed in Note 3.

It is the policy of the Council to provide services to all eligible residents of central New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write
offs are recorded as reductions in revenue In the period in which services are provided. The
accounts receivable allowance includes the estimated amount of charity care and
contractual allowances included in the accounts receivable balances. The computation of
the contractual allowance is based on historical ratios of fees charged to amounts collected.

Contributfons

All contributions are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods or
for specific purposes are reported as temporarily restricted or permanently restricted support,
depending on the nature of the restrictions. However, if a restriction is fulfilled in the same
period in which the contribution is received, the Council reports the support as unrestricted.

Property. Plant and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the
dale of contribution. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to amortize
the cost of the assets over their estimated useful lives as follows;

Buildings and improvements 5-40 Years
Furniture, fixtures and equipment 3-10 Years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along with
the related accumulated depreciation, and any gain or loss is recognized.

Fair Value of Financial Instruments

The Council's financial instruments consist of cash, certificates of deposits, short-term
receivables and payables and customer deposits. The carrying value for all such
instruments, considering the terms, approximates fair value at June 30. 2018 and 2017.

10



Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are incurred.

Summarized Financial Information
TTie financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such Information does not include sufficient detail to constitute
a preseritation in conformity with accounting principles generally accepted In the United States
of Amenca. Accordingly, such information should be read In conjunction with the Council's
financial statements for the year ended June 30. 2017. from which the summarized information
was denved.

Accrued Earned Time

The Council has accrued a liability for future compensated leave time that its employees have
earned and which is vested with the employee.

Income Taxes

^e C^ncil is exempt from Income taxes under Section 501 (cX3) of the Internal Revenue
Code. The Internal Revenue Service has determined the Council to be other than a private
foundation. yvaic

Management has evaluated the Council's tax positions and concluded that the Council has
maintained Its tax-exempt status and has taken no uncertain tax positions that would reauire
adjustment to the financial statements. With few exceptions, the Council is no longer subiect
to income tax examinations by the United States Federal or State tax authorities prior to 2015.

Advertising

The Council expenses advertising costs as incurred.

Functional Allocation of Expenses
The costs of providing the various programs and other activities have been summarized on a
functional basis. Accordingly, costs have been allocated among the program services and
supporting activities benefited.

Accounting Estimates

The preparation of financial statements in conformity vwth generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those esfamates.
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$  3,936,642 $  3,920.342
393,215 327,817
741.192 700,482
173,352 117,452
152,200 152.200
2.643 11.585

5,399.244 5,229,878
1.749.313 1.512.967

2. PROPERTY AND EQUIPMENT

As of June 30, 2018 and 2017, property and equipment consisted of the following:

2018 2017

Buildings and improvements
Leasehold improvements
Furniture, fixtures and equipment
Vehicles

Land

Constnjction in progress

Total
Less accumulated depreciation

Property and equipment, net

Depreciation expense for the years ended June 30, 2018 and 2017 amounted to S236 345
and $245,253, respectively.

3. DEMAND NOTE PAYABLE

The Council maintains a revolving line of credit with a bank. The revolving line of credit
provides for maximum borrowings up to $3,000,000 and is renewable annually. Effective
February 2. 2018 the Council renewed the revolving line of credit through December 31, 2018,
and is collateralized by all of the business assets of the Council and guaranteed by related
nonprofit organizations (see Note 8). At June 3D. 2018 and 2017, the interest was stated at
the bank's prime rate of 5.00% and 4.25%, respectively. There was no amount outstanding on
this line of credit at June 30,2018 and 2017.

4. RESTRICTIONS ON NET ASSETS

During the year ended June 30. 2012, the Council received donated surplus property In the
form of a building. The temporarily restricted net assets at June 30, 2018 and 2017 consist of
the net value of the building. The use of this building is restricted by deed for thirty years from
the date of donation. As depreciation expense reduces the net book value of the building,
temporarily restricted net assets are adjusted accordingly.

12



5. RETIREMENT PLAN

® fs^irement plan for all eligible employees. During the years endedJune 30, 2018 and 2017, the Council made matching contributions of 100% of a participant's
sala^ reductran that was not in excess of 1.5% of the participant's compensation AH
employees who wo^ one thousand hours per year are eligible to participate after one year of
employment The Council's contribution to the retirement plan for the years ended June 30
2018 and 2017 was $59,488 and $53,148, respectively.

6. CONCENTRATION OF RISK

appraxima'ely 84% of the total revenue was

SSfm,?;'MeS

ct M Medicaid funding, they must be formally approved by theState of New Haryipshlre, Division of Health and Human Services (DHHS) as the provider of
services for developmentally disabled Individuals for that region. In June 2016 the Council
was re-designated for the period September 2015 through Septemtier 2020.

Medicaid receivables comprise approximately 78% and 76% of the total accounts receivable
balances at June 30, 2018 and 2017, respectively.

7. LEASE COMIVIITMENTS

Th^e Council has entered into various operating lease agreements to rent certain faciliUes and
office equipment for their community residences and other programs. The terms of these
leases range from one to ten years. The Council also leases various apartments on behalf of
clients on a month-to-month basis. Rent expense under these agreements aooreaated
$317,847 and $296,828 for the years ended June 30, 2018 and 2017, reJeXly.
The future minimum lease payments on the above leases are as follows:

Year Ending
June 30 Amount

$  111,466
2020 40,116
2021 17,616
2022 11.862

Refer to Note 8 for information regarding a lease agreement with a related party.

13



8. RELATED PARTY TRANSACTIONS

Lakes Region Community Services Council, Inc. is related to the following nonprofit
corporations as a resuit of common tx)ard membership:

Related Party

Genera Corporation

Greater Laconia Transit Agency

Lakes Region Community Services Foundation

Function

Manages and leases property

Provided transportation
services

Solicit, receive, and administer
fundraising efforts for the benefit of
the Council and others

Lakes Region Community Services Council, Inc. has contracts and transactions with the
above related parties during its normal course of operations. The significant related party
transactions are as follows:

Received From:

Genera Corporation

Genera Corporation

Paid To:

Genera Corporation

Lakes Region Community
Services Foundation

Due fToVFrom:

Genera Corporation

Greater Laconia Transit

Agency

Lakes Region Community
Services Foundation

2018

$  14,400 $

$  14,988 $

2018

2017 Purpose

14,400 Management, Accounting
and Financial Services

14,988 Insurance Reimbursement

2017

$  109,800 $ 109,800 Rental of Homes

$  - $

2018

$  (29,573) $

(20.786)

50,000 Contribution

2017

(61.643)

(15,086)

(150.0001

S  (226.7291

There are no specified terms of payment and no interest stated on the related party due (to)
from accounts.
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Demand Note Payable

The Council's demand note payable is guaranteed by Genera Corporation (see Note 3).
Rent

39^emenl with Genera Corporation which calls for annualrent payments. The future minimum lease payments under the lease are $109,800, annually.
Insurance Reimbursement
Lakes R^bn Community Services Council, Inc. carries a joint iiabiiity poiicy with the reiated

an?.h« r®- '•k r C^ITimunity Services Coundi! Inc. pays for the ̂ vemgetand then is reimbursed by the affiliates based on contracts between the agencies.

Prepaid Expenses Reiated to Affliiated drrianlzatlon
The {^uncil has recorded prepaid expenses reiated to advances paid to Greater Laconia
Transit Agency for the purchase of vehicies to be used soiely for the t^sportation se^?®
me Councii s ronsumers. There were no advances for the years ended June 30, 2018 and

The Council is experising these advances over the useful lives of the vehicies (3 - 7 years)
recorded the advances as deferred revenueand is recognizing income consistently over the useful lives of the vehicies. The total amount

of the advances expensed by the Council and included as revenue by Greater Laconia TransK
Agency was $25,420 and $18,246 for the years ended June 30. 2018 and 2017, respectively.

9- CONTINGENCIES - GRANT COMPLIANCE
The Council receives funds under various state grants and from Federal sources Under the
terns of these agreements the Council is required to use the funds within a certain period and
to havTf^B^ speafi^ by the governing laws and regulations. If expenditures were found not
to repaySS.® regulations, the Council may be required

made for this contingency because specific amounts, if any, have not
been determined or assessed by government audits as of June 30, 2018.

10. CLIENT FUNDS

The Council administers funds for certain consumers. No asset or iiabiiity has been recorded

?26?,28rndl22l'S^ ^SS^^ated

11. CONCENTRATION OF CREDIT Rl.<^tr
The Council maintains cash balances that, at times may exceed federally Insured limits The
tsalances are insur^ by the Federal Deposit insurance Corporation (FDiC) up to $250 000 at
June 30, 2018 and 2017. in addition to FDIC coverage, certain deposits of the Council aS
insured or co lateralized through other means. The Council has not experienced any losses in

jS acTSa 2 ST' "I® so»«. A|
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12. FINANCIAL INSTRUMENTS WITH OFF STATEMENT OF FINAMCIAI POSITION RISK
The Council maintains a repurchase account agreement with a bank. A portion of the
Council's overnight deposit bank balances are divided into amounts under the FDIC limit of
$250,000 and swept into various Insured bank accounts. This agreement provides flexibility to
the Council by allowing them to maintain large cash balances in excess of the standard FDIC
limit individually, but when spread across multiple banks, providing insurance for the full
amount of the repurchase account

13. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to
enhance comparability with the current year's financial statements.

14. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the estimates
Inherent in the process of preparing financial statements. Non recognized subsequent
events are events that provide evidence about conditions that did not exist at the statertient
of financial position date, but arose after that date. Management has evaluated subsequent
events through October 12, 2018, the date the June 30. 2018 financial statements were
available for issuance.
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LAKES REGION cnM|VH^M|TY SERVICES milMni

SCHEDULE OF FUNCTIONAL REVENUES
FOR THE YEAR ENDED JUNE 30,2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Program fees"
Medicaid

Client resources

Other third party payers
Public support
Private foundations

Productior;/servlce Income
Investment

Stale of New Hampshire - ODS
Management fees
Other

Service

Coordination

S  2,093

887,976

7.500

1,117

1,649

Day
Proorams

$  1.960

3.592.752

6,648

27,978

230,273

4,508

Early
Intervention

S 20,361

750,688

21,930

96,196

239

Enhanced

Family Cara

$  832,606

3.635,792

20,183

1,000

Community
Options

268,890

6.178

TOTAL FUNCTIONAL REVENUES $ 900.335 $ 3.864.119 S 889.414 $ 4.489.581 $ 275.068
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30,2018
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community
Residences Transportation

Program fees
Medicaid

Cllenl resources

Other third party payers
Public support
Private foundations

Production/service income

Investment

State of New Hampshire • DOS
Management fees
Other

$ 339,069

6.917,216

32,120

Family
Support

$  135

4,516,237

16,115

23.418 401

Other

DDS

810

Genera)

Management

$  59,576 S 69,905

8.703

1,277,326

14,400
31,362

TOTAL FUNCTIONAL REVENUES $ 7.311,823 $ $ 4,532.888 $ 60.388 S 1,401.756
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lW°iKES RESIQN COMMUNITY SERVlCFsnniiMPfi

SCHEDULE OF FUNCTIONAL REVENUES
FOR THE YEAR ENDED JUNE 30,2018

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Fundrafsino

Total

DDS

Funded

Total

Program fees
Medicaid

Client resources

Other third party payers
Public support
Private foundations

Production/service income
Investment

State of New Hampshire - DDS
Management fees
Other

TOTAL FUNCTIONAL
REVENUES

-  $ 1.325.707

20.569.551

81.244

35.478
55.668 77.598

231.390

6,763

1.373.522

14.400
26.684(36.703)

S  ig.9§5 S 23.744 337

Non-DDS 2018 2017
Funded Totals Totals

$  64.517 $  1,390.224 $  1.443.971
168.287 20,737.838 20,595,182

• 81.244 82,810
- 35.478 67.776

305.156 382.754 306.229
65.500 65.500 73.814

- 231,390 247,621
- 8.763 3.268
- 1.373.522 1.215.888

4.012 18.412 18.537
394.480 421.164 527.746

g  1.QQ.3>9a 5. 24.74§.2fl2 $ 24.582.642
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Lakes Region Community Services
Board of Directors 2018 - 2019

■/*Gary Lcmay, President
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V Marcaret Selie, Vice President

V *Lvnn Hilbrunner, Secreta
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V*R. Stuart Wallace, Past Board President

Randy Perkins

Richard Crocker

Garrett Lavaliee

Catherine Walker

•Thomas Costiean Jr.

•Jeanin Onos

Rosa Michaud

•Kurt Christensen

Kirk Beattie
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Sarah Rubur

PIRECTORS EMERITI

Matthew Canfleld, Director Emeritus

V Denotes Executive Committee Member
* Denotes a Board Member Consumer
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HeBecca £. Bryant

EDUCATION

New England College
May 2018 Master of Business Administration & Non Profit Leadership Graduate Certificate

Kccne State College
May 1995 Bachelor of Science, Business Management, Accounting Concentration

♦ Management Award
• NH Small Business Institute Project of the Year

* Business Manager, Equinox, Keene State Student Newspaper

EXPERIENCE

J^akes Region Community' Sendees ♦ Laconia, New Hampshire
President & CEO October 2016 - Current

Chief Executive Officer of Community Based Not-For-Profit Corporation. Responsible for overall administration of
a $30 million with 400 employees, 100 private contractors, and serving thousands of individuals and families in the
greater Lakes Region. Responsible for the development and oversight of a community based social services system
including services to infants, children, families and elders through the lifespan. Provide total agency leadership, fiscal
management, risk management, program stewardship. Report to and work closely with the Board of Directors.

Director of Finance 2007 - October 2016

Chief Financial Officer. Oversaw financial and personnel administration for private non-profit human services
agency with an annual budget of $30 million and 400 employees. Prepared and monitored annual budgets.
Negotiated funding requests with the New Hampshire Department of Health and Human Services
(NHDHHS). Responsible for all funding compliance for NHDHHS and Center for Medicare and Medicald
Ser\4ces (CMS.) Prepared and managed contracts with funding sources and vendors. Oversaw Agency Risk
Management program. Administered the agency's compensation and benefits plans. Ensured compliance with
applicable state and federal labor regulations. Oversaw the installation and support of agency Information
Technology. Major accomplishments include work on the $2.5mil Capital Campaign, compete IT Infrastructure
overhaul, significant human capital and programmatic bridge building between Finance and
Operations. Reported to and work closely with the Board of Directors and Executive Director.

Wilcoin ̂  Lacoiiia, New Hampshire
Controller 2000-April 2007

Controller for Telecommunications Manufacturer celebrating 40 years in business in 2007. Direct repon to the
Vice President/Chief Financial Officer and President, Chief Operating Officer in New York. Responsible for
all functions and employees in: Accounting, Sales, MIS, Customer Service, Human Resources and Facilities. As
Acting General Manager responsible for NH Operations in the absence of the President and Vice President.
During tenure with this company successes included; writing and negotiating GSA proposal to obtain GSA
Schedule Award, creating and maintaining multiple government registrations including CCR, JCP, ORCA and
/VES Direct, maintaining 100% in-house collections for receivables, and supervision of office renovation
project. As part of accounting function maintained two day month end close with a manual closing system. In
fulfilling MIS supervisory role, led MIS through major web site overhaul with outside vendor, MRP system
upgrade, and phone system upgrade. Led Sales Department through transition from reliance on outside sales
and manufacturer's reps to 100% Inside sales through restructuring, hiring and daily oversight of Sales
Department.

Is



Freudenberg-NOK General Pfirtnership ♦ Bdstol, New Hampshire
Hyperion Administrator]v\y 2000-August 2000

Assistant Hyperion Administrator 1999-July 2000

Assistant Treasury Manager Octohet 1997-JanuJiry 1999

As Hyperion Administrator, responsible for compiling monthly data feeds from 16 locations throughout the
United States, Mexico and Brazil and producing consolidated financial statements. Assisted the Hyperion
Administrator, maintained all aspects of financial database, wrote logic for the financial statements,
administered system security, troubleshot for end users of database, and wrote reports for financial analysts.
Prepared a multitude of comprehensive financial reports for the parent
company in Germany. Communicated daily with the controllers and financial analysts in the United States and
Europe to ensure timely collection and distribution of financial data. As Assistant Treasury Manager
managed day-to-day activities of the Treasury Department including cash management, debt management, risk
management (insurance and foreign currency hedging,) worker's compensation, corporate centralized accounts
payable, intra-company accounts payable and receivable, as well as reconciliations of all general ledger accounts
relating to treasury. Fulfilled all duties of both the Treasury Manager and Assistant Treasury Manager for nine
months in the absence of the Treasury Manager.

SKILLS, CERTIFICATIONS
• Justice of the Peace, State of New Hampshire

♦ Notary Public, State of New Hampshire
• Leadership Lakes Region Class of 2008

♦ Proficiency in all Microsoft Office Applications
♦ Significant experience and proficiency with accounting systems including. Dynamics, Solomon, QAD, Hyperion

• Paylodty, ADP and Harper's Payroll Systems
* Business Process Kaizen

' LEAN

BOARD SERVICE

♦ Treasurer, Executive Committee, Community Services Network Inc, (CSNI) 2017 - Current
♦ Board Member, Sigma One Manufacturer's Workers' Compensation Trust 2010 — Current

♦ Secretary, Executive Committee, Communit)' Health Services Network (CHSN) 2016 - Current
• Board Member, Greater Laconia Transit Agency (GLTA) 2016 — Current

♦ Board Member, Genera Corporation, 2016 - Current
♦ Corporator, Franklin Savings Bank

COMMUNITY SERVICE

♦ Middle Level Steering Committee, Moultonborough School District 2017 - Current
♦ Superintendent Search Committee, Moultonborough School District, 2016 - 2017

♦ Children's Ministry Volunteer, Grace Capital Church 2015 - 2017
* Committee Chair, Moultonborough Cub Scout Pack 369 2013 - 2015

• Den leader, Cub Scout Pack 369 2005 — 2015

♦ Advancements Chair, Cub Scout Pack 369 2005 - 2009
* Sunday School Teacher - Middle Class & Teens, Moultonborough United Methodist Church 2007 — 2015

♦ Nursery Coordinator, Moultonborough United Methodist Church 2005 - 2007
* Youth Basketball Coach 2013 - 2014

» Vacation Bible School, Moultonborough United Methodist Church 2005 - 2014
• Chair, Recreation Advisory Board, Town of Moultonborough 2008 - 2010

J



Shelley Kelleher

Skills Solomon Dynamics SL Accounting, Paylocity, Harpers, QuickBooks, Access and Excel including VBA,
PowerPoint, Word, SAP

Lakes Region Community Services Laconia, NH

2017-Present Vice President & Chief Financial Officer-Oversee financial administration and risk management of a private
non-profit human services agency with a budget of $27M and 500 employees.

2012-2016 Controller-Responsible for the day-to-day supervision of staff performing the accounting and payroll functions
for a private non-profit human services agency with a budget of $26M.

- Ensure 500 employees are paid accurately
-Manage State and Federal contract funding ensuring compliance.
-Review internal control procedures writing new and updating controls.
-Liaison with external auditors for annual audit, A-133 audit, and 403B audit.

-Prepare monthly financial statements for all businesses with over 300 cost centers.
-403B Committee member.

2007-2011 Senior Staff Accountant-Maintain the integrity, security, and reliability of the financial systems through accurate
and efficient management of the financial records.

-Prepare, review, and distribute monthly operating statements.
-Maintain chart of accounts.

-Perform monthly balance sheet reconciliations.
-Organize data collection and prepare audit schedules for external audit.
-Assist in preparation of the annual budget.

Arrow Enterprise Storage Solutions/AECS Englewood, CO

2001-2006 Finance Manager-Manage controls and accuracy of financial data for $300M division.

-Budget and forecast P&L and ROWC.
-Participate in quarterly business reviews, sales and budget reviews to Senior Management.
-Compile monthly reports for 4 divisions (revenue of $1 billion) to Senior Management on financial statistics,
product line and customer sales, headcount, productivity, and trend analysis.
-Analyze and manage data through Access database and Visual Basic.
-Provide division analysis for the BOD updates and quarterly analyst earnings calls for Arrow Electronics.

MOCA, Inc. An Arrow Company Marlborough, MA

2000-2001 Senior Manager, Financial Planning and Analysis-Manage the planning and analysis for MOCA a division of
Merisel sold to Arrow Electronics.

-Develop corporate annual budget and monthly forecasts, design department profit and loss analysis, examine
monthly expenses, and prepare A/R reserve reports.
-Audit incentive bonus statistics.

-Administer an accounts receivable database including G/L reconciliation, automation of the distribution and the
data archive function, and design new reports using Visual Basic programming.
-Supervise financial analyst in CA office.

1996-2000 Merisel, Incorporated Marlborough, MA

NAM Reporting and Financial Analysis Manager-Manage subsidiary reporting and analysis.



-Design and analyze NAM AR Reports for CFO and VP of Financial Services.
-Forecast and analyze actual performance of Balance Sheet Reserves for US and Canadian subsidiary. Present
and discuss reserve analysis with the CFO at monthly reserve meeting.
- Manage bad debt process starting at system write-off including collection agency management, PFC process, and
database reporting to assist the tracking of collections, bankruptcies, and bad debt trends.
-Prepare and analyze $12 million US and C$2 million Canadian budgets for 14 cost centers including monthly
DSO and bad debt provision forecast.
•Analyze customer credit worthiness and make credit line recommendations for accounts over $1 million.
-Coordinate facility move to a new location.
-Developed process to reduce Dun & Bradstreet expenses by $ 130,000 annually resulting in a 70% cost reduction.
-Supervise reporting analyst and admin staff.

1987 to 1996 State Street Bank & Trust Company Quincy, MA

Client Service Manager-Administer the accounting for several large corporate Domestic and international
pension and 401k clients with $4 to $6 billion in assets.

-Manage a staff of 10.

-Responsible for establishing and maintaining client relationships.
-Reengineer staff workflow which doubled tlu^oughput and decreased reporting time by 30%.

Auditor-Coordinate the timely completion and accuracy of over 90 monthly fmancial statements, maintain audit
copies with all supporting documentation, implement new procedures, and train employees.

-Audit a daily pricing fund, and maintain control logs for corporate actions and income collection.

Education Master of Studies in Law

Wake Forest University Law School
Winston Salem, NC

December 2019 anticipated graduation
Business Law and Compliance

Master of Business Administration

Bentley University, Waltham, MA
Concentration: Finance

May 1993
Graduate School of Business

BA in Economics and Political Science

University of Massachusetts, Boston, MA

July 1987
School of Arts and Sciences



Erin Pettengill, M.S.

WORK EXPERIENCE

Family Resource Center Director- December 1, 2015-present Lakes Region Community Services
Laconia, NH

As the director of the Family Resource Center I am responsible for the comprehensive family support
services for 1200 families in Central NH. I oversee the management of programs including Early
Supports and Services, the Autism Center, Step Ahead. I am responsible for staff of 20, including
physical therapists, family support aides and program managers. A significant part of my job is to
research and apply for grants to support families in catchment area. Grants awarded include funding from

the Linden Foundation, Pardoe Foundation and the Van Otterloo Grant. I also represent LRCS on

community and statewide initiatives, ensuring collaboration with area agencies and organizations.

Transition Coordinator- September 2010- November 2015 Lakes Region Community Services
Plymouth,NH
Part of the transition coordinators role is to work with families, individual, school systems and other
various agencies to advocate and develop a plan for when ̂  individual enters adult services. Part of the
planning process includes facilitating the guardianship process, conducting state interviews, developing a
budget based on the needs and support of the individual and coordinating services based on the money
allocated. This job requires proficiency in social security benefits, Medicaid, state regulations and
community connections. In conjunction with this role I became a certified START coordinator for the
state of New Hampshire, with the focus on supporting dual diagnosed individuals.

In Home Counselor-July 2007 - July 2010
Family Preservation Community Services, Asheville, NO
Nonprofit Charitable Organizations
As an In Home Counselor for foster care my job was to supervise the foster parents. Additionally, I
counseled the foster children in the home and provided crisis stabilization when needed. My other
responsibilities included but were not limited to arranging team meetings, being a liaison between the
foster family and other support members (Department of Social Services, community support, school
districts, etc.). I was also responsible for providing documentation of visits and monitoring their books for
certifications purposes. My primary duty was to make sure that the foster home ran smoothly and to
develop solutions for any problems that arose.

EDUCATION:

Bachelor's Degree, 8/ 2000 - 12/2004 Keene State College | Keene, NH
Master's Degree in Counseling, 9/2009-3/2012 Capella University | Minneapolis, MN

SKILLS:

Certified Work Incentives Benefits Specialist

Certified START Coordinator

Qualified Mental Health Professional

REFERENCES

References available upon request



Lakes RegioD Community Services Council

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Rebecca Bryant President & CEO 135,000 0 0

Shelley Kelleher Vice President & CFO 95,000 0 0

Erin Pettengill VP of Family Resource
Center

58,000 37 21,267



Jeffrey A. Meyers
CommissioDer

CbrisrioeTappin
Associate Commtuiooer

H6
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857 ^
603-27I.9S46 1-800-852-3345 Ext. 9546

Fax: 603-271-4912 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

March 9, 2018
His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Children, Youth
and Families, to enter into sole source amendments with the vendors identified below.'for the

Family Support Sen/jces by increasing the price limitation by
$4,606,197 from $6,424,788 to $11,030,985 and by extending the contract completion date
from June 30, 2018 to June 30, 2019 effective upon Govemor and Executive Council
approval. 97.59% Federal Funds, 2.41% General Funds.

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
. Amount

Revised

Modified

Budget
G&C Approval

Child and Family
Services of New

Hampshire
(Concord Service

Area)

17766-

B002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0:6/18/14 #80
A1: 5/22/15 AG
A2: 5/18/16 #9A

Child and Family .
Services of New

Hampshire
(Manchester
Service Area)

17766-

B002

.-•vV

464 Chestnut

Street
Manchester

NH

$585,228 $502,907 $1,088,135
0:6/18/14 #80
A1: 5/22/15 AG
A2: 5/18/16 #9A

Child and Family
Services of New

Hampshire
(Southern Service

Area)

17766-

8002

464 Chestnut

Street

Manchester
NH'

$585,228 $502,907 $1,088,135
0:6/18/14 #80
A1: 5/22/15 AG
A2: 5/18/16 #9A

Children Unlimited,
Inc.

156114-

8001

182 West

Main Street
Conway NH

$585,228 $274,561
••'ir

$859,789
0: 6/18/14 #80

A1: , 6/10/15 #5D
A2: 5/18/16 #9A

Community Action
Partnership of

Strafford Countv

177200-

B004
642 Central
Ave Dover NH $572,508 $461,375 $1,033,883 0:6/18/14 #80

A1: 5/18/16 #9A

Greater Seacoast

Community Health
(f/k/a Families First)

TBD

100 Campus
Drive, Suite

12

Portsmouth

NH

$585,228 $464,555 $1,049,783
0: 6/18/14 #80

A1:6/10/16#5C
A2: 5/18/16 #9A



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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Vendor
Vendor

Number
Location

. Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

TLC Family
Resource Center
(formerly Good
Beginnings of

Sullivan Countv)

170625-

8001

109 Pleasant
Street

Claremont NH
$585,228 $423,075 $1,008,303

0: 6/18/14 #80

A1:5/18/16#9A

Home Healthcare,
Hospice and
Community
Services

177274-

B002

312 Marlboro
Street Keene

NH
$585,228 $463,279 $1,048,507

0; 6/18/14 #80

A1: 5/18/16 #9A

t-akes Region
Community

Services Council

177251-

B001

719 North

Main Street
Laconia NH

$585,228 $451,881 $1,037,109
0: 6/18/14 #80

A1: 5/18/16 #9A
The Family
Resource at

Gbrham (Berlin
Service Areat

162412-

B0Q1

123 Main

Street

Gorham NH
$585,228 $279,375 $864,603

0: 6/18/14 #80
A1: 6/10/15 AG

A2: 5/18/16 #9A

The Family
Resource at

Gorham (Littleton
Sen/ice Area)

162412-

B001

123 Main

Street

Gorham NH
$565,228 $279,375 $864,603

O; 6/18/14 #80
A1: 6/10/15 AG

A2; 5/18/16 #9A

Total $6,424,788 $4,606,197 11,030.985

Funds to support this request are available in the'following accounts in State Fiscal
Year 2018 and in State Fiscal Year 2019, with the ability to adjust encumbrances between
state fiscal years through the Budget Office without further approval from the Governor and
Executive Council, if needed and justified.

05-095^42-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES.
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION*
JITLEiy-B.SUBPARTJ.. _ _ - . _ . — '

_0MM:P42:4miA-29730000-102.5d07344^^^ HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION*
PROMOTING SAFE AND STABLE FAMILIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION*
TITLE XX GRANTS-SSBG

05-095-045-450010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE. EMPLOYMENT SUPPORT

05-095-045^50010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY
ASSISTANCE, TEMPORARY ASSISTANCE FOR NEEDY FAMILES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES.
HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEFT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVjCES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

This request is sole source because the funding being added in State Fiscal Year
2018 exceeds 10% of the total contract value for each contract. The addional funding is being
utilized by the vendors to Increase staff capacity to provide services to families who had a an
abuse/neglect assessment conducted by the Division for Children, Youth and Families that
was closed unfounded or unfounded with conerns.

The purpose of these amendments is to increase capacity for programs and utilize ohe
(1) of the two (2) years available for renewing services, as specified in Exhibit C-2 of the
original agreements.

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention
services empower parents and give families an opportunity to learn and grow.

Below is a breakdown of those served in 2016 through the original Comprehensive
Family Support Sen/ices contracts:

Families served, 1,027.

Family members served, 2,979.

Total children served 1,695

'  50% of families served had a single.caregiver.

48% of families served have mental health issues.

•  33 % of families served have chronic health issues.

93% of children served 'have child Medicaid insurance. ..

12% of adults served are without any insurance

Considering those served and program outcomes from 2014 to 2016 there have
been considerable success for those who have participated and successfully completed or
graduated from the program. Success is measured by future avoidance of DCYF services.
Families are tracked for 3 years following the completion of services. Below are the outcome
measures for the period identified

2014,91.8%

2015,93.1%

2016, 93.6%
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Over the last several years the State of New Hampshire has seen a significant increase
in he volume of families with open abuse and neglect cases. This translates to many more
children in out of home care and significant increase in cost to the State of New Hampshire.
By providing the additional resources through these amendments, the vendors will be able to
increase services offered to the State's most vulnerable population.

With the increased funding, the vendors will be able to increase their ability to expand
their service array to clients within their community by being able to employ one (1) to two (2)
full time employees in order to manage their current wait list and to support the Division for
Children, Youth and Families vyith assessments where substance abuse is an identified
concern. Vendors will work with their communities to increase referrals for TANF exempt
clients with children under the age of one (1) year. Vendors will increase their capacity to offer
and implement prevention services to those most in need.

The services offered by these vendors are available to any family in the State of New
Hampshire with children under the age of 21 years, with priority given to those families
referred by the Division for Children Youth and Families. The Division for Children, Youth and
Families will refer families who have had an abuse/neglect assessments closed unfounded or
unfounded with concerns to the appropriate vendor in the service area. Families would then
receive prevention services to assist them with decreasing famly stressors.

Al^ough. prevention services are offered through the original Comprehensive Family
Support Services contracts, these amendments will increase the vendor's capacity to provide
additional resources. The additional services will allow vendors to increase the riumber of
families served and the services offered, which include but are notlimited to;

Education.

Parenting support.

Case management.

-Assisted referrals.

Home visiting resources.

Budget management.

Child development/

The Deppartment anticipates that by increasing the availability and quality of prevention
seiyices offered statewide there will be a reduction in incidents of child abuse and neglect,
which would result in a reduction of open abuse/neglect cases with the Division for Children'
Youth and Families.

The following performance measures/objectives will be used to measure the
effectiveness of the agreement:

•  60% of families referred will enter and complete services. (Performance
Measure)

•  95% of families who complete services will not be referred to DCYF within the
following 3 years.(Performance Measure)



His Excellency, Governor Christopher T. Sununu
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•  Increase the number of families served with children under the age of 1.
(Performance Measure)

•  Increase the number of parents served under the age of 21. (Performance
Measure)

Should Governor and Executive Council not authorize this request, the flexibility of
community based family services may hot be available to address the needs of children and
families statewide, which could result in an increase In the Division for Children, Youth and
Families involvement for out-of-home placement. Additionally families will not receive services
that could assist with preventing the separation of children from their families by providing
services that would result in parents providing a safe, stable and supportive family
environment for their children.

Area sen/ed: Statewide

Source of Funds; 97.59% Federal Funds from Title IV-B Subpart I (CFDA#:93.645,
FAIN: 1801NHCWSS), Promoting and Stable Families (CFDA#: 93.556, FAIN:
1801FPSS).Title XX Grants - SSBG (CFDA#: 93.667, FAIN: 1801NHSOSR), temporary
Assistance to Needy Families (CFDA#: 93.558, FAIN: 17NHTANF), MCH Block Grant, 2.41%
General Funds.

In the event that the Federal (or Other) Funds are no longer available. General Funds
will not be requested to support this program.

Respectfully submitt'

iristine Tappan
Associate Commissioner

Approved b^
'7ey A. Meyers-

Commissioner

The Deportment of Health and //union Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B SUBPART I

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract ■ 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

CHILD AND FAMILY SERVICES (MANCH

Total: $18,180.00 $4,545.00 $22,725.00

ESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734. Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 . 102-500734 Social Service Contract ■  42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY "services (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 .  $4,545.00 $4,545:00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 1 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 K545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00.

Total; $18,180.00 $4,545.00 $22,725.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $823.00 $823.00
2016 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2017 102-500734 Social Service Contract 42106802 $823.00 $823.00
2018 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2019 102-500734 Social Service Contract 42106802 $0.00 $1,365.00 $t.365.00

Total: $5,460.00 $1,365.00 $6,825.00:

GREA1PER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 .  $4,545.00 $4,545.00
2018 102-500734 Social Service Contract .42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0:00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 2 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 .Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Sen/ice Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

amount;

2015 102-500734 Social Service Contract ' 42106802 $4;545.00 $4:545:00'
2016 102-500734 Social Sen/Ice Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social" Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00. $4,545.00 $22,725.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 182412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 '$4,545 00
2016 102-500734 Social Service Contract 42106802 ■ $4,545.00 ■  $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 ,$4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00
Sub-Total: $187,260.00 $46,815.00 $234,075.00

Financial Details

Comprehensive Family Support Service
Page 4 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

svcl®DEpVnl°HHQ®^ services, health and human
fySn SERVICES. CHILD PROTECTION, PROMOTING SAFE AND STABLE
rAMILIES

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social.Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

CHILD ANDF■AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177lfift.Rnn9

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

.
Total: $83,636.00 $20,909.00 _$104,545.00.

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) ITTIfifi-Rnn?

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details
Comprehensive Family Support Service
Page 5 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2017 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20 909 00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 .Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY
177200-B004

(ROCHESTER DISTRICT OFFICE SERVICE AREA)

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2017 102-500734 Social Service Contract 42107306 $20,909.00 . $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909 00

Total: $83,636.00 $20,909.00 $104,545.00

GREA1̂ ER SEACOASr COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREAl
Vendor# TBD

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 '  $20,909 00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total; $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 6 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET^

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFlCE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

• Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 7 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 .. Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
■2016 102-500734 Social Service Contract 42107306 $20,909.00 -  ' $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00
Sub-Total; $919,996.00 $229,999.00 $1,149,995.00

Financial Details
Comprehensive Family Support Service
Page 8 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042^21010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Coritract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0,00 .  $78,401.00 $78,401.00

*
Total: $313,604.00 $78,401.00 $392,005.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $8,982.00 ■  $8:982.00
2016 102-500734 Social Service Contract 42106603 $8,982.00 $8,982:00
2017 102-500734 Social Service Contract 42106603' $8,982.00 $8,982.00
2018 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2019 102-500734 Social Service Contract 42106603 $0.00 $8,982.00 $8,982.00

Total: $35,928.00 $8,?8_2.00 ^  _$44,91.0.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 •Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,804.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page 9 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 421.06603 $78,401.00 $78,401.00

- 2019 102-500734 Social Sen/ice Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract. 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 .  $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

GREATER SEACOAST COMMUNITY HEALTH flkJa Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 . 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313';604.00 $78,401.00 $392,005.00

Financral Details

Comprehensive Family Support Service
Page 10 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAWILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS

(

TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 , Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page i 1 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAV (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social'Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401:00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Sen/ice Contract . 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Sub-Total: $3,171,968.00 $792,992.00 $3,964,960.00

Financial Details

Comprehensive Family Support Service
Page 12 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-045-450010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 .102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total; $0.00 $356,600.00 $356,600.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA1177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $o.oo_ ^$356,600.00: ^ $356,600.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREAL177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT
MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

Financial Details

Comprehensive Family Support Service
Page 13 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00

2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127,00 $64,127.00

Total: $0.00 $128,254.00 $128,254.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 ■. $o.d"o $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124-.00
2019 . 102-500731 Contracts For Prog. Svc ■■ 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

GREATER SEACOAST COMMUNITY HEALTH f/Wa Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL
YEAR

CLASS TITLE ACTIVITY
CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00.
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353^ $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00.

Total: $0.00 $318,248.00 $318,248.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAM|LY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prop. Svc 45030353 $0.00 -$0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 .. $138.3M.00 $138,384.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00

Total: $0.00 $276,768.00 $276,768.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

"BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc .  45030353 $0.00. '  . $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 , 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00
2019": 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00

Total; $0.00 $316,972.00 $316,972.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001 r.;.

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

Total: $0.00 $305,574.00 I $305,574.00

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS

• Lv

TITLE
ACTIVITY

CODE '

CURRENT

MODIFIED

"BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 .  $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED
BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts.For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 .  $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

Sub-Total: $0.00 $3,000,000.00 $3,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY ASSISTANCE, TEMPORARY ASSISTANCE FOR
NEEDY FAMILES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2016 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2017 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2018 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2019 502-500891 Payments To Providers 45030206 $0.00 $31,290.00 $31,290.00

-
. Total: $125,160.00 $31,290.00 $156,450.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVIC E AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36.87i;00 ■ $36,871'.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total; $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36;871.00 $184,355.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206. $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-50089T Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 . $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
family support services

TLC FAMILY RESOURCE€^NTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTYI
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 17062Ib001 '

FISCAL

YEAR
CLASS

2015

2016

2017

2018

2019

502-500891

502-500891

502-500891

502-500891

502-500891

TITLE

Payments To Providers

Payments To Providers
Payments To Providers
Payments To Providers

Payments To Providers

ACTIVITY

CODE

45030206

45030206

45030206

45030206

45030206

Total:

CURRENT
MODIFIED
BUDGET

$36,871.00

-$36,871.00

$36,871.00

$36,871.00

$0.00

$147,484.00

INCREASE

(DECREASE)

$36,871.00

$36,871.00

REVISED

BUDGET

AMOUNT

$36,871.00

$36,871.00

$36,871.00

$36,871.00
$36,871.00

$184,355.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-8002'' c

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

502-500891

502-500891

502-500891

502-500891

502-500891

TITLE

Payments To Providers

Payments To Providers

Payments To Providers

Payments To Providers

Payments To Providers

ACTIVITY

CODE

45030206

45030206

45030206

45030206

45030206

Total:

CURRENT
MODIFIED

BUDGET

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$0.00

$147,484.00

INCREASE

(DECREASE)

$36,871.00

$36,871.00

REVISED

BUDGET

AMOUNT

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$184,355.00

lakes region community services council (LACONIA district OFFFCE service AREA) 177251.
B001

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

502-500891

502-500891

502-500891

502-500891

502-500891

TITLE

Payments To Providers
Payments To Providers
Payments To Providers
Payments To Providers
Payments To Providers

ACTIVITY

CODE

45030206

45030206

45030206

45030206

45030206

Total:

CURRENT

MODIFIED

BUDGET

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$0.00

$147,484.00

INCREASE

(DECREASE)

$36,871.00

$36,871.00

REVISED

BUDGET

AMOUNT

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$36,871.00

$184,355.00

Financial Details

Comprehensive Family Support Service
Page 19 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS

*

TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

.AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502.500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

. INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
.2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00

:.:s20M 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
'2018 502-500891 Payments To Providers- 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total; $147,484.00 $36,871.00 $184,355.00

Sub-Total: $1,600,000.00 $400,000.00 $2,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS,
COMPREHENSIVE FAMILY SUPPORT SERVICES

AND SOCIAL SERVICES, HEALTH AND HUMAN

ec2?/. * HHS:DICISI0N OF PUBLIC HEALTH, BUREAU OF POPULATION AND COMMINITYSERVICES, MATERIAL AND CHILD HEALTH

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 . $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 1771fifi.R0n9

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc . 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

•

Total: $22,324.00 $5,581^0 .. _$27,905.00..

- CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166^8002 -

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

- Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CQNWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00

.  2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

COMfMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

GREA1PER SEACOAST COMMUNITY HEALTH f/k/a Families FIret (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 ■ $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 ■ $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY ''^SOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR

2015

2016

2017

2018

2019

CLASS

102-500731

102-500731

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc

Contracts For Prog. Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED
BUDGET

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$0.00

$22,324.00

INCREASE

(DECREASE)

$5,581.00

$5,581.00

REVISED

BUDGET

AMOUNT

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$5.581.00

$27,905.00

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR

2015

CLASS

102-500731

TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2016 102-500731 Contracts For Proq. Svc
yUUU4U09

90004009

$5.581.00

$5,581.00
$5,581.00

$5 581 00
.2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00

Total: $22,324.00 $5,581.00 1 $27,905.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRFCT OFFICE SERVICE AREA) 177251-
BOOi

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102r500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 00
2018 102-500731 Contracts For Proq. Svc 90004009■ $5,581.00 $5 581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581 00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581 00
201,7 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

-

Total: $22,324.00 $5,581.00 $27,905.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 : $5,581:0.0/ $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 " $5,58i:d0' - $5,581 00
2019 102-500731' Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581 00

Total: $22,324.00 $5,581.00 $27,905.00

1 Sub-Total; $245,564.00 $61,391.00 $306,955.00

Financial Details
Comprehensive Family Support Sen/ice
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

health AND SOCIAL SERVICES HEALTH AND HUMAN
ANli "cSr

FISCAL

YEAR

2015

2016

2017

2018

2019

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

CLASS

102-500731

102-500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc

Contracts For Prog. Svc

Contracts For Prog..Svc
Contracts For Prog. Svc

102-500731 I Contracts For Prog. Svc

ACTIVITY

CODE

90004015

90004015

90004015

90004015

90004015

Total:

Grand

Total:

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

$75,000.00

•J75.000.00

$75,000f00

$75,000.00

$0.00

$300,000.00

$6,424,788.00

$75,000.00

$75,000.00

$4,606,197.00

REVISED

BUDGET

AMOUNT

$75,000.00

$75,000.00

$75,000.00

$75,000.00

$75,000.00

$375,000.00

$11,030,985.00

Financial Details

Comprehensive Family Support Service
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Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Comprehensive Family Support Services Contract

This second (2™^) Amendment to the Comprehensive Family Support Services contract
(hereinafter referred to as "Amendment #2") dated this 15*^ day of February, 2018, is by and
between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Lakes Region Community Services Council,
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at
719 North Main Street, Laconia, New Hampshire.

WHEREAS, pursuant to an. agreement (the "Contract") approved by the Govemor and
Executive Council on June 18, 2014 (Item #80), and an amendment approved by the Governor
and Executive Council on May 18, 2016 (Item #9A), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract and in consideration of
certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the agreement may be
amended and Exhibit C-2, Additional Special Provisions, Paragraph 1, the State may renew the
agreement for up to four additional years by written agreement of the parties and approval of the
Govemor and Executive Council; and

WHEREAS the parties agree to extend the term of the agreement, increase the price limitation,
and modify the scope of services to support continued delivery services: and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:

June 30, 2019.

2. Form P-37 General Provisions, Block 1.8, Price Limitation, to read:

$1,037,109.

3. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

E. Maria Reinemann, Esq., Director.

4. Form P-37 General Provisions, Block 1.10, State Agency Telephone Number, to read:

(603)271-9330.

5. Add Exhibit A-2 Amendment #2, Additional Scope of Services.

6. Delete Exhibit 8-4, Amendment #1 and replace with Exhibit B - 4, Amendment #2.

7. Add Exhibit B - 5, Amendment #2.

Lakes Region Community Services Council
Amendment #2

Page 1 of 3



Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

itebf New Hampshire
'DepaApi^t of Health pfid/Human Services

Date, /hristine Tappj
Associate Commissioner

Date

Acknowledgem^t:

State of

Lakes Region Community^rvices Coundl

ame/Title'*'® V\eb^eoo^ d Ceo

County of | p on F-£b. before the
lly appeared the person ioentified above, or satisfactorily proven to beundersigned officer, personally appeared the person identified above, or satisfactorily proven to be the

person whose name is signed above, and acknowledged that s/he executed this document in the capacity
Indicated above.

Signature of Notary Public or Justiee of the Peace

AV\oy.,. (T -
Name and Title (Rotary or Juotiooofthe Peao»

aNaiEv A, leiBER, Nottnf PuMc
StttoolNowHarapaMn

My Commteloft ecptas July 19^ S029

Lakes Region Community Services Council
Amendment #2.

Page 2 of 3



Department of Health and Human Services
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date 71Name: iAjiC\^

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:

Lakes Region Community Sen/ices Council
Amendment #2

Page 3 of 3



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #2

Additional Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance services

they will provide to persons with limited English proficiency to ensure meaningful

access to their programs and/or services within ten (10) days of the contract effective

date.

1.2. The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact on the

Services described herein, the State Agency has the right to modify Service priorities

and expenditure requirements under this Agreement so as to achieve compliance

therewith.

2. Scope of Work

2.1. The Contractor shall work with their community to increase referrals for Temporary

Assistance to Needy Families (TANF) exempt clients with children under the age of one

(l)'years old.

2.2. The Contractor shall follow the Home Visiting New Hampshire model when providing
services to TANF clients with children under the age of one (1) in order to assist them
with successfully overcoming barriers to employment.

2.3. The Contractor shall provide mandatory training to their staff that includes, but is not
.  limited to:

2.3.1. Trauma informed Care/Practices.

2.3.2. Two (2) Generation Approach to Working with Families.

2.3.3. Strengthening Families Model.

2.3.4. FRC-Q Standards Training.

2.3.5. How to Report Abuse and/or Neglect.

2.3.6. Completing and Utilizing the North Carolina Assessment.

2.3.7. Creating and Utilizing Individual Service Plans.

2.3.8. Home Visiting Worker Safety.

2.3.9. Individual Agency Trainings (Human Resources Requirements).

2.4. The Contractor shall provide weekly supervision of all Home Visiting staff.

Exhlbll A-2 Amendment #2 Additional Scope of Servicea Contractor Initials Pv (O

Lakes Region Commur^ty Services Council Page 1 of 2 Date



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

^  Exhibit A - 2, Amendment #2

3. Staffing

3.1. The Contractor shall increase their abiiity to expand their service array to clients within
their community by employing an additional two (2) Full Time Employees (PTEs) whose
duties shall Include, but are not limited to:

3.1.1. Manage current wait list.

3.1.2. Support the Department with "unfounded reports" from the Department where
substance abuse is an identified as a concern.

3.1.3. Address the needs of clients that are referred by the Department who have had
an assessment that is closed as "Unfounded, but with reasonable concerns".

Exhibit A-2 Amendment #2 AdditionaJ Scope of Services Contractor Initials PV p

Lakes Region Community Services Council Page 2 of 2 DateAjaijJ?
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Jeffrey A. Meyers
CoQimUgioner

Lomlae Bartlett

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET. CONCORD. NH 03301-3867

603-271-4461 1-800-862-3345 Ext. 4461

Fax:603-271.4729 TDD Access: 1-800-736-2964 www.dhhs.nh.Kov

March 21, 2016

qA /

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Children, Youth and
Families to exercise a renewal option with the vendors identified below for the provision of
Comprehensive Family Support Services by Increasing the price limitation by $3,212,394 from
$3,212,394 to $6,424,788 and extending the contract completion date from June 30, 2016 to June 30,
2018, effective July 1, 2016 or date of Governor and Executive Council approval, whichever is later.
95.34% Federal Funds. 4.66% General Funds

Vendor
Vendor

Numlyer
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

Child and Family Services of New
Hampshire (Concord Service Area

17766-

B002

464 Chestnut

Street Mancheste

NH

$  292,61^ $  292.61- $  585,22E 0: 6/18/14 «80

A1: 5/2215 AG

Child and Farnily Services of New
Hampshire (Manchester,Service Are

17766-

1) B002

464 Chestnut

Street Mancheste

NH

$  292,61' $  292.61^ S  585,22E O:6/18/14«80

A1: 5/22/15 AG

Child artd Family Services of New
Hampshire (Southern Service Area

17766-

B002

464 Chestnut

Street Mancheste

NH

$  292,61' $ 292.61- S  585.22f 0:6/18/14 #80

A1 5/22/15 AG

Children Uniimlted, IrK.
156114-

B001

182 vyest Main

Street Conway Nl1$ 292,614 % 292,614 $ 585,228
0: 6/18/14 #80 A1:

6/10/15 #5D

Community Action Partnership of
Strafford County

177200-

B004

642 Central Ave

Dover NH
$ 286,254 $ 286,254 $ 572.508 0: 6/18/14 #80

Families First of the Greater Seacoa
166629-

" B001

100 Campus
Drive. Suite 12

Portsmouth NH

S 292,614 $ 292,614 $ 585,228
0: 6/18/14«80

A1:6/10/15#5C

TLC Family Resource Center
(formerly Good Beginnings of Suilivi

Countvl

170625-

" B001

109 Pleasant

Street Ciaremonl

NH

$ 292,614 $ 292,614 $ 585.228 0:6/18/14 #80

Home Healthcare. Hospice and
Community Services

177274-

B002

312 Marlboro

Street Keene Nh
$ 292,614 $ 292,614 $ 585,228 0: 6/18/14 #80

Lakes Region Community Services
Council

177251-

B001

719 North Main

Street Laconia Nl
$ 292,614 S 292,614 $ 585,228 0: 6/18/14 #80

The Family Resource at Gorham
(Berlin Service Area)

162412-

B001

123 Main Street

Gorham NH
S 292.614 S 292.614 5 585,228

0:6/18/14 #80A1;

6/10/15 AG

The Family Resource at Gorham
(Littleton Service Area)

162412-

8001

123 Main Street

Gorham NH
$ 292,614 $ 292.614 $ 585,228

0:6/18/14 080 A1:

6/10/15 AG

Total $3,212,394 $3,212,394 $6,424,788



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are available in the following accounts in State Fiscal Year 2017
and anticipated to be available in State Fiscal Year 2018, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
state fiscal years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION

AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

Please see attachment for fiscal details.

EXPLANATION

The purpose of this request is to renew contract services with these vendors for an additional
two years. For a detailed summary of the changes please see attachment.

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of twenty-one (21) by promoting family wellness, decreasing family stressors and preventing
child abuse and neglect. These sen/ices are designed to enable families to access the services they
need and want in their home communities. These prevention services empower parents to give
families an opportunity to learn and grow.

The Division for Children, Youth and Families and the Division of Public Health Services have
blended three family health and support related programs in to one program which is now represented
as the Comprehensive Family Support Services.

Currently, there are twenty-five (25) community based family resource centers in operation
across the State which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six (6) and under. These centers are often key local
stakeholders in groups that assess and advocate for the needs of local families.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

The original contracts were competitively bid.

These contracts contain language which allows for the right to renew for up to four additional
years based upon the satisfactory delivery of services, continued availability of supporting funds, and
Governor and Executive Council approval.

The Comprehensive Family Support Services program has served a total of 871 families and
1664 children in 2014. As a result, ninety-five percent (95%) of the families served achieved
successful outcomes and remained uninvoived in a Division abuse or neglect case. The Division is
satisfied with the services provided and is requesting approval to exercise two years of the renewai
option reserving the Division's option to renew for the remaining two years based upon the satisfactory
deiivery of services, continued availabiiity of supporting funds, and Governor and Executive Council
approval.

Should the Governor and Executive Council not authorize this request, the flexibility of
community based family services may not be available to address the needs of children and families
throughout the state which could cause an increase in the Division for Children, Youth and Families
involvement for out of home placements. The services provided through these agreements help
prevent separation of children from their families and afford them a safe, stable and supportive family
environment.

Area Served; Statewide

Source of Funds: 95.34% Federal Funds

4.66% General Funds

in the event that the Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

Annary

Co01 ate neriss

Approved by; ̂
Meyers

Jmmissioner

The Department of Health and Human Services' Mission is to join communities and families
In providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPTOF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Trtle
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545
2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2017 102-500734 Social Service Contract 42106802 $0 K545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545
, Total: $9,090 $9,090 $18,180

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 K545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 ,  $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 K545

Total: 69,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 1 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State
. Activity

Code

Current increase Revised

Fiscal ClassfObJect TlUe Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 $823 $0 $823

2016 102-500734 Social Service Contract 42106802 $1,907 $0 $1,907

2017 102-500734 Social Service Contract 42106802 SO $823 $823

2018 102-500734 Social SerVce Contract 42106802 $0 $1,907 $1,907

Total; $2,730 $2,730 $5,460

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 17062S-B001

State
Activity

Code

Current increaee Revised

Fiscal Class/Object Tide Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

SUte

Fiscal

Year

ClasslObJect Tide
Acdvlty
Code

Current

Modified

Budget

increase

(Decreaae)

Amount

Revised

Modified

Budget

2015 102-500734' Social Service Contract 42106802 $4,545 SO $4,545

2016 102-500734 Social Service Contract 42106802. $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 K545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 2 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251^001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social SerVce Contract 42106802 $4,545 SO $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social SerVce Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscai

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42106802 $4,545 $0 K545

2016 102-500734 Social SerVce Contract 42106802 K545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object THIe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 K545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 K545 K545

Total: $9,090 $9,090 $18,180

Sub-Tota' $93,630 $93,630 $187,260

05-095-042-421010.29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total; $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget
Year Budget Amount Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

.  2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Seryce Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Claesf Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Sendee Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Sendee Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social SetMce Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Servce Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-6001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social SerVce Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 520,909 $20,909

2018 102-500734 Social Service Contract 42107306 SO $20,909 $20,909

.  Total; $41,818 $41,818 $83,636

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State
Activity
Code

Current Increase Revised

Fiscal ClassfObJect Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 50 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

ClassyObJect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Sub-Total $459,998 $459,998 $919,996

05-095-042^21010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Rscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Rscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $6,982 $0 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2017 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

2018 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

Total: $17,364 $17,964 $35,928

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total; $156,802 $156,802 $313,604

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-8004

State
Activity

Code

Currant Increase Revised

Fiscal Class/Object TiUe Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802'  $313,604

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decreaae)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,602 $156,602 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social SeiVce Contract ■ 42106603 $78,401 $0 $78,401

2016 102-500734 Social SerVce Contract 42106603 $78,401 $0 $76,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Sendee Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,602 $313,804

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFRCE
SERVICE AREA) 177274-8002

State

Fiscal

Year

Class/Object THIe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802r  $313,604

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Senice Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object TiUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

' Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 SO $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget
Year Budget Amount Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

T otal: $166,802 $166,802 $313,604

Sub-Total $1,585,984 $1,585,984 $3,171,968

05-095^45-450010-61460000-502-500891^5030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

ClassfObJect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36;B71

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2016 502-500891 Social Senrice Contract 45030206 $31,290 $0 $31,290

2017 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

2018 502-500891 Social Sen/ice Contract 45030206 $0 $31,290 $31,290

Total: $62,580 $62,580 $125,160

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742^  $147,484

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 , 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social SerVce Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Senice Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total; $73,742 $73,742 $147,434

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Senice Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-6002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year 6udget Amount 6udget

2015 ,502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 ^ $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-6001

State

Fiscal

Year

ClassTObJect Title
Activity

Code

Current

Modified

6udget

Increase

(Decrease)

Amount

Revised

Modified

6udget

2015 502-500891 Social Seniice Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Sen^ice Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (SERLIN DISTRICT OFFICE SERVICE AREA)
162412-6001 '

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Senice Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-6001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year Budget Amount Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Sub-Total $800,000 $800,000 $1,600,000

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324
CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

ToUl: $11,162 $11,162 $22,324

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount.

Revised

Modified

Budget
2015 102-500731 Contracts for Program Servces 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Tide
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

Stats

Fiscal

Year

Class/Object Tide
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Pmgram Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-6001

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Tide
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program-Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
Page 13 of U



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-6001

State
Activity

Code

Current Increase Revised

Fiscal Clasa/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500731 Contracts for Program Ser\«ces 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 SO $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,561

2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Prooram Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Proqram Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Proqram Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Proqram Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Sub-Total $122,782 $122,782 $245,564

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS; DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177168-8002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000
2017 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

2018 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

Total: $150,000 $150,000 $300,000

Sub-Total $3,212,394 $3,212,394 $6,424,788

Financial Details

Comprehensive Family Support Service
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Comprehensive Family Support Services Contract

This first Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
'Amendment#!') dated this 9th day of February, 2016, Is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Oepartmenf) and
Lakes Region Community Services Council., (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at 719 North Main Street, Laconia, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 16, 2014 (Item #80), the Contractor agreed to perform cer^in services based upon the terms
and conditions specified In the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 16, "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 by Governor and Executive Council of the State of New Hampshire", and Exhibit C-2,
Additional Special Provisions, Paragraph 1, the State may renew the agreement for up to four additional
years, by written agreement of the parties; and

WHEREAS the State and the Contractor agree to amend the Scope of Services, Method Schedule and
Condition Precedent to payment, increase the price limitation and extend the contract for two (2)
additional years; 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 as follows;

To amend as follows:

1. Form P-37, General Provisions, Item 1.7, Completion Date, to read:

June 30,2018

2. Form P-37, General Provisions, Item 1.8, Price Limitation, to read:

$565,228

3. Add Exhibit A, Scope of Services, Paragraph 1.34.1;

1.34.1 Which includes entering all on-line data for the Watch Me Grow Program.

4. Add Exhibit B-3, Amendment #1.

5. Add Exhibit B-4, Amendment #1.

6. Exhibit B, Method and Conditfons Precedent to Payment, Paragraph 2.2 to read:

Expenditures shall be in accordance with the approved line item budget shown in Exhibits B-1, B-
2, 8-3 - Amendment #1 and B-4 - Amendment #1.

7. Exhibit B, Method, Schedule, and Conditions Precedent to payment, to add:

2.7 Notwithstanding paragraph 18 of the P-37, an amendment limited to the adjustment of
amounts between budget line items and/or State Fiscal Years, related items, and
amendment of related budget exhibits, can be made by written agreennent of both parties
and does not require additional approval of the Governor and Executive Council.

8. Replace Exhibit C - Special Provisions with:

Exhibit C - Amendment # 1

Lakes Region Community Services Council
Amendment#!
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

9. Add Exhibit C-2. Additional Special Provisions, Paragraph 2

2. Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the following
subparagraph is added;

14.1.1 comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $1,000,000 per occurrence and
$3,000,000 aggregate: and

10. Replace Standard Exhibit G, Certification Regarding the Americans with Disabilities Act
Compliance with:

Exhibit G, Certification of Compliance with requirements pertaining to Federal Nondiscrimination,
Equal Treatment of Faith-Based Organizations and Whistleblower Protections.

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreement, and the obligations of the parties there under, shall remain in full force and effect in
accordance with the terms anb conditions set forth herein.

Lakes Region Community Services Council -
Amendment #1
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

Oat nn

ocialerComm

(Sj
D

^kes Region Comr

ate NameTfitie

nity Service^Council

State of><JO§fe>l!tt^^Countv of on before the
undersigned officer, personally appeared the person Identified above, or satisfactorily proven to be the
person whose name Is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

REBECCA L BRYANT
Jwtlee of the Peace • New Hempahire

MyCommtssIon Expires February 13.3019

Lakes Region Community Services Council
Amendment
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Name:

Trtle:

Date

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:

Lakes Region Community Services Council
Amendment #1
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New Hampshire Department of Health and Human Services
Exhibit C Amendment

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be infonned of his/her right to a fair
healing 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
detennined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any sen/ices provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: 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 rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exnibil C - Special Provisions Contractor Initials
Amenoment 0i
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and refecting 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, siaid 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, vrithout limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Offce of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

Einibit C - Special Provisions Coniractor initials
AmenOfnefV ii
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits; All documents, notices, press releases, research reports and other materials prepared
during or resulting from the.performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was ftnanced under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the Stale of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: Ail 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 wHh the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection ager}cy, 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 inltiats
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

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
wKh fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at; http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections; The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at
41 tJ.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 functlon(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions If
the subcontractor's performance Is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit 0 - Special Provisions Contractor Initfais
Amer^ment #1
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New Hampshire Department of Health and Human Services
Exhibit C Amendment 01

19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibiiitiesi and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve ail subcontracts.

if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items.of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW; Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by Ihe NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibil C - Special Provisions Contractor Initials
AmerxJmerX # 1
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New Hampshire Department of Health and Human Services
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CERTiFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.1|1 and 1.12 of the General Provisions, to execute the following
certification;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefrts, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity:

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No.'13279 (equal protection of the lavrs for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which prote^s employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certrfcate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identiHed in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Exhibit G
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STATE OFNEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH A FAMILIES

129 PLi:.VSAVniTKEET.CO.\CORD.NH 03301-2857

003-27I-44St I-800-8S2-3345 Cit 4451

KAX: 603-271-4729 TDD AcctM: 1400-735-2964 ww««.dbhs.ah.(ov

May 23. 2014

1/
go

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Children, Youth and
Families to enter into agreements with the verKlors identified below, for the provision of Comprehensive
Family Support Services, in an amount not to exceed $3,212,394, effective July 1. 2014 or date of
Governor and Council approval, whichever is later, through June 30, 2016.

Vendor Vendor Number Location Amount

Child and Family Services of New
Hampshire (Concord Service Area)

17766-8002
464 Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
Hampshire (Manchester Service

Area)
17766-B002

464 Chestnut Street
Manchester NH

$292,614

Child and Family Services of New
hHampshire (Southern Service Area)

17766-B002
464 Chestnut Street

Manchester NH
$292,614

Children Unlimited. Inc. 156114-8001
162 West Main Street

Conway. NH
$292,614

Community Action Partnership of
Strafford County

177200-B004
642 Central Ave

Dover NH
$286,254

Families First of the Greater

Seacoast
166629-B001

100 Campus Drive. Suite 12
Portsnx)uth NH

$292,614

Good Beginnings of Sullivan County 170625-8001
109 Pleasant Street

Claremont NH
$292,614

Home Healthcare. Hospice and
Community Services

177274-B002
312 Marlboro Street

Keene NH
$292,614

Lakes Region Community Services
Council

177251-8001
719 North Main Street

Laconia NH
$292,614

The Family Resource at Gorham
(Berlin Service Area) 162412-8001

123 Main Street

Gorham NH
$292,614 i

1

The Family Resource at Gorham
(Littleton Service Area) 162412-8001

123 Main Street

Gorham NH
$292,614

Total $3,212,394
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Funds to support this request are available in the following accounts in State Fiscal Year 2015
and are anticipated to be available in State Fiscal Year 2016, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumt^rances between
State Fiscal Years through the Budget Office If needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106602 HEALTH AND SOCIAL SB^VICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES. CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION. SOCIAL
SERVICES BLOCK GRANT

06-0954)45-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPUUTION

AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of 21 years by promoting family wellness, decreasing family stressors and preventing child
abuse and neglect. These services are designed to enable families to access the services they need
and want in their home communities. These prevention services empower parents and give families an
opportunity to learn and grow.

The Division for Children. Youth and Families and Division of Public Health Services /Maternal

Child Health Services blended three family health and support related programs, into one. program.
This Comprehensive Family Support Services represents such efforts.

New Hampshire DHHS Comprehensive Family Support Services.

In 2002, The Division for Children, Youth and Families, launched a family support partnership,
entitled Comprehensive Family Support Services. Support and prevention-based services and
programs were provided to thousands families and individuals throughout the state. Due to the success
of these prevention-oriented programs, the Division for Children, Youth and Families has recognized
the benefit of provider services to families as an effort to keep them from becoming involved in other
systems of care.
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Currently, there are 25 community-based family resource centers in operation across the State
of New Hampshire, which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six and under. These centers are often key local stakeholders in
groups that assess and advocate for the needs of local families.

New Hampshire PHHS Home Vlstttno NH.

In 2001, the Division of Public Health Services Maternal and Child Health Section began Home
Visiting New Hampshire, a statewide, family focused and child centered, preventive program that
provides, health, education, support and linkages to community services to eligible, pregnant women
and their families in their home until her child is twelve (12) months old. Contractors provide these
services In nine (9) of the Division for Children, Youth and Families service areas. The goals of Home
Visiting New Hampshire are to promote healthy pregnancy and birth outcomes, promote a safe and
nurturing environment for children, and enhance families' life course and development.

Child and Family Health Support Services:

Child and Family Health Support Services have been, available through local community health
and home visiting agencies for approximately twenty years with funds that had previously supported
the state's network of 'well baby clinics'. These services provide asslstartce with health care
enrollment, referrals, case management, care coordination, education and counselirig relative to the
child and family and can be conducted by home, office visit or by telephone when appropriate. The
goal of Child and Family Health Support Services is to promote the health and well-being of children
from birth through age eighteen, with priority given to children birth through age ten.

This contract was competitively bid. On January 21, 2014 the Department issued a Request for
Proposals to solicit proposals for the provision of Comprehens'ive Family Support Services to assist
expectant women along with children and families with children up to the age of 21 years by promoting
family wellness, decreasing family stressors and preventing child abuse and neglect. The request for
proposals was available on the Department of Health and Human Services website from January 21,
2014 through March 10. 2014. There were 12 proposals submitted,

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements, the Division for Children, Youth and Families'
Comprehensive Family Support Services program and the Division of Public Health Services, Maternal
and Child Health Section. The team also included staff with significant business and management
expertise.

The proposals were evaluated based on the criteria published in the Request for Proposals.
Eleven of the twelve proposals were selected. The bid summary is attached.

The attached contract calls for the provision of these services for two years and reserves the
Division's right to renew the agreement for up to four additional years, based upon the satisfactory
delivery of services, continued availability of supporting furxjs. and Governor arxj Executive Council
approval.
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Should Governor and Council not authorize this request, the flexibility of community-based family
services may not be available to address, the needs of children and families throughout the state which
coufd cause an increase in the Division for Children, Youth and Families Involvement for out-of-home
placement, as these services help to prevent the separation of children from their families and afford
them a safe, stable and supportive family environment.

Area Served: Statewide.

Source of Funds; 95.34% Federal Funds

4.66% General Funds

In the everrt that Federal Funds are no longer available, no additional General Funds will be
requested to support this program.

Respectfully submitted

Approved

•—yn
Mary oney

Asso ommissioner

Nicholas A.Toumpas
Commissioner

Tht Dtparmtm of lUalih ami Human Strvicti' Mission is lojoin i:ommuniiits anJ families
in oroyiiiinv oono'iuniiies (o' Ciuztns lo achif-e htalih anj imJei-tnii/nce.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042421010-29e80000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: '  $9,090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

SFY Class/Obi'ecl Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $823

2016 102-500734 Social Service Contract 42106802 $1,907

Total; $2,730

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Obiect Class Title /Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 ■ $4,545

Total; $9,090

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

Financial Details

Comprehensive Family Support Service
Page i of 9



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274^002

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Obiect Class Title Activity Number Budoet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545
2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

Sub-total 93,630.00

05-095^2-421010-29730000-102-500734-42107308 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-6002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Senrice Contract 42107306 $20,909

Tout; $41,818

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total; $41,818

Financial Details

Comprehensive Family Support Service
Page 2 of 9



FISCAL details

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED. INC. {CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

SFV Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306- $20,909

Total: $41,618

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFV Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total; $41,818

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFV Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

ToUl: $41,818

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFV Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Obiect Class Title Aclivltv Number Budget

2015 102-500734 Social Service Contract 42107306 520,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-6001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412.8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 . Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Financial Details

Comprehensive Famdy Support Service
Page 3 ol9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Acttvity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Sub-total 459,998.00

05'09S-042-421010-2966000CI-102-500734^2106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY . Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982

Total: $17,964

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629.B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625.B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract .42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

, Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412.B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

Sut>-total 1,585,984.00

OS'0954)45-450010-61460000402-500891-4S030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HKS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTeR DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290

Total: $82,580

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Ciass/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

ToUl; $73,742

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

ToUI: $73,742

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

SFY Class/Obiect Class TKIe Activity Number Budget

2015 502-500891 Social Service Contract 45130206 $36,871

2016 502-500891 Social Service Contract 45130206 $36,871

Total: $73,742

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-6001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

SFY Class/Object Class Title ' Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177261.B001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class TIbe Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Sub-total 800.000.00

05<095*090-902010.51900000-102-S00731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166.B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 55.581

Total: $11,162

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166.B002

■SFY Class/Obiect Class Tibe Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581
2016 102-500731 Contracts for Prt^ram Services 90004009 $5,581

Total: $11,162

SFY Class/Object Class Title Activity Number Budget

2015; 102-500731 Contracts for Program Services 90004009 S5.581
2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNiTY ACTION PARTNERSHIP OF STRAFFORO COUNTY (ROCHESTER DISTRICT OFFICE

SPY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: •  $11,162

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Sen/ices 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY ClassfObject Class Title Activity Number Budget

2015 102-500731 Contracts for Program Sen/ices 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

SFY Class/0 biect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Ciass/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 S5.581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

Sub-total 122,782.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-09S490-902010-S1900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

CHILD AND family SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Prograrh Services 90004105 $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000

Sub-total: $150,000

Grand total: 3.212.394.00

Financial Details

Comprehensive Family Support Service
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7^ New Hampshire Department of Heatth and Human Services

Office of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet

Comprehensive Family Support
Services
RFP Name

15-OHHS-OHS-DCYF-01

RFP Number

Bidder Name
Pass/Fail

Maximum

Pointi

Children Unlimited lr>c. (Conway District) 200

2
Famiiiea First (Seacoast District) 200

The Family Resource Center (Berlin District) 200

The Family Resource Center (Littleton District) 200

Community Action Partrtership of Strafford
Courrty (Rochester District) 200

. Lakes Region Community Services (Laconia

District) 200

Child artd Family Services (MarKhestef District) 200

8.
ChlM and Family Services (Concord District) 200

9.
Child and Family Services (Southern District) 200

Home Healthcare Hospice & Community Services
(Keerre District) 200

^ ̂  Good Beginitings of Sudlvan County (Claremont
District) 200

12.
Monadrtock Family Services (Keene District^ 200

Reviewer Names

' John Harrhgton, Community and Family Support SpectaHt

2
' Michael Oonati. Administrator I

3.

4.

Deitdre Dunn. Program Specialist tV

Dague Oatfc. Fiscal Administrator



FORM NUMBER P.37 (version 1/09)

Subject: ComDrehen&ive Famtlv Support Services

AGREEMENT
The State of New Hampshire and the ContrBctor hereby mutually agree as rollows;

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name

Department of Health and Human Services

1.2 Slate Agency Address
129 Pleasant Street

Concord NH 03301

IJ Contractor NaoK

Lakes Region Coitununiiy Services Council

1.4 Contractor Address

719 North Main Street

P.O. Box 509

LaconiaNH 03247

1.5 Contractor Phone

Number

(603)581-1500

1.6 Account Number

05-095-042-421010-

29680000-102-5000734-

401302J5

05-095-042-421010-

29730000-I02-500734.

40130007

05-095-042-421010-

29660000-102-500734-

40130302

05-095-045-4500IO-

61460000-502-500891-

45030206

05-095-090-902010-

51900000-102-500731-

90004009

1.7 Completion Date

June 30, 2016

U Price Limitation

5292,614

1.9 Contracting OfTicer for State Agency

Eric D. Borrin

1.10 State Agency Telephone Number

603-271-9558

l.ll Contractor Signature

m
t: Suie ounly of

1.12 Name and Title of Contractor Signatory

1.13 Acknowledg

jMulbefor^lhe undersigned onicer, personally appeared the person identified in block 1.12. or satisfactorily proven to be the
in block l.ll, and acknowledged that s/he executed this document in the capacity indicated in blockgned

Public or Justice of the Peace

or Justice of the Peace

pc

ture

REBECCA L BRYANT
AJrtoa of the Ptaoe • New Hampehire

WyCommmiofi ExptrasPebruaiy 12.2019
1.15 Nanyaiand pile of State Agency Signatory

7 "

Ca

Page 1 of 4
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1.16 Approval b; the N.H. Department of Admiolstration, Divisioo of Personnel (if apptuabU)

By: Director. On:

1.17 Approval by the Attorney General (Form, Substance and Execution)

By: /X. V On: 0;'3^iV
Go mor and Executive Council1.18 App va by the

On;By:

2. EMPLOYMENT OF CO.NTRACTOR/SERVICES TO

BE PERFORMED. The Slate of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identifted 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. EFTECTIVE DATE/COMPLETION OF SERVICES.

3.) Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Slate of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the dale the Goverrxir and

Executive Council approve this Agreement ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, ail Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, aixl in the event that this Agreement does not
become effective, the Stale shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder. are
contingent upon the avaibbility and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
hinds. 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 10 transfer funds from any other account
to the Account identified in block 1.6 in the event hmd.s in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EJOfffilT B which is incorporated herein by reference.

3.2 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 Coniiacior in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
.3.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA S0:7-c or any other provision of law.
5.4 Notwithstanding any provision In this Agreemeni-to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all paytnenis 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, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not lirruled to. civil rights and equal opportunity
laws. In addition, (he Contractor shall comply with all
applicable copyright laws.
6.2 [hiring 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
affumaiive action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opponuniiy"). as supplemented by the
regulations of the United Stales Department of Labor (41
C.F.R. Pan 60). and with any rules, regulations and guidelines
as (he Stale of New Hampshire or the United States issue to
implement these regulations. The Contractor funhcr agrees to
permit the State or United Sutes 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 covenant, terms and conditions of this Agreement.

7. PERSONNEL.

Pa^c I of 4



7.1 The Coniractor shall at its own expense provide all
persotuiel necessary lo perform ihe Services. The Coniractor
wamnts thai all personnel engaged in the Services shall be
qualified lo perform the Services, and shall be properly
licensed and otherwise auihorixed lo do so under all applicable
laws.

7.2 Unless otherwise authorized in wriiing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, fum or
corporation with whom it is engaged in a combined effon to
perform the Services to hire, any person who is a State
employee or o^cial. who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive lerminaiion of this
AgreerT>cni.
7.3 The Contracting Officer specified in block 1.9, or his or
ha successor, shall be the Stale's representative, [n the event
of any dispute concerning the inierpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default");

8.1.1 failure lo perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, (he State
may ukc any one. or more, or all. of the following actions;
8.2.1 give the Coniractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greaia or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate (his Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give (he 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 otfierwisc accrue to the Contractor during the
period from the date of such notice until such time as the State
deiennines that the Contractor has cured the Event of Default

shall neva be paid to the Contractor.
8.2.3 set off against any other obligations the Stale may owe to
the Coniractor any damages the State suffas 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. DATVACCESS/CONFIDENTIALITY/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obuined 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, compuia
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 vriih funds provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the State upon demand or upon
lermination 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 dau requires
prior written approval of the State.

10. TERMINATION. In the event of an early lamination of
this Agreement for any reason other tlian the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (13) days after the date of
lermination. a repon ('Termination Repon") describing in
detail all Savices performed, and (he contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repon Shalt be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent coniracior. 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 Ihe Slate or receive any benefits, workers' compensation
or otha emolumenis provided by the State to its employees.

12. assicnmrnt/delecation/subcontracts.

■The Contractor shall not assign, or otherwise iransferany
interest in this Agreement without (he prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior wriiicn coascnt of the State.

13. INDEMNIFICATION. The Coniractor shall defend,
indemnify and hold harmless the Slate, its officers and
employees, from and against any and ail losses suffaed by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO ihe acts or omissions of the
Coniractor. Notwithstanding the foregoing, nothing baein
contained shall be deemed to constitute a walva of the
sovereign immunity of the State, which immunity is haeby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCF-
14.1 The Contractor shall, at its sole expense, obuin and
maintain in force, and shall require any subcontractor or

Pl8C 3 of 4
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assignee <0 obtain and maintain in force, the following
insurance:

M.l.i comprehensive genera) liubiiiiy insurance against all
claims of bodily injury, death or properly damage, in amounts
of not less than S250.000 per claim and S2.000.000 per
occurrence: and

14.1.2 Tire and eatcftded coverage insurance 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
Stale of New Hampshire by the N.H. Deparimeni of
insurance, and issued by insurers licensed in (he State of New
Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9. or his or her successor, a cenincaie(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block ] .9, or his or her successor, ceilificaie(s) of
insiuance for all renewal($) of insurance required under this
Agreement no later than fifteen (IS) days prior to the
expiration date of each of the insurance policies. The
ceruncate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
certificaieis) of insurance shall contain a clause requiring (he
insurer to endeavor to provide the Conuaciing Officer
identified in block 1.9. or his or her successor, no less than ten

(10) days prior wniien notice of cancellation or modification
of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreennent. the Contractor agrees,
certifies and wanants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RS A chapter 281 - A
("Workers' Compensation").
15.2 To the extern the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9. or his or her
successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewiil(s) thereof, which shall be attached and are

incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of (he
Services under this Agreement.

provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other pany
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
Slates Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panics hereto and only after approval of such
amendment, waiver or discharge by the Covenior and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the panics to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

r

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third panics and (his Agreement shall not be
construed to confer any such benefit.

21. headings. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in
(he interpretation, construction or meaning of the provisions of
(his Agreement.

22. SPECIAL PROVISIONS. Additional provisions set forth
in the attached EXHIBIT C are Incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
(his Agreement arc held by a court uf contpetent jurisdiction to
be conu-ary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AG REEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and undersundings relating hereto.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of E>erau]i shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event Of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
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New Hampshire Department of Health and Human Services
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Scope of Services

1. Scope of Services

The Coniractor will provide Comprehensive Family Support Services, through a variety of
methods including home visiting, to assist pregnant women and families with children up to the
age of 21 years by promoting family wellness, decreasing family stressors and preventing child
abuse and neglect. The Contractor will perform duties, which Include but are not limited to:

1.1 Providing the following servces, at minimum, during the business hours of 8:00 a.m.-
4:30 p.m., five (5) days per week:

1.1.1 Age appropriate health education, as well as safety and injury prevention
information according to the American Academy of Pediatrics' "Bright Futures
- Guidelines for Health Supervision of Infants, Children and Adolescents",

Third Edition or most recent edition;
1.1.2 Assistance with enrollment in Medicaid; the Contractor will:

1.1.2.1 Provide the enrollment form;

1.1.2.2 Assist with completing the form when riecessary.
1.1.3 Child care resourceand referral in partnership with the local Child Care

Aware NH agency;
1.1.4 Developmental and social-emotional screening using ASQ & ASQ-SE

Questionnaire through the Watch Me Grow Program ; the Contractor will:
1.1.4.1 Offer every child enrolled in "Step Ahead" (birth to age 5.5 years) ASQ-3:
1.1.4.2 Offer ASQ-SE on an as-needed basis.

1.1.5 Domestic violence prevention and intervention services; the Contractor will:

1.1.5.1 Assess every adult for current and past incidences of domestic violence.
if current issues are identified and the adult would (ike to pursue action,

the Contractor will:

1.1.5.1.1 Refer the adult to New Beginnings or Voices against Violence or
to a mental health provider for further expertise.

1.1.6 Family centered early childhood programs; the Contractor will:
1.1.6.1 Refer families to Head Start or other qualified early childhood programs;
1.1.6.2 Offer Giggles and Grins three (3) mornings a week:

1.1.6.2.1 An inclusive community playgroup which helps:

1.1.6.2.1.1 Develop social-emotional skills;

1.1.6.2.1.2 Share parenting ideas and concerns;
1.1.6.2.1.3 , Establish friendships.

1.1.7 Child development education; the Contractor will:
1.1.7.1 Offer Nurturing Skills and Parents as Teachers curriculum on a regular

basis.

1.1.8 Family Centered Early Supports and Services Program; the Contractor will:
1; 1.8.1 Arrange for families to meet with intake coordinators upon Family Support

Services or a family's request;

1.1.8.1.1 Provide a development assessment within 45 days for families
upon request or still showing concerns.

LaKes Region Community Services
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1.1.9 Assistance with enrollment of child in Medical Home (Prirhary Care Provider);

1.1.10 Family mentoring and advocacy programs; the Contractor will:
1.1.10.1 Empower and strengthen families to reach the goals outlined in their

Family Support Plan;
1.1.10.2 Support the Family Leadership Council

1.1.11 Home visiting services in accordance with Home Visiting NH 2012;

1.1.12 Independent Living skills training;

1.1.13 Life course planning; the Contractor will:

1.1.13.1 Refer clients to neart)y agencies such as ServiceLink when these

services are requested.

1.1.14 Life skills training; the Contractor will:

1.1.14.1 Facilitate a conversation to identify areas in which the family could benefit
from skill support during intake.

1.1.15 Literacy education and support; the Contractor will:

1.1.15.1 Assist in identifying specific literacy rreeds during intake:
1.1.15.2 Refer families to programs based upon their educational goals to:

1.1.15.2.1 t-aconia Adult Education

1.1.15.2.2 Pemi-Baker Uteracy

1.1.15.3 Encourage parents/caregivers to read to their children;
1.1.15.4 Offer READYI For kindergarten workshops three (3) times per year.

1.1.16 Medical and health education including adherence of child to the American

Academy of Pediatrics' "Recommendations for Preventive Pediatric Health

Care" schedule; the Contractor wit):

1.1.16.1 Support families in making and maintaining medical appointments;
1.1.16.2 Offer assistance in processing medical information.

1.1.17 Mental health services; the Contractor will:

1.1.17.1 Refer to appropriate mental health provider and/or Primary Care

Physician;

1.1.17.2 Use the Edinburgh Postnatal Depression Scale to support a new mother's

mental health needs.

1.1.18 Oral health services; the Contractor will:

1.1.18.1 Refer families to discounted oral health providers such as LRGH Dental
Resource Center.

1.1.19 Other health and social services (such as: family planning, fuel assistance,
transportation etc.); the Contractor will;

1.1.19.1 Assist families in accessing various health and social services as needed;
1.1.19.2 Offer transportation and/or assist families in making appointments at the

Community Action Program.

1.1.20 Parent education and support; the Contractor will:

1.1.20.1 Offer workshops and multi-week series on such topics as:
1.1.20.1.1 Empathy:
1.1.20.1.2 Positive discipline; and

1.1.20.1.3 Co-parenting. /
LaXes Region Community Services f y
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1.1.21 Parents As Teachers home visiting curriculum;

1.1.22 Smoking cessation assistance; the Contractor will:

1.1.22.1 Refer individuals to Ouitworks NH.

1.1.23 Substance abuse services; the Contractor will:

1.1.23.1 Refer individuals that would like to receive treatment support to:

1.1.23.1.1 Horizons Counseling;
1.1.23.1.2 Nathan Brody Program; or

1.1.23.1.3 Various AA groups
1.1.23.2 Ensure all staff receives a two-day training in 'Families with Addiction'.

1.1.24 Trauma informed services: the Contractor will;

1.1.24.1 Provide access to a licensed clinical social worker as needed;

1.1.24.2 Refer families to Genesis Behavioral Health.

1.1.25 WIC program services.- The Contractor will:

1.1.25.1 Review and assist families with WIC enrollment.

1.2 Coordinating outreach to the communities and families regarding the availability of
the program and services. The Contractor will:

1.2.1. Post and update information about the program and services on their
website;

1.2.2 Participate in local coalitions and committees to provides information
regarding the program and services; and

1.2.3 Send monthly emails detailing information on parent education and other
family-centered events in the community keeping community partners and
families informed.

1.3 Offering home visitation and other services at times that allow for the utmost amount
of family member/caregiver participation. The Contractor will:

1.3.1 Meet with families or make referrals for families based on their geography,
need, comfort, transportation and other such criteria that take into
consideration the unique circumstances of each family.

1.4 Establishing and maintaining contact with local community groups and organizations
that promote effective supports and services that result in safety, permanency and
well-being of children and their families. The Contractor will;

1.4.1 Continue to have staff participate in local committees and coalitions;

1.4.2 Invite local sen/ice provider into their weekly meetings to leam about
additions and updates to program with the community.

1.4.3 Conduct full staff meetings on a monthly basis which include presentations
from community partners as appropriate.

1.5 identifying additional resources and funding opportunities and reporting the results to
the DCYF Program Specialist monitoring the Comprehensive Family Support
Services Program.

1.6 Ensuring service delivery is flexible and support services are provided to families
across a continuum of the three (3) preventive stages (Prevention, Early Intervention,
and Crisis).

Lakes Region Communily Services Q
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1.7 Facilfiating idenllflcatlon and evaluation of programs/services, using the North
Carolina Family Assessment Scale General and ASQ&ASQ-SE. for families

. experiencing conditions that include, but are not limited to:

1.7.1 Current founded or unfounded child protective services report;

1.7.2 Previous founded child protective services report;

1.7.3 Closed DCYF case;

1.7.4 Child's low birth weight and neuro developmental delays;

1.7.5 History of. or current, parental or caregiver substance abuse;

1.7.6 Low socioeconomic status of the family (defined as <300% percent of the
Federal Poverty Level);

1.7.7 Problematic marital relationship;

1.7.8 Family history, including history of domestic violence;
1.7.9 Child's insecure attachment in early years;

1.7.10 Pregnancy;

1.7.11 Recent birth of a child (within 6-12 months);

1.7.12 Expected birth of an additional child (within 6 months);
1.7.13 Birth of a child or expected birth of a child with special health care needs;

1.7.14 More than 1 child under the age of 3 years;

1.7.15 Families, teen parent, or single parent experiencing multiple stressors;
1.7.16 Physical or social Isolation;

1.7.17 Home conditions present a health and safety risk to family members;
1.7.18 Chronic health problems, which interfere with care giving; and

1.7.19 Child or family with chronic health, behavioral or developmental issues that

impact on parenting;

1.7.20 ASQ & ASQ-SE results that indicate possible delay;

1.7.21 Families impacted by traumatic events;

1.7.22 Receiving TANF cash assistance or any of the Medicaid options;

1.7.23 Any other factors that may contribute to unhealthy social and emotional

outcomes.

1.8 Authorizing and managing the preventive child care award in accordarx;e with Exhibit
A-1, in an amount not to exceed the yearly-authorized amount for preventive child
care dollars in paragraph 1 of Exhibit A-1.

1.9 Evaluating the progress of both parents/caregivers (if applicable) as well as the
performance of the programs arvd services provided.

1.10 Maintaining a family service record on each family in compliance with all Health
Insurance Portability and Accountability Act (HIPPA) Privacy Rules. The family
service record will include but not be limited to:

1.10.1 Referral information;

1.10.2 Release of information form;

1.10.3 Family assessment;

1.10.4 Child/Family services plan;

1.10.5 Case contact log;

Lakes Region Community Services
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1.10.6 Identification of primary care physician (PCP);
1.10.7 Linkages with prenatal/primary care and visit schedule as outlined in

American Academy Pediatrics "Recommendations lor Preventive Pediatric
Health Care" schedule;

1.10.8 Progress notes;

1.10.9 Child care utilization and billing information; and

1.10.10 Case closure report.

1.11 Completing criminal background and central registry checks on all staff, sub
contractors, and volunteers working on this contract, who come in contact with
children.

1.12 Ensuring all staff, sub-contractors, and volunteers, at minimum,.possess:

1.12.1 An understanding of the principles of family support;
1.12.2 Skills to address the ethnic and cultural r)eeds, resources and assets of their

community;

1.12.3 Experience working with community groups;

1.12.4 Empathy for parents and families, and an understanding of family stressors;
1.12.5 A working knowledge of the array of services in the community;
1.12.6 Experience working directly with families;

1.12.7 Experience in the area of child welfare services;

1.12.8 Experience in the area of maternal and child health,

1.12.9 ExperierKe in working in coordination with a multidisciplinary team, including

but not limited to Registered Nurses, Advance Practice Registered Nurses,
licensed clinical social workers, and/or other licensed health professionals.

1.12.10 Good organizational skills;

1.12.11 Good problem solving skills;

1.12.12 Clear and effective oral and written communication skills;

1.12.13 A valid driver's license and reliable automobile transportation;

1.12.14 The ability to work hours that are flexible and convenient for families; and
1.12.15 An understanding of how to access the range of services in the delivery

system.

1.13 Ensuring all allied health professionals have the appropriate New Hampshire
licenses whether directly employed, contracted or sulxontracted.

1.14 Providing consultation services from a clinician or prescribing practitioner who is
licensed, by the New Hampshire Board of Psychological Examiners, as a health care
professional.

1.15 Submitting a Communication and Marketing Plan that ensures and describes
involvement with DCYF District Office staff to promote Comprehensive Family
Support Services.

1.15.1 Work collaboratively with the District Office in your catchment area and make

the request to attend no fewer than two DO staff meetings a year, preferably
quarterly.
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1.16 Ensuring that staff attend meetings and trainings as required by the Division of Public
Health Services, Maternal and Child Health Section, including but not limited to:

1.16.1 MCH Agency Directors' Meetings

1.16.2 MCH Coordinators Meetings

1.17 Ensuring that programs are staffed by a Program Director and an appropriate
number of Home Visitors and/or paraprofessional home visitors, in accordance with
"Parents As Teachers Guidance for detemiining caseload size for your affiliate", that
is necessary to implement the program. The Contractor will ensure staff
qualifications, as listed below:

1.17.1 The Program Director will:

1.17.1.1 Work a minimum of .5 PTE;

1.17.1.2 Supervise each Professional Home Visitors preferably on a weekly (at

minimum bl-weekly),basis: and

1.17.1.3 Possess either:

1.17.1.3.1 A Master's degree in social work, counseling, nursing, public

health or a related field, and two years of experience working with
families and children in a social service, home health or other

early cNldhood program setting; or

1.17.1.3.2 A Bachelor's degree in social work, counseling, nursing, public

health or a related field, and five years of experience working with

families and children in a social service, home health or other

early childhood program setting, some of which must have been in

a supervisory capacity.
1.17.2 Professional Home Visitors will:

1.17.2.1 Have knowledge of the eligibility requirements for Medicaid

reimbursement;

1.17.2.2 Have access to clinical case consultation;

1.17.2.3 Have a minimum of two (2) years of supervised experience working with

families; and

1.17.2.4 Possess a Bachelor's Degree in one of the following disciplines:
1.17.2.4.1 Social work

1.17.2.4.2 Counseling

1.17.2.4.3 Early childhood education

1.17.2.4.4 Nursing or a related field.

1.17.3 Paraprofessional home visitors shall have at minimum:

1.17.3.1 A high school diploma or general equivalency diploma; and

1.17.3.2 Two years' experience working with families in an early childhood
program or health care support capacity.

1.18 Ensurir^g that one home visitor and supervisor have and/or maintain Parents as

Teachers 'approved user" status, unless a waiver has been obtained from the
Division for Children, Youth and Families.

Lakes Region Community Services
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1.19 Designating a liaison for all programmatic correspondence between the Department
and the agency lor matters Including but not limited to:

1.19.1 Program announcements;

1.19.2 Clinical updates;

1.19.3 Reporting changes, errors and requests.

1.20 Notifying the Division for Children, Youth and Families (DCYF) in writing when hiring
a new administrator or any staff person essential to carrying out this scope of
services to work in the program. Notification must be provided to DCYF within 30

days of the hire date and will include:

1.20.1 A resume of the employee;

1.20.2 Date of hire; and

1.20.3 Job description for the position.

1.21 Requesting a waiver of the applicable staffing requirements before an agency hires
new program personnel that do not meet the required staff qualifications. Waiver
requests must be sent to the DCYF Program Specialist monitoring the
Comprehensive Family Support Services Program and include:

1.21.1 Reason for request;

1.21.2 Name and job description of the position; and

1.21.3 Proposed qualifications for the position.

1.22 Notifying the DCYF Program Specialist monitoring the Comprehensive Family
Support Services Program in writing of the need for a budget revision if any critical
position is vacant for more than one month or if at any time funded under this

contract does not have adequate staffing to perform all required services for more
than one month.

1.23 Reporting all cases of communicable diseases according to New Hampshire RSA
U1-C and He-P 301, adopted June 03, 2008.

1.24 Coordinating and participating in public health activities as requested by the Division
of Public Health Services during any disease outbreak and/or emergeixy, natural or
man-made affecting the public's health.

1.25 Ensuring that all staff complies with the reporting requirements of New Hampshire
RSA 169: C, Child Protection Act; RSA 161:F46, Protective Services to Adults; RSA

631:6, Assault and Related Offenses; and RSA 130; A. Lead Paint Poisoning and

Control.

1.26 Promoting immunizations in accordance with RSA 141-C and the Immunization
Rules promulgated there under.

1.27 Ensuring that services meet the requirements of Sec. 401 (a) (3) of the 42 USC 601,
which is Part A of the Personal Responsibility and Work Opportunity Reconciliation

Act of 1996 (PRWORA) federal law for TANF. One of the purposes of this
requirement is to increase State flexibility to '(3) prevent and reduce the incidence of

Lakes Region Community Services
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out-of-wedlock pregnancies and establish annual numerical goals for preventing and
reducing the Incidence of these pregnancies" to the State/Federal regulation.

1.28 Complying with the confidentiality provisions of RSA 170-G: 8-a. All Information

regarding the Division's clients, client families, foster families, and other involved

Individuals that the Contractor may learn Is strictly confidential and shall not be

•discussed with anyone except the Division's personnel in the performance of
contracted services.

1.29 Maintaining the confidentiality of all clients and using client information only for the

purpose of program administration, evaluation and quality improvement.

1.30 Ensuring that all staff understands that the receipt of this information is confidential
and cannot be disclosed except in direct administration of the program.

1.31 Ensuring that all staff adheres to the Division of Family Assistance confidentiality

policy in the General Manual and sign a statement saying that they agree to uphold
the confidentiality standards. Failure to maintain confidentiality shall result in

disciplinary actions.

1.32 Reporting personally identifiable health data to DHMS as requested, for all clients
served under this contract for purposes of program evaluation and/or continuous

quality improvement. Contractors are responsible for obtaining any authorizations
for release of information from the clients that is necessary to comply with federal

and state laws and regulations.

1.32.1 All forms developed for authorlzatbn for release of Information must be

approved by the Division for Children, Youth and Families prior to their use.

1.33 Informing the Division for Children. Youth and Families prior to initiating any research

relating to this contract that uses clients as subjects and adhering to the legal
requirements governing human subjects' research, if considering clinical or
sociological research usirig clients as subjects.

1.34 Complying with all of the provisions of the Home Visiting NH 2012 and Watch Me

Grow.

1.35 Using the MCH portion of these funds to provide or arrange for preventallve health
care for children (n the service delivery area, in the event that the Community Health
Center in the Contractor's sen/ice delivery area is defunded.

1.36 Providing culturally and linguistically appropriate services as well as providing clients
of limited English Proficiency with interpretation services to ensure equal access to
quality health services in compliance with Title VI, language efficiency and
Proficiency citation 45 CFR 80.3 (b) (2).

1.37 Complying with ail of the requirements of the Health Insurance Portability and
Accountability Act (HIPPA) Privacy Rules. Public Law 104-191.

1.38 Agreeing that the Department of Health and Human Services arxj/or its funders will
retain COPYRIGHT ownership for any and all original materials produced with the

Lakes Region Communiry Services
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Department of Health and Human Services' contract funding, including, but not
limited to, brochures, resource directories, protocols or guidelines, posters, or
reports.

1.39 Agreeing that all media (written, video, audio, and electronic etc.) produced,
reproduced or purchased under the contract shall have prior approval from the
Department before publication, production, distribution, or use.

1.40 Crediting the New Hampshire Department of Health and Human Services on all
materials produced under this contract.

2. Reporting Requirements

2.1 The Contractor shall submit monthly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by the last day of
the month, which will include, but not be limited to;

2.1.1 Statistical reports that must detail;

2.1.1.1 Number of families enrolled at the beginning and ernj of the month;
2.1.1.2 Number of referrals;

2.1.1:3 Number of families receiving TANF,
2.1.1.4 Early and Periodic Screening and Diagnosis services,
2.1.1.5 Number of terminations;

2.1.1.6 Total number of units of services delivered, (Unit « 15 minutes)

2.1.1.7 Number of childcare cases and utilization data;

2.1.1.8 Year-To-Oate unduplicated childcare count;

2.1.1.9 Narrative regarding impact of the services provided for families: and

2.1.1.10 Community impact of the services provided;
2.1.1.11 Family income, composed of earned income and child support receipts;

.  2.1.1.12 Number of families employed or in training;

2.1.1.13 Number of families reporting housing destabilization;
2.1.1.14 Number of expectant women and children receiving WIC services.

2.1.2, A narrative summary of the family services records.

2.2 The Contractor shall submit quarterly reports to the DCYF Program ̂ jecialist
monitoring the Comprehensive Family Support Services Program no later than the
15"* day of the month following the reporting period of each contract year, with the
first report due on October 15, 2014. Quarterly reports shall include, but not be
limited to:

2.2.1 A report highlighting the program activities for each quarter, which irKludes;

2.2.2 Describing the progress in achieving the stated outcomes;
2.2.3 Feedback from families, as to the effectiveness and satisfaction of the

contracted services.

2.2.4 Submitting a Work Plan Outcome Report with S.M.A.R.T. Goals that are
Specific, Measurable Attainable Realistic and Timely, and that, at minimum,

includes:

2.2.4.1 Input/resources;

2.2.4.2 Actrvitles/action plan;

LaKes Region Community Services
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2.2.4.3 Performance measures for outcomes:

2.2.4.4 Evaluation activities; and

2.2.4.5 Brief narrative describing strategies for Quality Improvement.

2.3 The Contractor shall submit Annual reports to the OCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by July 31** of
each contract year, with the first report due on July 31,2015. Annual reports shall
Include, but not be limited to:

2.3.1 Information regarding accomplishments and activities for the program;
2.3.2 Recommendations for service development and outcoines;
2.3.3 Systemic barriers; and

2.3.4 Family satisfaction survey results.

3. Requiren^ents of Delivery of Services

3.1 in addition to the reporting requirements set forth in Section 2 Reporting
Requirements, the Contract will:

3.1.1 Achieve a minimum 60% favorable rating on parent/family satisfaction
surveys conducted annually;

3.1.2 Achieve each target set in the approved Work Plan.

I^kes Region Commurvty Services
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Vendor: lakes Region Community Services

PREVENTIVE CHILD CARE AUTHORIZATION AND BILLING INSTRUCTIONS, SFY16

1. The Contraclof's maximum yearly-authorized amount for preventive child care dollars is $38.000.
Preventive child care shall not be authorized in excess of the standard rate, (see page 2 of this
Exhibit).

1.1 Out of this maximum yearly amount, for those families that the Contractor determines
should receive preventive child care, the Contractor shall authorize no more than twelve
weeks of child care services at a time.

1.2 The Contractor shall maintain utilization data that includes the family's name and
authorized amounts; this information shall accompany the Contractor's billing Invoice
submitted to DCYF on a monthly basis.

2. To access the preventive child care service, the Contractor shall Identify an appropriate provider.

2.1 The Contractor shall contact the designated DCYF preventive child care Provider Relations
Specialist to authorize the family's enrollment into this service and provide the Spedalist
with the required family and provider contact information necessary to complete the
authorization process through NH Bridges, utilizing form 2096 (See Exhibit A-2).

2.2 The Provider Relations Specialist shall complete the authorization process to generate
child care billing forms that will automatically be sent to the designated provider on a
weekly basis.

2.3 If the Contractor identifies a new child care provider that is willing to be certified by DCYF
to provide preventive child care, the Contractor shall contact the Provider Relations
Specialist and provide the name and address of the provider. Preventive child care
services cannot be authorized until the provider has been certified by DCYF.

3. If the Contractor determines that child care services are required beyorxf the initial twelve-week
authorization, the Contractor shall follow steps 2.1 and 2.2 above.

4. If the Contractor determines that authorized child care is no longer needed or appropriate, the
Contractor shall contact the Provider Relations Specialist to request that this service be terminated
for the applicable family.

5. The Contractor shall routinely track the amount of child care that it authorizes through DCYF.
Upon reaching the yearly allolment, the Contractor shall notify DCYF in writing (e-mail is
acceptaUe), to ensure that no further authorizations are processed.

6. DCYF shall monitor preventive child care usage based on the utilization data provided by the
Contractor. Should monitoring reveal that authorized child care services are not being utilized (the
child care provider does not submit invoices for payments); DCYF shall notify the Contractor to
determine whether the authorization should remain active in the NH Bridges system.

6.1 The Contractor shall contact the family arxl child care provider to determine the status of
child care usage and notify them of the decision whether to continue or rescind
authorization for child care resources not yet utilized.

7. If within the contract year, DCYF monitoring indicates that the Contractor's maximum yearly-
authorized amount for preventive child care has been reached or is about to be reached. DCYF
will alert the Contractor.
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CHILD CARE SCHOLARSHIP PROGRAM MAXIMUM
WEEKLY STANDARD RATES EFFECTIVE JULY 1, 2013

Licensed Child Care Center Licensed Family Home

Level of -Child Weekly
Service Age in Rate

Months

Full Time 1-17 $201.75
Full Time 18-35 $191.00

Full Time 36-78 $170.00

Full Time 79-155 $135.96

Half Time 1-17 $156.24

Half Time 18-35 $147.84
Half Time 36-78 $131.52

Haff Time 79-155 $85.00

Part Time 1-17 $78.12
Pan Time 18-35 $73.92

Part Time 36-78 $65.76

Part Time 79-155 $42.49
License-Exempt Canter

License Exempt Family Home

Level of

Service

Child

Age in
Months

Weekly
Rate

Full Time 1-17

Full Time 18-35

Full Time 36-71

Full Time 72-78 $85.00

Full Time

Kirnme
79-155 $67.98

1-17

Hail Time 18-35

Hall Time 36-71

Hall Time 72-78 $65.76

Hall Time 79-155 $42.50

Part Time 1-17

Part Time 10-35

Part Time 36-71

Part Time 72-78 $32.88

Part Time 79-155 $21.24

Level of Child Weekly
Service Age in Rate

Months

Full Time 1-17 $155.00
Full Time 18-35 $152.50
Full Time 36-70 $147.50

Full Time 79-155 $65.16

Half Time 1-17 $120.00
Half Time 18-35 $116.08
Hall Time 36-78 $114.24

Half Time 79-155 $50.00

Part Time 1-17 $60.00
Part Time 18-35 $59.04

Part Time 36-78 $57.12

Part Time 79-155 $25.00

Level of Child Weekly
Service Age in Rate

Months

Full Time 1-17 $108.50
Full Time 18-35 $106.75

Full Time 36-78 $103.25

Full Time 79-155 $45.63

Half Tme 1-17 $84.00

Half Time 18-35 $62.66

Haff Time 36-76 $79.97

Hall Time 79-155 $35.00

Part Time 1-17 $42.00
Part Time 18-35 $41.33
Part Time 36-78 $39.98

Part Time 79-155 $17.50

Full Time Level & 31 or more hours per week
Half Time Level = 16 to 30 hours per week
Part Time Level» 1 to 15 hours per week

Providers caring for children with disabilities can be reimbursed
an additional amount per week.
Full tirme = $50.00 per week, Half time = $30.00 per week, and
Part time - $15.00 per week.. Call (603) 271-7313 for
information regarding Form 2628. Verification for a Child with a
Disability.

B^bit A-l Preveniive Child Care Auihoriiaiion and Billing
Comprehensive Family Suppon Services
Ljkes Region Community Services
Page 2 of 2
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STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Division for Children, Youth and Families

REFERRAL FOR PREVENTIVE CHILD CARE SERVICES

Date:

I

Child/Family Information

Form 2096

Mav 2009

Name of Child:

LAST FIRST MI

Date of Birth Social Security #

Name of Parent
(

Street Address:

Town or City Slate Zip Code

CHILD CAR£ INFORMATION

Name of Child Care Provider

Street Address

Town or City State Zip Code

RESOURCE ID NUMBER

Start Date of Child Care Services
Projected End Date of Child Care Services (No longer that 12 weeks)

Number of hours of child care approved by the CoDiprebeosive Family Support Agency as
identified in the Family Service Plan.
I  I Full Time (3! or more hrs) [D Half Time (l6-30hr5/wcck) Q Part Time (1-lS hrsAveek)

Family resource and support agency information

Name of Family Resource and Support Agency

Address

Em aij.Address

FRS Worker Telephone Number

PD09-I5



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the availability of Federal funds, and in consideration for the Contractor's compliance
with the terms and conditions of this agreement, and for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services, and expenses incurred, the Department shall pay the
Contractor an amount not to exceed, Form P-37, block 1.8. Price Limitation.

1.1. This contract is funded with funds from the following Catalog of Federal Domestic
Assistance (CFDA) #'s, for the provision of services pursuant to Exhibit A, Scope of
Services.

•  # 93.667, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant;

•  # 93.645, Federal Agency Department of Health and Human Services,
Administration for Children arid Families, Stephanie Tubbs Jones Child
Welfare Services Program;

•  ft 93.556, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Promoting Safe and Stable
Families;

•  P 93.558, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Temporary Assistance for Needy
Families; artd

•  # 93.994, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Maternal and Child Health Services
Block Grant to the States.

1.2. The contractor agrees to provide the services in Exhibit A. Scope of Services in
compliance with funding requirements.

2. Payment for said senrices shall be made monthly, but not less than quarterly:

2.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this agreement. The invoice, provided by the Department, must be
completed, signed, and returned to the Department in order lo iniUale payment, in lieu of
hard copies, invoices may be assigned an electronic signature and emailed. Hard copies
stiall be mailed to:

Fiscal Administrator

Division for Children, Youth and Families
Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

Email: dbclark@dhhs.state.nh.us

2.2 Expenditures shall be in accordance with the approved line item budget shown in exhibit
6-1 and Exhibit B-2.

2.3 Payments may be withheld p>ending receipt of required reports, plans, and updates as
defined in Exhibit A.

Lakes Region Community Services Council

euiibil B Coniracior iniliais _

Page t of 2 Dale.



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit B

2.4 A (inal payment request shall be submitted no later than sixty days aher the contact ends.

2.5 Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this contract may be withheld, in whole or in part, In the event of noncompfiance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement; and

2.6 When the contract price limitation is reached, the program shall continue to operate at full )
capacity at no charge to (he State of New Hampshire for the duration of the contract
period.

LjKcs Region Convnunily Services Coundi

Exhibit B Contractor Iritials
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Nmv Hampthir* Department ot Heatth and Human Servtcea
Comprehenelva Family Support Services ilS*0HHS-OHS>DCYF-01

BtfMtr'Frogrwn Nam: Lafcta Raeton Ccmfmmltv Safvleta

Budgat ftaquaat tor: CompraftanatrM Fanly Supporl SarHcas
wviseo^v

Budgat Parted: Juty 1.20i4%teM )fl, 2015

2.560.00 142J72.00
;i 'tea'.".:

46.048.00 2.S60.00 S 93.484.00

53.128J6 972.80 54.101.36 17.612.24 972ao 16.585.04 35516.32

11.00050 11.00050 7352 73.32

5500.00 5.00050 5.00050 5,000.00

1500.00 1.800.00 1500.00 1.800.00

1,000.00 1.000.00 1.00050 1,000.00

1.7SO.OO 1.750.00 1,750.00 1,750.00

trfl T/alninQ 2,000.00 2.000.00 2500-00 2.000.W

teamenU 6.400,00 8,400.00 2,000.00 2,00050 6,400.00

4l«a> mnoatery):

TOTAL 216,14058 11562-60 227,42358 88,03358 195B250 81,11858 14850750

nl ol Olracl 5.2%

Budgel Ona Budgal Period



E'htkit B-Z

Now Hampohire Deportmont o> Hoolth tnd Human Sorvlcot

Comprehonstvo Famlty Support Sofvicoa ns-OHH5<0H5-0CYF*01

BWMrrProgrim Nam*; Ltkn Raolon Communilr ScoHcn

Buds^t n»qu«tl tot: Comprahenshr* Fimlly Support Sorvica*
f>CvlSfo■*"t^^u

Budpat Pariod: July 1. »1»>lutta 30. ZOlB

I Proproh^cottYahaPitHt ■affComnewrtftafOKiKUta woHHy^enttoewaS3>

l39.ai2XXI 2.560.00 t4Z372J)0 46.346.00 2.S60XI0 46.0OS.O0 03.464.00
53.128.56 972.60 54,101.36 17.612.24 972.60 16.S65i)4 35.51602

n.ooojw 1 >,000.00 73.32 73J2 >0.926.66
5.000.00 5.000JM 5.000J» 5.000.00

1.60060 1600.00 1.600.00 1600.00

1.000.00 1.000.00 1,000.00 1.000.00
1,750.00 1.750.00 1.750.00 1750.00

iftQ TtaiftiDO 2.O0O.CO
6.40060

260060 2.00060
B.400.00

2.000.00
2.000.00 2,000.00 6.40060

alails ma/xtatofYl:

TOTAL 216,14066 11.26260 227,42368 66,03366 15,06260 61.11666 14660760
Al ol DIracI 56%

BuOqcI On* BuOgai Pariod

Conffacioi



New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISiONS

Contractors Obligations: The Contractor covenants and agrees that ali 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. Compilance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Delerminalion: Eligibility determinations shall t)e made on forms provided by
ttie Department for that purpose and shall t>e 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 nie on each recipient of sen/ices 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.

A. 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 sen/ices 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 employment of any klrxf were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties,
hereto, that r>o payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any senrices provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: 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
fundors 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 fundors, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Spea'al Provisions Contractor Inrtiats
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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 eligjbility 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 Departrr>ent to be ineltgible.for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor In the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficientiy and
properly reflect all such costs and expenses, and which are acceptable to the DepartmenL and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such sen/ices.

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: Coritractor 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 Furictions. issued by the US General Accountirig 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 M^lch have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however; that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such Information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the redpient, his
attorney or guardian.

el
aM>*4S/110713
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New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports; Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed desaiption 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 tie submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall tie submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum numt>er of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parlies 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 the following
statement;

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire 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 wrth 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 connect'cn 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 OfHce of the Fire Marshal and
the kx^l fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. 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

C
Exhibit C ' Special Provisions Contracior Inifiats
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New Hampshire Department of Health and Human Services
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subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's perfomnance 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:
16.1. Evaluate the prospective subcontractor's abilitv to perform the activities, before delegating

the function

16.2. Have a written agreement v^th the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's

performance is not adequate
16.3. Monitor the subcontractor's performance on an ongoing basis
16.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and

responsibilities, and when the subcontractor's performance will t}e reviewed
16.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are Identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowaUe and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and s^ing forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible Individuals hereunder. shall mean that
period of time or that specified activity determin^ by the Department and specified in Exhibit 6 of the
Contract.

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, njles, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulat'ons. etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Admir^istrative
Services containing a compiiatton of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS; The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhitxl C - Special Provisions

cu<*MS'ti07ij Page 4 o< 4

Contractor Iniliars

Date



New Hampshire Department of Health and Human Services
Exhibit C.1

REVISIONS TO GENERAL PROViStONS

1. Subparagraph 4 of the General Provisions of this contract. Conditional Nature of Agreement, is
replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision.of this Agreement to the contrary, all obligations of the State
hereurxler. 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 othenvise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available. If ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer furKls from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account. In the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;
tO.i 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 notice of early
termination, develop and submit to the State a Trarisition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the 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, irtcluding 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.

Exhibit C-t - Revisions to Standard Ptovisierts
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NH Department of Health and Human Services

Exhibit C-2

ADDITIONAL SPECIAL PROVISIONS

1. The Division reserves the right to renew the Agreement for up to four addKional years, subject to
continued availability of funds, satisfactory performance of services, and approval by the Governor
and Executive Council.

Exhibit c-2 - Additional Special Provisions
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New Hampshire Department of Health and Human Services
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Wbfkplace Act of 1988 (Pub. L. 100-690, Title V, SubtiUcD; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part 11 of the May 25, 1990 Federal Register (pages
21661-21691), and require certification by grantees (and by inference, sub-grantees and sut>-
contractors), prior to award, that they will maintain a drug-free workplace. Secfion 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 (he federal ftsca! 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 (he certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debamnent. 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 (he unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. . The grantee's policy of maintaining a daig-free workptace;
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 (hat each employee to be engaged in the performance of the grant be .

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a vioiatibn 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 whose grant activity the convicted employee was working, unless the Federal agency

Exhlttit 0 - Cenifiuiion regarding Drug Free Contractor InXialf
WOfVptace Requirement*
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has designated a central point for (he receipt of such notices. Notice shall include tf^e
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended: or

1.6.2. Requiring such empbyee to participate satisfactorily in a drug abuse assistance or
rehabilitatbn program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate a9er>cy;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementationofparagraphs 1.1. 1.2,1.3, 1.4.1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location}

Check □ if there are workplaces on file'^that are not identiried here.

Contractor Name.

Extiibil D - Certificalion i«garding Drug Fre« Cont/actor Initiab
WorKpUc« Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATtON REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Icmporary Assistance to Needy Families under Title JV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•hiedicaid 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
modificdtion of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
infiuendng or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certifK:ation 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 ar>d not more than $100,000 for
each such failure.

Contractor Name;

Cco^ol '

Exhibit E - C«(tifica(ion Regarding Lobbying Contractor InKiab.

cuDHHSruoTn. Page 1 6l t Date



New Hampshire Department of Health and Human Services
Exhibit F

CERTinCATiON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor kJentrfied 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), (he prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation wifl be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant teams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.* 'debarred,' "suspended." 'ineligible.' 'lower tier covered
transaction.' "participant.' "person," "primary covered'transaction," "principal,* "proposal," and
\otuntarily excluded.' as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it vrill include the
clause titled 'Certification Regarding Debarment. Suspension. Ineligibility and Voluntary Exclusion •
Lower Tier Covered Transactions," provided by DHHS. without modlficafion, 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 error>eous. 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

Exnt)(l F - Cenification Regarding Debarment. Suspension Contractor inrtiats.
And Other Responstoility Maaers
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Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, irreiigible. or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certi^es to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have rtot 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 Of 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 certification; and '

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the staternents in this
certification, such prospective participant shall attach an ex^anation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and sutxnitting this lower tier proposal (contract), the prospective lower tier participant, as
deftned in 45 CFR Part 76, certifies to the best of its knowledge and belief (hat 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 submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

ll
Date

EzhiM F - Certirication Regarding Oeoarment. Suspension Contractor Initials
And Other Responsibility Matters

ciMDHHS/nons Page2of2 Date

n



New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATiON REGARDING

THE AMERICANS WtTH DISABIUTtES ACT COMPHANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sectior^ 1.11 and 1.12 of the General Provisions, to execute the following
certihcation:

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
to comply with ai.) applicable provisions of the Americans with Disabilities Act of 1990.

Contractor Name; -6^ Omuuki

mm
Name:

Title:

cwo«HS/> lo; 13
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New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 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
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name;

Uu%u

Exnibit H - Certification Regarding Contractor tnKiais
Environmental Tobacco Smoke
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Exhibit I

HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOaATE AGREEMENT

The Contractor idenltfted 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) DeHnitions.

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 meanirig given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. 'Covered Entity" has the meanir>g given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionated Record Set" shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. "Data Aaoreaation" 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.

I

g. 'HITECH Act* means the Health Infomiation 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, Puljlic Law
104*191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Paris 160,162 and 164 and amendments thereto.

i. "Irxlividual' 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 b)
Business Associate from or on behalf of Covered Entity.

1?0U Ejhl3i() Contradof Initiab

Health Insurance Portability Act
Business Associate Agreement
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I. 'Reauired bv Law' shall have the same meaniDg as Ihe 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 deslgnee.

n. 'Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. 'Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(3) 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
Hs 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 parly. 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, arrd 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 Busine^

3/2014 Exhibit I Contiactor Initials
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Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. '

e. If the Covered Entity notiftes the Business Associate that Covered Entity has agreed to
be t>ound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions arxJ shall not disclose PHI in violation of
such additional restrictions arvl shall abide by any additional security safeguards.

(3) Obliaatiens and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediatety
after the Busir>ess 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 arxt/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 t>e
limited to;

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 4B hours of the
breach and immediately report the firKlings 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 (I). The Covered Entity
shall t>e considered a direct third party tieneficiary of the Contractor's txjsiness associate
agreements with Contractor's intended business associates, who will be receivir

3/20U ExhMI Contractor InlliatsV
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at Ks 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 Sectk^
164.528.

). Wtthin 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 availat^e
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
S^tion 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. Cov^ed 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 tf)e 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 t>y 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 retum or
destnjction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so lor>g as Busirtes^

V20U Exhttil I Conlraaor Initials
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Associate maintains such PHI. If Covered Entity. In its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblioaaons of Covered Entity .

a. Covered Entity shall notify Business Associate of any changes or limitationfs) 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 Busir^ess 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 knowtedge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Busirtess Associate to cure the
alleged breach within a tirT>eframe 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 Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to lime. 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, p

3/2014 Exhibil I Contisctor Initiils A
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shad 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 PH), extensions of the protections of the Agreement in section (3) I, the
defense and indemnirication provisions of section (3) e and Paragraph 13 of the
standard terms ar>d conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The

'/ H-

Signature ofAuthorized Reimsentative

Name of Authorized RtRepofrentative

/kocAb:.
rrtle of Authonzed Representative

—

Name of the Conb^or ,

Signature of Authonzed Representative^

Name of Authorized Representative

Title ofAuthorized Representative

Date

V2014 Exhtot I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 ar>d 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
Inrtial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordarKe with 2 CFR Part 170 (Repoftir>g Subaward and Executive Compensation Information), the
Department of Health and Human Sen/ices (DHHS) must report the following Information for any
sut>award or contract award subject to the FFATA reporting requirements;
1. Name .of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Tot^ compensation and names of ttie top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 ar^ Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infomnation), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name:Name
//!/Title;

ExhibH J - Ccrtiftc3)ion Re9arding the Federal Funding Contractor Initials
AccountalJilKy And Transparency Act (FFATA) Compliance
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FORMA

As the Contractor identined in Section 1.3 of the General Provisions, i certify that the responses to the
below listed quesUons are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooper^ive agreements?ope^t'

NO YES

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the foltowing:

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

Name:

LMdyr)

3%J>s'o
Amount:.

Amount:,

Amount:

Amount:

Amount:

curo»*<s/>ieii3

ExMDit J - Certir»c»t>on Regarding the Federal FutxJing
Accountability And Transparency Ad (FFATA) Compliance
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New Hampshire Department of Health.and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Comprehensive Family Support Services

This 4*^^ Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
"Amendment #4") Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and The Family Resource Center at
Gorham (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 123 Main
Street, Gorham, NH, 03581.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80), and as amended on June 10, 2015 (approved by the Attorney General's
Office), May 18, 2016 (Item #9A), and March 21, 2018 (Item #14B), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-2 Additional
Special Provisions, Paragraph #1, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Govemor 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 services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #4 remain In full force and effect; 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 1.6, Account Number to add:

05-095-045-450010-61270000-102-500731

05-095-042-421010-29580000-644-504187

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,077,444.

4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

5. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2.2, to read:

2.2 Expenditures shall be In accordance with the approved line item budget shown In
Exhibit B-1 - Amendment #2, B-2 - Amendment #2, B-3 - Amendment #3, B-4 -

Amendment #3, Exhibit B-5, Budget Amendment #4.

The Family Resource Center at Gorham (Berlin) Amendment #4
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1.2 to read:

1.2 The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements, which includes an in-kind match of an
amount equal to a minimum of 25% of the federal Title IV-B grant identified in
Subsection 1.1, above and 25% of the federal Promoting Safe and Stable Families
grant Identified in Subsection 2.2, above.

8. Add Exhibit 8, Methods and Conditions Precedent to Payment. Section 1.3 to read:

1.3 The Contractor shall ensure the annual 25% required match in Section 1.2 above, is
in non-federal contributions either in cash or in-kind related to directly providing Title
IV-B and Promoting Safe and Stable Families project activities and goals related to.
Comprehensive Family Support Services as approved by the Department.

9. Add Exhibit 8-5, Budget Amendment #4.

10. Add Exhibit K, DHHS Information Security Requirements

The Family Resource Center at Goiham (Berlin) Amendment #4
15-DHHS-OHS.DCYF-01 -09-A04 Page 2 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

lelloantfme: Christine

Title: Director

The Family Resource Center at Gorham

Date Name: S-f^Ihe
Title:

Acknowledgement of Contractor's signature:

State of , County of O-Qc^S on before the
undersigned officer, personally appeared the person identified directfy above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public^PUustice of the Peace

Name and Title of Notary er^ustice of the Peace
—  <•-

My,Commission Expires:

-

.  •• V

The Family Resource Center at Gortiam (Berlin) Amendment #4
15-DHHS-OHS-DCYF-01-09-A04 Page 3 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date
r

Name:

Title:

I hereby certify that the foregoing Amendment was approved by the Govemor 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 Family Resource Center at Gorham (Berlin) Amendment #4
15-DHHS-OHS-DCYF-01-09-A04 Page 4 of 4
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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 refening 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 knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Last update 1(V09/16 Exhibit K Contractor Initials (??
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may hot use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User miay only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othen^se 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

vs. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirementsiriiy nouuiiwiHiiia ^

Page4of 9 Date 't



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenwse 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 proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an altemate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center sen/ices necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that 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 emaij addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Cor^fidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE FAMILY RESOURCE

CENTER AT GORHAM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April

03, 1997. 1 fbrther certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID; 270161

Certificate Number: 0004510479

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6th day of May A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1. Heidi Barl^er, do hereby certify that:

1. 1 am a duly elected Officer of The Family Resource Center at Gorham.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of the

Agency duly held on May 16, 2018:

RESOLVED: That the Patricia Stolte

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 23rd day of May, 2019.

4. Patricia Stolte is the duly elected Executive Director of the Agency.

O
Signature

STATE OF NEW HAMPSHIRE

County of Coos

The forgoing instrument was acknowledged before me this day of 20_13_.
.. X\'

•  A •

By Heidi Barker, President of the PRC Board of Directors

^  Notary Public/Justicijv P6ace

Commission Expires: C)A

NH OHHS. Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



/KCORcf CERTIFICATE OF LIABILITY INSURANCE DATE(MM/DO/YYYY)

05/15/2019

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($), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(lo8) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

this certificate does not confer rights to the certificate holder In llou of such ondor8oment(8).

PROOUCEP

E & S Insurance Services LLC

21 MeadowbrooK lane

P 0 Box 7425

Gilford NH 03247-7425

NAME*^^ Fairley Kenneaily
(603)293.2791 (603)293-7198

Aot^ss-
INSURER(S) AFFORDINO COSTERAGE NAICf

INSURER A Great American Insurance Group GAIG

INSURED

Family Resource Center at Gomarn

123 Main Street

Gorham NH 03581

INSURER B Travelers Property Casualty Co of America 25674

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 2019 REVISION NUMBER:

IRSIf
LTTl

THIS IS TO CERTIPT 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
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X
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CERTIFICATE HOLDER CANCELLATION

State Of NH OHHS

129 Pleasant Street

Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE OEUVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

€> 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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To the Board of Directors

Family Resource Center at Gorham
Gorham, New Hampshire

Leone, ,
McDonnell
& Roberts

CERTIRI-D PUBLIC ACCOUNTAN'I'S

WOLFHBORO • NORTH CONWAV

DONT.R • CONCORD

STR/Vni/Ul

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Family Resource Center at
Gorham (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of June 30, 2018 and 2017, and the related statements of activities,
cash flows, and functional expenses for the years then ended, and the related notes to
the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from

material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of
the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the organization's
preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the organization's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Family Resource Center at Gorham as of June 30,
2018 and 2017, and the changes in its net assets and its cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States
of America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of federal awards,
as required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards, is presented for purposes of additional analysis and is not a required part of the
financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated, in all material respects, in relation to the financial
statements as a whole.

Other Reporting Required bv Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated September 7, 2018, on our consideration of Family Resource Center at Gorham's
internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an
opinion on internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards
in considering Family Resource Center at Gorham's internal control over financial
reporting and compliance.

September 14, 2018
North Conway, New Hampshire



FAMILY RESOURCE CENTER AT GQRHAM

STATEMENTS OF FINANCIAL POSITION

AS OF JUNE 30. 2018 AND 2017

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Certificates of deposit

Grants receivable

Prepaid expenses

Total current assets

PROPERTY

Leasehold improvements

Furniture and equipment

Total

Less: accumulated depreciation

Property, net

OTHER ASSETS

Investments

Agency deposits - cash

Total other assets

TOTAL ASSETS

2018

238,341

80,127

251,249

9.441

579,158

74,932

51,575

126,507

(90,919)

35,588

209,058

22,226

231,284

846,030

2017

199,929

79,967

183,900

10,548

474.344

74,932

51,575

126,507

(85.345)

41,162

203,775
25,583

229,358

744,864

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses

Agency deposits

Refundable advances

Total current liabilities

NET ASSETS

Unrestricted

Designated for long-term building maintenance
Undesignated

Temporarily restricted

Permanently restricted - endowment

Total net assets

TOTAL LIABILITIES AND NET ASSETS

8,890

28,856

22,226

14,799

74,771

19,244

530,856

5,000

216,159

771,259

12,377

30,432

25,583

29,260

97,652

16,835

419,120

211,257

647,212

$  846,030 $ 744,864

See Notes to Financial Statements



FAMILY RESOURCE

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30. 2018

REVENUE AND SUPPORT

Grants

Donations

Agency rents

Investment income

Other income

Interest income

Net unrealized investment gain (loss)

Net realized investment gain
Net assets released from restrictions

Total revenues, support and net assets
released from restrictions

EXPENSES

Program services
Management and general

Total expenses

INCREASE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

Unrestricted

39,023

37,205

1,560

370

1.414.856

1,493.014

1.222.386
156.483

1,378,869

114,145

435,955

Temporarily Permanently
Restricted Restricted Total

$  1,414.856 $

5,000

(1,414,856)

5,000

5,000

5,405

(7.607)

11,475

9.273

4,371

4.371

4,902

211.257

$  1.414.856

44,023

37,205

5,405

1,560

370

(7,607)

11,475

1,507,287

1.222,386
160.854

1,383,240

124,047

647,212

$  550,100 $ 5,000 $ 216,159 $ 771,259

See Notes to Financial Statements



FAMILY RESOURCE CENTER AT GQRHAM

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2017

REVENUE AND SUPPORT

Grants

Donations

Agency rents

Investment income

Other income

Interest income

Net unrealized investment gain (loss)
Net realized investment gain
Net assets released from restrictions

Total revenues, support and net
assets released from restrictions

EXPENSES

Program services

Management and general

Total expenses

INCREASE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

Unrestricted

13,572

37,351

4,850

293

1,263,836

1,319,902

1,075,827

176,446

1,252,273

67,629

368,326

$  435,955

Temporarily Permanently
Restricted Restricted

$  1.263,836 $

4.872

(1,263,836)

(1,348)

12,122

15,646

4,153

4.153

11,493

199,764

Total

$  1.263,836

13,572

37,351

4.872

4,850

293

(1,348)

12,122

1,335,548

1,075,827

180,599

1.256,426

79,122

568,090

$  211,257 $ 647.212

See Notes to Financial Statements



FAMILY RESOURCE CENTER AT GORHAM

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile change in net assets to
net cash provided by operating activities;

Unrealized loss on investments

Realized gains on Investments
Depreciation
(Increase) decrease in assets:

Grants receivable

Prepaid expenses
Increase (decrease) in liabilities:

Accounts payable

Accrued expenses

Agency deposits
Refundable advances

$  124,047

7,607

(11.475)
5,574

(67,349)

1,107

(3,487)

(1,576)
(3.357)

(14.461)

79,122

1,348

(12,122)
7,500

31,036

2,344

(1,366)

11,875

(738)
6,812

NET CASH PROVIDED BY OPERATING ACTIVITIES 36,630 125,811

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from the sale of investments

Purchase of investments and certificates of deposit

NET CASH USED IN INVESTING ACTIVITIES

55,979

(57,554)

(1,575)

29,852

(45,440)

(15,588)

NET INCREASE IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS - BEGINNING OF YEAR

35,055

225,512

110.223

115,289

CASH AND EQUIVALENTS - END OF YEAR $  260,567 $ 225,512

See Notes to Financial Statements



FAMILY RESOURCE CENTER AT GORHAM

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2018

Management
Program and

Services General Total

Personnel Costs

Salaries and wages $  769.290 $  105,510 $  874,800
Payroll taxes 57,002 7,818 64,820
Employee benefits 96,469 12,161 108,630

Program activities 90,579 - 90,579

Travel 80,917 530 81,447
Food and supplies 19,748 793 20,541

Heat and utilities 18,039 949 18,988

Telephone, internet, fax and cable 12,014 2,288 14,302
Accounting fees - 12,852 12,852

Contractors and consultants 10,550 1,449 11,999

Small equipment 10,027 925 10,952

Conferences and meetings 8,441 1,704 10,145

Liability insurance 9,578 - 9,578
Rent 8,166 - 8,166

Maintenance, cleaning and inspections 6,027 1,506 7,533
Depreciation 4.459 1,115 5,574
Printing 4.885 373 5,258
Student transportation 5,185 - 5,185
Bank charges

- 4,560 4,560
Advertising 3,071 1,468 4,539
Training 3,526 369 3,895

Technology 2,216 1,672 3,888

Payroll processing service - 2,445 2,445

Property insurance 1,078 360 1,438
Postage and shipping 1,119 7 1,126

Total $  1,222,386 $  160,854 $  1,383,240

See Notes to Financial Statements



FAMILY RESOURCE CENTER AT GORHAM

STATEMENT OF FUNCTIONAL EXPENSES

Management
Program and

Services General Total

Personnel Costs

Salaries and wages $  697,801 $  120,998 $  818,799

Payroll taxes 51.430 9,256 60,686
Employee benefits 70,330 13,468 83,798

Program activities 61,994 - 61,994

Travel 56,520 690 57,210
Food and supplies 23,461 1,853 25,314

Heat and utilities 16,862 888 17,750
Accounting fees - 16,188 16,188
Contractors and consultants 10,620 1,331 11,951
Telephone, internet, fax and cable 11,530 240 11,770
Rent 10,545 - 10,545
Conferences and meetings 7,474 2,740 10,214
Liability insurance 9,800 177 9,977

Maintenance, cleaning and inspections 7,298 1,825 9,123
Training 6,582 1,154 7,736
Depreciation 7,500 - 7,500

Student transportation 6,576 - 6,576
Small equipment 6,026 470 6,496
Printing 5,472 41 5,513
Technology 2,500 1,862 4,362
Bank charges - 4,338 4,338

Postage and shipping 2,615 46 2,661

Payroll processing service - 2,355 2,355
Advertising 1,810 318 2,128
Property insurance 1,081 361 1,442

Total $  1,075,827 $  180,599 $  1,256,426

See Notes to Financial Statements



FAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Family Resource Center at Gorham (the Resource Center) is a voluntary, not-for-
profit corporation incorporated under the laws of the State of New Hampshire (RSA 292)
and organized exclusively for tax exempt charitable and educational purposes. The
principal activity of the Resource Center is to deliver programming that empowers and
educates children and families so they can overcome obstacles to healthy family
development while providing access to social and educational services to underserved
North Country populations. Primary programs include:

home visiting programs that deliver evidence based ̂early child development and
parenting support curricula which empowers parents and gives them the
motivations and skills to improve parenting and foster healthy family dynamics;

afterschool programs that support the academic, social and emotional
developmental needs of students in grades K-8; and,

an IRS sanctioned Volunteer Income Tax Assistance (VITA) program that
provides free tax preparation services to a continuum of the population with a
focus on maximizing income tax refunds and earned income tax credits for all
individuals entitled to claim such credits.

Basis of Accountinq

The financial statements have been prepared on the accrual basis of accounting.

Basis of Presentation

The Resource Center is required to report information regarding its financial position and
activities according to three classes of net assets: unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets. The classes of net assets are
determined by the presence or absence of donor restrictions.

Unrestricted: Net assets that are not subject to donor-imposed stipulations.
Board designated unrestricted net assets consist of cash and cash equivalents
which are to be used only with a specific vote of the board.

Temporarily Restricted: Net assets whose use is limited by donor-imposed
stipulations that will either expire with the passage of time or be fulfilled or
removed by actions of the Resource Center. When a donor restriction expires,
that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified to unrestricted
net assets and reported in the statement of activities as net assets released from
restrictions. Absent explicit donor stipulations about how long long-lived assets
must be maintained or the manner of their disposition, the Resource Center
reports expirations of donor restrictions when the donated or acquired long-lived



assets ■ are placed in service. The Resource Center reports expirations of
continuing donor restrictions regarding use or disposition of long-lived assets
over the assets' expected useful lives.

Permanentiv Restricted: Net assets that are subject to donor-imposed
stipulations that they be maintained permanently by the Resource Center.
Generally, the donors of these assets permit the Resource Center to use all or
part of the income earned on related investments for general or specific
purposes.

As of June 30, 2018, the Resource Center had unrestricted, temporarily restricted, and
permanently restricted net assets. As of June 30, 2017, the Resource Center had
unrestricted and permanently restricted net assets.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
at the date of the financial statements and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include all monies in banks and liquid investments with
maturity dates of less than three months. The carrying value of cash and cash
equivalents approximates fair value because of the short maturities of those financial
instruments.

Investments

Investments are accounted for according to Accounting Standards Codification (ASC)
958-320 Not For Profit Entities - Investments - Debt and Equity Securities. Under
ASC 958-320, investments in marketable securities with readily determinable fair
values and all investments in debt securities are valued at their fair values in the
statement of financial position. Unrealized gains and losses are included in the change
in net assets. Fair values of investments are based on quoted prices in active markets
for identical investments.

Propertv and Equipment

Property and equipment is recorded at cost if purchased and at fair value if donated.
Depreciation is computed using the straight-line method over the estimated useful lives of
the related assets as follows:

Furniture and equipment 5-15 years
Leasehold improvements 20 years

The Resource Center's policy is to capitalize all assets over $2,500 with an expected life of
one year or longer. Assets sold or otherwise disposed of are removed from the accounts,
along with the related depreciation allowance, and any gain or loss is recognized.

10



Contributions

Contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted support depending on the existence and/or nature of any donor or
time restrictions. A temporary restriction permits the Resource Center to use donated
assets as specified for a particular purpose. Permanently restricted net assets are those
that are required to be permanently maintained, but income from such investments may
be used for specified purposes. All donor restricted support is reported as an increase in
temporarily or permanently restricted net assets, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction ends or
purpose restriction is accomplished), net assets are reclassified to unrestricted net assets
and reported in the statement of activities as net assets released from restrictions.

Contributed Services

From time to time, the Resource Center receives donated services in carrying out the
mission and fundraising activities of the Resource Center. Such donations do not
meet the criteria for recognition under ASC 958 and accordingly no amounts are
reflected in the financial statements for those services.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized in the statement of activities. Accordingly, certain costs have been
allocated among the programs and supporting services benefited.

Refundable Advances

The Resource Center records grant/contract revenue as a refundable advance until it
is expended for the purpose of the grant/contract, at which time it is recognized as
revenue.

Income Taxes

The Resource Center is exempt from federal income taxes under Section 501(c)(3) of the
Internal Revenue Code. In addition, the Resource Center qualifies for the charitable
contribution deduction under Section 170(b)(1)(a) and has been classified as an
organization that is not a private foundation.

Management has evaluated the Resource Center's tax positions and concluded that the
Resource Center has maintained its tax-exempt status and has taken no uncertain lax
positions that would require adjustment to the financial statements. With few exceptions,
the Resource Center is no longer subject to income tax examinations by the United
States Federal or State tax authorities prior to 2014.

Leased Facilities

The Resource Center leases its current facility from the Town of Gorham. In lieu of rent,
the Resource Center is responsible for the cost of repairs and maintenance, insurance,
utilities and rubbish removal. The lease is for a 20 year period and expired on May 19,
2018. The lease continues under the same terms on a month to month basis. The
Resource Center in turn sublets space in the facility to other nonprofit and community
agencies at an average rate of approximately $10 - $16 per square foot. All participating
organizations must provide services to a client base that is at least 66% low and
moderate income.

11



Grants Receivable

Grants receivable from various public and other nonprofit organizations at June 30, 2018
and 2017 were considered fully collectable and therefore no provisions for bad debts
have been made in these financial statements.

Advertising

Advertising costs are expensed as incurred.

Reclassificatlons

Certain amounts in the prior year financial statements have been reclassified for
comparative purposes to conform with the presentation in the current year financial
statements.

Fair Value of Financial Instruments

ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market based measurement, not an entity specific measurement, and requires expanded
disclosures about fair value measurements. In accordance with FASB ASC 820-10, the
Resource Center may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, ASC Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives the
highest priority to Level 1 measurements and the lowest priority to Level 3 measurements.
The three levels of the fair value hierarchy under ASC Topic 820-10 are described as
follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market prices
in active markets, which are either directly or indirectly observable as of the
reporting date, and fair value can be determined through the use of models or
other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability and the
reporting entity makes estimates and assumptions related to the pricing of the
asset or liability including assumptions regarding risk.

At June 30, 2018 and 2017, the Resource Center's investments were all classified as Level
1 and were based on fair value.

The asset or liability's fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at June 30, 2018 and
2017.
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Mutual Funds: Valued at the net asset value (NAV) of shares held by the Resource Center
at year end.

The preceding method may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Resource
Center believes its valuation method is appropriate and consistent W\ih other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the
reporting date.

2. DEMAND NOTE PAYABLE

In April 2013, the Resource Center entered into a revolving line of credit agreement with a
bank. The revolving line of credit agreement provides for maximum borrowings up to
$75,000 and is collateralized by a certificate of deposit held at the same bank. The
revolving line of credit and the certificate of deposit both renew every six months. At June
30, 2018 and 2017, the interest rate on the revolving line of credit was stated at the
bank's prime rate of 3.20%. There were no balances outstanding as of June 30, 2018 and
2017.

3. AGENCY DEPOSITS

The Resource Center serves as a fiscal agent for the Androscoggin Valley Community
Partners (formerly the Berlin Area Healthcare Consortium), a collaborative effort of area
health and social services agencies intended to provide health related education,
information and communications to the communities of Berlin and Gorham. The amounts
held on behalf of the consortium as of June 30, 2018 and 2017 were $22,226 and
$22,187, respectively.

The Resource Center served as a fiscal agent for the North Country Veterans Committee.
The committee performed extensive outreach, education and awareness throughout the
North Country of New Hampshire in building a stronger safety net for North Country
veterans and their families. The fiscal agent relationship ended during the year ended
June 30, 2018. The amount held on behalf of the committee as of June 30, 2017 was
$3,396.

4. REFUNDABLE ADVANCES

Refundable advances from program grants and contract advances at June 30, 2018 and
2017 totaled $14,799 and $29,260, respectively.

5. CONCENTRATION OF CREDIT RISK - CASH

The Resource Center maintains cash balances that, at times, may exceed federally
insured limits. The cash balances are insured by the Federal Deposit Insurance
Corporation (FDIC) up to $250,000 per bank at June 30, 2018 and 2017. The Resource
Center has not experienced any losses in such accounts and believes it is not exposed to
any significant risk with these accounts.
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OPERATING LEASE OBLIGATIONS

The Organization has entered into a one-year operating lease agreement to rent satellite
office space. The Organization also rents various other office space on a month to month
basis. Rent expense under these agreements aggregated $8,166 and $10,545 for the
years ended June 30, 2018 and 2017, respectively.

The approximate future minimum lease payments on the above leases is as follows:

Year Ending
June 30 Amount

2019 $ 2.268

INVESTMENTS

Investments held in the form of mutual funds at Bank of America are stated at fair value.
Realized gains and losses are determined on the specific identification method. Gains
and losses (realized and unrealized) are reported in the statement of activities as
increases or decreases to unrestricted net assets, except for those investments for which
their use is restricted. Information on investments at June 30, 2018 and 2017 is presented
as follows:

Excess

Year Investment Cost

Market

Value

of Market

Over

Cost

Investment

Income

2018 Bank of America $194,026 $209,058 $15,032
2017 Bank of America $181,136 $203,775 $22,639

$5,405
$4,872

8. UNRESTRICTED NET ASSETS - DESIGNATED

By vote of the Board of Directors, funds have been designated for long term building
maintenance. Unrestricted net assets designated by the board was $19,244 and $16,835
at June 30, 2018 and 2017, respectively.

TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets at June 30, 2018 consisted of a $5,000 contribution with
a time restriction requiring the amount to be used in support of general operations for the
fiscal year ended June 30, 2019.

10. PERMANENTLY RESTRICTED NET ASSETS

In 2007, the Resource Center established a permanent endowment fund for the
organization with the intent of accumulating donations and interest earnings of one million
dollars. During 2013, the Resource Center began taking allowable distributions from the
fund. Per the laws of the State of New Hampshire (RSA 292-B:4), 7% of the fair market
value of the endowment fund, calculated on the basis of fair market value determined at
least quarterly and averaged over a period of not less than three years may be
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appropriated for operating account expenditures. No distributions were taken from the
fund during the years ended June 30, 2018 and 2017.

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections)
intends to improve the quality of consistency of financial reporting of endowments held by
not-for-profit organizations. This Topic provides guidance on classifying the net assets
associated with donor-restricted endowment funds held by organizations that are subject
to an enacted version of the Uniform Prudent Management Institutional Funds Act
(UPMIFA). New Hampshire has adopted UPMIFA. The Topic also requires additional
financial statement disclosures on endowments and related net assets.

The Resource Center has followed an investment and spending policy to ensure a total
return (income plus capital change) necessary to preserve the principal of the fund and at
the same time, provide a dependable source of support to help build healthier families
and stronger communities.

In recognition of the prudence required of fiduciaries, the Resource Center only invests
the fund in cash and mutual funds. The Resource Center has taken a risk adverse
approach to managing the endowment fund in order to mitigate financial market risk such
as interest rate, credit and overall market volatility, which could substantially impact the
fair value of the endowment fund at any given time.

As of June 30, 2018 and 2017, the endowment fund was entirely composed of
permanently restricted net assets.

Fund activity for June 30, 2018 and 2017 was as follows:

Activity
Balances for the Balances

as of year ended as of

June 30. 2017 June 30, 2018 June 30. 2018

Permanent gifts $  175,809 $ $  175,809
Investment earnings 43,336 5,405 48,741
Realized gain 39,862 11,475 51,337
Transfer to unrestricted (41,590) - (41,590)
Investment expense (28,799) (4,371) (33,170)
Unrealized gain (loss) 22.639 (7.607) 15.032

S  211.257 S 4.902
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Activity
Balances for the Balances
as of year ended as of

June 30. 2016 June 30. 2017 June 30. 2017

Permanent gifts $  175,809 $ $  175,809
Investment earnings 38,464 4,872 43,336
Realized gain 27,740 12,122 39,862
Transfer to unrestricted (41,590) - (41,590)
Investment expense (24,646) (4,153) (28.799)
Unrealized gain (loss) 23.987 (1.3481 22.639

$  199.764 5. 11.493 211.257

11. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the estimates
inherent in the process of preparing financial statements. Non recognized subsequent
events are events that provide evidence about conditions that did not exist at the
statement of financial position date, but arose after that date. Management has evaluated
subsequent events through September 14, 2018, the date the June 30, 2018 financial
statements were available for Issuance.
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FAMILY RESOURCE CENTER AT GORHAM

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2018

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/

PROGRAM TITLE

FEDERAL

CFDA

NUMBER

PASS

THROUGH

GRANTOR

NUMBER

FEDERAL

EXPENDITURES

U.S. DEPT. OF HEALTH AND HUMAN SERVICES

Passed through State of New Hampshire
Department of Health and Human Services, Office of Human Services,

Division of Children, Youth and Families

Stephanie Tubbs Jones Child Welfare Services Program 93.645
Promoting Safe and Stable Families 93.556
Social Services Block Grant 93.667

TANF CLUSTER

Temporary Assistance for Needy Families 93.558
Temporary Assistance for Needy Families 93.558

Maternal & Child Health Services Block Grant for States 93.994

ACA Maternal. Infant and Early Childhood Home Visiting Program 93.505
ACA Maternal. Infant and Early Childhood Home Visiting Program 93.505

Passed through Easter Seals
MEDICAID CLUSTER

Medical Assistance Program 93.778

Total U.S. Department of Health and Human Services

U.S. DEPARTMENT OF EDUCATION

Passed through State of New Hampshire Department of Education
Twenty-First Century Community Learning Centers 84.287
Twenty-First Century Community Learning Centers 84.287

Total U.S. Department of Education

42106802

42107306

42106603

45030206

45030353

90004009

05-95-90-902010-5896

05-95-90-902010-0831

None

86227

86282

8,104

37,280

139,786

65,740
118,628

184,368

9,951

157,316
91,925

249,241

2.756

$  631,486

$  179,474
181,709

$  361.183

Total expenditures of federal awards $  992,669

NOTE A - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal grant activity of Family Resource
Center at Gorham under programs of the federal government for the year ended June 30, 2018. The information in this Schedule is
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Family Resource Center at Gorham. it is not intended to and does not present the financial position,
changes in net assets, or cash flows of Family Resource Center.

NOTE 8 • 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 Uniform Guidance, where in certain types of expenditures are not allowable or are limited to reimbursement.
Negative amounts shown on the Schedule represent adjustments or credits made in the normal course of business to amounts reported
as expenditures in prior years.

NOTE C - INDIRECT COST RATE

Family Resource Center at Gorham has elected to use the 10-percent de minimis indirect cost rate allowed under Uniform Guidance.
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FAMILY RESOURCE CENTFR AT GORHAM

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Family Resource Center at Gorham
Gorham, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Family Resource Center at Gorham (a New Hampshire nonprofit organization),
which comprise the statements of financial position as of June 30, 2018 and 2017, and the
related statements of activities, cash flows and functional expenses for the years then ended,
and the related notes to the financial statements, and have issued our report thereon dated
September 14, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Family Resource
Center at Gorham's internal control over financial reporting (internal control) to determine the
audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Family Resource Center at Gorham's internal control. Accordingly, we do not
express an opinion on the effectiveness of Family Resource Center at Gorham's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audit we did
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not identify any deficiencies in internal control that we consider to be material weaknesses.
However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Family Resource Center at Gorham's
financial statements are free from material misstatement, we performed tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could have a direct and material effect on the determination of financial statement
amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our
tests disclosed no instances of noncompliance or other matters that are required to be reported
under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the organization's
internal control and compliance. Accordingly, this communication is not suitable for any other
purpose.

September 14, 2018
North Conway, New Hampshire

19



Leone, ,
McDonnell
& Roberts

P!WFi;ssii'N,\i,;vss()(:LvnoN

CI-RTIKII-I) PUBLIC ACCOIJNT/\NTS

WOLHl-BOKO • NORTH CONWAV

DOVPR • CONCORD

STR/\TI1/\.M

FAMILY RESOURCE CENTER AT GQRHAM

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY UNIFORM GUIDANCE

To the Board of Directors

Family Resource Center at Gorham
Gorham, New Hampshire

Report on Compltance for Each Maior Federal Program

We have audited Family Resource Center at Gorham's compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and
material effect on each of Family Resource Center at Gorham's major federal programs for the
year ended June 30, 2018. Family Resource Center at Gorham's major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings
and questioned costs.

Management's Responsibilitv

Management is responsible for compliance with the requirements of laws, regulations, contracts,
and grants applicable to its federal programs.

Auditors' Responsibilitv

Our responsibility is to express an opinion on compliance for each of Family Resource Center at
Gorham's major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Those standards and the Uniform Guidance require that we plan and
perform the audit to obtain 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
Family Resource Center at Gorham'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 Family
Resource Center at Gorham's compliance.
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Opinion on Each Major Federal Program

In our opinion, Family Resource Center at Gorham complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended June 30. 2018.

Report on Internal Control Over Compliance

Management of Family Resource Center at Gorham 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 Family
Resource Center at Gorham'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 Family Resource Center at Gorham's internal control
over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies, in internal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected,
on a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in internal control
over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

September 14, 2018
North Conway, New Hampshire
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FAMILY RESOURCE CENTER AT GQRHAM

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2018

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on the financial statements of
Family Resource Center at Gorham.

2. No significant deficiencies were disclosed during the audit of the financial
statements are reported in the Independent Auditors' Report on Internal Control
Over Financial Reporting and on Compliance and Other Matters Based on an Audit
of Financial Statements Performed in Accordance with Govemment Auditing
Standards. No material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Family
Resource Center at Gorham, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major
Program and on Intemal Control Over Compliance Required by Uniform Guidance.
No material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Family
Resource Center at Gorham expresses an unmodified opinion on all major federal
programs.

6. There were no audit findings that are required to be reported in accordance with 2
CFR 200.516(a).

7. The program tested as a major program was: U.S. Department of Education;
Twenty-First Century Community Learning Centers, CFDA - 84.287.

8. The threshold for distinguishing between Type A and B programs was $750,000.

9. Family Resource Center at Gorham was determined to be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

0. FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAM AUDIT

None
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oO
•  Jen Buteau

O Skills and Professional Trainings

Growing Great Kids / Growing Great Families; evidence-based curricula trained and certified

practitioner and supervisor

Motivational Interviewing; an evidence-based counseling approach to health care

Healthy Families America; evidence-based model certified Family Support Worker and

Supervisor

Healthy Families America; evidence-based model certified Parent Survey / Community Outreach

Worker and Supervisor

Pyramid Model for Supporting Social Emotional Competence in Infants and Young Children

Parents Interacting with Infants and Toddlers (PI-WI) practitioner and coach

Illness Management and Recovery Facilitator

Regularly commended for delivering effective and quality services with integrity

Active listener with excellent interpersonal skills

Motivated, dependable, committed, and loyal employee

Strong and proven sales and marketing background

Ability to lead and motivate team members

Self starter and quick learner

Expert advocacy, communication, and case planning skills

Successful leadership and managerial experiences

Effectively use both traditional and social media to spread awareness and engage community

members

Grant writing, reporting, Opinion-Editorial pieces, and press releases

Ability to multi-task, be versatile and deal with crisis situations while maintaining excellent time-

management skills and professionalism

Adhere to strict budgets and analyze and incorporate ways to decrease expenses and increase

revenue

Creative and innovative with a track record of designing and implementing programs where

there is a need; such as the Holiday Shoppe, social skills groups, team-building sessions,

boundaries trainings, trainings on evidence-based methods for dealing with people with

personality disorders, and panel discussions on substance use in the North Country

Sensitivity to and clinical experience with people struggling with addiction, mental health issues,

poverty, diversity, cognitive impairments, or otherwise marginalized individuals

Overall, genuinely cheerful, kind and respectful to all people

O Professional Experience

September 2015 - present Family Resource Center at Gorham Director of Family Support Services

•  Manage and develop evidence-based home visiting and family support programs in Coos and

Upper Grafton County

2013- 2015 CASAofNH Training & Recruitment Coordinator

•  Strategically implemented efforts to increase awareness about CASA of NH and recruited more

quality volunteers to advocate for children who have been abused / neglected

•  Initiated and developed fundraising campaigns, appeals, volunteer appreciation initiatives,

grant research, writing and reporting
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•  Responsible for social media communications various platforms along with traditional
communications such as radio, newspaper, television and frequent speaking engagements

throughout the state

•  Provided additional supports, trainings and resources as needed to ensure continued personal
growth and effectiveness of volunteers

2012- 2013 Tri-County Cap, Berlin, NH Employment Specialist

• Worked closely and effectively with NH Employment Program teams in both the Berlin and
Littleton District Offices to oversee appropriateness of placement with career path and

intervene when Issues / potential conflict arose. Provided job coaching and reinforcement to
clients

•

2005- 2012 Northern Human Services, Berlin, NH Case Manager

•  Through community based services, assisted people with a major mental illness manage their
social, emotional, housing, financial, legal, vocational and medical needs through assessment,
coordinating services, advocacy, crisis intervention, referrals, service monitoring and outreach

•  Facilitated evidence based practice group, "Illness, Management and Recovery." This site was
awarded highest fidelity in state with this pilot group

•  Carried a niche caseload of clients who historically were unsuccessful of engaging in traditional

treatment by effectively employing interventions based on evidence based practices specific to
the individuals

2000 - 2005 The Wentworth, Jackson, NH Director of Sales, 2002 - 2005

Dining Room Manager, 2000 -2002

•  Oversaw the execution of successful, quality events by effective coordination and supervision of
multiple departments. Developed marketing strategies to brand hotel as an elegant country inn
and premiere venue for luxurious weddings and upscale corporate retreats

•  Hired, trained and managed all dining room, event and bar staff. Developed and implemented
appropriate training procedures to acquire and maintain prestigious four diamond status
restaurant

•  Gained trust and respect of employees I supervised as well as other managers to be able to
improve overall morale and milieu within Food and Beverage Department as well as the other
Departments so that teamwork and efficiency drastically improved and turnover decreased

•  Responsible for controlling labor and costs while providing exceptional product and outstanding
customer service

•  Exceeded aggressive budgeted revenues across all categories every year while achieving many
record months and years.

O Education
Rivier College, 8.A., Psychology

O Community Involvement

2014 Co-recipient of the Gus Rooney Award Former Therapeutic foster care provider

Soccer coach for North Country Soccer League Former Berlin Planning Board Member

Coach / coordinator for Young Athlete Program Former Berlin City Councilor

Jen Buteau *1



Amber Da

Objective
To find long-term work with a client-focused company that posidvely impacts the community through
work with parents and children.

Core Skills & Competencies

People/Communication Skills

•  Resolving Customer
Complaints

•  Idendfying Client Needs
•  Presenting Product

Informadon

•  Communicating by Text,
Telephone and Email

Marketing/Technical Skills

•  Creating Graphics and
Marketing Matenals

•  Introducing Additional
Products to Clients

•  Bookkeeping and Tax
Software

•  Use of Basic Office

Equipment and Software

Management/Leadership Skills

•  Idendfying and Meeting
Deadlines

• Delegating Tasks

•  Training New Employees

• Offering Recognition for
Achievements

Technical Proficiency

Operating-Systems:
Software:

Windows 10, Windows 7

Microsoft Word, Microsoft Excel, Google Office Programs, Wave
Accounting

Experience

Family Resource Center-Gorham 2018-Present
Family Support Specialist

• Know, convey and enforce mandated standards for visits for parents with children in placement
• Use reflective listening skiUs to identify needs of families and connect to appropriate agencies
• Accurate recordkeeping in compliance with confidentiality protocols

•  Creating visit schedules with multiple parties that are recurrently compatible with work and school
•  Collaborating with supervisors, co-workers and state workers to create treatment plans for families

and solve problems that arise

Self Employed
House Cleaning, Direct Sales

•  Create a client base

•  Identify the needs of the clients and offer appropriate products and services
• Meet the expectations of clients in timely manner and resolve any complaints
•  Had the business in profit within 6 months

•  Completed tasks on time to customers satisfaction without direct supervision

2014-Present



Amber Day

Volunteer Work 2013-2015

Soup Kitchen Aide

•  Prepare food in accordance with proper food safety regulations
•  Serve food to clients

•  Helped to have the facility cleaned on-time
•  Led the food preparation for one service- purchased food, prepared food and assigned jobs to

other volunteers

Class Action 2010-2013
VoJunteer Homeschool Co-Op Instructor and Helper

•  Prepare lesson plans and appropriate materials for class si2es of 10-20 students
• Work with other volunteers to present the material and maintain student safety
•  Supporting other instructors as directed in their classes

•  Safely taught a cooking class to early elementary students
• Kept class costs low while still offering engaging lessons for the students

Education

Western Governors University 2016- Present
Bachelor of Science in Accounting-in progress

University of Phoenix 2008-2010
Associate of Arts in Business

Self-Study Courses 2014-Present
Communication, Conflict Resolution, Customer Service, Time Management

References

From one of my cleaning clients "Amber helped two of my kids clean their rooms and taught them easy
ways to stay cleaned and organized in the process! She also cleaned and de-cluttered a walk-in closet that
was overwhelming me. She works great with kids and is a very disciplined and hard worker. I highly
recommend her and will hire her again!"
Allison Ross 603 915 3581 15 Promenade St Gorham, NH 03581

From a supervisor &om a volunteer position "Amber has shown that she is an efficient, caring individual
with strong communication skills."
Tikatia Morris 603 581 5343 783 4"^ Ave Berlin, NH 03570

Additional References

Jen Howard 603 732 3290 249 Main Street Gorham, NH 03581



Gabrielle Lepine

Objective

Skills & Abilities

Highly skilled and empothetic professionoi with experience
leading, managing and supervising professional staff in social
services. Past work has included Supervisory support;

coaching; program planning and development and
educational parenting support. Active listener with a knack

for building lasting professional relationships.

Highly organized
Calm under pressure

High attention to detail

Strength-based

Growth minded

Experience supervising a team

Empathetic

Culturally-sensitive

Reliable & Flexible

Experience Associate Director of Family Support Services, Ttie
Family Resource Center

June 2018 - Current

•  Provide family support and advocacy skills for In home

Wraparound services in Enhanced Care Coordination for
children ages 3-7

•  individually partnered with Dartmouth Injury Prevention

Center and Healthy Families America to create a NH live

webinar on Child Passenger Safety to educate home

visitors on car sect safety

•  Train and educate employees on Medicaid billing

• Oversee & Supervise all programs for Family Support and

assist with writing & managing grants for programs

•  Conduct ACES Prenatal and Postpartum intakes with high

risk mothers that individually assess their needs (parent

survey).

•  Monitors quality assurance and assures all contract

requirements are met



Supervisor & GGK Curriculum Coach, The Family

Resource Center

March 2016 - Current

•  Conducted monthly GGK staff meetings around agency

wide curriculum use to fidelity
•  Provided staff with weekly reflective and supportive

supervision

• Observed workers' performance and provided feedback

accordingly

•  Supervised 9 staff members for program implementation

and provided technical assistance when needed

•  Provided training to staff on rules and regulation for 3
different programs as well as training for 3 different

program practices.

•  Practice-Based Coach implementing Pyramid model

practices to various agencies through iSociai

■■'-WifF Education New England College - Hennlker, NH - Bochelor of
Science Health Science 2015 - ^

'•A.

Certifications • Peer Recovery Support Worker-.ce'ftifled
•  Growing Great Kids Curriculum'tiers'" (CP3;^3-5) \

certified
*^1- V j

•  Trained In Motivational Interviewing/ Supervisors
training- evidenced based counseling approach to\..\*-';
health care

•  Healthy Families of America- Evidence based model
certified Family Support Worker

•  Healthy Families America; evidence-based model
certified Parent Survey / Community Outreach Worker
/Supervisor

•  Pyramid Modei for Supporting Social Emotional
Competence in Infants and Young Children trained

•  Parents Interacting with Infants and Toddlers (PI-WI)
trained/ PIWi 2.0 (supervisors) trained

•  Child Passenger Safety Technician- Safeklds
Worldwide Certified

•  TPOT Validated- Pyramid Modei
•  Practice-Based Coach (individual/Group)- Certified

Gabrieiie Lepine



Beckie J Dodson

Professional Summary

Energetic small business owner responsible for the legal guardianship of court
appointed clients. Friendly and compassionate public servant skilled in communicating

with a diverse population while consistently providing exceptional service. A

passionate, trustworthy leader and confident decision maker that combines an

entrepreneurial drive with a natural capacity for team building.

Skills

•  Exceptional ability to rapidly develop a rapport allowing clients a level of trust
and comfort to provide the necessary guidance through difficult transitions

• Highly skilled at accounting, financial management, securing benefits, record
keeping and multi-tasking while meeting deadlines

•  Proficient in a variety of software; Microsoft Office, credit card processing,

MIRCOS and social media applications

Work History

Family Resource Center - Gorham, NH

Family Support Specialist, 7/ 2018 - Present

•  Provide in-home support to at-risk families

• Create support plans based on family's needs

•  Budgeting assistance

•  Parenting skills

• Child development

• Referrals to outside services

•  Practice high confidentiality

•  Record keeping

•  Provide creativity and flexibility with family planning



Pike's Guardian Services/Guardianship Services of NH - Twin Mountain NH

Guardian, 2/2004 - 3/2018

Personally responsible for all aspects of the care, safety, medical and financial well-

being of clients entrusted to me by the State of New Hampshire including but not

limited to:

• Managed the financial assets such as stocks, bonds and bank accounts as well as

maintaining and negotiating real estate sales and setting up final life plans.

• Managed and attended client's medical appointments while actively

participating in decisions related to ongoing care and treatment.

• Collaborated with government agencies to secure benefits such as Medicare,

Medicaid, Social Security, Military and Employment.

•  Testified under oath to help the court make decisions regarding the stability of

client's mental health.

• Maintained regular contact with clients via telephone, and in person with visits

to private homes, nursing facilities, group homes and hospitals.

•  Interviewed and evaluated clients to conduct safety and risk assessments for

proper placement to ensure the best possible care in the least restrictive manner.

• Helped clients to understand their illness and the contributing personal, social

and economic factors.

• Owned and operated small business and all aspects of such including but not

limited to; billing, invoicing, receivables, payables, maintaining certifications.

FP International - Auburn, MA

Traffic Supervisor/Customer Service Representative 08/1992 to 08/2002

•  Served as the main liaison between customer and sales team.

•  Investigated customer concerns and resolved problems on the spot.

•  Provided and elevated customer service to generate a loyal clientele base.

•  Effectively communicated with and supported sales, marketing and

administrative teams on a daily basis.

• Handled daily flow of paperwork and cooperated with the accounting

department on payables and receivables and the production department on

scheduling and shipments.

•  Executed in-season strategies by communicating with clients and pre-scheduling

orders based on ordering history.

•  Prepared shipping papers and scheduled proper loading order of trucks.



• Managed driver team, including DOT logs, rules and regulations and

scheduling.

Education

Bachelor of Science: 2012 - Plymouth State University, Plymouth, NH

Affiliations

Justice of the Peace, New Hampshire



Lindsey Mae Murphy

Special Skills; Computer skills using Microsoft word and excel. Have proven ability to keep

confidentiality. Have experience and the responsibility of filing and keeping up to date on paperwork.

Great people skills. Multiple years of experience working with the public.

Work History:

November 2018- present The Family Resource Center - Family Support Specialist- Gorham NH- Family

Support Specialist -Provide in-home support to at-risk families. Create support plans based on famil/s

needs Including budgeting assistance, parenting skills, child development, and referrals to outside

services. Use reflective and active listening skills, practice high confidentiality, record keeping, and

provide creativity and flexibility with planning for each families.

May 2015- November 2018- Androscoggin Valley Hospital- Accounts Specialist- Berlin NH- Send out bill

claims to insurance companies for payment. Process payments

November 2014-FebruarY 2015- North Country Independent Living- Conway NH- Residential Advisor-

Skills to work with residents that have suffered brain Injuries. Assisting clients with everyday tasks

Including food prep, house chores and community involvement.

April 2013- November 2014- Mountain View Grand Resort and Spa- Whitefleld NH- Guest Relations

Agent- Check guests in and out. Print and file registration cards and parking permits. Knowledge of the

area and activities offered on the resort. Used phones and extensions daily. Cross-trained In reservation

department. Worked on computers using the opera system, spa booker and word.

Education: July 2014-present- Kaplan University- Bachelors in psychology

February 2008- June 2013- multiple trainings in early childhood education



ANN-MARIE E. SMITH

Experience
2017 - Present

Family Support Specialist • Coiebrook, NH
Providing in home support to at-risk families. Creating support plans based on family's needs including budgeting
assistance, parenting skills, child development, and referrals to outside services. Using reflective and active
listening skills, practice high confidentiality, record keeping, and offer creative and flexibility with planning for each
family.

2008-2017

Child and Family Services • Coiebrook, NH
Family Support Worker and Home Visits, i have been providing in-home education as well as parenting, child
development, budgeting, personal communication along with household and stress management. I also assist in
accessing community and state resources.

1993-2006

Kingswood Regional Middle and High School • Wolfeboro, NH
Inter-Lakes Middle School ■ Meredith, NH
Governor Wentworth Regional School District ■ Wolfeboro, NH
Bartlett Community Preschool NH ■ Bartlett, NH

Teaching in a general classroom setting for all age groups to One-on-One Special Assistant. Encouraging
physically handicapped student develop social skills, academic comprehension, and communication through
facial, body, and sign language. Helping with mental and developmental disabilities with various curriculum and
techniques. Involved in confidential mediations alongside behavioral councilors, aiding students to deal with

relationships, family issues and peer conflicts. Successfully preventing and resolving negative confrontations and
behavior by setting appropriate boundaries creating positive resolutions

Skills and Interests

■  Through workshops and other ventures in my life, I have gained techniques to motivate and aide behavioral
problems and learning disabilities.

■  I am certified in NH Healthy Kids Training and am an Accredited provider of Level 4 Positive Parenting
Program. I am also certified in Growing Great Kids-Tier 1, prenatal to 36 mos. skill developmental program. I
am trained in ASQ-ASQ-SE and am on the steering committees for "Watch me Grow", and Maternal
Depression, promoting MD awareness in Coos County

•  I like to stay active, both professionally and physically. I walk daily and am always looking at furthering my
personal knowledge and education to invest in our Coos kids.

Education

Hesser Business College ■ Manchester, NH
Graduated in 1984

"  Major in Travel Management
"  Minor in Social Science, Psychology, Sociology, Human Development and Public Speaking

References and Certifications are available upon request



06/2003-06/2003 Summer Help, Grovefon Mill
Working on paper machines, cleaning up (sweeping the mill floors and
taking care of the paper on the rooO. painting, filing papers,
shredding and run a tow motor.



KARYN M. RENIERE

OBJECTIVE Experienced Dog Trainer who wants to help owners and dogs to work together as
a team. Adept at identilying issues and problem solving to reach a desired outcome.

WORK EXPERIENCE

09/18-Present The Family Resource Center Gorham, NH
Reunification Specialist
Facilitate supervised visits between parents and their children
Visit individual families in their homes to work on various issues

Maintain a clean and organized client log with all required program work
Coordinate schedules and arrange client appointments.

05/15-06/18 Doggie Do Good Arroyo Grande, CA
Lead Dog Trainer/Management
Training all breeds and temperaments
Supervising a team of employees
Training difficult behaviors to dogs to be able to provide a service
Providing daily care for dogs
Teaching people with a variety of disabilities to work and bond with their dogs
Problem solving to reach a mutual desired outcome
Interacting with coworkers, clients and the public daily
Collecting payments for products and services rendered
Documenting progress made by each dog in training daily
Crisis prevention and intervention
Puppy testing and evaluating shelter dogs as service dog candidates

02/18-06/18 Mesa Veterinary Hospital Nipomo, CA
Veterinary Assistant/Front Office
Answering phones and scheduling appointments
Collecting payments for products and services rendered
Interacting with and assisting customers on a daily basis
Rooming Patients with hospitality
Assisting with minor surgeries
Monitoring vitals

06/14-05/15 PetSmart Santa Maria, CA
Trainer/Cashier/Customer Service

Facilitating training classes
Interacting with pet owners about proper training and follow up techniques
Organizing and stocking product inventory



Collecting payments for products and services rendered
Interacting with and assisting customers on a daily basis
Providing the daily care for small animals
Bathing and light grooming of dogs

04/11-6/14 VTC Enterprises Santa Maria, OA
Instructor

Providing care and safety for adults with developmental disabilities
Teaching community awareness and safety skills
Providing job training to each individual
Creating weekly schedules for community activities
Instructing individuals in social and self-advocacy skills
Documenting the daily activities and behaviors of each individual
Interacting with coworkers and members of the community daily
Preventing and handling crisis situations

PROFESSIONAL SIGLLS

Ability to effectively teach and communicate with people with disabilities
Ability to work with dogs of all sizes, temperaments and breeds
Ability to teach animals and pet parents several different behaviors
Ability to discourage unwanted behaviors
Ability to organize, multi-task, and manage time in an orderly fashion
Experienced in Internet navigation and research
Proficient in handling multi-line phone systems
Proficient in Microsoft Word, Excel and PowerPoint
Ability to type 50 wpm
Ability to manage a team of employees
Skilled in the prevention and handling of crisis and emergency situations

EDUCATION

Ernest Righetti High School - Graduated June 2005
High School Diploma

CERTIFICATION

Canine Good Citizen Evaluator Certified



Gina Belanger

January 2018

Objective: Family Support Specialist, Licensed Practical Nurse
Family Resource Center

EDUCATION

1976-1977 Diploma Nursing Degree

Berlin Vocational Technical College

Degree Earned: Diploma Licensed Practical Nurse

WORK HISTORY

September 2012 • Ongoing
Licensed Practical Nurse for Home Visiting Programs HFA and Comprehensive
Family Support

Administration and Coordination of nursing home visits for Home Visiting NH and

Healthy Families America

Pre-natal and post-natal home visits, nursing assessment, screening and

identification of mother and Infant health issues, family issues and social systems.
Tracking, reporting and data analysis
Support Specialist for ESNH Veterans Count Program working with veterans
with emergent needs

April 2008 — 2015 Family Resource Center Gorhom, NH
Maternal and Child Health.Programs Administrator

Licensed Practical Nurse and Family Educator
Administration and management for Maternal and Child Health NH funded

programs including the Home Visiting NH and Comprehensive Family Programming
for Berlln/Gorham Child and Family Health Support Programs Northern NH
Programming

Coordinator of services with collaborating partners

Oversight of fiscal budgets and Medlcald billing

November 2000 - 2008 Family Resource Center Gorham, NH
Community Coordinator implementing, training and administration of the Leaders in
Prevention Programming coordinator for youth leadership and training in ADAT
prevention

Participant in the Coos County Coalition Against Substance Use Prevention
Programs and Curriculums



Gina Belanger

ADAT Prevention awareness campaigns and events/trainings for the North Country
Community Coordinator and Master Trainer for the Frameworks Youth Suicide
Prevention project

Family Readiness Lead for the New Hampshire National Guard Deployment year
2003-2005

April 1991-October 2001
Coos County Nursing Home Berlin, NH
Charge Nurse for a 50 bed geriatric unit
Staffing and management of 10 Licensed Nursing Assistants
Medication administration, dolly nursing assessments, Implementation of physicians
order, primary care for residents
Accurate documentation In resident medical records, physician awareness reports

Worked with an interdisciplinary team for resident care, quarterly reporting and
the Minimum Data Set Assessment

Management and Implementation of comprehensive Plans of Care for residents
Resident and Staff Advocate

1 987 - 1 989 School Lunch Program Assistant Gorham School District Gorham,
NH

Preparation and administration of 200 youth meals dally

1 977-1980 St Vincent de Paul Nursing Home Berlin, NH Licensed Practical Nurse
Medication administration

Ongoing daily nursing assessments
Implantation of physician's orders

Resident care

Volunteer

Past president of Local Union #3421 AFSME Berlin NH
Executive Board Member Coos County Coalition for Prevention of Substance Use
Member Berlin Area Health Consortium

Executive Board member Androscoggin Valley Community Partners
Past Board member Androscoggin Valley Cancer Fund
Past Advisory Board for UNH Coop Extension
Present board member for Northern Granite United Way

Accomplishments and Certificates

Growing Great KIds/GrowIng Great Families evidence based curricula trained
and certified

Parents as Teachers evidence-based curriculum and model trained and certified

Trained In Motivational Interviewing; an evidence-based curricula

Completed and administered 20 ADAT Prevention Programming SAMSHA
approved Dare To Be You Family Programs

Completed and administered the ADAT Prevention Program "Strengthening
Families Program" a SAMSHA approved ADAT Prevention Program
Successfully implemented, planned and coordinated 1 5 Strengthening Family
Program

Page 2



Gina Belanger

Participated and completed the North Country Leadership Program

Participated in the Family Support Unit for the NH National Guard 2003 — 2005
Completed the Frameworks Youth Suicide Prevention Program as a Master Trainer
2004 - 2006

American Health Association Basis Life Saver Coordinator/Instructor and Trainer
2003-2017

Executive Chair for the Androscoggin Valley Community Partners 2001 and
ongoing

NAMI NH Trained in the Mental Health First Aid for Veterans and Families

Program

Activities: Crafting In different mediums, painting, stained glass and knitting
Enthusiastic about camping, outdoor activities and spending time with my family
and friends.

LEADERSHIP

Past president of Local Union #3421 AFSME Berlin NH
Executive Board Member Coos County Coalition against Drugs
Member Berlin Area Health Consortium

Executive Board member Androscoggin Valley Community Partners
Past Board member Androscoggin Valley Cancer Fund
Past Advisory Board for UNH Coop Extension
Present board member for Northern Granite United Way 15 plus years

Poge 3



Jennifer Williams

OBJEaiVE

Utilize my skills and experience in a position within the local community.

EDUCATION

Berlin High School, Berlin, New Hampshire 1994-1998
General

Plymouth State University, Plymouth, New Hampshire 1998-2001
BS, Art Education

NH Culinary Institute, WMCC, Berlin, New Hampshire 2007-2008
AS, Pastry and Baking

SKILLS AND ABILITIES

I have advanced computer/typing skills including agency forms for billing and progress notes. I
have excellent communication skills, work well as a team and brainstorming for new ideas and
solutions. I have extensive knowledge of the community and surrounding areas especially for
local supports and services. I have attended a nursing assistant course and have a state of New
Hampshire license. Certified in First Aid and CPR. Trained in crisis management. Knowledge of
HIPPA and the importance of privacy laws.

WORK EXPERIENCE

The Family Resource Center, Gorham, NH 5/2019-Present
Family Support Specialist

Provide in-home support to at-risk families. Create support plans based on family's needs
including budgeting assistance, parenting skills, child development, and referrals to outside
services. Use reflective and active listening skills, practice high confidentiality, record keeping,
and provide creativity and flexibility with planning for each family

ServiceLink Aging & Disability Resource Center, Berlin, NH 2016-2019
Long Term Support Counselor
Give support and guidance to caregivers, veterans, people with disabilities and elders. Utilize
person-centered counseling techniques and give referrals to persons in need of support and
services. Assist with long term care management. Work with families and providers to acquire
long term care. Sign clients up for state health insurance programs. SHIP certified through the
state of New Hampshire.

Northern Human Services, Berlin, NH 2014-2016

Residential Community Integrator

Support clients with developmental disabilities to live in their own home. Assist with banking,
shopping and cleaning. Set goals to support living independently. Attend meetings and write
progress notes each month. Work with case managers in support of the client's needs and goals.

St. Vincent de Paul Nursing Home, Berlin, NH 2013-2014
Licensed Nursing Assistant



Utilized patient care skills. Provided ambulation, assisted with toileting and bathing. Changed

bandages. Dressed patients and assisted with physical challenges. Provided empathy and
compassion to residents.

REFERENCES AVAILABLE UPON REQUEST



HEIDI RICHARD

OBJECTIVE

To use my skills and knowledge to better assist the people I work with.

EXPERIENCE

1/2018 to Present Gorham Family Resource Center Gorham, NH

Family Support Specialist
Provide in home support to at-risk families, Create support plans based on family's needs

including budgeting assistance, parenting skills, child development, and referrals to outside
services. Use reflective and active listening skills, practice high confidentiality, record
keeping, and provide creativity and flexibility with planning for each family

09/2014 to 09/2017 Littleton Regional Health Care Littleton NH

Certified Medical Assistant

Room patients, upload and maintain patients EMR, assist provider with procedures as
needed, write patient letters, refill prescriptions per physician orders, prior authorization of
procedures.

2/2013 to 12/2013 Cottage Hospital Woodsville, NH

PHLEBOTOMIST

Register patients, load orders in the EMR System, collect blood and urine samples, label
them and prepare them for the technicians

11/2012 to 12/2013 AIT Laboratories Indianapolis. IN

PHLEBOTOMIST

•  Collect blood samples, weight of patient and medication list and prepare to ship to the
lab.

08/02/2010-01/2012 Memorial Hospital-Primary Care Conway, NH

MEDICAL ASSISTANT

•  Room Patients, take and record vital signs in the chart. Assist the Physician with any
procedures, clean and prep the exam rooms for the patients.

1/1/2010 TO 7/1/201 1 Apps Paramedical Services Bow, NH

PARAMEDICAL EXAMINER

•  To collect blood and urine samples, collect health data, and prepare samples for
shipping



EDUCATION

2016 to Present Granite State College Concord, NH

Bachelors in Health Care Management in progress

2009-2010 Mountains Community
College

ASSOCIATES IN GENERAL EDUCATION WITH A MEDICAL ASSISTING

BACKGROUND

•  Certificate in Medical Assisting and Phlebotomy •

REFERENCES

References are available on request.



Peggy Lee Brickley

PROFESSIONAL EXPERIENCE

The Famity Resource Center at Gorham 2014-Present

Programs Administrator

Provide administrative services to the Family Support Program. Responsibilities include but are not limited to

preparation of Medicald billing and correspondence, support bookkeeper and Executive Director as needed,

preparation of time sheets.

Old Republic Title Insurance Company 2011-2012

Tide Examiner

Examined, analyzed and evaluated records of titles of real estate properties. Assigned title search orders to title

searchers and monitored orders to ensure turnaround requirements were met. Examined title documents filed In

the public records and prepared final title reports for real estate transactions.

Bank of America 2010-2011

Customer Assistance/Coiiections

Negotiated account resolution and accurately implemented and documented actions within the collection systems

while maintaining company performance and productivity standards.

Delaware Title Services, LLC 2007-2008

Self Employed 2004-2010

First American Title Insurance Company 2001-2004

Gr^ory W. Williams, PA 1998-2001

Hudson, Jones, Jaywork, Williams Si Liguori 1996-1998

Tide Searcher

Prepared data and filed documents necessary for property settlements. Reviewed titles for liens, encumbrances

and judgments. Documented all right of ways, easements, and recorded surveys affecting properties. Recorded
applicable mortgages, deed transfers and parcel plots.

EDUCATION

Delaware Technical 8i Community College, Georgetown, DE 2000

Associates Applied Science Business Admin - Graduated Magna Cum Laude

Mt Pleasant High School, Wilmington, DE 1986

Diploma



The Family Resource Center (Berlin District Oftlce) CESS

Key Personnel

Name Job Title Salary
% Paid from

this Contract

Amount Paid

from this

Contract

Jen Buteau
Director of Family

Supports
50,000 15 7,500

Amber Day FSS Supervisor 34,000 80 27,200

Gabrielle Lepine Associate Director of FSS 38,000.00 15 5,700.00

Lindsey Murphy Family Support Specialist 30,000 50 15,000.00

Jennifer Williams Family Support Specialist 30,000 50 15,000.00

Beckie Dodson Family Support Specialist 30,000 40 12,000

Ann-Marie Smith Family Support Specialist 30,000 30 9,000

Karyn Reniere Family Support Specialist 30,000 50 15,000

Open (Colebrook) Family Support Specialist 30,000 40 12,000

Gina Belanger Nurse 45,000 15 6,750

Peggy Brickley Program Administrator 36,001 15.44 5,558

Heidi Richard Family Support Specialist 30,000 40 12,000.00

135,208.64



Jeffrey A. Meyers
Commiuioaer

ChrisriDe Tappen
Associate CoiniiiissioBer

1^6
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857 ^
603-271 -9546 I -800-852-3345 Ext. 9546

Fax: 603-271-4912 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

March 9, 2018
His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Ai^horize the Department of Health and Human Services, Division For Children, Youth
and Families, to enter into sole source amendments with the vendors identified below, for the

Family Support Services by increasing the price limitation by
^,606,197 from $6,424,788 to $11,030,985 and by extending the contract completion date
from June 30, 2018 to June 30, 2019 effective upon Govemor and Executive Council
approval. 97.59% Federal Funds, 2.41% General Funds.

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
G&C Approval

Child and Family
Services of New

Hampshire
(Concord Service

Area)

17766-

6002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0: 6/18/14 #80
A1: 5/22/15 AG

A2; 5/18/16 #9A

Child and Family .
Services of New

Hampshire
(Manchester
Service Area)

17766-

B002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0:6/18/14 #80

A1: 5/22/15 AG
A2: 5/18/16 #9A

Child and Family
Services of New

Hampshire
(Southern Service

Area)

17766-

B002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0: 6/18/14 #80

A1: 5/22/15 AG
A2: 5/18/16#9A

Children Unlimited,
Inc.

156114-

B001

182 West

Main Street

Conway NH
$585,228 $274,561 $859,789

0: 6/18/14 #80

A1:,6/10/15#5D
A2: 5/18/16 #9A

Community Action
Partnership of

Strafford Countv

177200-

B004
642 Central
Ave Dover NH $572,508 $461,375 $1,033,883 0:6/18/14 #80

A1:5/18/16#9A

Greater Seacoast
Community Health

(f/k/a Families First)
TBD

100 Campus
Drive, Suite

12

Portsmouth
NH

$585,228 $464,555 $1,049,783
0: 6/18/14 #80

A1:6/10/15#5C
A2: 5/18/16 #9A



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 5

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
G&C Approval

TLC Family
Resource Center
(formerly Good
Beginnings of

Sullivan County)

170625-

B001

109 Pleasant
Street

ClaremontNH
$585,228 $423,075 $1,008,303 0:6/18/14 #80

A1: 5/18/16 #9A

Home Healthcare,
Hospice and
Community
Services

177274-

B002

312 Marlboro

Street Keene
NH

$585,228 $463,279 $1,048,507 0: 6/18/14 #80

A1: 5/18/16 #9A

Lakes Region
Community

Services Council

177251-

B001

719Nbrth
Main Street

Laconia NH
$585,228 $451,881 '$1,037,109 0; 6/18/14 #80

A1: 5/18/16 #9A
The Family
Resource at

Gbrham (Berlin
Service Area)

162412-
B001

123 Main

Street
Gorham NH

$585,228 $279,375 $864,603
0: 6/18/14 #80
A1: 6/10/15 AG

A2: 5/18/16 #9A
The Family
Resource at

■ Gorham (Littleton
Service Area)

162412-

B001

123 Main

Street
Gorham NH

$585,228 $279,375 $864,603
0:6/18/14 #80
A1: 6/10/15 AG

A2: 5/18/16 #9A

Total $6,424,788 $4,606,197 11,030,985

L?cut've Governor and

heal™ AND SOCtAL SERVICES.
T|TLe1v-B SUBpZt I °''' SERVICES, CHILD PROTECTION.

^05^95^42:421010^29730000-102.500734-42107306-HEALTH AND-SOCIAL-SERVirF<;
0*=' "HS: HUMAN SERVICES ChTlD PR^^^PROMOTING SAFE AND STABLE FAMILIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SFRVIPFC

?iue')ScStsJ^^^^^^^ servVes^h'S^pr^t^'c^^^^^
05-095-045-450010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVirP<s

ASSISTANCE, TEMPORARY ASSISTANCE FOR NEEDY FAMILES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SFRVirF<5HEALTH AND HUMAN SVCS DEPT OF. HHS:DIVISION OF PUBUC hIJS^bJrE^S OF
POPULATION AND COMMUNITY SERVICES. MATERNAL AND CHILD HeII!™



His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 5

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEFT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

This request is sole source because the funding being added in State Fiscal Year
2018 exceeds 10% of the total contract value for each contract. The addional funding is being
utilized by the vendors to increase staff capacity to provide services to families who had a an
abuse/neglect assessment conducted by the Division for Children. Youth and Families that
was closed unfounded or unfounded with conerns.

The purpose of these amendments is to increase capacity for programs and utilize one
(1) of the two (2) years available for renewing services, as specified in Exhibit C-2 of the
original agreements.

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention
services empower parents and give families an opportunity to learn and grow.

Below Is a breakdown of those served in 2016 through the original Comprehensive
Family Support Services contracts: ^

Families served, 1,027.

Family members served, 2,979.

•  Total children served 1,695

50% of families served had a single caregiver.

48% of families served have mental health issues.

33 % of families served have chronic health issues.

93% of children served baye child Medicaid insurance.

12% of adults served are without any insurance

Considering those served and program outcomes from 2014 to 2016 there have
t>een considerable success for those who have participated and successfully completed or
graduated from the ̂program. Success is measured by future avoidance of DCYF services.
Families are tracked for 3 years following the completion of services. Below are the outcome
measut^es for the period identified

2014,91.8%

2015.93.1%

2016, 93.6%
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Over the last several years the State of New Hampshire has seen a significant increase
in the volume of families with open abuse and neglect cases. This translates to many more
children in out of home care and significant increase in cost to the State of New Hampshire
By providing the additional resources through these amendments, the vendors will be able to
increase services offered to the State's most vulnerable population.

With the increased funding, the vendors will be able to increase their ability to expand
their service array to clients within their corhmunity by being able to employ one (1) to two (2)
full time employees in order to manage their current wait list and to support the Division for
Children, Youth and Families vyith assessments where substance abuse is an identified
concern. Vendors will work with their communities to increase referrals for TANF exempt
clients with children under the age of one (1) year. Vendors will increase their capacity to offer
and implement prevention services to those most in need.

The services offered by these vendors are available to any family in the State of New
Hampshire with children under the age of 21 years, with priority given to those families
referred by the Division for Children Youth and Families. The Division for Children, Youth and
Families will refer families who have had an abuse/neglect assessments closed unfounded or
unfounded with concerns to the appropriate vendor in the service area. Families would then
receive prevention services to assist them with decreasing famly stressors.

Although, prevention services are offered through the original Comprehensive Family
Support Services contracts, these amendments will increase the vendor's capacity to provide
additional resources. The additional services will allow vendors to increase the number of
families served and the services offered, which include but are not limited to:

Education.

Parenting support.

Case management.

-Assisted referrals.

Home visiting resources.

Budget management.

Child development/

The Deppartment anticipates that by increasing the availability and quality of prevention
services offered statewide there will be a reduction in incidents of child abuse and neglect,
which would result in a reduction of open abuse/neglect cases with the Division for Children
Youth and Families.

The following performance measures/objectives will be used to measure the
effectiveness of the agreement:

•  60% of families referred will enter and complete services. (Performance
Measure)

•  95% of families who complete services will not be referred to DCYF within the
following 3 years.(Performance Measure)
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•  Increase the number of families served with children under the age of 1.
(Performance Measure)

•  Increase the number of parents served under the age of 21. (Performance
Measure)

Should Governor and Executive Council not authorize this request, the flexibility of
community based family services may hot be available to address the needs of children and
families statewide, which could result in an increase in the Division for Children, Youth and
Families involvement for out-of-home placement. Additionally families will not receive services
that could assist with preventing the separation of children from their families by providing
services that would result in parents providing a safe, stable and supportive family
environment for their children.

Area sen/ed: Statewide

Source of Funds; 97.59% Federal Funds from Title IV-B Subpart 1 (CFDA#:93.645,
FAIN: 1801NHCWSS), Promoting and Stable Families (CFDA#: 93.556. FAIN:
1801FPSS).Title XX Grants - SSBG (CFDA#: 93.667, FAIN: 1801NHSOSR), temporary
Assistance to Needy Families (CFDA#: 93.558, FAIN: 17NHTANF). MCH Block Grant, 2.41%
General Funds.

In the event that the Federal (or Other) Funds are no longer available, General Funds
will not be requested to support this program.

Respectfully submitt'

pristine Tappan
Associate Commissioner

Approved b^
"fey A. Meyers

Commissioner

The Department of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042^21010.29680000-102.500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH AND HUWAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B SUBPART I

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT
MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177168-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMfLY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 1 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CQNWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $823.00 $823.00
2016 102-500734 Social Service Contract 42106802 $1.907:00 $1,907.00
2017 102-500734 Social Service Contract 42106802 $823.00 $823.00
2018 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2019 102-500734 Social Service Contract 42106802 $0.00 $1,365.00 $1,365.00

Total: $5,460.00 $1,365.00 $6,825.00

GREAlPER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00.
2017 102-500734 Social Service Contract 42106802 .  $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 2 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract' 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Sen/ice Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 .  $4,545,00. $22,725.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Sen/ice Contract . 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

Financial Details
Comprehensive Family Support Service
Page 3 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract ■42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00
Sub-Total: $187,260.00 $46,815.00 $234,075.00

Financial Details
Comprehensive Family Support Service
Page 4 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

'  svcl®DFP^nl° services, health and human
fyf.M ' human services, child protection, promoting safe and stable
rAMILIES

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00

-

$20,909.00
2017 102-500734 Social Service C6ntract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total; $83,636.00 $20,909.00 $104,545.00

CHILD AND!AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 17716fi.Rnn9

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 ' $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: .  $83,636,00 .  $20,909.00 $104,545.00-

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-
3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 5 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,836.00 $20,909.00 $104,545.00

GREA1rERSEACOASr COMMUNITY HEALTH f/Wa Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODiFIED
BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 6 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00

2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274.B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONTA DIStRICt OFFICE SERVICE AREA) V77251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

•  - Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 7 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 ' $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 : Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107308 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

■

Sub-Total: $919,996.00 $229,999.00 $1,149,995.00

Financial Details

Comprehensive Family Support Service
Page 8 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS; HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 . 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Sen/ice Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 .  $78,401.00 $78,401.00

<
Total; $313,604.00 $78,401.00 $392,005.00

Child and family services (Manchester district office service area) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2016 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2017 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2018 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2019 102-500734 Social Service Contract 42106603 $0.00 $8,982.00 $8,982.00

Total: $35,928.00. _$8,.982,00, .  _$44,910.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page 9 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 .  $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200.B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract. 42106603 $78,401.00 $78.40L00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 .  $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00

2019 102-500734 Social Service Contract 42106603 . $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR

f

CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 . Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total; $313,604.00 $78,401.00 $392,005.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE ■

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAV (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social'Servlce Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
■2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract . 42106603 $0.00 $78,401.00 $78,401.00

Total; $313,604.00 $78,401.00 $392,005.00
Sub-Total: $3,171,968.00 $792,992.00 $3>64,960.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-045^50010-61270000-102-500731-45030353 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prop. Svc 45030353 $0.00 $0.00
2016 102-500731 • Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total; $0.00 $356,600.00 $356,600.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREAl 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 ■  $178,300.00

Total: .$0.00, $356,600.00; _ $356,600.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT
MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 ^  $178,300.00

Total: $0.00 $356,600.00 $356,600.00

Financial Details

Comprehensive Family Support Service
Page 13 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $84,127.00

Total; $0.00 $128,254.00 $128,254.00

COMMUNITY ACTION PARTNERSHIP OF STRARFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731. Contracts For Prog. Svc 45030353 ■  . $o.b"o $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Fsimilies First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017. 102-500731 Contracts For.Prog. Svc 45030353 $o;oo $0.00.
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total; $0.00 $318,248.00 $318,248.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY.^

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

,AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00

Total: $0.00 $276,768.00 $276,768.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-6002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 '  $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00

Total: $0.00 $316,972.00 $316;972.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00
2019 102-500731 Contracts For Prog. Svc 45030353 .  $0.00 $152,787.00 $152,787.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

Total: $0.00 I $305,574.00 I $305,574.00

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE '

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Syc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016' 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

'^2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

Sub-Total: $0.00 $3,000,000.00 $3,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

-^5030206 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN

NEEDY FAMI?ES""^ ASSISTANCE. TEMpSy

FISCAL

YEAR
CLASS ' TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2017 . 502-500891 Payrfients To Providers 45030206 $36,871.00 $36,871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871 00

Total: $147,484.00 $36,871.00 $184,355.00

CHILD ANDF AMILY SERVICES {MANCHESTER DISTRICT OFFICE SERVICF ARFA) I77ififi.nnn?

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET:

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $31,290.00 $31,290 00
2016 502-500891 Paymentis To Providers 45030206 $31,290.00 $31,290 00
2017 502-500891 Payments To Providers 45030206 $31,290.00 $31,290 00
2018 502-500891 Payments To Providers 45030206 $31,290.00 $31 290 00
2019 502-500891 Payments To Providers 45030206 $0.00 $31,290.00 $31,290 00

-

.  Total; $125,160.00 $31,290.00 $156,450.00

CHILD ANDfamily SERVICES-{S0UTHERN DISTRICT OFFICE SERVICE ARFA) l77iBR.Rnn7

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2017 502-500891 Payments To Providers 45030206 .  $36,871.00 $36 871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36 871 00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

fiscal-

year
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00" $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36 871 00

Total: $147,484.00 $36,871.00 $184,355.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36 871 00

Total: $147,484.00 $36,871.00 $184,355.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFlCE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871 00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 DO
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36 871 00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36 871 00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 ■  $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

year
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 . Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 ■ $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Sub-Total; $1,600,000.00 $400,000.00 $2,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

• ""S:DICISION OF PUBLIC HEALTH, BUREAU OF POPULATION AND COMMINITYSERVICES, MATERIAL AND CHILD HEALTH

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00

. 2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581^00, .  _$27,9.05.00__

_ CHILD-AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA)*!77166-B002'

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581:00 $5,581.00
5016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200.B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 .  $0.00 ■ $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 900040Q9 $5,581.op $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 .  $5,581.00 $5,581.00

2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 "102-500731 Contracts For Prog. Svc 90004009 $5,581.00 , $5,581.00
2019 102-500731 Contracts For Prog. Svc .90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY*
(ROCHESTER DISTRICT OFFICE SERVICE AREA)Si B001 '

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 002019, 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00

Total: $22,324.00 $5,581.00 $27,905.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5 581 00
2019 .102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581 00

Total: $22,324.00 $5,581.00 $27,905.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA"DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581 00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 ■ Contracts For Proq. Svc 90004009 $5,581.00 $5,581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5 581 00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
201.7 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total; $22,324.00 $5,581.00 $27,905.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc -90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

'

Sub-Total; $245,564.00 $61,391.00 $306,955.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
^  COMPREHENSIVE FAMILY SUPPORT SERVICES

health and SOCIAL SERVICES. HEALTH AND HUMAN

f c2w.? o ' OF PUBLIC HEALTH, BUREAU OF POPULATION AND COMMINITYSERVICES, MATERIAL AND CHILD HEALTH

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2016 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2017 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2018 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2019 102-500731 Contracts For Prog. Svc 90004015 . ... $0.00 $75,000.00 $75,000.00

Total: $300,000.00 $75,000.00 $375,000.00
Grand

Total:
$6,424,788.00 $4,606,197.00 $11,030,985.00

Financial Details

Comprehensive Family Support Service
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bepartmenfof Neatth^and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Comprehensive Family Support Services Contract

This third (3"*) Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to as "Amendment #3") dated this 15''' day of February, 2010. is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as
the "State" or "Department") and The Family Resource Center at Gorham, (hereinafter referred
to as 'the Contractor"), a nonprofit corporation with a place of business at 123 Main Street,
Gorham, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 18, 2014 (Item #80). as amended (Amendment #1) approved by the
Attorney General's Office on June 10, 2015, and as amended (Amendment #2) approved by the
Governor and Executive Council on May 18, 2016 (Item #9A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the agreement may be
amended and Exhibit C-2, Additional Special Provisions, Paragraph 1, the State may renew the
agreement for up to four additional years by written agreement of the parties and approval of the
Governor and Executive Council; and

WHEREAS the parties agree to extend the term of the agreement, increase the price limitation,
and modify the scope of services to support continued delivery services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37, General Provisions. Block 1.7, Completion Date, to read:

June 30, 2019.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$864,603.

3. Amend Form P-37, General Provisions, Block 1.9, to read:

E. Maria Reinemann, Esq., Director.

4. Amend Form P-37, General Provisions. Block 1.10 to read:

(603) 271-9330.

5. Add Exhibit A-2 Amendment #3, Additional Scope of Services.

6. Delete Exhibit B-3 Amendment #2-Berlin DO and replace with Exhibit B-3, Amendment
#3.

7. Add Exhibit B-4, Amendment #3.

The Family Resource Center at Gorham (Berlin)
Amendment #3

Page 1 of 3



Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Date

nd Human Services

of New Hamp
De ofHeent

^hristine T«

Associate Commissioner

Date

Acknowledgement;
State of A/V\

The FMoilyRiRe

NameTfltie

source Center at Gorham

.. County of_ on before the

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of N^taiY Public or Justice of the Peace

JOSEPfTYOUNo"
^  . 1 Stat,OfNa,HampahlraMoiarYr«r fhr. ^ Explrat Augu** 7 2022

The Family Resource Center at Gorham (Berlin)
Amendment #3
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Department of Health and Human Services
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date
A ̂

Name;

Title:

I hereby certify that the foregoing Amendment was approved by the Governor sM 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 Family Resource Center at Gorham (Berlin)
Amendment #3

Page 3 of 3



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #3

Additional Scope of Services

1. Provisions Applicable to Ail Services

1.1. The Contractor will submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective

date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on the
Services descrit)ed herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Scope of Work

2.1. The Contractor shall work with their community to increase referrals for Temporary
Assistance to Needy Families (TANF) exempt clients with children under the age of one
(1) years old.

2.2. The Contractor shall follow the Home Visiting New Hampshire model when providing
sen/ices to TANF clients with children under the age of one (1) in order to assist them
with successfully overcoming barriers to employment.

2.3. The Contractor shall provide mandatory training to their staff that includes, but is not
limited to:

2.3.1. Trauma Informed Care/Practices.

2.3.2. Two (2) Generation Approach to Working with Families.

2.3.3. Strengthening Families Model.

2.3.4. FRC-Q Standards Training.

2.3.5. How to Report Abuse and/or Neglect.

2.3.6. Completing and Utilizing the North Carolina Assessment.

2.3.7. Creating and Utilizing Individual Service Plans.

2.3.8. Home Visiting Worker Safety.

2.3.9. Individual Agency Trainings (Human Resources Requirements).

2.4. The Contractor shall provide weekly supervision of all Home Visiting staff.

Exhibit A-2 Amendment «3 Additional Scope of Services Contractor tnitidts

The Family Resource Center at Gorham
(Berlin) Page 1 of 2 Date 3^ - - \ ̂



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #3

3. Staffing

3.1. The Contractor shall increase their ability to expand their service array to clients within
their community by employing an additional one (1) Full Time Employee (PTE) v/hose
duties shall Include, but are not limited to:

3.1.1. Manage current wait list.

3.1.2. Support the Department with "unfounded reports' from the Department where

substance abuse is an identified as a concern.

3.1.3. Address the needs of clients that are referred by the Department who have had

an assessment that is closed as "Unfounded, but svith reasonable concerns".

Exhibrt A-2 Amendment *3 Additional Scope of Services Contractor InitialsalstV K .

The Family Resource Center at Gorham
(Berlin) Page 2 of 2 Date "X-



Exhibit Amendment f3

Ntw Hampahira Oaptrtmant o( Haalth and Human Sarvicaa
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMai<IPn>1|i«ui Mwm: Tb* Faialy AMOure* CmMr at 0«rti»m (ew«n)

Bude*4 for CamprohonaM Family Swppen Stfvicaa

BudgalPotM: My 1. 2017 Vwough Jwn* M. 2011

iPtaarwi

bmoct

TSSS- _Coii>ac»ireeafof WMdi aifcrOHH»i
-fSS" "EEm" Tar

Tom spiryvvioat

J
lijwm I

Okoet

24700.00
iMToaoa

22.000 00

issr

'TEia
3. CeniuBw»t»
4. Equiemtni:

Rapoa and Maiwnanca

PwctiaaaiOapcaqaaon

dueaMnal

_Pj«a2nae]L

Occiaancy

Cuiraw E»an«a»

TttosAWM

Pctiaea

SuOac/aaaaiia

AuOil ano laoil

inturanea

_Boam_E»£anii^

10. Mi<l>atnQlCerBtnuiiaa>cn«

11. Stag EducaiBn and Tfiinaw

2L_^mconnAJAgraaRian^
11. O>iar(ipaoaeoai»4»manaalorvi:
FSNH annual laa

F'nnMna

TOTAL

aef Okaci'

2700.00

3MOO

1.700 00

400.00 12730.00

2.740.00 050.00
•04.00

2,090.00
1.540 00

12500

03 00
"ilfSO

i>jiTja I

<  0 •«

uaAoiJo

140.720.50

24700 00

Tha Famty Rawufca Ccniar al Ccrtam (Sarkn)

Canvacwr wont
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ExhIbK B-4 AmendnWRt •)

N«w Hampahlrt Dapartmant of Haalth and Human Sarvicaa

COMPLETE ONE BUDGET FOt^M FOR EACH BUDGET PERK3D

Bldd»f#Ffegrtm Nwna: Tha FamVy Haaouw Can If it Cortain (Bftin| N

BwOgM Riquiil for Cow»«in«niiiia Fimly Bupport SiroiMB

Bodgf Pa«ie* My 1. ISia •vfOwgh Jwa 10. »1>

TblM».« KB) coal ciiibniM tbawliawMt Ftwdad fev DHKt lanMcl Mwa

LkwHM

Dbaci ■ UCi
Fta

M

Id

TiW cam Mbaci
awawMuM flMd

TdW DM
Meinnanl

MIn

Fteld

ToM

1. Tout SHwVWMt* S  I3».7»e4 9 13^20.66 i 153229.50 9 4.500.00 i  3.>5o6i r 135208 64 9 13.520.66 9 146.729.50
2. EnwtovM BitiiHi t  22.900 00 9 2200.00 9 24,700 00 9 500.00 9  900 00 9 22 000 00 9 2 200 00 9 24200 00
3. ConMiHiftli S  4.700.00 9 390.00 9 5.050.00 9 1.200 00 9  1 200.00 9 3500 00 9 350 00 9 3.650,00
4. EouWminc 9 - 9 . 9 9 9 9

RMOI 9 t 9 9 9 9
Rasar and yainlananea t  390 00 9 9 350.00 9 350.00 9  39000 9 9 9
PurOiaaaAJaBreoMen 9  090.00 9 30.00 9 680.00 9 650 00 9 30.66 9 680 00

i. SupcAaa: 9 9 9 9 9 9
Edueatenal 9 9 9 } 9 9 9
Lab 9 9 9 9 9 9
PMonaev 9 9 9 9 9 9
UaM 9 9 9 9 . 9 9
OHct 3  9.40000 9 19000 9 5,^590 00 9 3.500 00 9  3.500 00 9 1.90000 9 160 00 9 2.090 00

i. Tnvai S  17,900.00 9 1 70000 9 19.600.00 9 000 00 9  900.00 9 17 000.00 9 1.700 00 9 16.700.00
7. Oecupmcy 1  11 790 00 9 400 00 9 12.150.00 9 7750 00 9  7 750 00 9 4.000 00 9 400 00 9 4.400 00
9. Currant Ejpanaaa 9 9 . 9 9 9 9

Talapbena t  2.590 00 9 190 00 9 2,740 00 9 650.00 9  65000 9 I.OOOOO 9 too 00 9 2,09000
Peatioa 1  990.00 9 400 9 994 00 9 950.00 9 9  95000 9 40 OO 9 400 9 44.00
SubaemMbna 9 9 9 . 9 9 9
Audi ind Lagii t  1.90000 9 190 00 9 2.090 00 9 9 1.900.00 9 190 00 9 2.060 00
Inauranca t  1 400 00 9 I40.00 9 1,540 00 9 9 1.400.00 9 14000 9 1 540 00

BoarO Cwanaai t  290.00 9 25.00 9 275 00 9 9 250 00 9 25 00 9 27500
9. SofNara 9 9 . 9 9 9
lO. UMkaWo'ConviuaeMont (  1.690.00 9 90.00 9 1.740.00 9 750 00 9  750.00 9 900 00 9 90 00 9 990.00
11. Stiff Educalan xd Trainaie 9  6 900.00 9 190 00 9 6.090.00 9 4600 00 9 9  4.600 00 9 1,900 00 9 19000 9 2.090 00
12. 8<rbterHriea>Afliaamam» 9 9 9 9 9 9
13. Olw (loacAc daott manditovi' 9 9 - 9 9 9 9
FSMHMnuHtaa 9 9 12.50 9 137.50 9 9 125 00 9 1250 9 137.50
Fnntino 9  690 00 9 65.00 9 935 00 9 9 9 650 00 9 85 00 9 935.00

9 9 9 9 9 9
TOTAL. 9  219.173.64 9 19217.36 9 236291.00 9 25.650.00 9  24.900.00 9 193223.64 9 16217.36 9 212241.001
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DfVrSIONFOR CHILDREN, YOUTH & FAMILIES

HA /

Jeffrey A. Meyers
Coounissioner

Lorrtloe Bartlett

Director

129 PLEASANT STREET. CONCORD, NH 03301-38S7
603-271-4461 1-800-862-3345 Ext. 4451

PAX: 603-271-4729 TDD Access: 1-800-736-2964 www.dhhs.nh.gov

March 21, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Children, Youth and
Families to exercise a renewal option with the vendors identified below for the provision of
Comprehensive Family Support Services by Increasing the price limitation by $3,212,394 from
$3,212,394 to $6,424,788 and extending the contract completion date from June 30, 2016 to June 30,
2018, effective July 1, 2016 or date of Governor and Executive Council approval, whichever is later.
95.34% Federal Funds, 4.66% General Funds

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increaae

(Decrease)
Amount

Revised

Modified

Budget

G&C Approval

Child and Family Services of New
Hampshire (Concord Service Area]

17766-

8002

464 Chestnut

Street Mancheste

NH

$  292.61^ S  292,61' $  585,22( 0: 6/16/14 «80

A1; 5/2215 AG

Child ar)d Family Services of New
Hampshire (Manchester Service Are

17766-

1) 8002

464 Chestnut

Street Mancheste

NH

$  292,61< S  292,61' $  585,22( 0; 6/16/14 «80

A1: 5/22/15 AG

Child and Family Services of New
Hampshire (Southern Service Area

17766-

8002

464 Chestnut

Street Mancheste

NH

S  292,61' $  292,61' $  585.22( 0; 6/18/14 «80

A1 5/22/15 AG

Children Unlimited, Inc.
156114-

B001

182 West Main

Street Conway Nl
1$ 292,614 $ 292,614 $ 585,228

0: 6/18/14 «80A1:

6/10/15#5D

Commuruty Action Partnership of
Stratford Countv

177200-

8004

642 Central Ave

Dover NH
S 286,254 $ 286,254 $ 572,508 0.6/18/14 #80

Families First of the Greater Seacoa
166629-

8001

100 Campus
Drive. Suite 12

Portsmouth NH

$ 292,614 S 292,614 S 585,228
0: 6/18/14 «80

A1:6/10/15«5C

TLC Family Resource Center
(formerly Good Beginnings of Sullivi

Countvt

170625-

" 8001

109 Pleasant

Street Claremont

NH

$ 292.614 $ 292,614 $ 585,228 0:6/18/14 #80

Home Healthcare, Hospice and
Community Services

177274-

B002

312 Marlboro

Street Keene NH
S 292,614 $ 292,614 $ 585,228 0:6/18/14 080

Lakes Region Community Services
Council

177251-

B001

719 North Main

Street Laconia Nl
1$ 292,614 $ 292.614 $ 565,226 0; 6/13/14 080

The Fan^ly Resource at Gorham
(Berlin Service Area!

162412-

8001

123 Main Street

Gorham NH
S 292.614 $ 292.614 S 585,228

0:6/18/14 080 A1:

6/10/15 AG

The Family Resource at Gorham
(Littleton Service Area!

162412-

8001

123 Main Street

Gorham NH
% 292.614 $ 292,614 $ 585,228

0: 6/18/14 #80A1:

6/10/15 AG

Total $3,212,394 S3.212.394 $6,424,788
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Funds to support this request are available In the. following accounts in State Fiscal Year 2017
and anticipated to be available in State Fiscal Year 2018, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
state fiscal years through the Budget Office if needed and justified without further approval from the
Governor and Executive" Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI '

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF. HHS; DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

Please see attachment for fiscal details.

EXPLANATION

The purpose of this request is to renew contract services with these vendors for an additional
two years. For a detailed summary of the changes please see attachment.

Comprehensive Family Support Services assist pregnant women and families with children up
to the.age of twenty-one (21) by promoting family wellness, decreasing family stressors and preventing
child abuse and neglect. These services are designed to enable families to access the services they
need and want in their home communities. These prevention services empower parents to give,
families an opportunity to learn and grow.

The Division for Children, Youth and Families and the Division of Public Health Services have
blended three family health and support related programs in to one program which is now represented
as the Comprehensive Family Support Services.

Currently, there are twenty-five (25) community based family resource centers in operation
across the State which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six (6) and under. These centers are often key local
stakeholders in groups that assess and advocate for the needs of local families.
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The original contracts were competitively bid.

These contracts contain language which allows for the right to renew for up to four additional
years based upon the satisfactory delivery of services, continued availability of supporting funds, and
Governor and Executive Council approval.

The Comprehensive Family Support Services program has served a total of 671 families and
1664 children in 2014. As a result, ninety-five percent (95%) of the families served achieved
successful outcomes and remained uninvolved in a Division abuse or neglect case. The Division is
satisfied with the services provided and is requesting approval to exercise two years of the renewal
option reserving the Division's option to renew for the remaining two years based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.

Should the Governor and Executive Council not authorize this request, the flexibility of
community based family services may not be available to address the needs of children and families
throughout the state which could cause an increase, in the Division for Children, Youth and Families
involvement for out of home placements. The services provided through these agreements help
prevent separation of children from their families and afford them a safe, stable and supportive family
environment.

Area Served; Statewide

Source of Funds: 95.34% Federal Funds

4.66% General Funds

In the event that the Federal Funds become no longer available. General Funds will'not be
requested to support this program.

Respectfully submitted,

lary/Ann Co
ssociate Co ner

Approved by:
Meyers

fmmissioner

The Department of Health and Human Services' f^ission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

0s-095-042^21010-29680000-102-5000734-42106e02 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

ClasslObject Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 K545
2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545
2017 102-500734 Social Service Contract 42106602 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9^90 $18,180

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 K545 .$4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modlfled

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Fiscal

Year

ClassfObject Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social-Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 1 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106802 $823 $0 $823

2016 102-500734 Social Service Contract 42106802 $1,907 $0 $1,907

2017 102-500734 Social Service Contract 42106802 $0 $823 $823

2018 102-500734 Social Service Contract 42106802 SO $1,907 $1,907

Total: $2,730 $2,730 $5,460

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629.B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Sen«ice Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 . $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 SO $4,545 $4,545

Total: $9,090 $9,090 $18,180

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State
Activity

Code

Current Increase Revised

Fiscal ClassfOb)ect TiUe Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social SerVce Contract 42106802 $4,545 SO $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 SO $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 K545

Total; $9,090 $9,090 $18,180

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274.B002

State

Fiscal

Year

Class/Object TiUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 K545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 2 of 14



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL {LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social SerVce Contract 42106802 $4,545 $0 K545

2016 102-500734 Social SerVce Contract 42106802 $4,545 $0 $4,545

- 2017 102-500734 Social SerVce Contract 42106802 SO $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total; $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

Stats

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 K545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 K545 K545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Sen/ice Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 ,  $4,545

Total: $9,090 $9,090 $18,180

Sub-Total $93,630 $93,630 $187,260

05-095-042^21010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 • 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 3 of 14



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 ' 102-500734 Social Service Contract 42107306 $20,909 SO $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
2018 102-500734 1 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,638

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 ' $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

ClassfObJect Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social ServAce Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 4 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object TiUe Modified (Decrease) Modified

Year Budget Amount Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,836

TLC FAMILY RESOURCE CENTER {FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

SUte

Fiscal

Year

Class/Object TlUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social SerVce Contract 42107306 $20,909 .  $0 $20,909

2017 102-500734 ■ Social SerVce Contract 42107306 SO $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Tout: $41,818 $41,818 $83,636

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State
Activity
Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 5 of 14



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modined

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2010 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total; $41,818 $41,818 $83,636

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Sub-Tota $459,998 $459,998 $919,996

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES. CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Sen/ice Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $76,401

Total: $156,602 $156,802 $313,604

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2017 102-500734 Social Service Contract 42106603 $0 $8,982 $6,982

2018 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

Total: $17,964 $17,964 $35,928

Financial Details
Comprehensive Family Support Service
Page 6 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORt SERVICES

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

>

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total; $156,802 $156,802 $313,604

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114.B001

State

Fiscal

Year

Cla ̂ Object Title
Activity
Code

Current

Modified

Budget

Increaee

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social SerVce Corrtract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177206-B004

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,602 $156,802^  $313,604

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 SO $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
Page 7 of 14



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modined

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social SerVce Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Seoiice Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Obiect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Sendee Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social SerVce Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerMce Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object TiUe
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Senice Contract 42106603 SO $78,401 $78,401

Total: $156,802 $156,802 $313,604

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 '102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604
Sub-Total $1,585,984 $1,585,984 $3,171,968

05-0954)45-450010-61460000-502-500891^5030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA^) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-6002

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

iSudget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2017 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

2018 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

Total: $62,580 $62,580 $125,160

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modmed

Budget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 502-500891 Social Service Contract 45030206 ■  $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Flacal

Year

Cla&s/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $38,871 $36,871

2018 502-500891 Social Service Contract 45030208 $0 $36,871 $36,871

ToUl: $73,742 $73,742 $147,484

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-8004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 ' $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742^  $147,484

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

SUts
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 ,$36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-8001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015- 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social Sendee Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State
Activity

Code

Current Increase Revised

Fiscal ClasslObJect Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 .502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 .502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total; $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001 -

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Sub-Total $800,000 $800,000 $1,600,000

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-090-902010-51900000<102-S00731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581- $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

ToUI: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Fiecal

Year

Ctacs/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 SO $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSfVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services .90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Clas3/0b)ect Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services ' 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625tB001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 SO $5,561

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Sendees 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

HOME HEALTHCARE, HOSPICE AND COMMUNfTY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Clas3fOb]ect Title
Activity
Code

Current

Modified

Budget

increase

(Decrease)

Amount

Revised

Modified

Budget

2015 , 102-500731 Contracts for program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 SO $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,561 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,501 $5,581

2018 102-500731 Contracts for Program Seniices 90004009 $0 $5,561 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM ̂BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,182 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Proqram Services 90004009 $5,581 SO $5,581

2016 102-500731 Contracts for Proqram Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Proqram Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Proqram Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Sub-T otal $122,782 $122,782 $245,564

OS-095-090-902010-51900000-102-S00731-9000410S HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Proqram Services 90004105 $75,000 SO $75,000

2016 102-500731 Contracts for Proqram Services 90004105 $75,000 $0 $75,000

2017 102-500731 Contracts for Proqram Services 90004105 $0 $75,000 $75,000

2018 102-500731 Contracts for Proqram Services 90004105 $0 $75,000 $75,000

Total: $150,000 $150,000' $300,000
Sub-Total $3,212,394 $3,212,394 $6,424,788

Financial Details

Comprehensive Family Support Service
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Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment »2 to the Comprehensive Family Support Services Contract

This second (2"^) Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to a$ 'Amendment #2") dated this 29th day of February, 2016, Is by and between the State of
New Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and The Family Resource Center at Gorham, (hereinafter referred to as "the Contractor"),
a nonprofit corporation with a place of business at 123 Main Street, Gorham, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18,2014 (Item #80) and Amendment #1 approved by the Attorney General's Office on June 10,
2015, the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract arid in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, 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 by Governor and Executive Council of the State of New Hampshire", and Exhibit C-2,
Additional Special Provisions, Paragraph 1, the State may renew the agreement for up to four additional
years by bitten agreement of the parties and approval of the Governor and Executive Council; and

WHEREAS the State and the Contractor have agreed to Increase the price limitation and extend the
contract for two additional years; and

NOW THEREFORE, in consideration of the foregoing and ttie mutual covenants and conditiorw contained
in the Contract and set forth herein, the parties hereto agree as follows;

To amend as follows:

1. Form P-37. General Provisions, item 1.7, Completion Date, to read;

June 30,2018

2. Form P-37. General Provisions, Item 1.8, Price Limitation, to read:

$585,228

3. Add Exhibit A, Scope of Services, Paragraph 1.34.1:

1.34.1 Which Includes entering all on-line data for the Watch Me Grow Program.

4. Add Exhibit B-2 - Amendment #2- Berlin DO.

5. Add Exhibit B-3-Amendment #2-Berlin DO.

6. Delete and replace Exhibit B-1 Budget Period 07/01/2015 - 6/30/2016 - Berlin DO with:

Exhibit B-1- Amendment #2 Budget Period 7/01/2015-6/30/2016- Berlin DO

7. Exhibit 8. Method and Conditions Precedent to Payment, Paragraph 2.2 to read:

Expenditures shall be in accordance with the approved line item budget shown in Exhibits B-1 -
Amendment #1, Budget Period 7/1/2014 - 6/30/2015 - Berlin DO. B-1 -Amendment #2 Budget
Period 7/01/2015-6/30/2016 - Berlin DO. 8-2 - Amendment #2 - Berlin DO and B-3-
Amendment #2 - Berlin DO.

Except as specifically amended and modified by the terms and conditions of this Amendment, the
Agreement, and the obligations of the parties there under, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.

The Family Resource Center at Gorham
Amendment #2

Page 1 of 3



Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

m

State of New Hampshire
Department of Health and Human Services

Mary Ami G^ney
Assoaate Commissioner

Date

/iG

Acknowledgement:
Stale of ^ H

The Family Resource Center at Gort

,/ A
ftTame/Tltle

The Family Resource Center at .Gorham

\ (-lidb r\-\-

County on ^/z-iI )Cc , before the

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of Iho ̂ eaeeName and Title of Notary

The Family Resource Center at Gorham
Amendment #2
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Department of Health and Human Services
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date Name:

TiOe:

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:

Tide:

The FamHy Resource Center at Gorham
Amendment #2
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Exhibit B-1 • Amendmert *2. Budget Period 7/1/15- 6/3(V16 - Berlin DO
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN. YOUTH & FAMILIES

_  129 PLEASANT STREET, CONCORD, KH 03301
Nicholas ̂  Toumpas 603-271-4461 1-800-852-3345 E*t. 4451

FAX: 603-626-2983 TDD Acccu: 1-600-735-2964
Commisaioaer

Lorrtiae BartlcU

Diractor

May 29. 2015
Attorney Megan Yaple
NH. Department of Justice
Office of the Attorney General
33 Capitol Street
Concord, New Hampshire 03301

Good Morning Attorney Yaple,

I am writing to ask that you review the attached amendments between the Department
of Health and Human Services, Division for Children, Youth and Families and The Family
Resource Center at Gorham (Vendor U 162412-B001), 123 Main Street, Gorham, NH. The
amendment has been signed by the Associate Commissioner and an authorized signor for the
vendor. The vendor provides Comprehensive Family Support Services in the Berlin and
Littleton District Office areas, and has requested the adjustment of several budget line items in
State Fiscal Year 2015 in order to meet specified needs. The Governor and Executive Council
approved the original agreements on June 18, 2014, (Item # 80). These are zero cost
amendments with no change to any of the contracts end date of June 30, 2016.

Because of the language, in all of the contracts, in Exhibit B, Section 2.7, that reads:

2.7 Notwithstanding paragraph 18 of the P-37, an amendment limited to the
adjustment of the amounts between budget line items and/Or State Fiscal Years,
related Items, and amendments of related budget exhibits, can be made by
wn'tten agreement of both parties and do not require additional approval of the
Governor and Executive Council

I am asking that you review and sign off on the amendments as they do not need further
action by the Governor arid Executive Council.

The remainder of this letter is presented in the format typical of most Governor and
Executive Council tetters, so that you might have some context for your review.

Funds to support this request are available in the following accounts in State Fiscal Year
2015 and are anticipated to be available in State Fiscal Year 2016, upon the availability and
continued appropriation of funds in the future operating budget with the ability to adjust
encumbrances t}etween State Fiscal Years through the Budget Office If needed and justified
without further approval from the Governor and Executive Council.

05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SBIVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION,
TITLE IV-B SUBPARTI



Her Excellency Governor Margaret Wood Hassan
and the Honorable Executive Council

Page 2 of 3

05-095'042-421010-29730000-102*500734-42107306 HEALTH AND SOCIAL SB^VICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES, CHILD PROTECTION,
PROMOTING SAFE AND STABLE FAMILIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION,
TITLE XX GRANTS-SSBG

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES, TEMPORARY
ASSISTANCE FOR NEEDY FAMILIES

05-095-090-902010-61900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attached for Tiscal details

EXPLANATION

The purpose of these amendments is to allow the vendor to adjust certain budget lines
in each of the contracts In order to meet contractual needs; and to upd^e the standard contract
language in Exhibit C and Exhibit G for each contract. The vendor underestimated the Travel,
OccuparK:y and Printing expenses for the Berlin District Office area and the Subcontracting
expenses in the Littleton District Office area. The change has resulted In a request from the
vendor to adjust the SalaryAA/ages. Benefits, Occupancy, Travel and Printing budget lines in
the Berlin area contract, the salary, benefits and subcontractor budget lines in the. Littleton area
coritract. The Department supports the requested adjustments.

There are no additional furxls being requested in this amendment. Other than the
changes outlined in the paragraph above, all other terms and conditions remain unchanged
from the original agreement approved by the Governor and Executive Council on June 18,
2014, (Item #80).

Comprehensive'Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention services
empower parents and give families an opportunity to iearn and grow.

This contract was awarded as the result of a competitive bid process. On January 21.
2014, the Division issued a Request for Proposal for Comprehensive Family Support Services
to serve the eleven (11) catchment areas in the State of Nw Hampshire. Twelve proposals
were received.

The Family Resource Center at Gorham was awarded two (2) of the eleven (11)
contracts selected in the competitive bid process.



Her Excellency. Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

Should the Governor and Executive Council not approve this request, the vendor would
not be able to meet their contractual needs which could reduce the availability, accessibility,
arid quality of Comprehensive Family Support Services in the Manchester. Concord and
Southern District Office areas.

Area Served; Berlin and Littleton District Office areas

Source of Funds: 100% Federal Funds

In the event that Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted

Eric Borrin

Director

X7

The Department of Health and Human Sen/ices' Mission is to join communities and
families In providing opportunities to achieve health and independence.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES, CHILD PROTECTION,
TITLE IV-B SUBPART I

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFY Class/Object Class Title ActivitVi Number Budget

2015 102-500734 Social Service Contract 42106602 $4,545

2016 102-500734 Social Service Contract 42106602 $4,545

Total: $9,090

THE FAMILY

SERVICE A

1' RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE
^EA) 162412-B001

SFY Class/Obiect Class Title Activity Number ' Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106602 $4,545

Total: $9,090

Sub-Totei $18,180

05-095-O42^21010-29730000-102-500734^2107306 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION.
PROMOTING SAFE AND STABLE FAMILIES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

ToUi: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFY Class/Obiect Class Title Activity Numt>er Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Sub-Tota $63,636

Financial Details

The Family Resource Center at Gorham
Comprehensive Family Support Service
Page 1 of 3



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05.095-042^21010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION.
TITLE XX GRANTS-SSBG

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFY Class/Object Class Title Activity Numt>er Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE
AREA) 162412.B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

Sub-TotSi $313,604

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY
ASSISTANCE FOR NEEDY FAMILIES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE
AREA) 162412.B001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Sub-Totat $147,484

Financial Details
The Family Resource Center at Gorham
Comprehensive Family Support Service
Page 2 of 3



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05^95-090-902010-51900000-102-500731.90004009 HEALTH AND SOCIAL SERVICES.
HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Prooram Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

THE FAMILY

AREA) 16241

RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE
2-8001

SFY Class/Oblect Class Title Activity Number Budget

2015 102-500731 Contracts for Proqram Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

Sub'Tots, $22,324

Grand Total $585,228

Financial Details

The Family Resource Center at Gorham
Comprehensive Family Support Service
Page 3 of 3



Amendment to the The Family Resource Center at Gorham Contract for
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Comprehensive Family Support Services Contract

This first Amendment to the Comprehensive Family Support Services contract (hereinafter referred to as
'Amerxlment 01') dated this 14th day of May, 2015, is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the 'Stale' or 'Department') and
The Family Resource Center at Gorham. (hereinafter referred to as the Contractor"), a nonprofit
corporation with a place of business at 123 Main Street, Gorham. New Hampshire.

WHEREAS, pursuant to an agreement (the 'Contract') approved by the Governor and Executive Council
on Jur>e 18,2014 (Item #80). the Contractor agreed to perform certain services based upon the terms
and conditions spedOed in the Contract and in consideration of certain sums speciHed; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Exhibit B. Paragraph 2.7, an amendment limited to the adjustment of amounts
between budget line items and/or State Fiscal Years, related items, and amendment of related budget
exhbits, can be made by written agreement of both parties and does not require additional approval of
the Governor and Executive Council;

WHEREAS the State and the Contractor have agreed to amend Exhibit 0-1. Budget Period 7/1/2014 -
6/30/2015-Berlin DO, of the contract;

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and cor>ditlons contained
in the Contract znd set forth herein, the parties hereto agree as follows:

To amend as follows:

1. Replace Exhibit B-1, Budget Period 7/1/2014-6/30/2015- Berlin DO with:

Exhibit B-1 - Amendment 01, Budget Period 7/1/2014-6/30/2015 - Berlin DO

2. Replace Exhibit C - Special Provisior^ wHh:

Exhibil C - Amendment 0 1

3. Add Exhibit C-2, Additional Special Provisions, Paragraph 2

2. Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the
following subparagraph is added:

14.1.1 . comprehensive general liability insurance against alt claims of bodily injury, death
or property damage, in amounts of not less than $250,000 per daim arid
$1,000,000 per occurrence with additionai umbrella liability insurance coverage
of not less than $1,000,000 peroccun-ence; and

4. Replace Standard Exhibit G, Certirication Regarding the Americans with Disabilities Act
Compliar>c8 with:

Exhibit G, Certification of Compliance with requirements pertaining to Federal Nondiscrlmination,
Equal Treatment of Faith-Bas^ Organizations and WhisUeblower protections.

Except as specifically amended and modrfled by the terms and conditions of this Amendment, the
Agreement, aryl the obligatiorts of the parties there under, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.

The Family Resource Center at Gorham (Berlin District Office Catchment Area)
Amendment 01

Page 1 of 3



Amendment 01 to the The Family Resource Center at Gorham Contract for
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Dat Mary Annyowuiwx
Associate Commissiofw

Dale

T|)e PaQiily Resource Cente/ at Gorham

Name/Title

Acknowfedgement:
Slate of County of r on

ibove; or satisi

2^̂ . before the
undersigrSed officer' personally appeared the person IdentlHed abov< or satisfactorfly proven to be the
person whose name is sigr>ed above, and acknovriedged that s/he executed this document In the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

NcX^Of JJsj^oTui the Peaceam

£(onique F. Dube
Notary Public &

Justice of the Peace
State of New Hampshire
My Commission Expires

July 14. 2015

The Family Resource Center at Gorham (Bertin Distrtcl Office Cstclvnent Area)
Amendment #1

Page 2 of 3



Amendment #1 to the The Family Resource Center at Gorham Contract for
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

uMs
Date / 7 Name:

Title:

I hereby certify that (he 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 Family Resource Center at Gorham (Berlin District Office Catchment Area)
Amerxlment #1

Page 3 of 3
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

SPECIAL PROVtSIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to etigble
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal af>d State Laws: If the Contractor is permitted to determine the eligftiility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manrror of Determination; Eligibility determirtalions shall t>e 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 addKion to the determination forms required by the Department, the Contractor
shall maintain a data nie on each recipient of services hereunder, which Tile shall Include all
tnformation r>ecessary 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 regardirig that determination. The
Contractor hereby covenants and agrees that an applicants for services shall be permitted to nil 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 employmeni 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 employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwjthstar>dir>g anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will t>e made hereunder to reimburse the Contractor (or costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as etherise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained In the ContracL nothing
herein contained sh^l be deemed to obligate or require the Department to purchase services
hereunder dt a rate which reimburses the Contractor In excess of the Contractors costs, at a rate

which exceeds the anx>unts reasonable and r>ecessary 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 hereurxjer, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

ExNbit C - Special Provisions Contractor Inltiais
Amendmant 01

Paga 1 of S Data



New Hampshire Department of Heatth and Human Services
Exhibit C Amendment #1

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
permitt^ to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for ail funds paid by the Department to the Contractor for services
provided to any irrdlvldual who is found by the Department to be ineligible for such services at
any time duhng the period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIAUTY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the follov^ng records during the Contract Period;
8.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufTidently and
property reflect all such costs arxl expenses, and which are acceptable to the Department, and
to include, without limUation, 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, enrollmenL attendance or visit records for each recipient of
services during the Contract Period, which records sfiall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and aH 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/redpient of services.

9. AudK: 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 compfiance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

DepartmenL 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 audK, 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 shalt t>e held liable for any state
or federal audit exceptions and shall return to the DepartmenL all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confldentiallty of Records: All Information, reports, and records maintain^ hereunder or collected
in correction with the performance of the services and the Contract shall be conftdential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and discfosure of sudi information, disclosure may be made to
put>{ic officials requiring such information in connection with their offidal duties and for purposes
directfy connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on vrritten consent of the recipient, his
attorney or guardian.
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New Hampshire Department of Heatth and Human Services
Exhibit C Amendment #1

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 Hnandal reports confining a detailed description of

all oosts.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 extract. The Final Report shall be in a form satisfactory to (he Department and shall
contain a summary statement of progress toward goals and ot^ctives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder. the Contract and all the obligations of (he 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 (he 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 perfonnance of the services of the Contract shall Indude the foOowtng
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health arnJ Human Services, with funds provided in part
by the State of New Hampshire and/or such c^er fundir^ 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
purchas^ 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, irxduding. but not Hmited 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 taws, orders and regulations of federal,
state, county and munidpal authorities and with any direction of any Public GfTicer or officers
pursuant to taws which shall impose an order or duty upon the contractor with respect to the
operation of the fadlity or the provision of the services at such fadlity. If any governmental license or
permit shall be requir^ for the operation of (he said fadlity or the perlonmance of the said services, '
the Contractor will procure said license or permit, arxj will at all times comply with the terms and
condittons 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 fadlHies shall
comply with all rules, orders, regulations, and requirements of the State OfTice of the Fire Marshal and
the local Tire 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. OfTice 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

EihtbH C - Special Proviaions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

more employees, K will maintain a current EEOP on file and submit an EEOP Certiftcation Form to the
OCR, certif^g that its EEOP is on Tile. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the redpient will provide an
EEOP Certiflcation Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption:
EEOP Certification Forms are available at: http:/Avww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13168, improving Access to
Services for persons with Limited English Proficiency, ar>d resulting agency guidar>ce, national origin
discrimination irKludes discrimir^ation on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1988 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 in 48
CFR 2.101 (currently. $150,000)

Contractor Employee WHtSTiiBLOWER Rights and Requirement To Inform Employees of

Whistleblcwer Riomts (SEP 2013)

(a) This contracl and employees working on this contract will be subject to the whisUeblower rights
and remedies In the pilot program on Contractor employee whisUeblower 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 whlstleblower rights and protections under 41 U.S.C. 4712, as described In section
3.906 of the Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause. Including this paragraph (c). in all
subcontracts over (he simplified acquisition threshold.

19. SulKontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or furKtions for effidency or convenlerH^e,
but the Contractor shall retain the responsibility and accountability for (he function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perfonn the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
resportsibilities of tt>e subcontractor and provides for revoking the delegation or imposing sanctions if
the suticontractor's performance is not adequate. Subcontractors are subject to the same contractual
corxfrtions as the Contractor and the Contractor is responsible to ensure sut>contractor 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 reportir>g
responsibHities 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

ExNth C - Sp*dal Provisions ContrBClor InHials jto
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

19.4. Provide to DHHS an annual schedule identifying ail subcontractors, delegated functions and
responsibililles, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve ail subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

OEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS; Shall mean those direct and indirect Items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

entitled 'Financial Management Guidelines' and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
indrviduals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereurKler. shaO mean that
period of time or that specified activity determined by the Department and spedfied in £xhft>it B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the ContracL the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of alt regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereurnler.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any e;dsting federal funds available for these services.

ExhtM C - SpAcial Provisions Ccniractor Initiats
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New Hampshire Department of Heatth and Human Services
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CERTIFICATION OF COMPLIANCE WfTH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAfTH-BASED ORGANIZATIONS AND

WHISTLEBLQWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certincalion:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicatite
federal nondiscrlmination requirements, which may include:

- the Omnibus Crime Control ar>d Safe Streets Act of 1968 (42 U.S.C. Section 3789d) whi^ prohibits
recipients of federal funding under this statute from disaiminating, either in employmerit 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 S672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discrimlnatirtg, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements:

< the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the RehablBtation 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
discrirhinaticn and ensures equal opportunity for persons with disabilities in employment State and local
government services, public accommodations, commercial fadlittes, 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 discrfmirtation on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

• 28 C.F.R. pt 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opporturiity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faKh-based and community
organizations); ̂ ecutive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which prote^ 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, susper^sion or termination of grants, or government vride suspen^n or
debarment.
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New Hampshire Department of Health and Human Services

Exhibit G

In Ihe event a Federal or Slate court or Federal or State adrpinistrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as kfentified in Sections 1.11 and 1.12 of the General Provisions, to execute ttie following
certification:

I. By signing and submitting this proposal (contract) the Contrsclor agrees to comply with the provisions
indicated above.

Contractor Name:

Date Name;

Title:

Cootf»ctof tnitiate nf
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEA'.TH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH A FAMILIES

129 PLEASANT STREET. CONCORD. Ml 0JM1JIS7

603-27M4SI I-8004S1-3MS Ext. 44St

FAX; M3-271-4729 TDD Acc<ts; l-8fi0-7]S-2964 wwx.dbbt.ph.go*

May 23, 2014

,v
go

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

j

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Children, Youth and
Families to enter into agreements with the vendors identified below, for the provision of Comprehensive
Family Support Services, in an amount not to exceed $3,212,394. effective July 1, 2014 or date of
Governor and Council approval, whichever is tater, through June 30, 2016.

Vendor Vendor Number Location Amount

Child and Family Sen/ices of New
Hampshire (Concord Service Area)

17766-B002
464 Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
Hampshire (Manchester Service

Area)
17766-8002

464 Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
Hampshire (Southern Service Area)

17766-B002
464 Chestnut Street

Manchester NH
$292,614

Children Unlimited. Inc. 156114-B001
162 West Main Street

Conway, NH
$292,614

Community Action Partnership of
Strafford County

177200-B004
642 Central Ave

Dover NH
$266,254

Families First of the Greater

Seacoast
166629-B001

100 Campus Drive, Suite 12
Portsmouth NH

$292,614

Good Beginnings of Sullivan County 170625-8001
109 Pleasant Street

Claremont NH
$292,614

Home Healthcare, Hospice and'
Community Services

177274-B002
312 Marlboro Street

Keene NH
$292,614

Lakes Region Community Services
Council

177251-B001
719 North Main Street

Laconia NH
$292,614

The Family Resource at Gorham
(Berlin Service Area)

162412-8001
123 Main Street

Gorham NH
$292,614

The Family Resource at Gorham
(Littleton Service Area)

162412-8001
123 Main Street

Gorham NH
$292,614

i  Total 1 $3,212,394 I
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Funds to support this request are'available In the following accounts in State Fiscal Year 2015
and are anticipated to be available in State Fiscal Year 2016, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
State Fiscal Years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES. HEALTH

AND HUMAN SVCS DEPTOF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES. HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION, SOCIAL

SERVICES BLOCK GRANT

05-0954)45-450010-61460000-502-500891^5030206 HEALTH AND SOCIAL SERVICES. HEALTH

AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of 21 years by promoting family wellness, decreasing family stressors and preventing child
abuse and neglect. These services are designed to enable families to access the services they need
and want in their home communities. These prevention services empower parents and give families an
opportunity to learn and grow.

The Division for Children, Youth and Families and Division of Public Health Services /Maternal
Child Health Senrices blended three family health and support related programs, into one program.
This Comprehensive Family Support Sen/ices represents such' efforts.

New Hampshire DHHS Comprehensive Family Support Services:

In 2002, The Division for Children. Youth and Families, launched a family support partnership,
entitled Comprehensive Family Support Sen/ices. Support and prevention-based services and
programs were provided to thousands families and individuals throughout the state. Due to the success
of these prevention-oriented programs, the Division for Children. Youth and Families has recognized
the benefit of provider .services to families as an effort to keep them from becoming involved In other
systems of care.
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Currently, there are 25 community-based family resource centers in operation across the State
of New Hampshire, which provide a range of support services to families and children that focus on
strengthening, supporting and building on the strengths and skills of Individuals while also ensuring
developmental saeening for children six and under. These cer^ters are often key local stakeholders in
groups that assess and advocate for the needs of local families.

New HampshlrB DHHS Home Vtsltino NH:

In 2001, the Division of Public Health Services Maternal and Child Health Section t^egan Home
Visiting New Hampshire, a statewide, family focused and child centered, preventive program that
provides, health, education, support and linkages to community services to eligible, pregnant women
and their families in their home until her child is twelve (12) months old. Contractors provide these
services in nine (9) of the Division for Children, Youth and Families service areas. The goals of.Home
Visiting New Hampshire are to promote healthy pregnancy and birth outcomes, promote a safe and
nurturing environment for children, and enhance families' life course and development.

Child and Family Health Support Services:

Child and Family Health Support Services have been available through local community health
and home visiting agencies for approximately twenty years with funds that had previously supported
the state's network of 'well baby clinics'. These services provide assistance with health care
enrollment, referrals, case management, care coordination, education and counseling relative to the
child and family and can be conducted by home, office visit or by telephone when appropriate. The
goal of Child and Family Health Support Services Is to promote the health and well-being of children
from birth through age eighteen, with priority given to children birth through age ten.

This contract was competitively bid. On January 21, 2014 the Department issued a Request for
Proposals to solicit proposals for the provision of Comprehensive Family Support Services to assist
expectant women along with children and families with children up to the age of 21 years by promoting
family wellness, decreasing family stressors and preventing child abuse and neglect. The request for
proposals was available on the Department of Health and Human Services website from January 21,
2014 through March 10, 2014. There were 12 proposals submitted.

The proposals were evaluated by a team of Department of Health and Human Sen/ices
employees wHh knowledge of the program requirements, the Division for Children, Youth and Families'
Comprehensive Family Support Services program and the Division of Public Health Services, Maternal
and Child Health Section. The team also included staff with significant business and management
expertise.

The proposals were evaluated based on the criteria published in the Request for Proposals.
Eleven of the twelve proposals were selected. The bid summary is attached.

The attached contract calls for the provision of these services for two years and reserves the
Division's right to renew the agreement for up to four additional years, based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Courx;il
approval.
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Should Governor and Council not authorize this request, the flexibility of community-based family
services may not be available to address the needs of children and families throughout the state which
could cause an increase in the Division for Children, Youth and Families involvement for out-of-home
placement, as these services help to prevent the separation of children from their families and afford
them a safe, stable and supportive family environment.

Area Served; Statewide.

Source of Funds; 95.34% Federal Funds

4.66% General Funds

In the event that Federal Funds are no longer available, no additional General Funds will be
requested to support this program.

Respectfully subrnitted,

Approved

n
Mary ̂ n Cooney
AssodateX^ommissioner

Nicholas A. Toumpas
Commissioner

/Tk* IJtfjcrimeni <tf Htalih atJ Human Str\ii;es' Mission is la/am communilies and/amilifs
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095'042-421010*29680000-102-S000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES. CHILD PROTECTION. TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

, Total: $9,090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-6001

SFY Class/Object Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY |ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $823

2016 102-500734 Social Service Contract 42106802 $1,907

Total: $2,730

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 K545

Total: $9,090

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106802 $4,545

2016, 102-500734 Social Service Contract 42106802 $4,545

Total; $9,090

Financial Details

Comprehensive Family Support Service
Page 1 of 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budaet

2015 102-500734 Social Service Contract 42106602 ■ $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177261^001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Cor^tract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 K545

Total: $9,090

Sub-total 93,630.00

06-096-042-421010-29730000-102-600724^2107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract .  42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,816

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 ■  102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Financial Oeiails

Comprehensive Family Support Service
Page 2 of 9



FISCAL details

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMtTED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114.B001

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42107306 . $20,909

2016 102-500734 Social Service Contract 42107306. $20,909

Total: $41,816

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

- Total: $41,618

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,616

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
17062S-B001

SFY Class/Object Class Title Activitv Number Budget

2015 102-500734 Social Service Contract 42107306 ' $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,816

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
1772S1-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412.B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total; $41,018

Sut>-tot«l 459,998.00

OS-09S-042-421010-29660000.102-600734-42106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF. HNS: HUMAN SERVICES. CHILD PROTECTION. TITLE XX GRANTS-
SSB6

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B0Q2

SFY Class/Ot>iect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982

Total: $17,964

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

SFY Class/Object Class Title Activity Nurrrber Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

COMMUNITY ACTION PARTNERSHIP OF STRAFFORO COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
16M29-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625*8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42105603 $78,401

r Total: $156,802

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102*500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DlsfllVCT OFFICE SERVICE AREA)
177251*8061

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102*500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412*8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract ^ 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412*8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $70,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

Sub-total 1.585.984.00

05*095'045-450010-61460000-502*500891*45030206 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166*8002

SFY Class/Obiect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Sen/ice Contract 45030206 $36,871

Total: $73,742

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHEWS/'J'^i^MILY SUPPORT SERVICES

• TV .

SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $31,290
2016 502-500891 Social Service Contract 45030206 $31,290

Total: $62,580

SFY Class/Obiect Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,071

Total: $73,742

SFY Class/Obiect Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total; $73,742

COMMUNmr ACTION PARTNERSHIP OF STRAFFORO COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activitv Number Budget
2015 502-500891 Social Service Contract 45130206 $36,871
2016 502-500891 Social Service Contract 45130206 $38,871

Total: $73,742

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Class/Obiect Class Title Activity Number Budget
2015 502-500891 Social Service Contract 45030206 $36,871

2016 502r500891 Social Service Contract 45030206 $36,871

Total: $73,742

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Obiect Class Tttle Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-6001

SPY Class/Object Class Title Aclivity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SPY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,671

2016 502-500691 Social Service Contract 45030206 $36,871

Total; $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SPY Class/Object Class Title Activity Number Budget

2015 502-500691 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

ToUl: $73,742

Sub-total 800,000.00

05-095-090-902010-51900000-102.500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OP PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SPY Class/Object Class Title Activitv Number Budget

2015 102-500731 Contracts for Program Sen/ices 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

SFY Class/Object Class Title Activitv Number Budget

2015 102-500731 Contracts for Program Services 90004009 ' $5,581

2016 102-500731 Contracts for Program Services- ... 90004009 $5,581

Total: $11,162

SFY Class/Object Class Title Activitv Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

SFY Class/Obiect Class Title Activitv Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Seni^ices 90004009 $5,581

Total: $11,162

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Cidss/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Prooram Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: •  $11,162

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Class/Obiect Class Title /Vctrvity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Prograrn Services 90004009 $5,581

Total: $11,162

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
1772$1-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412.B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

Sub-total 122.782.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05495-090-902010-51800000.102<500731<90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS; DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVtCES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177168-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004105 $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000 -

Sub-total: $150,000

Grand total: 3.212,394.00

Financial Details

Comprehensive Family Suppon Service
Page 9 of 9



New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Comprehensive Family Support
Servlcea
RFP Name

15-OHHS^HS^YF-01

RFP Number

Bidder Name

Children Unlimited Inc. (Conway District)

Pasa/Faa

Maadmum ■

Points 1

200 1
2

Families First (Seacoast District) 200 1

The Family Resource Cerrter (Berlin District) 200 1

The Family Resource Center (Littleton District) 200 1
Community Action Partnership of Strafford

' County (Rochester District) 200 1
. Lakes Region Community Senrices (Laconia

District) 200 1

Child and Family Services (MarKhester District) 200 1

8.
Child and Family Services (Concord District) 200 1

9.
Child and Family Services (Southern DIstnct) 200 1

.jQ Home Healthcare Hospice & Commurtity Services
(Keene District) 200 1
Good Beginnings of Sullivan County (Ctaremont
District) 200 1

12.
Monadnock Family Services (Keene District) 200 1

Reviewer Names

John Harrington. Cammumly and Family Support Spedalist

2.

3.

Michael Oonati. Admintstraior I

Deirdre Dunn. Program Specialist IV

□ague Clark, Fiscal AdministrBtor



FORM NUMBER P.37 (version 1/09)

Subject: Compfehensive Family Suppori Services

AGREEMENT
The Slate of New Hampshire and the Coniracior hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

l.I Slate Agency Name

Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord NH 03301

U Contractor Name

The Family Resource Center At Gorha'm

1.4 Contractor Address

123 Main Street

GorhamNH0358l

1.5 Contractor Phone

Number

(603)466-5190

1.6 Account Number

O5-O95-O42-42I0IO-

29680000-102-5000734.

40130215

05-095-042-421010-

29730000-102-500734-

40130007

05-095-042-421010-

29660000-102-500734-

40130302

05-095-045-450010-

61460000-502-500891-

45030206

05-095-090-902010-

51900000-102-500731-

90004009

1.7 Completion Date

June 30, 2016

1.8 Price Limitation

$292,614

1.9 Contracting OfTicer for Slate Agency

Eric D. Borrin

1.10 Slate Agency Telephone Number

603-271-9558

Ml Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgment: State of .Counivof COtJfr

On before (he undersigned ofTicer, personally appeared the person identified in block i.l2.or satisfactorily proven to be the
person whose name is signed in block 1.11. and acknowledged that s/he executed this document in the capacity indicated in block
1,12.

l.I3.i Signature of Notary Public or Justice of the Peace

(Seuti

1.13.2 Nanv and Title of Notary or Justice of the Peace

1.14 . Slate Agency Signal 1.15 Name and Title State Agency Signatory

Page I of 4



1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On;

1.17 Approval by the Attorney General (Form, Substance and Execution)

By:

the1.18 A roval by Go

By:

On:

emor and Executive Council

On;

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Siaic of New Hampshire, acting
through the agency identineO in blocic 1.1 ("State"), engages
contractor identiried in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both. ideRtified 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, this
Agreement, and ail obligations of the parties hereunder, shall
not become effective until the date the Governor and

Executive Council approve this Agreement ("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, (he State shall have no liability to the
Contractor, including without limitation, any obligation to pay
(he 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, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the Slate 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 (his Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to (he Account identincd in block 1.6 in (he event funds in that

Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

S.I The conuaci price, method of payment, and terms of
payment are identincd 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 (he Contractor in the
performance hereof, and shall be the only and the complete
compensation to (he Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to (he Contractor under (his Agreement
(hose liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstartding any provision in (his 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 Limilation set forth in block

1.8.

6. COM PLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duly upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. 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 pan by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opponuniiy"), as supplemented by the
regulations of (he United States Depanmcnt of Labor (41
C.F.R. Pan 60). and with any rules, regulations and guidelines
as (he State of New Hampshire or the United Slates issue to
implement these regulations. The Contractor funher agrees to
permit the State or United Slates access to any of the
Contractor's books, records and accounts for the purpose of
ascenaining compllarKc with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

PaqePoM Contractor IniUats

Date vJ/zC/ZJI



7.] The Cunlraciur shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants (hat all personnel engaged in the Services shall be
qualified (o perform the Services, and shall be properly
licensed and otherwise auihr^izcd (o do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who Is a Slate
employee or oHlcial. who is materially involved in the
procurement, administration or pcrrorntance of this

Agreement. This provision shall survive termination of (his
Agreement.

7.3 The Comraaing Officer specified in block 1.9, or his or
her successor, shall be (he State's representative. In the event
of any dispute concerning the interpretation of (his Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submii any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon (he occurrence of any Event of Default, the State
may take any one. or inore..$r all, of the fulluwing actions;
8.2.1 give the Contractor a written notice specifying the Event
of Default and reqiiiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate (his Agreement, effective two
(2) days after giving ihie Contractor notice of termination;
8.2.2 give the Contractor a written noi'tce 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 otherwi.se accrue to the Coniraciur 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 ugairtst any other obligations (he State may owe to
(he Contractor any damage.s the State suffers by reason of any
Event of Default; and/or
8.2.4 (real ihc Agreement as breached and pursue any of its
remedies at law or in cquiiy. 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, hut not limited in. all siudie.s, 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
(he Stale or purchased with funds provided for that purpose
under (his Agreement, shall be (he properly of the Slate, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior wrltien approval of the Slate.

10. TERMINATION. In the event of an early termination of
(his Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than ftfieen (13) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contrxi 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

(he performance of this Agreement (he Contractor is in all
respects an independent contractor, and is neither an agent nur
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. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writienconsenl of
the N.H. Depanmeni of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the Stale, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or which may be
cJaimed to arise out oQ the acts or omissions of the

Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immuniiy of the State, which immunity is hereby
reset vcd to the State. This covenant in paragraph 13 shall
survive the termination of this AgreertKm.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontraaor or

Coniracior Initial.^:
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assignee lo obtain and maintain in force, the following
in.su ranee:

14.1.1 comprehensive genera) liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than S2S0,000 per claim and S2.000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
properly 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 State of New
Hampshire.

14.3 The Contractor shall furnish lo the Contracting Officer
iJeniiried in block 1.9. or his or her successor, a certiAcaieCs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfOcer
identified in block 1.9, or his or her successor, ccrtificatcfs) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (IS) days prior to the
expiration date of each of the insurance policies. The
certiflcaie(s) of insurance and any renewals thereof shall be
attached and arc incorporated herein by reference. Each
certificatefs) of insurance shall contain a clause requiring (he
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten

(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS' COMPENSATtON.

15. I By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. KSA chapter 28 l-A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contraaor 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. Comractor shall furnish
the Contracting Officer identified in block 1.9. or his or her
successor, ̂ oof of Workers' Cumpensation in the manner
described in N.H. RSA chapter 28 l*A and any applicable
renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise urtder applicable State of New Hampshire Workers'
Compensation laws in connection with the pcrformaiKc of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to (hat Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the

provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time uf mailing by certified mail, postage prepaid, in a United
Slates Post Office addressed to the parties at the addresses
giveninblocks l.2and 1.4. herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Siale of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of (he State of New Hampshire, and is binding upon and
inures to the benefit of the ponies arxJ their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the panics to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panies and this Agreement shall not be
construed lo 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. SEVERABILITV. In the event any of the provisions of
this Agreement are held by a coun of competent jurisdiction to
be contrary to any state or federal law. the remaining
provisions uf (his Agreement will remain in full force and
effect.

s

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each uf which shall
be deemed an original, constitutes the emim Agreement and
understanding between (he parties, and supersedes all prior
Agreements and understandings relating hereto.
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Scope of Services

1. Scope of Services

The Contractor will provide Comprehensive Family Support Services, through a variety of
methods including home visiting, to assist pregnant women and families with children up to the
age of 21 years by promoting family wellness. decreasing family stressors and preventing child
abuse and neglect. The Contractor will perform duties, which include but are not limited to:

1.1 . Providing the following services for the Division for Children, Youth arxl Families'
Berlin District Office Catchment Area, at minimum, during the business hours of 8:00
a.m.>4:30 p.m., five f5) days per week, and is available evenings or weekends as
needed:

1.1.1 Age appropriate health education, as well as safety and injury prevention
information according to the American Academy of Pediatrics' "Bright Futures

- Guidelines for Health Supervision of infants, Children and Adolescents",

Third Edition or most recent edition;

1.1.2 Assistance with enrollment in Medicaid; the Contractor will:

1.1.2.1 Assist clients in making appointment and overcoming any transportation

barriers;

1.1.2.2 Provide clients with Medicaid sponsored brochures and information for

enrollment and answer basic questions;
1.1.2.3 Help clients apply for Medicaid online through NH Easy or fill out

application forms during home visits;

1.1.2.4 Help clients navigate and complete the required paperwork;
1.1.2.5 Follow through to make sure all required documents are submitted,
1.1.2.6 Follow up with clients as needed towards successful enrollment;

*  1.1.2.7 Monitor client's status to make sure the health plan is up to date.
1.1.3 Child care resource and referral in partnership with the local Child Care

Aware NH agency: the Contractor will;
1.1.3.1 Help families identify and access quality preventive child care;

1.1.3.1.1 Children who are in highly stressful situations, who are receiving
poor or low quality care or whose parents are temporarily unable

to care for them are given priority;
1.1.3.1.2 Act as liaisons with local child care agencies to assist clients

whose children are identified as needed preventative child care;
1.1.3.1.3 Assist in providing all necessary documentation to coordinate

scheduling and other logistics.
1.1.3.2 Participate in community agency meeting to facilitate referrals and

interaction with community resources;

1.1.3.3 Continue to conduct outreach to local day care centers for direct linkages

to raise awareness of the availability of services and benefits for infants

artd young children.
1.1.4 Developmental and social-emotional screening using ASQ & ASQ-SE

Questionnaire through the Watch Me Grow Program ; the Contractor will:

The Family Resource Center ai Gorttam (Berlin Oistrici Otllce Catchmeni Area)
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1.1.4.1 Ensure that developmental screenings are provided as prescribed by
Watch Me Grow Irom 2 month of age through 60 months using ASO-3

and ASQ-SE;

1.1.4.2 Provide ASO-SE for children that need to be more closely evaluated in

the social and emotional areas;

1.1.4.3 Provide parents with activities to stimulate development of their infant or

child when necessary;
1.1.4.4 Link families with early supports and services through Northern Human

Services when a significant deficiency or probable developmental delay is

revealed.

1.1.5 Domestic violence prevention and intervention services; the Contractor will:

1.1.5.1 Work closely with RESPONSE To Sexual and Domestic Violence, the

county wide domestic violence advocacy agency;
1.1.5.2 Use the Relationship Assessment Tool for screening when there is

suspected/or becomes aware of any evidence of domestic violence;

1.1.5.3 Meet with client/parent outside their home, in a safe place of their
choosing to discuss family issues;

1.1.5.4 Provide brochures and other helpful information to client to raise client

awareness and help identify/highlight the multiple underlying issues
involved in domestic violence;

1.1.5.5 Provide contact Information, phone numbers, office addresses lor

resources including:
1.1.5.5.1 Counseling:

1.1.5.5.2 Intervention;

1.1.5.5.3 Assistance with court-related issues and forms;

1.1.5.5.4 Safe house placements.

1.1.5.6 Work closely with Division for Children, Youth and Families. I^w
enforcement. And court personnel to provide additional assistance and

support if needed.

1.1.6 Family centered early childhood programs; the Contractor will:
1.1.6.1 Sponsor and/or collaborate in the following activities:

1.1.6.1.1 Weekly Toddler Time";
1.1.6.1.2 "Cooking Matters" in partnership with University of New

Hampshire Cooperative Extension;

1.1.6.1.3 Other concepts that directly assist parents during home visiting:
1.1.6.2 Complete an internal referral for the following activities:

1.1.6.2.1 -Magic 123"

1.1.6.2.2 Multi-session parenting course 'Children In the Middle".

1.1.7 Child development education; the Contractor will:
1.1.7.1 Elicit and attend to parents" concerns;

1.1.7.2 Maintain developmental history;
1.1.7.3 Make Informed observations of the child;

1.1.7.4 Identify the presence of risk and protective factors;
The Family Resource Center ai Gorham (Berlin District Office Catchment Area)
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1 .t .7.5 Periodically use screening tests;

1.1.7.6 Document finding;
1.1.7.7 Educate parent about motor, cognitive and social emotional skills;
1.1.7.8 Discuss common milestones and recognition of variance that occurs

based on cultural norms and other circumstances;

1.1.7.9 Use the following evidence based curricula during home visits;
1.1.7.9.1 Positive Parenting Program; and
1.1.7.9.2 Growng Great Kids.

1.1.7.10 Continue as the lead agency in the Coos Coalition for Young Children
and Families which promotes optimal development for children ages birth-
five and their families in Coos and surrounding communities.

1.1.8 Family Centered Early Supports and Services Program; the Contractor will:
1.1.8.1 Work closely with the Early Supports Services team through Northern

Human Services to Insure all children receive assessment and

intenrention for a developmental delay as early as possible;

1.1.8.2 Administer the ASQ or ASQ-SE;

1.1.8.2.1 Refer children for further assessment if needed.

1.1.9 Assistance with enrollment of child in Medical Home (Primary Care Provider);
the Contractor will:

1.1.9.1 Connect parents and families without a primary care provider to one of
the three (3) region's primary health care clinics:

1.1.9.2 Act as a liaison for children and families with the administrative and health

care staff of the three clinics arxl/or private medical providers towards
enrolling each child and family member with a primary care provider.

1.1.10 Family mentoring and advocacy programs; the Contractor will:
1.1.10.1 Work collaboratively with families to help them identify strengths and

skills;

1.1.10.2 Use Parents As Teachers, Positive Parenting Program and Growing

Great Kids modeling and mentoring as a primary tool for building on a
family's own strengths;

1.1.10.3 Help families overcome barriers;
1.1.10.4 Use role modeling techniques such as:

1.1.10.4.1 How to change a baby's diaper;

1.1.10.4.2 How to read or play with a child;
1.1.10.4.3 How to create structure.

1.1.10.4.4 Designing limits lor a teenager;
1.1.10.4.5 Consistency and developmentally appropriate discipline.

1.1.10.5 Engage in role playing with parents on parenting skills, communication
skills, child behavioral techniques and other positive Interactions;

1.1.10.6 Help families advocate for themselves with landlords, government

agencies and the schools;

The Family Resource Center at Gorham (Berlin Oisirict Office Catchment Area) ,
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1.1.10.7 Involve (amilies In understanding both legislative and administrative

changes that occur to tamily support programs at both State and Federal
levels:

1.1.10.8 Work closely with NH Children's Trust to promote and link clients with

their advocacy projects.
I.t.11 Home visiting services In accordance with Home Visiting NH 2012; the

Contractor will:

1.1.11.1 Ensure each referral will be entered into the Division of Children, Youth,

and Families (DCYF) data base and screened for eligibility by the

Supervisory Staff;
t.t .11.2 Assign a home visitor to establish contact with the family and schedule a

first home visit;

1.1.11.2.1 work with the family to complete an assessment;

1.1.11.2.2 Document each family member's individual needs.
1.1.11.3 Home visitors will identify;

1.1.11.3.1 Connections to a Primary Care Physician (PCP) and dental care;

1.1.11.3.2 The availability of health insurance coverage;
1.1.11.3.3 Ongoing health care needs and/or illnesses;
1.1.11.3.4 Social resource needs;

1.1.11.3.5 Risk of domestic violence;

1.1.11.3.6 Eligibility for the Women, Infants, and Children organization (WIC)
and other benefits;

1.1.11.3.7 Need for mental health care interventions;

1.1.11.3.8 The presence of substance abuse;

1.1.11.3.9 Child development stages;

1.1.11.3.10 Need for parenting education; and
1.1.11.3.11 The family's situation vis-a-vis common necessities such as food,

clothing, heating fuel, etc.;

1.1.11.4 Home visitors and families will create an Individualized Family Service
Plan (IFSP) the IFSP will:

1.1.11.4.1 Contain outlined goals for the following:

1.1.11.4.1.1 Transition to a PCP/medical home;

1.1.11.4.1.2 Oral healthcare;

1.1.11.4.1.3 Family support services;
1.1.11.4.1.4 Parenting education/counseling;

1.1.11.4.1.5 Linkage to the Women, Infants, and Children organization
(WIC);

1.1.11.4.1.6 family planning:

1.1.11.4.1.7 Early Support Services;
1.1.11.4.1.8 Fuel assistance;

1.1.11.4.1.9 Transportation;

1.1.11.4.1.10 Housing or other needed services.

The Family Resource Carrier at Gortiam (Berlin Oisirict Oltice Catchment Area)
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1.1.11.4.2 IFSP's will reiy upon "Bright Futures - Guidelines for Health

Supervision of Infants, Children and Adolescents' regarding
education and counseling topics for the family;

1.1.11.4.3 IFSP's will be signed by the family in writing and will provide

releases of confidentiality so critical information can be shared

with agency partners as needed. The identified health care goals

of the IFSP will also be^signed by the PGP;
1.1.11.5 The home visitors will support the client's work towards the goals and

objectives of the IFSP;

1.1.11.6 Correspondence, phone conferences, and the enlistment of collaborative
partners from other agencies involved with the family, constitute the follow

up activities supplemented by the home visits;
1.1.11.6.1 Regular updates will be sought from other family support workers

involved with the children and family (e.g., school nurses,

guidance counselors, juvenile and/or DCYF case workers);
1.1.11.7 Case and care management will continue as home visitors use the

evidence based curriculum, Growing Great Kids, to focus on key
objectives such as promotion of maternal/infant attachment, depression

screenings & referrals, timely immunizations, establishment of a medical
home and increased parental participation in literacy activities and,

1.1.11.8 The Home Visiting NH (HVNH) 2012 Model for Young Families in New

Hampshire will drive the number and duration of home and nursing visits.
1.1.12 Independent Living skills training; the Contractor will:

1.1.12.1 Work with White Mountains Community Collect and Affordable Housing
Education and Development of Berlin to provide the following services;

1.1.12.1.1 Budgeting;
1.1.12.1.2 Financial management;

1.1.12.1.3 Job readiness; and

1.1.12.1.4 Other programs designed to lead to self-sufficiency.
1.1.12.2 Provide services and supports to families at risk for six (6)-twelve (12)

months to address the family's immediate needs and reduce the risk of
potential child abuse and/or neglect;

1.1.12.3 Draft an Individual Family Service Plan to focus on building parenting
competency with a goal of creating a safe, structured and functional home
life.

1.1.12.4 Guide their work by the protocols of the Division for Children, Youth and

Families. The Mental Health Domestic Violence Protocols and Bright
Futures.

1.1.13 Life course planning; the Contractor will:
1.1.13.1 Offer information on the following:

1.1.13.1.1 Family planning;
1.1.13.1.2 Stress relievers;

1.1.13.1.3 Home and money management; ^
The Family Resource Center at Gcrham (Berlin Olstrici Otiice Caichmerv Area)
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1.1.13.1.4 Positive and effective child discipline;

1.1.13.1.5 Anger management; and
1.1.13.1.6 Other such topics to help parents better manage their lives on a

day to day basis.
1.1.13.2 Use calendars, schedules and other techniques to help parents

appreciate and learn time management;
1.1.13.3 Link parents to community resources and distribute resource guides to all

enrolled families;

1.1.13.4 Link families to educational and employment resources;

1.1.13.5 Make an internal referral that will provide job readiness preparation under

Applicant Background Investigation Drill program.
1.1.14 Ufe skills training; the Contractor will: |

1.1.14.1 Establish daily, weekly and monthly routines to manage and structure

household chores, such as dinner planning, shopping, cooking, cleaning,
etc.;

1.1.14.2 Assist with household budgeting and helping parents learn strategies to
stretch household dollars, avoid predatory lenders and learn smart

financial planning;

1.1.14.3 Develop arxl maintain appropriate positive parenting strategies;
1.1.14.4 Identify ways to manage the normal stressors which affect every family;
1.1.14.5 Make referrals for parents and cNldren to mental health, parentirtg

support groups, the domestic violence program or other appropriate
community support services;

1.1.14.6 Assist parents in following through with referred services by reminding
them of appointments via correspondence, phone calls and a calendar .

system;

1.1.14.7 Advocate for administration of treatment plans; and,

1.1.14.8 Assess the effect of the plan on the entire family, especially the children,

to ensure that the whole family's needs are addressed.
1.1.15 Literacy education and support; the Contractor vnll:

1.1.15.1 Use the Parents As Teachers and Growing Great Kids curricula;
1.1.15.2 Advocate with parents for commitments to engage with their children

through reading to them and other literacy exercises on a daily basis;

1.1.15.3 Partner with community libraries to make their resources available to
children and families in ways that are convenient to them;

1.1.15.4 Promote the Reach out and Read program to area pediatricians and

health care providers;

1.1.15.5 Sponsor tBiggie Books" which provides children's books to enrolled

families.

1.1.16 Medical and health education Including adherence of child to the American
Academy of Pediatrics' 'RecommerxJations for Preventive Pediatric Health

Care' schedule; the Contractor v^ll:

The Famiy Resource Center at Gorham (Berlin District Otiice Catchment Area)
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1.1.16.1 Support and assist clients to understand the value ot the protocols and

guidelines for well child visits, immunizations etc. as advocated by the
American Academy of Pediatrics;

1.1.16.2 Provide education on the following during prenatal and post-partum home

visits;

1.1.16.2.1 Medical education on pregnancy;

1.1.16.2.2 Childbirth; -

1.1.16.2.3 Nutrition,

1.1.16.2.4 Child development milestones;

1.1.16.2.5 Immunizations;

1.1.16.2.6 Maternal depression;
1.1.16.2.7 Shaken Baby Syndrome;

1.1.16.2.8 Smoking cessations;
1.1.16.2.9 Effects of substance abuse on adults and infants including Fetal

Alcohol Syndrome and ramifications of having an infant born

addicted to narcotics;

1.1.16.2.10 Breastfeeding:

1.1.16.2.11 And general infant health and care.

1.1.16.3 Encourage clients to engage with their primary care provider or heath

care client for more intensive medical information when needed.

1.1.17 Mental health services; the Contractor will:

1.1.17.1 Give all adult family members the Patient Health Questionnaire, a short

depression screening;
1.1.17.2 Use the Edinburgh Postnatal Depression Scale during home visits al two

(2) week and six (6) weeks post-partum to identify maternal depression;
1.1.17.3 Refer client to Northern Human Sen/ices or a private mental health care

provider for further assessment and follow up services.

1.1.18 Oral health services; the Contractor will:

1.1.18.1 Cover oral health education with clients during home visits;
1.1.18.1.1 Provide dental kits periodically;

1.1.18.1.2 Connect them to area dentist when dental services are needed.

1.1.18.2 Refer families to the Molar Express.

1.1.19 Other health and social services (such as: family planning, fuel assistance,
transportation etc.); the Contractor will:

1.1.19.1 Provide information and support on family planning before a child is born;
1.1.19.1.1 Connect family to health care provider for family planning as soon

as possible after birth.
1.1.19.2 Work regularly with staff from other community organizations to provide

such services as:

1.1.19.2.1 WIC;

1.1.19.2.2 Fuel assistance;

1.1.19.2.3 Transportation;

1.1.19.2.4 Housing,
The Family Resource Cenler at Gorham (Berlin District Oftice Catchment Area)
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1.1.19.3 Sponsor the following services:

1.1.19.3.1 Toddler Time - A parent/child play time and parenting support

group that meets weekly will be established for the Berlin 00
catchment area. Parents and staff share information with each

other and participate in education programs designed by the

member parents.
1.1.19.3.2 New Coats for Kids - new winter coats, snow pants, mittens and

hats will be provided to families free of charge by the Family

Resource Center at Gorham's collaboration with private funders;
1.1.19.3.3 HoDday Family Support - Holiday food and gift baskets, gifts and

clothing will be distributed to dozens of families by the Family

Resource Center at Gorham's collaboration with private funders
and,

1.1.19.3.4 Operation School Supplies - school supplies for children in need

will be provided by the Family Resource Center at Gorham in

collaboration with private funders and New Hampshire Catholic

Charities.

1.1.19.3.5 Through an Internal referral, a series of evening seminars focused
on divorce and parenting education program based upon 'Children

in the Middle'.

1.1.20 Parent education and support; the Contractor will:
1.1.20.1 Work with parents on child development using evidence-based curricula

from:

1.1.20.1.1 Positive Parenting Program; and
1.1.20.1.2 Growing Great Kids.

1.1.20.2 Provide parents with materials and other developmental descriptions and

handouts;

1.1.20.3 Provide appropriate learning tools, materials and games to strengthen the

level of parent/child attachment
1.1.20.4 Complete a household safety checklist and create plans to address any

deficiencies.

1.1.21 Growing Great Kids curriculum; the Contractor will;

1.1.21.1 Ensure that staff is trained in the Growing Great Kids curriculum.

1.1.22 Smoking cessation assistance; the Contractor will:
1.1.22.1 Provide health locations on the danger of tobacco products irxluding

but not limited to direct use, second hand smoke, effects on children, etc.;

1.1.22.2 Refer clients to NH Quit Works and the client's primary care provider for
additional supports;

1.1.22.2.1 Follow up with the clients on their progress through the program.

1.1.23 Substance abuse services; the Contractor will:

1.1.23.1 Provide health education on the danger of abusing alcohol and/or other

substances, including but not limited to all ol the health risks associated
with Fetal Alcohol Syndrome and giving birth to a narcotic addicted infant;

The Family Resource Center et Gorham (Berlin District Ollice Catchment Area)
Exhibit A - Scope ol Services Contractor initials:
Page 8 0116 Dale:



New Hampshire Departmer)! of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.23.2 Use the TWEAKfTolerance Worried Eye-Opener Amnesia K(c)ut down)
screening tool; for pregnant women that test positive;

1.1.23.2.1 The Contractor will administer the Brief Intervention.

1.1.23.3 Refer a client or household member that is abusing alcohol or other
substances to mental health services, substance abuse services, and/or
their primary care provider;

1.1.23.4 Make appropriate and timely reports to law enforcement and/or Dlwsion
for Children, Youth and Families as needed to prevent the creation of a
potentially harmful or neglectful en\4ronment lor the children and family;

1.1.23.5 Continue to atterxJ professional development trainings through other
agencies to maintain their capacities in the areas of substance abuse
services;

1.1.23.6 Offer information to families to reduce the client's and household

member's emotional difficulties and dependency Issues, such as:
1.1.23.6.1 Stress reduction;
1.1.23.6.2 Anger management;
1.1.23.6.3 Problem solving; and
1.1.23.8.4 The development of coping skills.

1.1.24 Trauma informed services; the Contractor will:
1.1.24.1 Ensure staff have significant exposure to trainings, education and the

development of their skills and knowledge based on the delivery of
services to support victims;

1.1.24.2 Continue to engage with resources available from sources such as:
1.1.24.2.1 The Substance Abuse and Mental Health Services Administration;
1.1.24.2.2 Co-Occurring Disorders; and

1.1.24.2.3 Violence Study and the associated screening tool;
1.1.24.2.4 Have the Family Resource Center's case worker for the North

Country that is well positioned to corv^ect the agency's military
involved clients with services to address common trauma such as

PTSD share resources and information to home visiting staff on a
regular basis.

1.1.25 WIC program services. The Contractor will:

t .1.25.1 Support clients not already enrolled in WIC in makirtg appointments and
overcoming barrier to attend intake appointments, including assisting in
making transportation arrangements.

1.2 Coordinating outreach to the communities and families regarding the availability of
the program and services. The Contractor will:

1.2.1 Publish and circulate program brochures;
1.2.2 Distribute press releases and news articles;
1.2.3 Conduct semiannual meeting with the Division lor Children, Youth and

Families' staff to explain the program and the services available:

Ttw Family Resource Center at Gorham (Serfin Oistrici Office Caicfiment Area)
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1.2.4 Use social media and website presence to promote available program for

children and families and educate the public on how to utilize services;

1.2.5 Present regularly at various community forums including but not limited to:
1.2.5.1 Consortiums;

1.2.5.2 Church and civic groups;
1.2.5.3 Municipal and community leadership forums;
1.2.5.4 Law enforcement associations;

1.2.5.5 The County's General Court Delegation and County Commissioners.

1.2.6 Maintain relationships with Family and District Court systems, law

enforcement and the school community;
1.2.7 Maintain partnerships with other human service agencies and organizations;
1.2.8 Conduct a targeted outreach campaign to include but not limited to:

1.2.8.1 Public Events;

1.2.8.2 Collaboration with Partners;

1.2.8.3 Social and traditional media;

1.2.8.4 Schools and Law Enforcement;.

1.2.8.5 Family and District Court Personnel.

1.3 Offering home visitation and other services at times that allow for the utnx)st amount
of family member/caregiver participation. The Contractor will:

1.3.1 Meet with clients a convenient locations in the community as requested or

needed;

1.3.2 Work with families on days and times that are most convenient including

weekends, evening lunch times etc.;
1.3.3 Institute a plan to improve father involvement, even when a mothers stale

that "the child's father isn't involved";

1.4 Establishing and maintaining contact with local community groups and organizations
that promote effective supports and services that result in safety, permanency and
well-being of children and their families. The Contractor svill:

1.4.1 Continue to attend the variety of human service agency collaborative

meetings throughout the year;

1.4.2 Conduct community outreach by speaking to arxf delivering newsletters, fact
sheets and annual reports and/or Power Point before:

1.4.2.1 Civic groups;
1.4.2.2 City Council and Selectmen's meetings;
1.4.2.3 School board meetings;
1.4.2.4 Meetings with the Coos County Delegation to the General Court;
1.4.2.5 Meeting with law enforcement associations;

1.4.2.6 Meetings with District and Family Court Judges and Clerks.

1.4.3 Continue to attend meeting of statewide organizations and coalitions;
1.4.4 Maintain relationships with child care providers and resource and referral

organizations;

1.4.5 Work closely with and provide domestic violence referrals to RESPONSE;

The Family Resource Center at Gorham (Berlin District Ottice Catchment Area)
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1.4.6 Work with NH Children's Trust around training, technical assistance, and
client advocacy and recognition;

1.4.7 Engage with the NH Employment Program and stalf around client supports
and attend wraparound meetings;

1.4.8 Keep informed about the health care system, maintaining relationships with
the medical community, coordinate to establish and maintain medical homes
for clients, coordinate with and refer clients to WIG, NH Medicaid, mental
health providers and substance abuse providers;

1.4.9 Maintain and expand upon our relationships with and referririg clients for

basic needs, financial supports, transportation and other suppons; and,
1.4.10 Maintain relationships with funders Including the NH DHHS, Granite United

Way and nonprofit resources including the NH Center for Nonprofits;
, 1.4.11 Participate and host "Lunch and Learns" with stall counterparts and partner

agencies;
1.4.12 Initiate a communications outreach campaign which entails the mailing of a

letter and brochure and scheduling informational visits to all area;

1.4.12.1 High schools;

1.4.12.2 Hospitals;

1.4.12.3 Health care clinics;

1.4.12.4 Oral health mobile clinic;

1.4.12.5 Area's mental health agency;
1.4.12.6 Private health practitioners.

1.5 Identifying additional resources and funding opportunities and reporting the results to
the Division for Children, Youth and Families' Program Specialist monitoring the
Comprehensive Family Support Services Program. The Contractor will:

1.5.1 Actively pursue opportunities for identifying and gaining support for Family
Programs from:

1.5.1.1 Private foundations;

1.5.1.2 Corporate foundations; and

1.5.1.3 Other sources.

1.5.2 Institute a series of projects that include:
1.5.2.1 The professional adaptation of artwork created by our alterschool youth

into a series of all-season greeting cards, notepads, etc., for sale to the
public;

1.5.2.2 A creative outreach campaign based on a 'scholarship theme' to support

afterschool programs;
1.5.2.3 An enhanced annual March event and raffle (including the raffle for a

convertible automobile provided by a local car dealership);
1.5.2.4 A fee based co-parenting and child development education service,

utilizing an evidence based curriculum for court involved families that are

not restrained by low income and can afford to purchase this service;

The Family Resource Center at Gorham (Berlin District Otiice Catchment Area)
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1.5.2.5 Increasing Medicald billing via contractual relationships with NH's

managed Metfcaid companies for home visiting services;
1.5.2.6 Continuation and expansion of contract relationships with statewide

agencies for delivery of services to the North Country; the Family

Resource Center at Gorham is a subcontractor with Harbor Homes, Inc.

and Easter Seals of NH to provide support for homeless veterans and
family support programming to military families; and,

1.5.2.7 Continued outreach to foundations not previously familiar with the Family

Resource Center at Gorham.

1.6 Ensuring service delivery is flexible and support services are provided to families
across a continuum of the three (3) preventive stages (Prevention, Early Intervention,
and Crisis).

1.7 Facilitating identification and evaluation of programs/services, using the North
Carolina Family Assessment Scale General assessment tool, the ASQ-3, and the
ASQ-SE, for families experiencing conditions that include, but are not limited to:

1.7.1 Current founded or unfounded child protective services report;

1.7.2 Previous founded child protective services report;

1.7.3 Closed DCYF case:

1.7.4 Child's low birth weight and neuro developmental delays;

1.7.5 History of. or current, parental or caregiver substance abuse;
1.7.6 Low socioeconomic status of the family (defined as <300% percent of the

Federal Poverty Level);

1.7.7 Problematic marital relationship;

1.7.8 Family history, including history of domestic violence;
1.7.9 Child's Insecure attachment in early years;

1.7.10 Pregnancy;
1.7.11 Recent birth of a child (within 5-12 months);
1.7.12 Expected birth of an additional child (within 6 months);

1.7.13 Birth of a child or expected birth of a child with special health care needs;

1.7.14 More than 1 child under the age of 3 years;

1.7.15 Families, teen parent, or single parent experiencing multiple stressors;

1.7.16 Physical or social isolation;
1.7.17 Home conditions present a health and safety risk to family members;

1.7.18 Chronic health problems, which interfere with care giving; and

1.7.19 Child or family with chronic health, behavioral or developmental issues that

impact on parenting;
1.7.20 ASQ & ASQ-SE results that indicate possible delay;
1.7.21 Families impacted by traumatic events;

1.7.22 Receiving TANF cash assistance or any of the Medicaid options;
1.7.23 Any other factors that may contribute to unhealthy social and emotional

outcomes.

The Family Resource Center at Gorham (Berlin District OHice Catchment Area)
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1.6 Authorizing and managing the preventive child care award in accordance with Exhibit
A-1, In an amount not to exceed the yearly-authorized amount for preventive child
care dollars in paragraph 1 of Exhibit A-1.

1.9 Evaluating the progress of both parents/caregivers (if applicable) as well as the
performance of the programs and services provided. The Contractor will:

1.9.1 Continue to administer participant satisfaction surveys as individual cases

close; and
1.9.2 Conduct an annual focus group to add value to ongoing efforts and

evaluation program delivery and adherence to evidence based curricula. The

focus group will include:
1.9.2.1 Family members previously served;

1.9.2.2 Sever members of the Board of Directors; and

1.9.2.3 Agency leadership.

1.10 Maintaining a family senrice record on each family in compliance with all Health
Insurance Portatxilty and Accountability Act (HIPPA) Privacy Rules. The family
service record wit! include but not be limited to:

1.10.1 Referral information;

1.10.2 Release of information form;

1.10.3 Family assessment;

1.10.4 Child/Family services plan;

1.10.5 Case conlact log;

1.10.6' Identification of primary care physician (PCP);
1.10.7 Linkages with prenatal/primary care and visit schedule as outlined in

American Academy Pediatrics "Recommendations for Preventive Pediatric
Health Care" schedule;

1.10.0 Progress notes;

1.10.9 Child care utilization and billing information; and
1.10.10 Case closure report.

1.11 Completing criminal background and central registry checks on all staff, sub
contractors, and volunteers working on this contract, who come in contact with
children.

1.12 Ensuring all staff, sub-contractors, and volunteers, at minimum, possess:

1.12.1 An understanding ol the principles of family support;

1.12.2 Skills to address the ethnic and cultural needs, resources and assets of their

community;

1.12.3 Experience working with community groups;
1.12.4 Empathy lor parents and families, and an ur)derstanding of family stressors;
1.12.5 A working knowledge of the array of services in the community;

1.12.6 Experience working directly with families;
1.12.7 Experience in the area of child welfare services;

1.12.8 Experience in the area of maternal and child health,

Thd Famiy Resource Cer^ter at Gorham (Berlin Districi Oirce Caichmeni Area)
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1.12.9 Experience in working in coordination with a multidisciplinary team, including
but not limited to Registered Nurses, Advance Practice Registered Nurses,
licensed clinical social workers, and/or other licensed health professionals.

1.12.10 Good organizational skills;
1.12.11 Good problem solving skills;

1.12.12 Clear and effective oral and written communication skills;

1.12.13 A valid driver's license and reliable automobile transportation;
1.12.14 The ability to work hours that are flexible and convenient for families; and

1.12.15 An understanding of how to access the range of services in the delivery
system.

1.13 Ensuring ail allied health professionals have the appropriate New Hampshire
licenses whether directly employed, contracted or subcontracted.

1.14 Providing consultation services from a clinician or prescribing practitioner who Is
licensed, by the New Hampshire Board of Psychological Examiners, as a health care
professional.

1.15 Submitting a Communication and Marketing Plan that ensures and describes
involvement with DOYF District Office staff to promote Comprehensive Family
Support Services.

1.15.1 Work collaboralively with the District Office in your catchment area and make

the request to attend no fewer than two DO staff meetings a year, preferably
quarterly.

1.16 Ensuring that staff attend meetings and trainings as required by the Division of Public
Health Services, Maternal and Child Health Section, Including but not limited to:

1.16.1 MCH Agency Directors'Meetings

1.16.2 MCH Coordinators Meetings

1.17 Ensuring that programs are staffed by a Program Director and an appropriate
number of Home Visitors and/or paraprofessional home visitors, in accordance with
"Parents As Teachers Guidance for determining caseload size for your affiliate", that
is necessary to Implement the program. The Contractor will ensure staff
qualiflcaiions, as listed t>elow:

1.17.1 The Program Director will:

1.17.1.1 Work a minimum of .5 PTE;

1.17.1.2 Supervise each Professional Home Visitors preferably on a weekly (at
minimum bi-weekly) t)asls; and

1.17.1.3 Possess either:

1.17.1.3.1 A Master's degree in social work, counseling, nursing, public
health or a related field, and two years of experience working with

families and children in a social service, home health or other
early childhood program setting; or

1.17.1.3.2 A Bachelor's degree in social work, counseling, nursing, public
health or a related field, and five years of experience working with

families and children in a social service, home health or other

The Family Resource Center at Gorham (Berlin District Otiice Catchment Area)
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early childhood program setting, some of which must have been in

a supervisory capacity.

1.17.2 Professbnal Home Visitors will:

1.17.2.1 Have knowledge of the eligibility requirements for Medicaid

reimbursement:

1.17.2.2 Have access to clinical case consultation;

1.17.2.3 Have a minimum oi two (2) years of supervised experience working with
families; and

1.17.2.4 Possess a Bachelor's Degree in one of the following disciplines:

1.17.2.4.1 Social work

1.17.2.4.2 Counseling
1.17.2.4.3 Early childhood education

1.17.2.4.4 Nursing or a related field.
1.17.3 Paraprofessional home visitors shall have at minimum;

1.17.3.1 A high school diploma or general equivalency diploma; and

1.17.3.2 Two years' experience working with families in an early childhood
program or health care support capacity.

1.18 The Contractor has been granted a waiver from using the "Parents as Teachers:
curriculum and has been approved to use the "Growing Great Kids" curriculum.

1.19 Designating a liaison for all programmatic correspondence between the Department
and the agency for matters including but hot limited to:

1.19.1 Program announcements;
1.19.2 Clinical updates;

1.19.3 Reporting changes, errors and requests.

1.20 Notifying the Division for Children, Youth and Families (DCYF). in writing when hiring

a new administrator or any staff person essential to carrying out this scope of

services to work in the program. Notification must be provided to DCYF within 30
days of the hire dale and will include:

1.20.1 A resume of the employee;

1.20.2 Date of hire; and

1.20.3 Job description for the position.

1.21 Requesting a waiver of the applicable staffing requirements before an ager^cy hires
new program personnel that do not meet the required staff qualifications. Waiver

requests must be sent to the DCYF Program Specialist monitoring the

Comprehensive Family Support Services Program and Include:

1.21.1 Reason for request;

1.21.2 Name and job description of the position; and
1.21.3 Proposed qualifications for the position.

1.22 Notifying the DCYF Program Specialist monitoring the Comprehensive Family
Support Services Program in writing of the need for a budget revision if any critical

Ttis Famity Resource Center at Gorham (Berlin District Oilice Catchment Area)
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position is vacant for more than one month or If at any time funded under this

contract does not have adequate staffing to perform all required services for nx)re
than one month.

1.23 Reporting at! cases of communicable diseases according to New Hampshire RSA

141-C and He-P 301, adopted June 03, 2008.

1.24 Coordinating and participating in public health activities as requested by the Division
of Public Health Sen/ices during any disease outbreak and/or emergency, natural or

man-made affecting the public's heaKh.

1.25 Ensuring that all staff complies with the reporting requirements of New Hampshire

RSA 169; C, Child Protection Act; RSA 161 :F46, Protective Services to Adults; RSA

631:6, Assault and Related Offenses; and RSA 130: A, Lead Paint Poisoning and

Control.

1.26 Promoting Immunizations in accordance with RSA 141-C and the Immunization

Rules promulgated there under.

1.27 Ensuring that services meet the requirements of Sec. 401 (a) (3) of the 42 USC 601.
which is Part A of the Personal Responsibility and Work Opportunity Reconciliation
Act of 1996 (PRWORA) federal law for TANF. One of the purposes of this
requirement is to increase State flexibility to "(3) prevent and reduce the incidence of

out-of-wedlock pregnancies and establish annual numerical goals tor preventing and
reducing the incidence of these pregnancies" to the State/Federal regulation.

1.28 Complying with the confidentiality provisions of RSA 170-G; 8-a. All information

regarding the Division's clients, client families, foster families, and other involved

individuals that the Contractor may learn is strictly confidential and shall not be

discussed with anyone except the Division's personriel in the performance of
contracted services.

1.29 Maintaining the confidentiality of all clients and using client information only for the
purpose of program administration, evaluation and quality Improvement.

1.30 Ensuring that all staff understands that the receipt of this Information is confidential

and cannot be disclosed except in direct administration of the program.

1.31 Ensuring that all staff adheres to the Division of Family Assistance confidentiality
policy in the General Manual and sign a statement saying that they agree to uphold
the confidentiality standards. Failure to maintain confidentiality shall result in
disciplinary actions.

1.32 Reporting personally identifiable health data to DHHS as requested, for all clients
served under this contract for purposes of program evaluation and/or continuous
quality Improvement. Contractors are responsible for obtaining any authorizations
for release of information from the clients that is necessary to comply with federal

and state laws and regulations.

The Family Resource Center at Gorham {Berlin Districi OHice Catchment Area)
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1.32.1 All forrris developed for authorization for release of Information must be

approved by the Division for Children, Youth and Families prior to their use.

1.33 Informing the Division for Children, Youth and Families prior to initiating any research
relating to this contract that uses clients as subjects and adhering to the legal
requirements governing human subjects' research, if considering clinical or
sociological research using clients as subjects.

1.34 Complying with all of the provisions of the Home Visiting NH 2012 and Watch Me

Grow.

1.35 Using the MCH portion of these funds to provide or arrange for preventative health
care for children In the service delivery area, In the event that the Community Health
Center in the Contractor's service delivery area is defunded.

1.36 Providing culturally and linguistically appropriate services as well as providing clients
of limited English Proficiency with interpretation services to ensure equal access to
quality health services in compliance with Title VI, language efficiency and
Proficiency citation 45 CFR 80.3 (b) (2).

1.37 Complying with all of the requirements of the Health Insurance Portability and
Accountability Act (HIPPA) Privacy Rules, Public Law 104-191.

1.38 Agreeing that the Department of Health and Human Services and/or its funders will
retain COPYRIGHT ownership for any and all original materials produced with the
Department of Health and Human Services' contract funding, including, but not
limited to, brochures, resource directories, protocols or guidelines, posters, or
reports.

1.39 Agreeing that all media (written, video, audio, and electronic etc.) produced,
reproduced or purchased under the contract shall have prior approval from the
Department before publication, production, distribution, or use.

1.40 Crediting the New Hampshire Department of Health and Human Services on all
materials produced under this contract.

2. Reporting Requirements

2.1 The Contractor sl>all submit monthly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by the last day of
the month, which will include, but not be limited to:

2.1.1 . Statistical reports that must detail:

2.1.1.1 Number of families enrolled at the beginning and end of the month;

2.1.1.2 Number of referrals;

2.1.1.3 Number of families receiving TANF,
2.1.1.4 Early arxJ Periodic Screening and Diagnosis senrices,
2.1.1.5 Number of terminations;

2.1.1.6 Total number of units of services delivered, (Unit» 15 minutes) '
2.1.1.7 Number of childcare,cases and utilization data;
2.1.1.8 Year-To-Date urxJuplicated childcare count;
2.1.1.9 Narrative regarding impact of the services provided for families; and
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2.1.1.10 Communily impact of the services provided;
2.1.1.11 Family Income, composed of earned income and child support receipts;

2.1.1.12 Number of families employed or in training;
2.1.1.13 Number of families reporting housing destabilization;
2.1.1.14 Number of expectant women and children receiving WIC services.

2.1.2 A narrative summary of the family services records.

2.2 The Contractor shall submit quarterly reports to the OCYF Program Specialist
monitoring the Comprehensive Family Support Services Program no later than the
15** day of the month following the reporting period of each contract year, with the
first report due on October 15,2014. Quarterly reports shall include, but not be
limited to;

2.2.1 A report highlighting the program activities for each quarter, which includes;

2.2.2 Describing the progress in achieving the slated outcomes;
2.2.3 Feedback from families, as to the effectiveness and satisfaction of the

contracted services.

2.2.4 Submitting a Work Plan Outcome Report with S.M.A.R.T. Goals that are

Specific, Measurable Attainable Realistic and Timely, and that, at minimum,
includes:

2.2.4.1 Input/resources;

2.2.4.2 Activities/action plan;
2.2.4.3 Performance measures for outcomes;
2.2.4.4 Evaluation activities; and

2.2.4.5 Brief narrative describing strategies for Quality Improvement.

2.3 The Contractor shall submit Annual reports to (he DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by July 31" of
each contract year, with the first reporl due on July 31, 2015. Annual reports shall
include, but not be limited to:

2.3.1 Information regarding accomplishments and activities for the program;
2.3.2 Recommendations for service development and outcomes:

2.3.3 Systemic barriers; and
2.3.4 Family satisfaction survey results.

3. Requirements of Delivery of Services

3.1 In addition to the reporting requirernents set forth in Section 2 Reporting
Requirements, the Contract will:

3.1.1 Achieve a minimum 80% favorable rating on parent/family satisfaction

surveys conducted annually;

3.1.2 Achieve each target set in the approved Work Plan.
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Vendor: The Family Resource Center at Gorham (Berlin District Area)

PREVENTIVE CHILD CARE AUTHORIZATION AND BILLING INSTRUCTIONS, SFY16

t. The Contractor's maximum yearly-authorized amount for preventive child care dollars is $10.000.
Preventive child care shall not be authorized in excess of the standard rate, (see page 2 of this
Exhibit).

1.1 Out of this maximum yearly amount, for those families that the Contractor determines
should receive preventive child care, the Contractor shall authorize no more than twelve
weeks of child care services at a time.

1.2 The Contractor shall maintain utilization data that includes the family's name and
authorized amounts: this information shall accompany the Contractor's billing invoice
submitted to DCYF on a monthly basis.

2. To access the preventive child care service, the Contractor shall Identify an appropriate pro^oder.

2.1 The Contractor shall contact the designated DCYF preventive child care Provider Relations
Specialist to authorize the family's enrollment into this service and provide the Specialist
with the required family and provider contact information necessary to complete the
authorization process through NH Bridges, utilizing Form 2096 (Exhibit A-2).

2.2 The Provider Relations Specialist shall complete the authorization process to generate
child care billir>g forms that will automatically be sent to the designated provider on a
weekly basis.

2.3 If the Contractor identifies a new child care provider that is witling to be certified by DCYF
to provide preventive child care, the Contractor shall contact the Provider Relations
Specialist and provide the name and address of the provider. Preventive child care
services cannot be authorized until the provider has been certified by DCYF.

3. If the Contractor determines that child care services are required beyond the initial twelve-week
authorization, the Contractor shall follow steps 2.1 and 2.2 above.

4. If the Contractor determines that authorized child care is no longer needed or appropriate, the
Contractor shall contact the Provider Relations Specialist to request that this service be terminated
for the applicable family.

5. The Contractor shall routinely track the amount of child care that it authorizes through DCYF.
Upon reaching the yearly allotment, the Contractor shall notify DCYF in writing (e-mail is
acceptable), to erasure that no further authorizations are processed. The Contractor will receive
quarterly reports from DCYF.

6. DCYF shall monitor preventive child care usage based on the utilization data provided by the
Contractor. Should monitoring reveal that authorized child care services are not beir>g utilized (the
child care provider does not submit invoices for payments); DCYF shall notify the Contractor to
determine whether the authorization should remain active in the NH Bridges system.

6.1 The Contractor shall contact the family and child care provider to determine the status of
child care usage and notify them of the decision whether to continue or rescind
authorization for child care resources not yet utilized.

Exhibit A-l Preveniive Child Cue Authorizaiion and Billing
Comprehensive Famil)- Support Services Contractor Inltialt
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7. If within the contract year, DCYF moniloring indicates that the Contractor's maximum yearly-
authorized amount for preventive child care has been reached or is about to be reached, DCYF
will alert the Contractor. /

CHILD CARE SCHOLARSHIP PROGRAM MAXIMUM^

WEEKLY STANDARD RATES EFFECTIVE JULY 1, 2013

Licensed Child Care Center Licensed Family Home

Level of
Service

Child
Age in

Months

Weekly
Rale

Ful Time 1-17 $201.75

FulTlme 18-35 $191.00

FuB Time 36-78 $170.00

FuD Time 79-155 $135.96

Hall Time 1-17 $156.24

Hall Ttme 18-35 $147.84

Hall Time 36-78 $131.52

Half Time 79-155 $85.00

Part Time 1-17 $78.12

Part Time 18-35 $73.92
Part Time 36-78 $65.76

Part Time 79-155 S42.49

License-Exempt Center
License Exempt Family Home

Level of

Service

Child

Age in
Months

Weekly
Rale

Full Time 1-17

Full Time 18-35

Full Time 36-71

Full Time 72-78 $85.00

Full Time 79-155 $67.98

Half Txne -1-17

Half Time 18-35

Half Time 36-71

Half Time 72-78 $65.76

Half Time 79-155 $42.50

Part Time 1-17

Part Time 10-35

Part Time 36-71

Part Time 72-78 $32.88

Part Time 79-155 $21.24

Level of Child Weekly
Service Age in Rate

Months

Full Time 1-17 $155.00

Full Time 10-35 $152.50

Full Time 36-78 $147.50
FuB Time 79-155 $65.18

Half Time 1-17 $120.00

Half Time 18-35 $118.08

Halt Time 36-78 $114.24

Half Time 79-155 $50.00

Part Time 1-17 $60.00
Part Time 18-35 $59.04

Part Time 36-78 $57.12

Part Time 79-155 $25.00

Level of Child Weekly
Service Age in Rate

Months

FuD Time 1-17 $108.50

FuD Time 18-35 $106.75

Fufl Time 36-78 $103.25

Full Time 79-155 $45.63

Half Time 1-17 $84.00

Half Time 18-35 $82.66

Half Time 36-78 $79.97

Half Time 79-155 $35.00

Part Time 1-17 $42.00

Part Time 18-35 $41.33

Part Time 36-78 $39.98

Part Time 79-155 $17.50

Full Time Level« 3l or more hours per week
Half Time Level > 16 to 30 hours per week
Pan Time Level - 1 to 15 hours per week

Providers caring for children with disabilities can be reimbursed
an additional amount per week.
Full time • $50.00 per week. Half time » $30.00 per week, and
Part time • $15.00 per week. Call (603) 271-7313 for
information regarding Form 2628, Verification for a Child with a
Disability.

F.*hihii A-l Preveniiv
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0CHIBIT A-2

STATE OF NEW HAMPSHIRE

Department of Hcalih and Human Services
Division for Children, Youth and Families

Form 2096

May 2009

REFERRAL FOR PREVENTIVE CHILD CARE SERVICES

Child/Family Information

Date:

Name of Child:

LAST

Date of Birth

Name of Parent

Street Address:

Town or City

FIRST Ml

Social Security M

State Zip Code

CHILDCaRE INrORMATION

Name of Child Care Provider

Street Address

Town or City

RESOURCE ID NUMBER

State Zip Code

Start Date of Child Care Services
Projected End Date ofChlld Care Services (No longer thai 12 weeks)

Number of hours of child care approved by the Comprehensive Family Support Agency as
identiHed in the Family Service Plan.
rn Full Time (31 or more hrs) Q Half Time (16-30 hrs/week) Q Part Time (l-)5 hr$/weck)

Family resource and support agency information

Name of Family Resource and Support Agency

Address

Em ail Address

FRS Worker Telephone Number

PD 09-15
Contiactor initi8i»_

Date



New Hampshire Depertmenl of Heallh and Human Services
Comprehensive Family Support Services

Exhibit B

Method and Conditions Precedent to Payment

1. Subjecl to the availability ol Federal funds, and in consideration tor the Contractor's compliance
with the terms and cor)ditlor>s of this agreement, and lor the services provided by the Contractor
pursuant to Exhibit A, Scope ol Services, and expenses incurred, the Department shall pay the
Contractor an amount not to exceed, Form P-37, block 1.8, Price Limitation.

1.1. This contract is funded with funds from the following Catalog of Federal Domestic
Assistance (CFOA) 0's, for the provision of services pursuant to Exhibit A, Scope of
Services.

•  0 93.667, Federal Agency Department of Heallh and Human Services,
Administration for Children and Families, Social Services Block Grant;

•  0 93.645, Federal Agency Department pi Health and Human Services,

Li - Administration for Children and Famflies, Stephanie Tubbs Jones Child
Welfare Services Program;

•  0 93.556, Federal Agency Department ol Health and Human Services,
Administration for Children and Families, Promoting Safe and Stable
Families;

•  0 93.558, Federal Agency Department of Health and Human Services,
Administration lor Children and Families, Temporary Assistarce for Needy
Families; and

•  0 93.994, Federal Agency Department of Heallh and Human Services,
Administration for Children and Families, K^aternat and Child Health Services
Block Grant to the States.

1.2. The contractor agrees to provide the services in Exhityt A. Scope ol Services in
compliance with funding requirements.

2. Payment for said serv'ces shall be made monthly, but not less than quarterly:

2.1 Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
tulfillment.of this agreement. The invoice, provided by the Department, must be
completed, signed, and returned to the Department in order to initiate payment. In lieu of
hard copies, invoices may be assigned an electronic signature and emailed. Hard copies
shall be mailed to:

Fiscal Administrator

Division for Children, Youth and Families
Department of Health and Human Services

129 Pleasant Street

Concord. NH 03301

Email: dbclark@dhhs.state.nh.us

2.2 Expenditures shall be in accordance with the approved line item txjdgel shown in exhibit
B-1 and Exhibit B-2.

2.3 Payments may be withheld pending receipf^of required reports, plans, arxl updates as
defined in Exhibit A.

2.4 A final payment request shall be submitted no later than sixty days after the contact ends.

The Family flesource Center At Gorham - (Benin Disirici Onice Caictvnent Area]

Erfiibit B Coniraclor initials /
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibits

2.5 Notwilhslanding anything to the contrary herein, the Contractor agrees that funding under
this contract may be withheld, In whole or in pan, in the event of r>onconipliance with any
Slate or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement; and

2.6 When the contract price limitation is reached, the program shall continue to cerate at full
capacity at no charge to the State of New Hampshire for the duration of the contract
period.

2.7 Notvrithstanding paragraph 18 of the P-37, an amendment limited to the ad|ustment of
the amounts between budget line Items and/or State Fiscal Years, related Items, and
amenctnents of related budget exhibits, can be made by written agreement of both
parties and do not require additional approval of the Goverr)or and Executive Council.

Tht fumtf Rtsourc* C*nt»r Al Gorham - (Btrhn District OHict Catchmtnl Area)

Exhibil B Coniractisrlnitiats.
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EintitBi

New Hampshire Oepartmem of Heailh and Human Services
COMPLETE ONE BUOOET FORM FOR EACH BUDGET PERIOD

■ Rssourc* CwilM >t Oorham

1. TMipnervnCatf •  . • . CenteMwHaee/IMeli FMMirv DHKSCMPwl MW*

Ml • • ■ wqC* T«4 '
»tm 'RM

geeei ■ -to£« ---- ' iem -
ewiipiiiKM . RM

Uwa . • WM, • IfoM
- kiennidMI' -Ftw! - \ '

93.G04.00 S  9.7S0.00 S  10X354.00 9  X7S0.00 9  3.750.00 9  09.054.00 9  9.750.00 9  99.60400

32.95900 S  4.012.00 9  ?6.97tM 9  500.00 9 9  500 00 9  22.459.00 1  4.01200 9  29.471.00

t.ioaco 9 9  1.100.00 9 9 9  l.tOO.OO 9 9  1.100.00

S 9 9 9 9

$ 9 9 9

s 9 9 9

1 9 9 9

$ 9 9 9

s 9 9 9

s 9 9 9

s 9 9 9

s 9 9 9

3.607.00 9 9  3.007.00 9  1.500.00 9 9  1 .50000 9  2.107.00 9 9  2.107.00

s.soo.oo s 9  5.50000 9  500.00 9 9  500.00 9  5.000.00 9 9  5.000.00

4.200.00 s 9  4JOO.OO 9 9 9  4.200.00 9 9  4.700.00

s 9 9 9

3.000.00 s 9  3.000.00 9 9 9  3.000.00 9 9  3.000.00

200.00 s 9  200.00 9 9 9  200.00 9 9  200.00

% 9 9 9

vooooo 9 9  1.000.00 9 9 9  ! 1.000.00 9 9  1.000.00
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S 9 9 9
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t 9 9 9
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I3V00 s 9  139.00 9 9 9  125.00 9 9  129.00

500.00 9 9  500M 9 9 9  500.00 9 9  500.00

9 9 9 9 9

t3e.7K.00 9  i3.7e3.OO 9  15X597.00 9  0.2SOJ0 9 9  0.290.00 1  133.94$.00 9  13.76X00 1 9 146.307.00
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SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor (or services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

:  If the Contractor Is permitted to determine the eligibility
of individuals such eligibilKy determination shall be made in accordance with applicable federal and
slate laws, regulations, orders, guidelines, policies and procedures.

2. T.^. Of 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. 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. F... : 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 ail applicants for services shaO be permitted to fill out
an application form and that e^h applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. ». K.r.kb..,..; 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 employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. P.>-b Notwithstanding anything to the contrary contained in the Contractor in any
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 services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by (he 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. Co b«.t. b R > e r P„ rr. b., a; Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shalt 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 (he quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
fundors 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 fundors. the Department may elect to:
7.1. Renegotiate the rates for payment hereur^er, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

, ^
E*hiBil C - Spedal Ptovisionj Cootrador Initials /^O'
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contracta agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found tiy the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS; IWAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFIDENTIALITY: ''

8. .rR.«»rd.: In addition to the eligibility records specified above, the Contractor
covenants arnf agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records; books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the perforrriance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordarKe with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records; Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and ali invoices submitted to the Department to obtain
payment for such services.

8.3. M^icai Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Aufl.t; Contractor shal submit an annual audit to the Department within SO 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 Slates 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 limrtalion of obligations of the Contract, it is
urxferstood and agreed by the Contractor that the Contractor shall be held Bable for any state
Of federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Co «f.d. of R.toro. All information, reports, and records maintained hereunder or collected
in connection with the performartce of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requirir»g such information in connection with their official duties arxl for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient. Ns
attorney or guardian.

EzNbIt C - Special Provisions Conltaclor Initials,
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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. Re p »rt.: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
t1.1. interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report; A final report shall be submitted within thir^ (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department ar>d shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Co.« placen et ! Olsallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Hs discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Cr.a.tv: All documents, r>otices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement;

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire. Department of Health and Human Services. wHh 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. Pr.e. App.e... .»<i Copyr^gh. Ownor.K.p: All matorials (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. o' w..« I., w» . o « R. g u I. I. p n.! h tho oporation 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 sen/ices,
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 requiren>ents of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16.' Su »ee»c'.cta'.: 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 responsit>ility and accountability for the function(s). Prior to

Exnibil C-Spedai Provisions . Conliacior Initials.
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subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
furKtionfs). This is accomplished through a wrinen agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contraclor 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:
16.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function
16.2. Have a written agreement with the subcontractor that specifies activities and reporting

responslbilKies and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

16.3. Monitor the subcontractor's performance on an ongoing basis
16.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and

responsibilities, and when the subcontractor's performance v/ill be reviewed
16.5. OHMS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the Slate of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by. the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor Is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEOERAiySTATE LAW: Whierever federal or state laws, regulations, rules, orders, and policies, etc. are
refeaed to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New hlampshire
Administrative Procedures Act. NH RSA Ch 541-A. for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

m.EiNDit C - Special Piovisions ConirBClor Inilials
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows;
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder. including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued aF^roprialion or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhbit A, Scope of Services, in whole or in part In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
Stale shall have the right to withhold payment until such funds become available, if ever. The
Stale Shan 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 Genera! Provisions. Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of

the State. 30 days after giving the Contractor written notice that the Slate is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to. any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Trar^ition Plan to the State as
requested.

10.4 In the event that services under the Agreement, irKluding 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.

Extvbit C-1 - Revuions to Slandatd Provisions Contractor Initials.m.
CUOhhstmoto Page 1 of 1 Date
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ADDITIONAL SPECIAL PROVISIONS

1. The Division reserves the right to renew the Agreement for up to four additional years, subject to
continued availability of funds, satisfactory performance of services, and approval by the Governor
and Executive Council.

Exhibit C'2 - Additional Special Provisions

Page 1 of 1

Contractor Initials:^
Date:
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS -

The Contractor identified in Section 1.3 of the General Provisions agrees to comply Mrilh the provisions of
Sections 5151 >5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq ), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I • FOR GRANTEES 01 HER 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 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub<on(ractors) 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
certificalion or violation of the certification shall be grourxjs for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contradors using this form should
send it to:

Commissionef

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 controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee wilt
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
subp^ragraph 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 whose grant activity the convicted employee was working, unless the Federal agency

EthabH 0 - Certificalion regarding Drug Free Contractor initials,
Worliplace ReqUrements
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Takir>g one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily iri a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2, 1.3.1.4, 1.5, and 1,6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are worlrplaces on file that are not identified here.

Contractor Name;

Date Name: ^
Title; CAa.

A
WorKpiace Hequremenis jr! , /

a«»*«/iiori3 Page 2 012 Dale
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contraclor kienlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive OfTce of the President. Executive Order 12549 and 45 CFR Part 76 regarding Determent.
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
certirx:ation set out below. -

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction, If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Sen/ices' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective.primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospwtive
primary participant knowingly rendered an erroneous certificatton, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms covered transaction, debarred, suspended, ineligible, lower tier covered
transaction, participant, person, primary covered transaction, principal, proposal, and
voluntarily excluded, as used In this clause, have the meanings set out In the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

8. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier cosrered
transaction with a person who is debarred, suspended, declared ineligtole. or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled Certification Regarding Debarment. Suspension. Ineligibility and oluntary Exclusioo -
Lower Tier Covered Transactions, provided by DHHS. without modification, in all lower tier covered
transactions and in alt 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 rxjt debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless ft 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 requirte 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

Exnibil f - Certirictlion Regsfding Oebarrnent. Suspension Contractor Iritiab
And Other Reiponsidility Matters /.w
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligfele, or volurtiarity excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default. .

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have r>ot within a three>year period preceding this proposal (contract) been convicted of or had

a dvil 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 pr<^rty;
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 (IXb)
of this certiTication; and

11.4. have not within a three-year period preceding this application/pfoposal 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
certincalion. 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 submitting this proposal (contract) that it will
include this clause entitled Certircation Regarding Debarment. Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions, without modificalion in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Date Name: - •
Title:

Exhibit P - CenincaKon Rtgwdlng Oebtrment. Suspension Conlrsclor IriliM.
And Other Responsibility Metters // / .
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CERTIFICATION REGARDING

THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certificalion;

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
to comply with all applicable provisions ̂  the Americans with Disabilities Act of 1990.

Contractor Name:

Date Name: _

Title:

Eihibit G -> Certiricalion Regarding Contractor Initials
The Americans Wrth Oisabilillea Act Compitance

cuOHHS/iiorii Page 1 ot t Dale



N.w H. D.p.r»^a«. .«d S,

E» K I lii«

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act o( 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 Slate 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 Medtcaid funds, and portions of facilities used for inpatieni 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 Imposftlon of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
mpresenlative as identilied in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with an applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Acl of 1994.

,  Contractor Name:

Dale Name:

Title:

EmiDtt H - CsrtiflcMon Regarding Contraclor IrWtialt
Environmenlal ToDacco Smoke
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HEAL TH INSURAK'CE PQRTABLITY ACT

BUSINESS ASSQCIATF 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, uslness
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)

a. reach shall have the same meaning as the term reach in section 164.402 of Title 45,
Code of Federal Regulations.

b. usiness 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. Desionated Record Set'shall have the same meaning as the term designated record set
In 45 CFR Section 164.501.

e. Data Aaareaation 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 0, Part 1 S 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 Identiriable Health
Information, 45 CFR Parts 160. 162 and 164 and amendments thereto.

1. 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 by
Business Associate from or on behalf of Covered Entity. pj

3/2014 ExftibHI ContriclOf InHiih

' Heailh Insurtnce Porubiiity Act
Bustne** Associate Agreement
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I. Required bv Law shall have the same meaning as the term required by law in45CFR-
Seclion 164.103.

m. Secretary' shall mean the Seaetary of the Department of Health and Human Services or
his/her designee.

n. Security Rule shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. Unsecured Protected Health Information means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or.endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R, Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(3) Ai»oci>i« U»« • w a ot Prof cf a H««ltw IItw IwformptiQW.

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 alt
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 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 obtair)ed
knowledge of such breach.

o. 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, vrithout first notifying
Covered Entity so tf̂ at 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 EiNbitl ContrsctorlniWs.
HeaQh Insurance Portability Ad
Business Assodste Agreemeni
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObliB»tiof»» ao.rt Activm«« Bu»'n«»» A»»oei>t«.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes av^are of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an Impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, Including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
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 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 Seaetary 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 Contractor's buslr^s associate
agreements with Contractor's intended business associates, vrfio will be receiving PHI

W014 ExhibiU Corwacux inittais
Health Insuraoce Portability Act
Business Asaociate Agreemer^t /'/. . .
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of .
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
usiness Associate's compliance with the terrns 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 availabte 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 futfill 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
IrKlividuars request to Covered Entity would cause Covered Entity or the usiness
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 Ent'rty 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 speciHed by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeasible, for so long as Business

V201< EiNWll Conttactof Initiits
Health Insurance PonaMily Act
Business Associate Agieemenl
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Q

a. Covered Entity shall notify Business Associate of any changes or limitatlon(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 usiness Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provld^ to Covered Entity by Individuals whose PHI may be used or
disclosed by Elusiness Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Sectiori 164.508.

e. 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 usiness Associate's use or disclosure of
PHI.

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 nowledge of a breach by usiness Associate of the usiness 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}

a. Definitions and Regulatory References. AH terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy arid 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 resolved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/20U Eihibitl Comraelof Inttiili
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Secreoatlon. 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 condKion; 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 indemnlftcation provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The Slate

Signature cfAuthbnzed resentative

Name of Authorized Reor^entative

le of AuthorizedRepresentative

Date

Name of the Contractor

Signature of Authorized Representative

r-V/Tfc.A u,b h &
Name of Authorized Representative

Gis/r
Title of Authorized Representative

/r'/lulii
Date

V20U ejiMMii

HeaRh lnturanc« Podabiiiry Ac!
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT fFFATA^ COMPLIANCF

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Senrices (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reportirtg requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS 0)
19. Total compensation and names of the top five executives if:

10.1. More than of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with ail applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name: ̂  /-> ■
Title; C'Aa '

Exhibit J - Ccrtiricalion Regarding the Federal Funding Contraaor inlilatt,
Aceoontability And Tranaparency Aa (FFATA) Compliance .
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As the Contractor identified in Section 1.3 of the General Provisions, t certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is; ' Qjf 'J
2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

NO YES

If the answer to 02 above is NO, stop here

If the answer to 02 above is YES. please answer the following.

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15U.S.C.78m(a), 78o(d)) or section 6104 of the Intemal Revenue Code of
19B6?

NO YES

If the answer to 03 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:

CwOmmS/uOJiJ

Exhibit J - CetiRcalion R«gafdin^Itte F«deal Funding
Accountability And Transparency Act (FFATA) Complarwe
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the Comprehensive Family Support Services

This 4"^ Amendment to the Comprehensive Family Support Sen/ices contract (hereinafter refen^ed to as
"Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and The Family Resource Center at
Gortiam (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 123 Main
Street, Gorham, NH, 03581.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80), and as amended on June 10, 2015 (approved by the Attomey General's
Office), May 18, 2016 (Item #9A), and March 21, 2018 (Item #14B), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-2 Additional
Special Provisions, Paragraph #1, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Govemor 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 services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #4 remain in full force and effect; 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 1.6, Account Number to add:

05-095-045-450010-61270000-102-500731

05-095-042-421010-29580000-644-504187

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2020.

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,077,444.

4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

5. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2.2, to read:

2.2 Expenditures shall be in accordance with the approved line item budget shown in
Exhibit B-1 - Amendment #2, B-2 - Amendment #2, B-3 - Amendment #3, B-4 -

Amendment #3, Exhibit B-5, Budget Amendment #4.

The Family Resource Center at Gorham (Littleton) Amendment #4
15-DHHS-OHS-DCYF-01-10-A04 Page 1 of4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1.2 to read:

1.2 The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements, which includes an in-kind match of an
amount equal to a minimum of 25% of the federal Title IV-B grant identified in
Subsection 1.1, above and 25% of the federal Promoting Safe and Stable Families
grant identified in Subsection 2.2, above.

8. Add Exhibit B, Methods and Conditions Precedent to Payment. Section 1.3 to read:

1.3 The Contractor shall ensure the annual 25% required match in Section 1.2 above, is
in non-federal contributions either in cash or in-kind related to directly providing Title
IV-B and Promoting Safe and Stable Families project activities and goals related to
Comprehensive Family Support Services as approved by the Department.

9. Add Exhibit B-5. Budget Amendment #4.

10. Add Exhibit K, DHHS Information Security Requirements

The Family Resource Center at Gorham (Littleton) Amendment #4
15-DHHS-OHS-DCYF-01-10-A04 Page 2 of 4



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

□at
m

Name: Chnstin
Title: Director

Sa anie b

The Family Resource Center at Gorham

.5"/a5 / / y
Datd \ Name: fahrtcja

Title: T>rtc.h^

Acknowledgement of Contractor's signature:

State of. , County of on 1 before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacify indicated above.

Signature of Notary Public or Ju^oe of the

^Nani.e and Title of Notar^of Justice of the Peace

My Commission Expires:

The Family Resource Center at Gorham (Littleton) Amendment #4
15-DHHS-OHS-DCYF-01-10-A04 Page 3 of 4



New Hampshire Department of Health and Human Services
Comprehensive Famiiy Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date Natfief
Title: .

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 Family Resource Center at Gorham (Uttleton) Amendment #4
15-DHHS-OHS-DCYF-01-10-A04 Page 4 of4
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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 knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements ,
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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.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Page 2 of 9 Date.
Security Requirements 5^23



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenvise 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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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenAnse physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othenvise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

vs. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sut)-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an altemate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that 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 encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct 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

vs. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security RequirementsIMiJ on

Page8of9 Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and. If so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements
Page 9 of 9 Date ST- -/^



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE FAMILY RESOURCE

CENTER AT GORHAM is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on April

03, 1997. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office Is concerned.

Business ID: 270161

Certificate Number: 0004510479

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 6th day of May A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

1. Heidi Barker, do hereby certify that:

1. 1 am a duly elected Officer of The Family Resource Center at Gorham.

2. The following Is a true copy of the resolution duly adopted at a meeting of the Board of Directors of the

Agency duly held on May 16, 2018:

RESOLVED: That the Patricia Stolte

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 23rd day of May. 2019.

4. Patricia Stolte is the duly elected Executive Director of the Agency.

bfe O6l
Signature

STATE OF NEW HAMPSHIRE

County of Coos

The forgoing instrument was acknowledged before me this day of . 20 .

By Heidi Barker. President of the FRC Board of Directors ^

'  Notary Public/Ju|ti|:e of theof the Peace "

Commission Expires:

NH DHHS, Office of Business Operations July 1. 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (im/DD/VYYY)

05/15/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFRRMATfVELY 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 thB CBrtlficatB holdBr Is an ADDITIONAL INSURED, ths pollcy(lBB) must hava ADDITIONAL INSURED provisions or ba andorsad.
If SUBROGATION IS WAIVED, subjact to tha tarms and conditions of tha policy, cartain pollclas may requlra an andorsamant A statamant on
this cartlflcata doas not confer rights to tha cartlflcato holder In llau of such andorsamant(s).

PRODUCER

E & S Insurance Services LLC

21 Mesdowbrook Lsne

P 0 Box 7425

Gilford NH 03247-7425

HAMC*'^ Fairiey Kenneally
(603)293-2791 (603)293-7188

Ao^ss-
INSURERtS) AFFORDING COVERAGE NAICS

INSURER A
Great /Vnerlcan Insurance Group GAIG

IKSUREO

Family Resource Center st Gorham

123 Main Street

Gorham NH 03581

INSURER S Travelers Property Casualty Co of America 25674

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIRCATE NUMBER: 2019 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.

THiin—
TYPE OF IMSURANCC POUCY LWrTSLTR irairwi NUMBER

COMMERCIAL GENERAL UASILrTY

CLAIMS-MADE OCCUR

GENt AGGREGATE LIMIT APPLIES PER:
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uimii r

□ □LOC

OTHER:

MAC3793560-13

fMMPOWYYYI

05/10/2019
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MED EXP (Any on* p«r»on)

PERSONAL A AOV INJURY

GENERAL AGGREGATE
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/LbMd Daycsre.lnc/VioPA

1.000.000

100.000

5,000

1,000,000

3,000,000

3.000,000

$ 1,000.000

AUTOMOBILE UABiUTY

ANY AUTO

COMBINED SINGLE LIMIT
(E> acddtnll $ 1,000,000

BOOAY INJURY (P«r PMon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

MAC3793560-13 05/10/2019 05/10/2020 BOOAY INJURY (Pw MdMnt)

PROPERTY DAMAGE
IPf »ecia*n»

X UMBRELLA UAB

EXCESS UAB

DED
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CLMMS-MADE

EACH OCCURRENCE 1,000,000

UMB113778405 05/10/2019 05/10/2020 AGGREGATE 1,000,000

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS'UABILiTY y/N
ANY PROPRIETOR/RARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(MwtdMory In NH)
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DESCRIPTION OF OPERATIONS below

H
XŜTATUTE
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ER
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E.L. DISEASE - POLICY LIMIT 500.000
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CERTIFICATE HOLDER CANCELLATION

State of NH OHHS

129 Pleasant Street

Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wia BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
,  01988-2015 ACORD CORPORATION. All rights reserVBd.

Ths ACORD namB and logo ara raglstarBd marks of ACORD
t
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To the Board of Directors

Family Resource Center at Gorham
Gorham, New Hampshire

Leone, ,
McDonnell
& Roberts

PR()FLSS!(iN,\I.;\S?(J(;iATION

CERTIKII'D PUBLIC ACCOUNWI'S

WOLFEBORO • NORTH CONWAY

DO\'i-R • CONCOiU)

STRAIIIMI

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Family Resource Center at
Gorham (a New Hampshire nonprofit organization), which comprise the statements of
financial position as of June 30, 2018 and 2017, and the related statements of activities,
cash flows, and functional expenses for the years then ended, and the related notes to
the financial statements.

Management's Responsibility for the Ftnancial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of
internal control relevant to the preparation and fair presentation of financial statements
that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from

material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misstatement of
the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the organization's
preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the organization's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Family Resource Center at Gorham as of June 30,
2018 and 2017, and the changes in its net assets and its cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States
of America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of federal awards,
as required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards, is presented for purposes of additional analysis and is not a required part of the
financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated, in all material respects, in relation to the financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report
dated September 7. 2018, on our consideration of Family Resource Center at Gorham's
internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an
opinion on internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards
in considering Family Resource Center at Gorham's internal control over financial
reporting and compliance.

September 14, 2018
North Conway, New Hampshire



FAMILY RESOURCE CENTER AT GORHAM

STATEMENTS OF FINANCIAL POSITION

AS OF JUNE 30. 2018 AND 2017

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Certificates of deposit

Grants receivable

Prepaid expenses

Total current assets

PROPERTY

Leasehold improvements

Furniture and equipment

2018

238,341

80,127

251,249

9.441

579,158

74,932

51,575

2017

199,929

79,967

183,900

10,548

474,344

74,932
51,575

Total

Less; accumulated depreciation

Property, net

126,507

(90,919)

35,588

126,507

(85,345)

41.162

OTHER ASSETS

Investments

Agency deposits - cash

Total other assets

209,058

22,226

231,284

203,775
25,583

229,358

TOTAL ASSETS 846,030 $ 744,864

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued expenses

Agency deposits

Refundable advances

8,890

28,856

22,226

14,799

12,377

30,432

25,583

29,260

Total current liabilities 74,771 97,652

NET ASSETS

Unrestricted

Designated for long-term building maintenance

Undesignated

Temporarily restricted

Permanently restricted - endowment

Total net assets

19,244

530,856

5,000

216,159

771,259

16,835

419,120

211,257

647,212

TOTAL LIABILITIES AND NET ASSETS 846,030 $ 744,864

See Notes to Financial Statements



STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2018

Temporarily Permanently
Unrestricted Restricted Restricted

REVENUE AND SUPPORT

Grants

Donations

Agency rents

Investment income

Other income

Interest income

Net unrealized investment gain (loss)

Net realized investment gain
Net assets released from restrictions

Total revenues, support and net assets
released from restrictions

EXPENSES

Program services
Management and general

Total expenses

INCREASE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

39,023

37,205

1,560

370

1.414,856

1,493,014

1,222,386
156,483

1,378,869

114,145

435,955

$  550,100

$  1,414,856

5,000

(1,414,856)

5,000

5,000

5,405

(7,607)

11,475

9,273

4,371

4,371

4,902

211,257

Total

$  1,414,856

44,023

37,205

5,405

1,560

370

(7,607)

11,475

1,507,287

1,222,386
160,854

1,383,240

124,047

647,212

5,000 $ 216,159 $ 771,259

See Notes to Financial Statements



FAMILY RESOURCE CENTER AT GQRHAM

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2017

REVENUE AND SUPPORT

Grants

Donations

Agency rents

Investment income

Other income

Interest income

Net unrealized investment gain (loss)
Net realized investment gain

Net assets released from restrictions

Total revenues, support and net
assets released from restrictions

EXPENSES

Program services

Management and general

Total expenses

INCREASE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

Unrestricted

13,572

37,351

4,850

293

1,263,836

1,319,902

1,075,827

176,446

1,252,273

67,629

368,326

Temporarily Permanently
Restricted Restricted Total

$  1,263,836

(1,263,836)

4.872

(1.348)

12,122

15,646

4,153

4,153

11,493

199,764

$  1,263,836

13,572

37,351

4,872

4,850

293

(1,348)
12,122

1,335,548

1,075,827

180,599

1,256,426

79,122

568,090

$  435,955 $ 211,257 $ 647,212

See Notes to Financial Statements



FAMILY RESOURCE CENTER AT GORHAM

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Unrealized loss on investments

Realized gains on investments
Depreciation
(Increase) decrease in assets:

Grants receivable

Prepaid expenses

Increase (decrease) in liabilities:

Accounts payable
Accrued expenses

Agency deposits
Refundable advances

$  124,047

7,607

(11,475)
5,574

(67,349)
1,107

(3,487)
(1.576)

(3.357)

(14,461)

79,122

1,348

(12,122)

7,500

31,036

2,344

(1.366)

11,875

(738)

6,812

NET CASH PROVIDED BY OPERATING ACTIVITIES 36,630 125,811

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from the sale of investments

Purchase of investments and certificates of deposit

NET CASH USED IN INVESTING ACTIVITIES

55,979

(57,554)

(1.575)

29,852

(45,440)

(15,588)

NET INCREASE IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS • BEGINNING OF YEAR

35,055

225.512

110,223

115.289

CASH AND EQUIVALENTS - END OF YEAR $  260.567 $ 225,512

See Notes to Financial Statements



FAMILY RESOURCE CENTER AT fiORHAM

STATEMENT OF FUNCTIONAL EXPENSES

Management
Program and

Services General Total

Personnel Costs

Salaries and wages $  769,290 $  105,510 $  874,800
Payroll taxes 57,002 7,818 64,820
Employee benefits 96,469 12,161 108,630

Program activities 90,579 - 90,579
Travel 80,917 530 81,447
Food and supplies 19,748 793 20,541
Heat and utilities 18,039 949 18,988
Telephone, internet, fax and cable 12,014 2,288 14,302
Accounting fees - 12,852 12,852
Contractors and consultants 10,550 1,449 11,999
Small equipment 10,027 925 10,952
Conferences and meetings 8,441 1,704 10,145
Liability insurance 9,578 . 9,578
Rent 8,166 - 8,166
Maintenance, cleaning and inspections 6,027 1,506 7,533
Depreciation 4,459 1,115 5,574
Printing 4,885 373 5,258
Student transportation 5,185 . 5,185
Bank charges - 4,560 4,560
Advertising 3,071 1,468 4,539
Training 3,526 369 3,895
Technology 2,216 1,672 3,888
Payroll processing service

- 2,445 2,445
Property insurance 1,078 360 1,438
Postage and shipping 1,119 7 1,126

Total $  1,222,386 $  160,854 $  1,383,240

See Notes to Financial Statements



FAMILY RESOURCE CENTER AT GQRHAM

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2017
—'

Management
Program and

Services General Total

Personnel Costs

Salaries and wages $  697,801 $  120,998 $  818,799
Payroll taxes 51.430 9,256 60,686
Employee benefits 70,330 13,468 83,798

Program activities 61,994 - 61,994
Travel 56,520 690 57,210
Food and supplies 23,461 1,853 25,314
Heat and utilities 16,862 888 17,750
Accounting fees

- 16,188 16,188
Contractors and consultants 10,620 1,331 11,951
Telephone, internet, fax and cable 11,530 240 11,770
Rent 10,545 - 10,545
Conferences and meetings 7,474 2,740 10,214
Liability insurance 9,800 177 9,977
Maintenance, cleaning and inspections 7,298 1,825 9,123
Training 6,582 1,154 7,736
Depreciation 7,500 - 7,500
Student transportation 6,576 - 6,576
Small equipment 6,026 470 6,496
Printing 5,472 41 5,513
Technology 2,500 1,862 4,362
Bank charges - 4,338 4,338
Postage and shipping 2,615 46 2,661
Payroll processing service - 2,355 2,355
Advertising 1,810 318 2.128
Property insurance 1,081 361 1,442

Total $  1,075,827 $  180,599 $  1,256,426

See Notes to Financial Statements



FAMILY RESOURCE CENTER AT GORHAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2018 AND 2017

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

The Family Resource Center at Gorham (the Resource Center) is a voluntary, not-for-
profit corporation incorporated under the laws of the State of New Hampshire (RSA 292)
and organized exclusively for tax exempt charitable and educational purposes. The
principal activity of the Resource Center is to deliver programming that empowers and
educates children and families so they can overcome obstacles to healthy family
development while providing access to social and educational services to underserved
North Country populations. Primary programs include:

home visiting programs that deliver evidence based early child development and
parenting support curricula which empowers parents and gives them the
motivations and skills to Improve parenting and foster healthy family dynamics;

afterschool programs that support the academic, social and emotional
developmental needs of students in grades K-8; and,

an IRS sanctioned Volunteer Income Tax Assistance (VITA) program that
provides free tax preparation services to a continuum of the population with a
focus on maximizing income tax refunds and earned income tax credits for all
individuals entitled to claim such credits.

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting.

Basis of Presentation

The Resource Center is required to report information regarding its financial position and
activities according to three classes of net assets: unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets. The classes of net assets are
determined by the presence or absence of donor restrictions.

Unrestricted: Net assets that are not subject to donor-imposed stipulations.
Board designated unrestricted net assets consist of cash and cash equivalents
which are to be used only with a specific vote of the board.

Temporarily Restricted: Net assets whose use is limited by donor-imposed
stipulations that will either expire with the passage of time or be fulfilled or
removed by actions of the Resource Center. When a donor restriction expires,
that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified to unrestricted
net assets and reported in the statement of activities as net assets released from
restrictions. Absent explicit donor stipulations about how long long-lived assets
must be maintained or the manner of their disposition, the Resource Center
reports expirations of donor restrictions when the donated or acquired long-lived



assets are placed in service. The Resource Center reports expirations of
continuing donor restrictions regarding use or disposition of long-lived assets
over the assets' expected useful lives.

Permanently Restricted: Net assets that are subject to donor-imposed
stipulations that they be maintained permanently by the Resource Center.
Generally, the donors of these assets permit the Resource Center to use all or
part of the income earned on related investments for general or specific
purposes.

As of June 30, 2018, the Resource Center had unrestricted, temporarily restricted, and
permanently restricted net assets. As of June 30, 2017, the Resource Center had
unrestricted and permanently restricted net assets.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities
at the date of the financial statements and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include all monies in banks and liquid investments with
maturity dates of less than three months. The carrying value of cash and cash
equivalents approximates fair value because of the short maturities of those financial
instruments.

Investments

Investments are accounted for according to Accounting Standards Codification (ASC)
958-320 Not For Profit Entities - Investments - Debt and Equity Securities. Under
ASC 958-320, investments in marketable securities with readily determinable fair
values and all investments in debt securities are valued at their fair values in the
statement of financial position. Unrealized gains and losses are included in the change
in net assets. Fair values of investments are based on quoted prices in active markets
for identical investments.

Propertv and Equipment

Property and equipment is recorded at cost if purchased and at fair value if donated.
Depreciation is computed using the straight-line method over the estimated useful lives of
the related assets as follows:

Furniture and equipment 5-15 years
Leasehold improvements 20 years

The Resource Center's policy is to capitalize all assets over $2,500 with an expected life of
one year or longer. Assets sold or otherwise disposed of are removed from the accounts,
along with the related depreciation allowance, and any gain or loss is recognized.

10



Contributions

Contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted support depending on the existence and/or nature of any donor or
time restrictions. A temporary restriction permits the Resource Center to use donated
assets as specified for a particular purpose. Permanently restricted net assets are those
that are required to be permanently maintained, but income from such investments may
be used for specified purposes. All donor restricted support is reported as an increase in
temporarily or permanently restricted net assets, depending on the nature of the
restriction. When a restriction expires (that is. when a stipulated time restriction ends or
purpose restriction is accomplished), net assets are reclassified to unrestricted net assets
and reported in the statement of activities as net assets released from restrictions.

Contributed Services

From time to time, the Resource Center receives donated services in carrying out the
mission and fundraising activities of the Resource Center. Such donations do not
meet the criteria for recognition under ASC 958 and accordingly no amounts are
reflected in the financial statements for those services.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized in the statement of activities. Accordingly, certain costs have been
allocated among the programs and supporting services benefited.

Refundable Advances

The Resource Center records grant/contract revenue as a refundable advance until it
is expended for the purpose of the grant/contract, at which time it is recognized as
revenue.

Income Taxes

The Resource Center is exempt from federal income taxes under Section 501(c)(3) of the
Internal Revenue Code. In addition, the Resource Center qualifies for the charitable
contribution deduction under Section 170(b)(1)(a) and has been classified as an
organization that is not a private foundation.

Management has evaluated the Resource Center's tax positions and concluded that the
Resource Center has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements. With few exceptions,
the Resource Center is no longer subject to income tax examinations by the United
States Federal or State tax authorities prior to 2014.

Leased Facilities

The Resource Center leases its current facility from the Town of Gorham. In lieu of rent,
the Resource Center is responsible for the cost of repairs and maintenance, insurance,
utilities and rubbish removal. The lease is for a 20 year period and expired on May 19,
2018. The lease continues under the same terms on a month to month basis. The
Resource Center in turn sublets space in the facility to other nonprofit and community
agencies at an average rate of approximately $10 - $16 per square foot. All participating
organizations must provide services to a client base that is at least 66% low and
moderate income.
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Grants Receivable

Grants receivable from various public and other nonprofit organizations at June 30, 2018
and 2017 \A/ere considered fully collectable and therefore no provisions for bad debts
have been made in these financial statements.

Advertising

Advertising costs are expensed as incurred.

Reclassifications

Certain amounts in the prior year financial statements have been reclassified for
comparative purposes to conform with the presentation in the current year financial
statements.

Fair Value of Financial Instruments

ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market based measurement, not an entity specific measurement, and requires expanded
disclosures about fair value measurements. In accordance with FASB ASC 820-10, the
Resource Center may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, ASC Topic 820-10 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives the
highest priority to Level 1 measurements and the lowest priority to Level 3 measurements.
The three levels of the fair value hierarchy under ASC Topic 820-10 are described as
follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market prices
in active markets, which are either directly or indirectly observable as of the
reporting date, and fair value can be determined through the use of models or
other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability and the
reporting entity makes estimates and assumptions related to the pricing of the
asset or liability including assumptions regarding risk.

At June 30, 2018 and 2017, the Resource Center's investments were all classified as Level
1 and were based on fair value.

The asset or liability's fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at June 30, 2018 and
2017.
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Mutual Funds: Valued at the net asset value (NAV) of shares held by the Resource Center
at year end.

The preceding method may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Resource
Center believes its valuation method is appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of
certain financial instruments could result in a different fair value measurement at the
reporting date.

2. DEMAND NOTE PAYABLE

In April 2013, the Resource Center entered into a revolving line of credit agreement with a
bank. The revolving line of credit agreement provides for maximum borrowings up to
$75,000 and is collateralized by a certificate of deposit held at the same bank. The
revolving line of credit and the certificate of deposit both renew every six months. At June
30, 2018 and 2017, the interest rate on the revolving line of credit was stated at the
bank's prime rate of 3.20%. There were no balances outstanding as of June 30, 2018 and
2017.

3. AGENCY DEPOSITS

The Resource Center serves as a fiscal agent for the Androscoggin Valley Community
Partners (formerly the Berlin Area Healthcare Consortium), a collaborative effort of area
health and social services agencies intended to provide health related education,
information and communications to the communities of Berlin and Gorham. The amounts
held on behalf of the consortium as of June 30, 2018 and 2017 were $22,226 and
$22,187, respectively.

The Resource Center served as a fiscal agent for the North Country Veterans Committee.
The committee performed extensive outreach, education and awareness throughout the
North Country of New Hampshire in building a stronger safety net for North Country
veterans and their families. The fiscal agent relationship ended during the year ended
June 30, 2018. The amount held on behalf of the committee as of June 30, 2017 was
$3,396.

4. REFUNDABLE ADVANCES

Refundable advances from program grants and contract advances at June 30, 2018 and
2017 totaled $14,799 and $29,260, respectively.

5. CONCENTRATION OF CREDIT RISK - CASH

The Resource Center maintains cash balances that, at times, may exceed federally
insured limits. The cash balances are insured by the Federal Deposit Insurance
Corporation (FDIC) up to $250,000 per bank at June 30, 2018 and 2017. The Resource
Center has not experienced any losses in such accounts and believes it is not exposed to
any significant risk with these accounts.
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6. OPERATING LEASE OBLIGATIONS

The Organization has entered into a one-year operating lease agreement to rent satellite
office space. The Organization also rents various other office space on a month to month
basis. Rent expense under these agreements aggregated $8,166 and $10,545 for the
years ended June 30, 2018 and 2017, respectively.

The approximate future minimum lease payments on the above leases is as follows:

Year Ending
June 30 Amount

2019

INVESTMENTS

Investments held in the form of mutual funds at Bank of America are stated at fair value.
Realized gains and losses are determined on the specific identification method. Gains
and losses (realized and unrealized) are reported in the statement of activities as
increases or decreases to unrestricted net assets, except for those investments for which
their use is restricted. Information on investments at June 30, 2018 and 2017 is presented
as follows:

Excess

Year Investment Cost

2018 Bank of America $194,026
2017 Bank of America $181,136

Market

Value

$209,058
$203,775

of Market

Over

Cost

$15,032

$22,639

Investment

Income

$5,405
$4,872

UNRESTRICTED NET ASSETS - DESIGNATED

By vote of the Board of Directors, funds have been designated for long term building
maintenance. Unrestricted net assets designated by the board was $19,244 and $16,835
at June 30, 2018 and 2017, respectively.

TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets at June 30, 2018 consisted of a $5,000 contribution with
a time restriction requiring the amount to be used in support of general operations for the
fiscal year ended June 30, 2019.

10. PERMANENTLY RESTRICTED NET ASSETS

In 2007, the Resource Center established a permanent endowment fund for the
organization with the intent of accumulating donations and interest earnings of one million
dollars. During 2013, the Resource Center began taking allowable distributions from the
fund. Per the laws of the State of New Hampshire (RSA 292-B:4), 7% of the fair market
value of the endowment fund, calculated on the basis of fair market value determined at
least quarterly and averaged over a period of not less than three years may be
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appropriated for operating account expenditures. No distributions were taken from the
fund during the years ended June 30, 2018 and 2017.

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections)
intends to improve the quality of consistency of financial reporting of endowments held by
not-for-profit organizations. This Topic provides guidance on classifying the net assets
associated with donor-restricted endowment funds held by organizations that are subject
to an enacted version of the Uniform Prudent Management Institutional Funds Act
(UPMIFA). New Hampshire has adopted UPMIFA. The Topic also requires additional
financial statement disclosures on endowments and related net assets.

The Resource Center has followed an investment and spending policy to ensure a total
return (income plus capital change) necessary to preserve the principal of the fund and at
the same time, provide a dependable source of support to help build healthier families
and stronger communities.

In recognition of the prudence required of fiduciaries, the Resource Center only invests
the fund in cash and mutual funds. The Resource Center has taken a risk adverse
approach to managing the endowment fund in order to mitigate financial market risk such
as interest rate, credit and overall market volatility, which could substantially impact the
fair value of the endowment fund at any given time.

As of June 30, 2018 and 2017, the endowment fund was entirely composed of
permanently restricted net assets.

Fund activity for June 30, 2018 and 2017 was as follows:

Permanent gifts
Investment earnings
Realized gain
Transfer to unrestricted

Investment expense
Unrealized gain (loss)

Balances

as of

June 30, 2017

$  175,809
43,336

39,862

(41,590)
(28,799)
22.639

$  211257

Activity
for the

year ended
June 30. 2018

5,405

11,475

(4,371)
(7.607)

Balances

as of

June 30. 2018

$ 175,809
48,741

51,337
(41,590)
(33,170)
15.032

4.902
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Activity
Balances for the Balances

as of year ended as of

June 30. 2016 June 30. 2017 June 30. 2017

Permanent gifts $  175,809 $ $  175,809
Investment earnings 38,464 4,872 43,336
Realized gain 27,740 12,122 39,862
Transfer to unrestricted (41,590) - (41,590)
Investment expense (24,646) (4.153) (28,799)
Unrealized gain (loss) 23.987 (1.3481 22.639

S  199.764 S  211257

11. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the estimates
inherent in the process of preparing financial statements. Non recognized subsequent
events are events that provide evidence about conditions that did not exist at the
statement of financial position date, but arose after that date. Management has evaluated
subsequent events through September 14, 2018, the date the June 30, 2018 financial
statements were available for issuance.
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FAMILY RESOURCE CENTER AT GORHAM

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2018

FEDERAL GRANTOR/ FEDERAL

PASS-THROUGH GRANTOR/ CFDA

PROGRAM TITLE NUMBER

U.S. DEPT. OF HEALTH AND HUMAN SERVICES

Passed through State of New Hampshire
Department of Health and Human Services, Office of Human Services,

Division of Children, Youth and Families

Stephanie Tubbs Jones Child Welfare Services Program 93.645
Promoting Safe and Stable Families 93,556
Social Services Block Grant 93.667

TANF CLUSTER

Temporary Assistance for Needy Families 93.558
Temporary Assistance for Needy Families 93,558

Maternal & Child Health Services Block Grant for States 93.994

ACA Maternal, Infant and Early Childhood Home Visiting Program 93,505
ACA Maternal, Infant and Early Childhood Home Visiting Program 93,505

Passed through Easter Seals
MEDICAID CLUSTER

Medical Assistance Program 93.778

Total U.S. Department of Health and Human Sen/ices

U.S. DEPARTMENT OF EDUCATION

Passed through State of New Hampshire Department of Education
Twenty-First Century Community Learning Centers 84.287
Twenty-First Century Community Learning Centers 84.287

Total U.S. Department of Education

PASS

THROUGH

GRANTOR

NUMBER

FEDERAL

EXPENDITURES

42106802

42107306

42106603

45030206

45030353

90004009

05-95-90-902010-5896

05-95-90-902010-0831

None

86227

86282

8,104

37,280

139,786

65,740
118,628

184,368

9,951

157,316
91,925

249,241

2,756

$  631,486

$  179,474
181,709

$  361,183

Total expenditures of federal awards $  992,669

NOTE A • BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal grant activity of Family Resource
Center at Gorham under programs of the federal government for the year ended June 30, 2018, The information in this Schedule is
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance), Because the Schedule presents only a
selected portion of the operations of Family Resource Center at Gorham, it is not intended to and does not present the financial position,
changes in net assets, or cash flows of Family Resource Center.

NOTE B ♦ 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 Uniform Guidance, where in certain types of expenditures are not allowable or are limited to reimbursement.
Negative amounts shown on the Schedule represent adjustments or credits made in the normal course of business to amounts reported
as expenditures in prior years.

NOTE C - INDIRECT COST RATE

Family Resource Center at Gorham has elected to use the 10-percent de minimis indirect cost rate allowed under Uniform Guidance,
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FAMILY RESOURCE CENTER AT HORHAM

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Family Resource Center at Gorham
Gorham, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller Genera! of the United States, the financial
statements of Family Resource Center at Gorham (a New Hampshire nonprofit organization),
which comprise the statements of financial position as of June 30. 2018 and 2017, and the
related statements of activities, cash flows and functional expenses for the years then ended,
and the related notes to the financial statements, and have issued our report thereon dated
September 14, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Family Resource
Center at Gorham's internal control over financial reporting (internal control) to determine the
audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Family Resource Center at Gorham's internal control. Accordingly, we do not
express an opinion on the effectiveness of Family Resource Center at Gorham's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audit we did
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not identify any deficiencies in internal control that we consider to be material weaknesses.
However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Family Resource Center at Gorham's
financial statements are free from material misstatement, we performed tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could have a direct and material effect on the determination of financial statement
amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our
tests disclosed no instances of noncompliance or other matters that are required to be reported
under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the organization's
internal control and compliance. Accordingly, this communication is not suitable for any other
purpose.

'  A

September 14, 2018
North Conway, New Hampshire
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FAMILY RESOURCE CENTFR AT GQRHAM

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY UNIFORM GUIDANCE

To the Board of Directors

Family Resource Center at Gorham
Gorham, New Hampshire

Report on ComDilance for Each Major Federal Program

We have audited Family Resource Center at Gorham's compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and
material effect on each of Family Resource Center at Gorham's major federal programs for the
year ended June 30, 2018. Family Resource Center at Gorham's major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings
and questioned costs.

Management's Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts,
and grants applicable to its federal programs.

Auditors' Responsibilitv

Our responsibility is to express an opinion on compliance for each of Family Resource Center at
Gorham's major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
{Uniform Guidance). Those standards and the Uniform Guidance require that we plan and
perform the audit to obtain 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
Family Resource Center at Gorham'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 Family
Resource Center at Gorham's compliance.
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Opinion on Each Major Federal Program

In our opinion, Family Resource Center at Gorham complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended June 30, 2018.

Report on Internal Control Over Compliance

Management of Family Resource Center at Gorham 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 Family
Resource Center at Gorham'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 Family Resource Center at Gorham'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, noncomptiance with a type of
compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or combination of deficiencies, in internal control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected,
on a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in internal control
over compliance, yet important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

September 14, 2018
North Conway, New Hampshire
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FAMILY RESOURCE CENTER AT GORHAM

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2018

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on the financial statements of
Family Resource Center at Gorham.

2. No significant deficiencies were disclosed during the audit of the financial
statements are reported in the Independent Auditors' Report on Internal Control
Over Financial Reporting and on Compliance and Other Matters Based on an Audit
of Financial Statements Performed in Accordance with Govemment Auditing
Standards. No material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Family
Resource Center at Gorham, which would be required to be reported in
accordance with Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major
Program and on Intemal Control Over Compliance Required by Uniform Guidance.
No material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Family
Resource Center at Gorham expresses an unmodified opinion on all major federal
programs.

6. There were no audit findings that are required to be reported in accordance with 2
CFR 200.516(a).

7. The program tested as a major program was; U.S. Department of Education;
Twenty-First Century Community Learning Centers, CFDA - 84.287.

8. The threshold for distinguishing between Type A and B programs was $750,000.

9. Family Resource Center at Gorham was determined to be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

C. FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAM AUDIT

None
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oO
•  Jen Buteau

O Skills and Professional Trainings

Growing Great Kids / Growing Great Families; evidence-based curricula trained and certified
practitioner and supervisor

Motivational Interviewing; an evidence-based counseling approach to health care

Healthy Families America; evidence-based model certified Family Support Worker and
Supervisor

Healthy Families America; evidence-based model certified Parent Survey / Community Outreach
Worker and Supervisor

Pyramid Model for Supporting Social Emotional Competence in Infants and Young Children

Parents Interacting with Infants and Toddlers (PI-WI) practitioner and coach

Illness Management and Recovery Facilitator

Regularly commended for delivering effective and quality services with integrity

Active listener with excellent interpersonal skills

Motivated, dependable, committed, and loyal employee

Strong and proven sales and marketing background

Ability to lead and motivate team members

Self starter and quick learner

Expert advocacy, communication, and case planning skills

Successful leadership and managerial experiences

Effectively use both traditional and social media to spread awareness and engage community

members

Grant writing, reporting, Opinion-Editorial pieces, and press releases

Ability to multi-task, be versatile and deal with crisis situations while maintaining excellent time-
management skills and professionalism

Adhere to strict budgets and analyze and incorporate ways to decrease expenses and increase

revenue

Creative and innovative with a track record of designing and implementing programs where

there is a need; such as the Holiday Shoppe, social skills groups, team-building sessions,

boundaries trainings, trainings on evidence-based methods for dealing with people with
personality disorders, and panel discussions on substance use in the North Country

Sensitivity to and clinical experience with people struggling with addiction, mental health issues,
poverty, diversity, cognitive impairments, or otherwise marginalized individuals

Overall, genuinely cheerful, kind and respectful to all people

O Professional Experience

September 2015 • present Family Resource Center at Gorham Director of Family Support Services

•  Manage and develop evidence-based home visiting and family support programs in Coos and
Upper Grafton County

2013 - 2015 CASA of NH Training & Recruitment Coordinator

•  Strategically implemented efforts to Increase awareness about CASA of NH and recruited more
quality volunteers to advocate for children who have been abused / neglected

•  Initiated and developed fundraising campaigns, appeals, volunteer appreciation initiatives,

grant research, writing and reporting



Page 2

•  Responsible for social media communications various platforms along with traditional
communications such as radio, newspaper, television and frequent speaking engagements

throughout the state

•  Provided additional supports, trainings and resources as needed to ensure continued personal
growth and effectiveness of volunteers

2012- 2013 TrI-County Cap, Berlin, NH Employment Specialist

• Worked closely and effectively with NH Employment Program teams in both the Berlin and
Littleton District Offices to oversee appropriateness of placement with career path and

intervene when issues / potential conflict arose. Provided job coaching and reinforcement to

clients

•

2005- 2012 Northern Human Services, Berlin, NH Case Manager

•  Through community based services, assisted people with a major mental illness manage their
social, emotional, housing, financial, legal, vocational and medical needs through assessment,
coordinating services, advocacy, crisis intervention, referrals, service monitoring and outreach

•  Facilitated evidence based practice group, "Illness, Management and Recovery." This site was
awarded highest fidelity in state with this pilot group

•  Carried a niche caseload of clients who historically were unsuccessful of engaging in traditional

treatment by effectively employing interventions based on evidence based practices specific to
the individuals

2000 - 2005 The Wentworth, Jackson, NH Director of Sales, 2002 - 2005

Dining Room Manager, 2000 -2002

•  Oversaw the execution of successful, quality events by effective coordination and supervision of

multiple departments. Developed marketing strategies to brand hotel as an elegant country inn

and premiere venue for luxurious weddings and upscale corporate retreats

•  Hired, trained and managed all dining room, event and bar staff. Developed and implemented
appropriate training procedures to acquire and maintain prestigious four diamond status

restaurant

•  Gained trust and respect of employees I supervised as well as other managers to be able to

improve overall morale and milieu within Food and Beverage Department as well as the other

Departments so that teamwork and efficiency drastically improved and turnover decreased

•  Responsible for controlling labor and costs while providing exceptional product and outstanding
customer service

•  Exceeded aggressive budgeted revenues across all categories every year while achieving many
record months and years.

O Education
Rivier College, B.A., Psychology

O Community Involvement

2014 Co-recipient of the Gus Rooney Award Former Therapeutic foster care provider

Soccer coach for North Country Soccer League Former Berlin Planning Board Member

Coach / coordinator for Young Athlete Program Former Berlin City Councilor

Jen Buteau



Amy L. Robinson

Work Experience:

The Family Resource Center (July 2016- current)

Family Support Specialist- Gorham, NH

•  Provide in-home support to at-risk families

•  Create support plans based on family's needs including budgeting assistance, parenting skills, child
development, and referrals to outside services

• Use reflective and active listening skills, practice high confidentiality, record-keeping, and provide

creativity and flexibility with planned for each family

•  Supervisor of Graflon Comprehensive and Grafton Healthy Families America programs effective 2018

Easter Seals (June 2012- July 2016)

Paraprofessional - Manchester, NH and Lancaster, NH

•  Vocational (non-verbal and verbal) classroom paraprofessional at the Joliceour School with students

ages 8-21 with general and specific educational needs

•  Use of positive behavioral interventions and supports to help students develop behavioral skills

•  Provide assistance to students with volunteer opportunities within the local community

•  Provide direct supervision of 1 on I and group clients

Residential Instructor- Lancaster, NH

•  Residential instructor at intensive treatment center

•  Assist with social, recreational, emotional and independent daily living skills

•  Provide direct supervision of 1 on 1 and group clients

Easter Seals Camp Sno-Mo (June 2012-August 2012)

Counselor- Gilmanton Iron Works, NH

•  Counselor at summer camp for children and young adults with disabilities and special needs

• Assisted with variety of outdoor activities to promote confidence building

Education

White Mountain Regional High School

•  High school diploma- General high school curriculum

Certifications

•  CCAR Recovery Coach Academy Training (June 2018)

•  Center on the Social and Emotional Foundations for Early Learning- Positive Solutions for Families

Training (April 2018)

•  Growing Great fCids Certified (July 2016)

•  Healthy Families America Core Training (September 2016)

•  Healthy Families America Advanced Supervisor Training (September 2018)

•  Therapeutic Crisis Intervention- Easter Seals of New Hampshire (September 2015)

•  Early Childhood Education and Training- Hugh J Gallen Vocational Program (May 2009)



Gabrielle Lepine

Objective

Skills & Abilltjes

Highly skilled and empothetic professional with experience
leading, managing and supervising professional staff in social

services. Past work has included Supervisory support;

coaching; program planning and development and

educational parenting support. Active listener with a knack
for building lasting professional relationships.

Highly organized
Calm under pressure

High attention to detail

Strength-based

Growth minded

Experience supervising a team

Empathetic

Culturally-sensitive

Reliable & Flexible

Experience Associate Director of Family Support Sen/ices, The

Family Resource Center

June 2018 - Current

•  Provide family support and advocacy skills for in home

Wraparound services in Enhanced Care Coordination for

children ages 3-7

•  Individually partnered with Dartmouth Injury Prevention

Center and Healthy Families America to create a NH live

webinar on Chiid Passenger Safety to educate home

visitors on car seat safety

•  Train and educate employees on Medicaid billing

• Oversee & Supervise all programs for Family Support and

assist with writing & managing grants for programs

•  Conduct ACES Prenatal and Postpartum intakes with high

risk mothers that individually assess their needs (parent

survey).

• Monitors quality assurance and assures all contract

requirements are met



Supervisor & GGK Curriculum Coach, The Family

Resource Center

March 2016 - Current

•  Conducted monthly GGK staff meetings around agency

wide curriculum use to fidelity

•  Provided staff with weekly reflective and supportive

supervision

• Observed workers' performance and provided feedback

accordingly
•  Supervised 9 staff members for program implementation

and provided technical assistance when needed
•  Provided training to staff on rules and regulation for 3

different programs as well as training for 3 different
program practices.

•  Practice-Based Coach implementing Pyramid model

practices to various agencies through iSocial

Education New England College - Hennlker, NH - Bachelor of
Science Health Science 2015

Certifications Peer Recovery Support Worker- certified

Growing Great Kids Curriculum Tiers 1,2,3 (0-3 & 3-5)

certified

Trained in Motivationdl Interviewing/ Supervisors
training- evidenced based counseling approach to

health care

Healthy Families of America- Evidence based model

certified Family Support Worker

Healthy Families America; evidence-based model

certified Parent Survey / Community Outreach Worker

/Supervisor

Pyramid Model for Supporting Social Emotional

Competence In Infants and Young Children trained

Parents Interacting with Infants and Toddlers (PI-WI)
trained/ PIWI 2.0 (supervisors) trained

Child Passenger Safety Technician- Safekids

Worldwide Certified

TPOT Validated- Pyramid Model

Practice-Based Coach (Individual/Group)- Certified

Gabrielle Lepine



JoAnne M Little

Objective

Seeking Employment utilizing my clerical and people skills in a challenging environment
with opportunities to learn and advance.

Employment History

Family Support Specialist

10/2017 - Present Family Resource Center Littleton, NH

•  Provide in-home support to at-risk families.
•  Create Support Plans based on family's needs including budgeting assistance,

parenting skills, child development, and referrals to outside services.
•  Use reflective and active listening skills, practice high confidentiality, record keeping,

and provide creativity and flexibility with planning for each family.
•  Attending classes and conferences as required to keep up to date with all new

requirements.

Customer Service/Front Desk/Order Entry

10/2014-10/2017 Sabbow Inc. dba World Trading Co Littleton, NH

Front Office main contact to customers/clients. Answering phones directing calls to
appropriate departments. Daily mail distribution.
Responsibilities include taking orders over the phone while checking inventory in both
Littleton and Ohio facility as warranted.
Responsible for receiving credit card payments from clients.
Working with clients quoting costs of monuments and sandblast costs using square
foot calculations.

Distribution of all orders sent in from email, fax or phone to appropriate departments
Responsible for quality and accuracy of all orders entered into system and sending out
all order confirmations to clients and salespeople.



Ensure daily shipping logs that are distributed to Littleton and Ohio warehouse are
complete and accurate.
Scheduling imported granite containers for delivery and making sure the shipping logs
are complete and accurate.

Administrative Assistant

6/2014 - 10/2014 White Mountain Auto Sales & Finance Whitefield, NH

As Front Office-Multi-Line Phone Receptionist - Greeted clients and customers,
directed inquiries to appropriate personnel
Working directly with clients to take payments over the phone with emphasis on
accuracy/privacy on cc accounts, receiving payments directly from walk in clients.
Entering data regarding work performed on client's cars, trucking expenses, etc.
Filing repair orders, clients credit applications, etc.
Mail distribution and general office work.

Temporarv Stitcher

05/2014 - 06/2014 Allstaff/Genfoot Littleton. NH

•  Production/Stitching position with a local company doing a variety of jobs as required

Assistant Manager

11/2013 - 02/2014 Fiddleheads Gift Shop Littleton, NH

•  Responsible for opening and closing store, maintaining a clean and updated
atmosphere. Helped people in their decisions for purchases if needed. Handled cash
and credit transactions, being very careful to be accurate on all transactions.
Maintained any books when necessary, made sure any new inventory was displayed
so customers were able to see at its best.

•  Responsible for making sure all monies at end of day were balanced, maintained a
running log of all transactions and balanced out at the end of the day with all deposits
made to bank within the time needed and also forwarded all related paperwork to the
main office.



Administrative Assistant

11/2007-08/2013 Garnet Hill Inc. Franconia, NH

•  Responsibilities include working directly with vendors to gather information about their
product, availability, costs and time constraints. Processing forms that need to be
passed onto other departments within the time allowed.

• Working with the buyers in the Children's apparel dept. to prepare for each season by
gathering samples, keeping In communication with vendors, help in the selection of the
items.

Inputting information into our Planner system while having to have a great skill to detail
as the information that Is put into this system is shared throughout the company.
Scheduling meetings as they pertain to each season. Scheduling samples to arrive at
the correct times so meeting will be utilized for their sole purpose and not waste time.
Proof web and catalog mechanicals for any errors especially Item numbers, colors,
sizes, and prices must all be correct.
Keeping track of when some the vendor's items must be returned to them and making
sure that is done on time.

Communication with the Product Development team to make sure they are all on the
same calendar dates that we are and scheduling our meetings to coincide.
Working with the sample dept. to make sure they have all the information that they
need to make a successful photo shoot by having all of the samples to them on the
date they are due to them so they can ship them to the photo shoot.
Learn to be a trouble shooter when not everything runs exactly as planned, but
keeping a steady hand and calm head is a big plus.
I was also involved in making sure that the item in the catalog or web is represented as
it should be, sometime this means getting another shot retaken, or making sure that
color correction is applied before it goes to the printer.

Temp. Position

07/2007 - 11/2007 Garnet Hill/Leddy Group Franconia, NH

•  Assisting Buyers in the Home Division with data entry using Planner software
•  Proofreading for mechanicals and other magazine documentation.
•  Shipping RTV items, photography and documentation of samples received.
•  Responsible for scheduled meeting documentation and pulling samples for reviews.

Temporarv worker

04/2007 - 07/2007 Tender Corp. / Leddy Group Littleton, NH

Production/Assembly position with a local company doing a variety of jobs as required.



Real Estate Broker

12/2003-01/2007 Peabody & Smith Real Estate Company Franconia, NH

•  Scheduled appointments with customers and clients
•  Received NH Real Estate Broker's License

•  Utilized interpersonal skills to maintain positive working relationships between clients
and customers to attain business goal

•  Responsible for drawing up legal contracts between customers and clients
•  Responsible for maintaining confidentiality of clients and adhering to the ethics of

Realtors

•  Maintained client and customer files. Kept detailed notes of meetings, phone calls and
other important information.

Real Estate Agent

05/2002 - 12/2003 Century 21 Winn Littleton, NH
Associates

•  Scheduled appointments with customers and clients
•  Utilized interpersonal skills to maintain positive working relationships between clients

and customers to attain business goals
•  Responsible for drawing up legal contracts between customers and clients
•  Responsible for maintaining confidentiality of clients and adhering to the ethics of

Realtor

Shipping & Receiving Manager/Secretary

07/1987 - 05/2002 White Mountain Shoes / Connors Footwear Lisbon, NH

•  As Shipping/Receiving Manager - responsible for contacting and coordinating
transportation companies to schedule both sending and receiving shipping times

•  As Shipping/Receiving Manager - Completed bills of lading, scheduled and organized
products to be picked up and shipped along with picking orders if necessary.

•  As Shipping/Receiving Manager - Utilized knowledge of Federal Express and UPS
procedures and machines

•  As Shipping/Receiving Manager - Oversaw picking of orders and ensured product
readiness for shipping.

•  As Front Office-Multi-Line Phone Receptionist - Greeted clients and customers,
directed inquiries to appropriate personnel

•  As Front Office-Multi-Line Phone Receptionist - Responsible for multi-line
communication and organization to ensure completed telephone communication;
coordinated conference calls: both domestic and international.

•  Secretarial responsibilities included, but were not limited to, personal secretary duties
for company president, typed and faxed business communications

Education and Training



Issuing Institution Qualification Course of Study

Pittsburg High School High School Diploma General High School Curriculum

Attended College for Lifelong Learning, Fall 1997, receiving credits for courses
taken in Microsoft Word and Excel.

Detailed References

Tim Fisher

Warehouse Manager
Sabbow Inc. / DBA World Trading Co
603-991-8691

Business reference known for 3 years

Joy Moore, Broker in Charge
Peabody & Smith Realty Inc.
Littleton, NH 03576
603-444-1294

Business reference known for 10 year(s).

Patricia Emmons, Head of Sample Division
White Mountain / Connors Footwear

Lisbon. NH 03585
603-838-6694

Personal reference known for 15 year(s).

Annette Lucas

603-991-4172

Personal reference known for 5 year(s)



ML

■EXPERIENCE

OBJECTIVE

My interests are to work with
children and families to support
them to become skillful
parents.

SKILLS

My best skills would include
but are not limited to:

-  Organizational skills
-  Time management

skills
Motivated
Personable

•  Delegating skills
-  Scheduling
-  Hiring
-  Interviewing

Communlcational skills
-  Empathetic
-  Supportive
-  Great work ethic

MANAGER •OLYMPIA SPORTS«2005 - PRESENT
Responsible for Schedules, delegating, training, end of the month
paperwork, supply orders, inventory counts, opening/closing the
store, handling money, hiring, interviewing, and having 10-12
employees reporting to me at a time.

. BARISTA AND TAKE OUT ORDERS- CHEESECAKE FACTORY •
2004 - 2005
Responsible for making coffee drinks, and desserts. Also,
responsible for taking orders over the phone, handling money,

^vknowing every aspect of the menu and all the speculations for all of
Jhe food in the restaurant. Making sure any modifications for special
allergies were made to the food.

EDUCATION
HIGH SCHOOL DIPLOMA V

.GRADUATED IN 2002

WHITE MOUNTAINS COMMUNITY COLLEGE
GENERAL EDUACTION COURSES



Mario Norris

Personal Skills
Creative and flexible solutions to kids' problems through motivational interviewing; A solution-based and non-

judgmental approach toward individuals; The ability to put people at their ease

Experience

April 2016-PRESENT

Family Resource Center, Littleton, NH - Family Support Specialist
•  Create support plans based on family's needs including: parenting skills, child development, and referrals

to outside services.

•  Use reflective and active listening skills, practice high confidentiality, and provide creativity and flexibility

with planning for each family.

FIVE YEARS

Bethlehem Recreation Program, Bethlehem, NH - Lead Arts & Crafts Counselor
•  Designed daily calendar of activities including cooking, fiber arts, jewelry making, soft metal working,

candle making, making toys from recycling, glass painting, drawing and more.

•  Projects involved basie principles of art and science.

•  Planned lessons and utilized step-by-stcp procedures for k-5th grade kids to follow, so as to promote their

independent learning.

Education

B.A. In Visual Arts

Certificates

• Motivational Interviewing Techniques - An Evidence-Based Counseling Approach to Health Care

•  Growing Great Kids / Growing Great Families - GGK Level I

•  Standards of Childcare Practice

• ASQ 3 and ASQ SE 2

Trainings
•  Parents Interacting with Infants and Toddlers (PlWl)

•  Zero to Three: Understanding Child and Family Trauma, Toxic Stress and Substance Abuse Issues

•  Mental Health Response - National Alliance on Mental Illness

•  Children of Incarcerated Parents Program - Child and Family Services

•  Youth Mental Health First Aid Training

•  Parents as Teachers evidence-based curriculum and model trained and certified

•  Pyramid Model for Supporting Social Emotional Competence in Infants and Young Children



Moraan Trist Gilcris

Summary Statement:
As a Human Service Professionalism i would like to provide support to families in

need.

Qualifications:

Great with people

cierical skills

computer skills (word, works, excel, internet)
receptionist skills (answering phones, taking messages)
multitasking

i also work well under pressure.

Education:

Groveton High School, 2003, H.S. diploma
White Mountains Community College, Berlin NH. Associates Degree 2017
Granite State College, Concord NH, Bachelor's Degree, in progress

Employment:
06/2017-Current

09/2015-10/2017

08/2014-06/2016

03/2005-07/2012

06/2004-03/2005

Family Support Specialist

Provide in home support to at-risk families. Create support plans based
on family's needs including budgeting assistance, parenting skills, child
development, and referrals to outside services. Use reflective and

active listening skills, practice high confidentiality, record keeping, and
provide creativity and flexibility with planning for each family

Direct Service Advocate, Response for Domestic and Sexual Abuse
Assisting clients with restraining orders, attending court hearings with

clients, advocating for parents while their child is in a CAC meeting,
answering phones, filing p>apers, driving clients to court hearings, and
taking call for the Crisis Line (for people in need).

Cashier, Lancaster Big Apple

Running the register, answer phones, taking orders for deli, stocking
shelves, sweeping floors, and making coffee.

Switchboard Operator/Admitting Clerk, WEEKS Hospital
Answering phones, taking messages, paging doctors on beepers and
over head, admitting people for the different departments, and
dispatching the ambulances, filing papers.

Cashier, Munce's Konvenience

Running the register, helping customers, and answer phones.



06/2003-06/2003 Summer Help, Groveton Mill
Working on paper machines, cleaning up (sweeping the mill floors and
taking care of the paper on the rooO. painting, filing papers,
shredding and run a tow motor.



Debra Reeves

Work Experience

The Family Resource Center • Family Support Specialist * Littleton, NH *April 2019 to present

Provide in-home support to at-risk families. Create support plans based on family's needs including
budgeting assistance, parenting skills, child development, and referrals to outside services. Use
reflective and active listening skills, practice high confidentiality, record keeping, and provide creativity

and flexibility with planning for each family

GM / Front of House Manager * Rek-Lis Brewing CO - Bethlehem, NH * May 2018 to April 2019

• Accountable for, but not limited to: scheduling, payroll management, opening and closing, quality

control. Ensure all employees are up to date on the latest technology for our PCS system. Employee
Relations - hiring staff, team building exercises, voluntary and involuntary dismissals

Eastern States Compounding •* Professional Liaison *Littleton, NH 'January 2016 to May 2018

• Territory included Maine, Vermont and New Hampshire leading to travel 2-3 days/week. Travel to
establish new relationships, and maintain/grow existing relationships with doctors. Provided continuing
education to clients on new medications offered by ESC including marketing deal sand specials on

occasion. Influenced the client to consider products created at ESC resulting in strong product delivery.

Offered ongoing customer service to our offices and their clients. Shared product information and
education at expos/seminars/fairs

Chang Thai Restaurant * Server and Bartender* Littleton, NH * January 2013 to May 2018

• Provided excellent customers service while serving food and making drinks for customers ensuring a

favorable experience. Managed front desk answering the phone, making reservations and taking "to go"
orders

Woodsville Guaranty Saving Bank - Customer Service Representative * Littleton, NH * August 2012 to
January 2016

• Responsible for identifying opportunities for cross selling products and financial services. Opening of
account IRA Cd's Saving & Checking accounts and Personal Loans. Participated in ongoing education
through banking classes at night. Administrative duties included inventory and ordering of bank supplies
each week; handling a teller bank as needed and counting of money for the vault.



Gina Belanger

January 201 8

Objective: Family Support Specialist, Licensed Practical Nurse
Family Resource Center

EDUCATION

1976-1977 Diploma Nursing Degree

Berlin Vocational Technical College

Degree Earned: Diploma Licensed Practical Nurse

WORK HISTORY

September 2012 - Ongoing
Licensed Practical Nurse for Home Visiting Programs HFA and Comprehensive
Family Support

Administration and Coordination of nursing home visits for Home Visiting NH and
Healthy Families America

Pre-natal and post-natal home visits, nursing assessment, screening and
identification of mother and infant health issues, family issues and social systems.

Tracking, reporting and data analysis
Support Specialist for ESNH Veterans Count Program working with veterans
with emergent needs

April 2008 - 2015 Family Resource Center Gorham, NH
Maternal and Child Health Programs Administrator
Licensed Practical Nurse and Family Educator

Administration and management for Maternal and Child Health NH funded
programs including the Home Visiting NH and Comprehensive Family Programming
for Berlin/Gorham Child and Family Health Support Programs Northern NH
Programming

Coordinator of services with collaborating partners

Oversight of fiscal budgets and Medicaid billing

November 2000 - 2008 Family Resource Center Gorham, NH
Community Coordinator implementing, training and administration of the Leaders in
Prevention Programming coordinator for youth leadership and training In ADAT
prevention

Participant in the Coos County Coalition Against Substance Use Prevention
Programs and Curriculums



Gino Belanger

ADAT Prevention awareness campaigns and events/trainings for the North Country
Community Coordinator and Master Trainer for the Frameworks Youth Suicide
Prevention project

Family Readiness Lead for the New Hampshire National Guard Deployment year
2003-2005

April 1991-October 2001
Coos County Nursing Home Berlin, NH

Charge Nurse for a 50 bed geriatric unit
Staffing and management of 10 Licensed Nursing Assistants
Medication administration, doily nursing assessments. Implementation of physicians
order, primary care for residents

Accurate documentation in resident medical records, physician awareness reports
Worked with an interdisciplinary team for resident core, quarterly reporting and
the Minimum Dato Set Assessment

Management and implementation of comprehensive Plans of Care for residents
Resident and Staff Advocate

1987 — 1989 School Lunch Program Assistant Gorham School District Gorham,
NH

Preparation and administration of 200 youth meals dally

1977-1980 St Vincent de Paul Nursing Home Berlin, NH Licensed Practical Nurse
Medication administration

Ongoing daily nursing assessments
Implantation of physician's orders
Resident core

Volunteer

Past president of Local Union #3421 AFSME Berlin NH
Executive Board Member Coos County Coalition for Prevention of Substance Use
Member Berlin Area Health Consortium

Executive Board member Androscoggin Valley Community Partners

Past Board member Androscoggin Valley Cancer Fund
Past Advisory Board for UNH Coop Extension
Present board member for Northern Granite United Way

Accomplishments and Certificates

Growing Great Kids/Growing Great Families evidence based curricula trained
and certified

Parents as Teachers evidence-based curriculum and model trained and certified

Trained in Motivational Interviewing; an evidence-based curricula

Completed and administered 20 ADAT Prevention Programming SAMSHA
approved Dare To Be You Family Programs

Completed and administered the ADAT Prevention Program "Strengthening
Families Program" a SAMSHA approved ADAT Prevention Program
Successfully implemented, planned and coordinated 15 Strengthening Family
Program

Page 2



Gina Belanger

Participated and completed the North Country Leadership Program
Participated in the Family Support Unit for the NH National Guard 2003 — 2005
Completed the Frameworks Youth Suicide Prevention Program as a Master Trainer
2004 - 2006

American Health Association Basis Life Saver Coordinator/Instructor and Trainer
2003-2017

Executive Chair for the Androscoggin Valley Community Partners 2001 and
ongoing

NAMI NH Trained In the Mental Health First Aid for Veterans and Families

Program

Activities: Crafting In different mediums, painting, stained glass and knitting
Enthusiastic about camping, outdoor activities and spending time with my family
end friends.

LEADERSHIP

Past president of Local Union #3421 AFSME Berlin NH
Executive Board Member Coos County Coalition against Drugs
Member Berlin Area Health Consortium

Executive Board member Androscoggin Valley Community Partners
Past Board member Androscoggin Valley Cancer Fund
Past Advisory Board for UNH Coop Extension
Present board member for Northern Granite United Way 15 plus years

Page 3



Peggy Lee Brickley

PROFESSIONAL EXPERIENCE

The Family Resource Center at Gorham 2014-Present

Programs Administrator

Provide administrative services to the Family Support Program. Responsibilities Include but are not limited to

preparation of Medicaid billing and correspondence, support bookkeeper and Executive Director as needed,

preparation of time sheets.

Old Republic Title Insurance Company 2011-2012

Tide Examiner

Examined, analyzed and evaluated records of titles of real estate properties. Assigned title search orders to tide

searchers and monitored orders to ensure turnaround requirements were met. Examined title documents filed in

the public records and prepared final title reports for real estate transactions.

Bank of America 2010-2011

Customer Assistance/Collections

Negotiated account resolution and accurately implemented and documented actions within the collection systems
while maintaining company performance and productivity standards.

Delaware Title Services, LLC 2007-2008

Self Employed 2004-2010

First American Title Insurance Company 2001-2004

Gregory W. Williams, PA 1998-2001

Hudson, Jones, Jaywork, Williams & Liguori 1996-1998

Tide Searcher

Prepared data and filed documents necessary for property settlements. Reviewed titles for liens, encumbrances
and judgments. Documented ali right of ways, easements, and recorded surveys affecting properties. Recorded
applicable mortgages, deed transfers and parcel plots.

EDUCATION

Delaware Technical & Community College, Georgetown, DE 2000

Associates Applied Science Business Admin - Graduated Magna Cum Laude

Mt Pleasant High School, Wilmington, DE 1986

Diploma



The Family Resource Center (Littleton District Office) CFSS

Key Personnel

Name Job Title Salary
% Paid from

this Contract

Amount Paid

from this

Contract

Jen Buteau
Director of Family

Supports
50,000 15 7,500

Amy Robinson FSS Supervisor 34,000 70 23,800

Gabrielle Leplne Associate Director of FSS 38,000.00 21 7,980.00

JoAnne Little Family Support Specialist 30,000 45 13,500.00

Michelle Lucas Family Support Specialist 29,717 50 14,858.50

Mario Norris Family Support Specialist 30,200 50 15,100

Morgan Gilcris-Rogers Family Support Specialist 30,000 30 9,000

Debbie Reeves Family Support Specialist 30,000 90 27,000

Gina Belanger Nurse 45,000 15 6,750

Peggy Brickley Program Administrator 36,001 27 9,720

0.00

135208.64



JcfTrty A. Meyers
Comnissioaer

CbristioeTappsfl
Associate CommissioDer

Hb
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SER VICES

129 PLEASANT STREET, CONCORD, NH 03301-3857 '
603-271-9546 I-800-852-3345 Ext. 9546

Fax:603-271.4912 TDD Access: 1-800-735-2964
www.dhh5.nh,gov

March 9. 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division For Children. Youth
and Families, to enter into sole source amendments with the vendors identified below.!for the

Comprehensive Family Support Services by increasing the price limitation by
$4,606,197 from $6,424,788 to $11,030,985 and by extending the contract completion date
from June 30, 2018 to June 30, 2019 effective upon Govemor and Executive Council
approval. 97.59% Federal Funds, 2.41% General Funds.

Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
G&C Approval

Child and Family
Services of New

Hampshire
(Concord Service

Area)

17766-

B002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0; 6/18/14 #80

A1: 5/22/15 AG
A2; 5/18/16 #9A

Child and Family .
Services of New

Hampshire
(Manchester
Service Area)

17766-

B002

•."PV

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0:6/18/14 #80

A1: 5/22/15 AG
A2: 5/18/16 #9A

Child arid Family
Services of New

Hampshire
(Southern Service

Area)

17766-

B002

464 Chestnut

Street

Manchester
NH

$585,228 $502,907 $1,088,135
0:6/18/14 #80
A1: 5/22/15 AG
A2;5/18/16#9A

Children Unlimited,
Inc.

156114-

B001

182 West

Main Street
Conway NH

$585,228 $274,561 $859,789
0: 6/18/14 #80

A1: . 6/10/15 #5b
A2: 5/18/16 #9A

Community Action
Partnership of

Strafford Countv

177200-
B004

642 Central
Ave Dover NH $572,508 $461,375 $1,033,883

0: 6/18/14 #80
A1: 5/18/16 #9A

Greater Seacoast
Community Health

(f/k/a Families First)
TBD

100 Campus
Drive. Suite

12

Portsmouth

NH

$585,228 $464,555 $1,049,783
0: 6/18/14 #80

A1:6/10/15#5C
A2: 5/18/16 #9A



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Vendor
Vendor

Number
Location

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
G&C Approval

TLC Family
Resource Center

(formerly Good
Beginnings of

Sullivan CounW)

170625-
8001

109 Pleasant

Street
ClaremontNH

$585,228 $423,075 $1,008,303
0: 6/18/14 #80

A1: 5/18/16 #9A

Home Healthcare,
Hospice and
Community
Services

177274-

8002

312 Marlboro
Street Keene

NH
$585,228 $463,279 $1,048,507

0; 6/18/14 #80

A1; 5/18/16 #9A

Lakes Region
Community

Services Council

177251-

8001

719 North
Main Street

Laconia NH
$585,228 $451,881 $1,037,109

0; 6/18/14 #80
A1: 5/18/16 #9A

The Family
Resource at

Gbrham (Berlin •
Service Area)

162412-
8001

123 Main

Street

Gorham NH
$585,228 $279,375 $864,603

0: 6/18/14 #80
A1: 6/10/15 AG

A2: 5/18/16 #9A
The Family
' Resource at -
Gorham (Littleton
Service Area)

162412-

8001

123 Main

Street
Gorham NH

$585,228 $279,375 $864,603
0; 6/18/14 #80
A1: 6/10/15 AG

A2; 5/18/16 #9A

Total $6,424,788 $4,606,197 11.030,985

omS !? I ® request are available in the following accounts in State Fiscalr 2018 and in State Fiscal Year 2019, with the ability to adjust encumbrances between
state fiscal years through the Budget Office without further approval from the Governor and
Executive Council, if needed and justified.

HEALTH AND SOCIAL SERVICES

SERVICES, CHILD PROTECTION,'
_J IJ.Lc IV-d_5.UBPART_I _ _ . _ _

^::^5.04^^1010-29730000-.102^00734-42107306-HEALTH AND SOCIAL SERVICES
human SVCS DEPT of. HHS: HUMAN SERVICES. CHILD PROTECTION*

PROMOTING SAFE AND STABLE FAMILIES

HEALTH AND SOCIAL SERVICES.

vv^rP*»^ human services, child protection.TITLE XX GRANTS-SSBG

HEALTH AND SOCIAL SERVICES,
human SVCS DEPT OF. HHS: HUMAN SERVICES. DIV OF FAMILY

ASSISTANCE, EMPLOYMENT SUPPORT

HEALTH AND SOCIAL SERVICES

ASSISTAN^F TPMonpAtv^^^ SERVICES. DIV OF FAMILYASSISTANCE, TEMPORARY ASSISTANCE FOR NEEDY FAMILES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICESHEALTH AND HUMAN SVCS DEPT OF. HHS:DIVISION OF PUBUC HEALTHBUR^uS
POPULATION AND COMMUNITY SERVICES. MATERNAL AND CHILD HEAlVh



His Excellency, Governor Christopher T. Sununu
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05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS:DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

This request is sole source because the funding being added in State Fiscal Year
2018 exceeds 10% of the total contract value for each contract. The addional funding is being
utilized by the vendors to increase staff capacity to provide services to families who had a an
abuse/neglect assessment conducted by the Division for Children, Youth and Families that
was closed unfounded or unfounded with conerns.

The purpose of these amendments is to increase capacity for programs and utilize one
(1) of the two (2) years available for renewing services, as specified in Exhibit C-2 of the
original agreements.

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the services they need and want in their home communities. These prevention
services empower jjarents and give families an opportunity to learn and grow.

Below is a breakdown of those served in 2016 through the original Comprehensive
Family Support Services contracts:

Families served, 1,027.

Family members sen/ed, 2,979.

Total children served 1,695

50% of families served had a single caregiver.

48% of families served have mental health issues.

33 % of families served have chronic health issues. '

93% of children served hgive child Medicaid insurance. .

12% of adults served are without any insurance

Considering those served and program outcomes from 2014 to 2016 there have
been considerable success for those who have participated and successfully completed or
graduated from the program. Success is-measured by future avoidance of DCYF services.
Families are tracked for 3 years following the completion of services. Below are the outcome
measures for the period identified

2014,91.8%

2015.93.1%

2016, 93.6%
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Over the last several years the State of New Hampshire has seen a significant increase
in the volume of families with open abuse and neglect cases. This translates to many more
children in out of home care and significant increase in cost to the State of New Hampshire.
By providing the additional resources through these amendments, the vendors will be able to
increase services offered to the State's most vulnerable population.

With the increased funding, the vendors will be able to increase their ability to expand
their service array to clients within their community by being able to employ one (1) to two (2)
full time employees in order to manage their current wait list and to support the Division for
Children, Youth and Families with assessments where substance abuse is an identified
concern. Vendors will work with their communities to increase referrals for TANF exempt
clients with children under the age of one (1) year. Vendors will increase their capacity to offer
and implement prevention services to those most in need.

The services offered by these vendors are available to any family in the State of New
Hampshire with children under the age of 21 years, with priority given to those families
referred by the Division for Children Youth and Families. The Division for Children. Youth and
Families will refer families who have had an abuse/neglect assessments closed unfounded or
unfounded with concerns to the appropriate vendor in the service area. Families would then
receive prevention services to assist them with decreasing famly stressors.

Although, prevention services are offered through the original Comprehensive Family
Support Services contracts, these amendments will increase the vendor's capacity to provide
additional resources. The additional services will allow vendors to increase the number of
families served and the services offered, which include but are not limited to;

Education.

Parenting support.

Case management.

-  -Assisted referrals.

Home visiting resources.

Budget management.

Child development/

The Deppartment anticipates that by increasing the availability and quality of prevention
services offered statewide there will be a reduction in incidents of child abuse and neglect, .
which would result In a reduction of open abuse/neglect cases with the Division for Children'
Youth and Families.

The following performance measures/objectives will be used to measure the
effectiveness of the agreement:

•  60% of families referred will enter and complete services. (Performance
Measure)

•  95% of families who complete services will not be referred to DCYF within the
following 3 years.(Performance Measure)
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•  Increase the number of families served with children under the age of 1.
(Pertormance Measure)

•  Increase the number of parents served under the age of 21. (Performance
Measure)

Should Governor and Executive Council not authorize this request, the flexibility of
community based family services may hot be available to address the needs of children and
families statewide, which could result in an increase in the Division for Children, Youth and
Families involvemerit for out-of-home placement. Additionally families will not receive services
that could assist with preventing the separation of children from their families by providing
services that would result in parents providing a safe, stable and supportive family
environment for their children.

Area sen/ed: Statewide

Source of Funds: 97.59% Federal Funds from Title IV-B Subpart I (CFDA#:93.W5,
FAIN: 1801NHCWSS), Promoting and Stable Families (CFDA#: 93.556, FAIN;
180ipPSS).Title XX Grants - SSBG (CFDA#: 93.667, FAIN: 1801NHSOSR), temporary
Assistance to Needy Families (CFDA#: 93.558, FAIN: 17NHTANF), MCH Block Grant, 2.41%
General Funds.

in the event that the Federal (or Other) Funds are no longer available. General Funds
will hot be requested to support this program.

Respectfully submitt'

-hristine Tappan
Associate Commissioner

Approved b
fey A. Meyers

Commissioner

Otpartnitnt of Health and //union Services' Mission u to Join communities and families
in prodding opportunities for citizens to achieve health and independence.



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B SUBPART I

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR
CLASS

t

TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 .  $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

CHILD and family SERVICES (SOUTHERN DISTRICT OFFICE SERVIC E AREA) 177166-3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 1 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract .  42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total; $18,180.00 $4,545.00 $22,725.00

CbMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHEiSTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $823.00 $823.00
2016 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2017 102-500734 Social Service Contract 42106802 $823.00 $823.00
2018 102-500734 Social Service Contract 42106802 $1,907.00 $1,907.00
2019 102-500734 Social Service Contract 42106802 $0.00 $1,365.00 $1,365.00

Total: $5,460.00 $1,365.00 $8,825.00

GREA1rER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 •  $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 1 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 2 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD 8EGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 1701)25-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 ■  $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Sen/ice Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract' 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Sen/ice Contract 42106802 $4,545.00- $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00, , $4,545.00 $22,725.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4;545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Sen/ice Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

Financial Details

Comprehensive Family Support Service
Page 3 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 ■ $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 • $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 K545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2016 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2017 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2018 102-500734 Social Service Contract 42106802 $4,545.00 $4,545.00
2019 102-500734 Social Service Contract 42106802 $0.00 $4,545.00 $4,545.00

Total: $18,180.00 $4,545.00 $22,725.00
Sub-Total: $187,260.00 $48,815.00 $234,075.00

Financial Details

Comprehensive Family Support Service
Page 4 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-09S-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE AND STABLE
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Cbntract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-6002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

_ Total: .$83,636.0.0 . $20,909.00 _ ..$104,545.00.

- CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract ■ 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 5 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909 00

Total: $83,636.00 $20,909.00 $104,545.00

COMMUNfTY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
- 2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20 909 00
2018 102-500734 Social Sen/ice Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909 00

Total: $83,636.00 $20,909.00 $104,545.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DiSTRICT OFFICE SERVICE AREA)

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT
MGDiFIED
BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909 00
2019 1 102-500734 Social Sen/ice Contract 42107306 $0.00 $20,909.00 $20,909 00

Total; $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 6 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00

1 , $20,909.00

2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total; $83,636.00 $20,909.00 $104,545.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734. Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

• Total: $83,636.00 $20,909.00 $104,545.00

Financial Details

Comprehensive Family Support Service
Page 7 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

v.

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

'2015 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 : Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00

THE F/̂ MILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42107306 . $20,909.00 $20,909.00
■2016 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2017 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2018 102-500734 Social Service Contract 42107306 $20,909.00 $20,909.00
2019 102-500734 Social Service Contract 42107306 $0.00 $20,909.00 $20,909.00

Total: $83,636.00 $20,909.00 $104,545.00
Sub-Total: $919,996.00 $229,999.00 $1,149,995.00

Financial Details
Comprehensive Family Support Service
Page 8 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042^21010-29660000-102-500734^2106603 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-BG02

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Sen/ice Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Sen/ice Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Sen/ice Contract 42106603 $0.00 .  $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

CHILD AND FAMILY SERVICES (MANCH ESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Sen/ice Contract 42106603 $8,982.00 $8,982.00
2016 102-500734 Social Sen/ice Contract 42106603 $8,982.00 $8,982.00
2017 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2018 102-500734 Social Service Contract 42106603 $8,982.00 $8,982.00
2019 102-500734 Social Service Contract 42106603 $0.00 $8,982.00 $8,982.00

Total: $35,9_28.00 _$8,.98_2.00 .  _$44,9JO.OO^

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVIC E AREA)177166-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 .  $78,401.00
2019 102-500734 Social Sen/ice Contract 42106603 $0.00 , $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 421.06603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract. 42106603 $78,401.00 $78,401:00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 .102-500734 Social Service Contract ■ 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 .  $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00
>

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Service
Page 10 of 25



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 . Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 j $78,401.00 $392,005.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DIStRICT OFFiCE SERVICE AREA) 177251
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract . 42106603 $78,401.00 $78,401 00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401 00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

Financial Details

Comprehensive Family Support Sen/ice
Page 11 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social'Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42108603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract 42106603 $0.00 $78,401.00 $78,401.00

Total: $313,604.00 $78,401.00 $392,005.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102:500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2016 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2017 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2018 102-500734 Social Service Contract 42106603 $78,401.00 $78,401.00
2019 102-500734 Social Service Contract . 42106603 $0.00 $78,401.00 $78,401.00

Total; $313,604.00 $78,401.00 $392,005.00
Sub-Total: $3,171,968.00 $792,992.00 $3,964,960.00

Financial Details

Comprehensive Family Support Service
Page 12 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN
SVCS DEPT OF, HHS: HUMAN SERVICES, DIV OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total: $0.00 $356,600.00 $356,600.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREAt 1771fi6-R00?

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc .45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Prog. Svc , 45030353 $0.00 $178,300.00 $178,300.00

Total; $0.00 „$356.600.00_ _ $356,600.00

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA! 1771fifi.
3002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 < $0.00
2017 102-500731 Contracts For Proq. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $178,300.00 $178,300.00
2019 102-500731 Contracts For Proq. Svc 45030353 $0.00 $178,300.00 $178,300.00

Total; $0.00 $356,600.00 $356,600.00

Financial Details

Comprehensive Family Support Service
Page 13 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 .  $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $64,127.00 $64,127.00

Total: $0.00 $128,254.00 $128,254.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200.B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 ■ : $o.db $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog! Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

GREAlPER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $159,124.00 $159,124.00

Total: $0.00 $318,248.00 $318,248.00

Financial Details

Compfehensh/e Family Support Service
Page 14 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00
2019 102r500731 Contracts For Prog. Svc 45030353 $0.00 $138,384.00 $138,384.00

Total: $0.00 $276,768.00 $276,768.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR

/

CLASS TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc . 45030353 $0.00 $0.00

2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 '  $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00

2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $158,486.00 $158,486.00

Total: $0.00 $316,972.00 $316;972:00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA) 177251-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

. BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT .

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 '$0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 ■  $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $152,787.00 $152,787.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

Total: $0.00 I $305.574.00 I $305,574.00

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE '

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
8001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2016 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2017 102-500731 Contracts For Prog. Svc 45030353 $0.00 $0.00
2018 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00
2019 102-500731 Contracts For Prog. Svc 45030353 $0.00 $66,534.00 $66,534.00

Total: $0.00 $133,068.00 $133,068.00
Sub-Total: $0.00 $3,000,000.00 $3,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

05-^95-045-450010-61460000-502-500891^5030206 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN

NEEDY FAMrUEs"""^ ASSISTANCE, TEMPOI^Ry ASsIsTANCE fZ

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT
\

2015 502-500891' Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA11771fiB.Rnn7

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2016 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2017 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2018 502-500891 Payments To Providers 45030206 $31,290.00 $31,290.00
2019 502-500891 Payments To Providers 45030206 $0.00 $31,290.00 $31,290.00

.  Total:. $125,160.00 --$31,290.00 $156,450.00

CHILD ANDfamily SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 1771fiB-Rn03

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE
(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total; $147,484.00 $36,871.00 $184,355.00

FinancialDetails

Comprehensive Family Support Service
Page 17 of 25



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL.
YEAR

CLASS TITLE
ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 - $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total; $147,484.00 $36,871.00 $184,355.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRICT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY)
(ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 '

$36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE SERVICE AREA)
177274-B002

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFlCE SERVICE AREA)
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $36,871.00 $184,355.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDiSET

INCREASE

(DECREASE)

REVISED

BUDGET

.AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

Total: $147,484.00 $38,871.00 $184,355.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2016 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2017 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2018 502-500891 Payments To Providers 45030206 $36,871.00 $36,871.00
2019 502-500891 Payments To Providers 45030206 $0.00 $36,871.00 $36,871.00

- Total; $147,484.00 $38,871.00 $184,355.00
Sub-Total: $1,800,000.00 $400,000.00 $2,000,000.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

health and social services, HEALTH AND HUMAN
POPULATION AND COMMINIT^

SERVICES, MATERIAL AND CHILD HEALTH

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT'

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq, Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

CHILD ANDf■AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 _$5,581M J27,905.00„

. -. _ _ — CHILD AND FAMILY-SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 1771fifi.Rnn2

FISCAL
YEAR CLASS TITLE ACTIVITY

CODE

CURRENT
MODIFIED
BUDGET

INCREASE
(DECREASE)

REVISED
BUDGET
AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581 00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581 00

Total: $22,324.00 $5,581.00 $27,905.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
5016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
177200-B004

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731" Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

GREATER SEACOAST COMMUNITY HEALTH f/k/a Families First (SEACOAST DISTRiCT OFFICE SERVICE AREA)
Vendor# TBD

FISCAL

YEAR
CLASS TITLE

ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total; $22,324.00 $5,581.00 $27,905.00

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAVILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGININGS OF SULLIVAN COUNTY,
(ROCHESTER DISTRICT OFFICE SERVICE AREA™ 5 B^OI '

FISCAL
YEAR

2015

2016

2017

2016

CLASS TITLE

102-500731

102-500731

102-500731

2019

102-500731

102-500731

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Pro^. Svc
Contracts For Prog. Svc

Contracts For Prog. Svc

ACTIVITY

CODE

90004009

90004009

90004009

90004009

90004009

Total:

CURRENT

MODIFIED
BUDGET

$5-,581.00

$5,581.00

$5,581.00

$5,581.00

$0.00

$22,324.00

INCREASE

(DECREASE)

$5,581.00

$5,581.00

REVISED

BUDGET
AMOUNT

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$5,581.00

$27,905.00

home HEALTHCARE. HOSPICE AND ̂*^"""^1^274 bow^^ DISTRICT OFFICE SERVICE AREA)

FISCAL

YEAR

2015

2016

2017

2018

CLASS

102-500731

102-500731

102-500731

2019

102-500731

TITLE ACTIVITY

CODE

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc

Contracts For Prog. Svc
102-500731 I Contracts For Prog. Svc

90004009

90004009

90004009.

90004009

90004009

Total:

CURRENT

MODIFIED
BUDGET

$5,581.00

$5,581.00

$5,581.00

INCREASE

(DECREASE)

$5,581.00

$0.00

$22,324.00
$5,581.00

$5,581.00

REVISED

BUDGET

AMOUNT

$5.581.00

$5,581.00

$5,581.00

$5.581.00

$5,581.00

$27,905.00

LAKES REGION COMMUNITY SERVICES COUNCIL (UCONIA"DISTRICT OFFICE SER\ACrA"REA)T77"251-
B001

FISCAL

YEAR
CLASS

2015

2016

2017

2018

2019

102r500731

102-500731

102-500731

TITLE

Contracts For Prog. Svc
Contracts For Prog. Svc

102-500731

102-500731

Contracts For Prog. Svc
Contracts For Prog. Svc
Contracts For Prog. Svc

ACTIVITY
CODE

90004009

90004009

90004009

•90004009

CURRENT

MODIFIED

BUDGET

$5,581.00

$5,581.00

$5,581.00

INCREASE

(DECREASE)

90004009

Total:

$5,581.00

$0.00

$22,324.00
$5,581.00

$5,581.00

REVISED
BUDGET

AMOUNT

$5,581.00"
$5,581.00

$5,581.00

.$5,581.00

$5,581.00

$27,905.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA) 162412-8001

FISCAL

YEAR
CLASS ' TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009 $5,581.00
•

$5,581.00
2016 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Prog. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA) 162412-
B001

FISCAL

YEAR
CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

(DECREASE)

REVISED

BUDGET

AMOUNT

2015 102-500731 Contracts For Proq. Svc 90004009■ $5,581.00 $5,581.00
2016 102-500731 Contracts For Prog. Svc 90004009 $5,581.00 $5,581.00
2017 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2018 102-500731 Contracts For Proq. Svc 90004009 $5,581.00 $5,581.00
2019 102-500731 Contracts For Proq. Svc 90004009 $0.00 $5,581.00 $5,581.00

Total: $22,324.00 $5,581.00 $27,905.00
Sub-Total: $245,564.00 $61,391.00 $306,955.00

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS^  COMPREHENSIVE FAMILY SUPPORT SERVICES
HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN

CHILD AND F•AMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

FISCAL

YEAR CLASS TITLE ACTIVITY

CODE

CURRENT

MODIFIED

BUDGET

INCREASE

{DECREASE)

REVISED

BUDGET
AMOUNT

2015 102-500731 Contracts For Prog. Svc 90004015 $75,000.00 $75,000.00
2016 102-500731 Contracts For Proq. Svc 90004015 $75,000.00 $75,000 00
2017 102-500731 Contracts For Proq. Svc 90004015 $75,000.00 $75,000.00
2018 102-500731 Contracts For Proq. Svc 90004015 $75,000.00 $75,000.00
2019 102-500731 Contracts For Proq. Svc 90004015 $0.00 $75,000.00 $75,000 00

Total: $300,000.00 $75,000.00 $375,000.00
Grand

Total:
$6,424,788.00 $4,606,197.00 $11,030,985.00

Financial Details

Comprehensive Family Support Service
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Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the Comprehensive Family Support Services Contract

This third (3"^ Amendment to the Comprehensive Family Support Sen/ices contract (hereinafter
referred to as "Amendment U3") dated this 15*'' day of February, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as
the "State" or "Department") and The Family Resource Center at Gorham, (hereinafter referred
to as "the Contractor"), a nonprofit corporation with a place of business at 123 Main Street,
Gorham, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on June 18, 2014 (Item #80). as amended (Amendment #1) approved by the
Attorney General's Office on June 10, 2015, and as amended (Amendment #2) approved by the
Governor and Executive Council on May 18, 2016 (Item #9A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the agreement may be
amended and Exhibit C-2. Additional Special Provisions. Paragraph 1. the State may renew the
agreement for up to four additional years by written agreement of the parties and approval of the
Governor and Executive Council; and

WHEREAS the parties agree to extend the term of the agreement, increase the price limitation,
and modify the scope of services to support continued delivery services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:

June 30. 2019.

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$864,603.

3. Form P-37, General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

E. Maria Reinemann, Esq., Director.

4. Form P-37, General Provisions. Block 1.10, State Agency Telephone Number, to read:

(603) 271-9330.

5. Add Exhibit A-2 Amendment #3. Additional Scope of Services.

6. Delete Exhibit B-3 Amendment #2-Littleton and replace with Exhibit B-3, Amendment #3.

7. Add Exhibit B-4, Amendment #3.

The Family Resource Center at Gorham (Littleton)
Amendment #3

Page 1 of 3



Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

UteVjf New Hampshire

Date

nt of Healthep Human Senrices

iristine Tappi
Associate Commissioner

9.- 9>.v- v'g

Date

"he Fa

NarrWTitle

source Center at Gorham

County of. on before the

Acknowledgement; .
State of

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

of Notary or Justice of the Peace

JOSEPH YOUNG
Notary Public, State of New Hampehire
My Commistion Expiree Auguet 2.2022

The Family Resource Center at Gorham (Littleton)
Amendment #3
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Department of Health and Human Services
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date 7

I hereby certify that the foregoing Amendment was approved
the State of New Hampshire at the Meeting on;

■A
•nUName:

Title;

ior aiXi^ecutive Council of
(date of meemig)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

The Family Resource Center at Gorham (Littleton)
Amendment #3
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New Hampshire Department of Heatth and Human Services
Comprehensive Famiiy Support Services

Exhibit A - 2, Amendment #3

Additional Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor wiii submit a detailed description of the ianguage assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10) days of the contract effective
date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the

Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance

therewith.

2. Scope of Work

2.1. The Contractor shall work with their community to increase referrals for Temporary

Assistance to Needy Families (TANF) exempt clients with children under the age of one

(1) years old.

2.2. The Contractor shall follow the Home Visiting New Hampshire model when providing
services to TANF clients with children under the age of one (1) in order to assist them
with successfully overcoming barriers to employment.

2.3. The Contractor shall provide mandatory training to their staff that includes, but is not
limited to;

2.3.1. Trauma Informed Care/Practices.

2.3.2. Two (2) Generation Approach to Working with Families.

2.3.3. Strengthening Families Model.

2.3.4. FRC-Q Standards Training.

2.3.5. How to Report Abuse and/or Neglect.

2.3.6. Completing and Utilizing the North Carolina Assessment.

2.3.7. Creating and Utilizing Individual Service Plans.
r

2.3.8. Home Visiting Worker Safety.

2.3.9. Individual Agency Trainings (Human Resources Requirements).

2.4. The Contractor shall provide weekly supervision of all Home Visiting staff.

iilials %Exhibit A-2 AmendmenI 03 Additional Scope of Services Contractor Initials

The Family Resource Center at Gorham
(Uttleton) Page 1 of 2 Dale ̂



New Hampshire Department of Heahh and Human Services
Comprehensive Family Support Services

Exhibit A - 2, Amendment #3

3. Staffing

3.1. The Contractor shall increase their ability to expand their service array to clients within
their community by employing an additional one (1) Full Time Employee (FTE) whose
duties shall include, but are not limited to;

3.1.1. Manage current wait list.

3.1.2. Support the Department with "unfounded reports" from the Department where

substance abuse is an identified as a concern.

3.1.3. Address the needs of clients that are referred by the Department who have had

an assessment that is closed as "Unfounded, but with reasonable concerns".

o
Exhibit A-2 Amendment «3 Additional Scope ol Services Contractor Initials e.

The Family Resource Center at Gorham
(Littleton) Page 2 of 2 Date ̂



Eihibtt B-3 Amendment fS

New HtmpsMr* Departmefli of Haaltti end Kumtn StrviCM

COMPLETE ONE BUtXSET FORM FOR EACH BUIXjET PERIOD

BiMwfOragnffi N«nM: TM FafnMy R«»aurca C«n»f il Cortwin (LMIcten)

Butfe** for; Convnttonoho Ftmily Suppen Sorwieot

euee*i RoHod; Juty 1, 2017 ttwough Juno M. 2011

Tdtal Promm Coat CdMactar etM* f Hatch Pundad bv DHHS centraet atafa

Uraei mataa ToMI Dtraet indlract Total blract Mtraet roHi
LkioNMa tnwaiuaidal Pbcad weia—wHI Rnd Hwamantil PM

t. TcUiSNMyWooot 1  140,090.62 i 1).$S9 86 i ■ 93 656.70 9 4.500.00 9  4.500.00 9 135,598 62 i 13,559 68 i 149,156.70
2. Etnetovoo BonoMs 1  21.200 00 9 2,076.00 9 23.336 00 9 500 00 9 9  900.00 9 20.760 00 9 2.076 00 9 22.636.00
). CentuBiftts 9  i.70000 S ASO.OO 9 6.150.00 9 1.200.00 9 9  1 200.00 9 4.500 00 9 45000 9 4,990 00
f. Eouiomont: 9 9 9 9 9 9 9

Rome 9 9 9 9 9 9 9

Ropoir snd MainMnanco I  3SO.OO 9 9 350.00 9 350.00 9 9  35000 9 9 9 .

PuRhase/Daprocislion t  SiOOO 9 SS.OO 9 605.00 9 9 9 590 00 9 5500 9 605.00

i Supptos; 9 9 9 9 9 9 9
Educaoonal 9 9 9 9 9 9 9

Lab 9 9 9 9 9 9 9

Pbaimacv 9 9 9 9 9 9 9

Modeal 9 9 9 9 9 9

Olfteo t  $.60000 9 210.00 9 5,810.00 9 s.soo.w 9 9  3 500.00 9 2.100 00 9 21000 9 2.310.00
i. Tnvol S  16 900 00 9 1.600 00 9 I8 5OC0O 9 900 00 9 9  000.00 9 16.00000 9 1.60000 9 17 600 00

1. Occuoanev S  12.03300 9 363.30 9 6JOC.OO 9 6.200 W 9 9  6,200.00 9 3,633 00 9 363.30 9 4.216.30

9. Curram Ejeansot 9 9 9 9 9 9 9

Talaofiooa *  3.4$0.00 9 260.00 9 3.730.00 9 650 00 9 9  650.00 9 2.600.00 9 260 00 9 3.060 00

Postaoa t  1.000 00 9 900 9 1.005 00 9 950 00 9 9  95000 9 50 00 9 900 9 59.00

StMCRObons 9 9 9 9 9 9 9
Audt and lagat I  2.0SOOO 9 209.00 9 9 9 2,090 00 9 205 00 9 2255 00

Intmnea t  1.000.00 9 too 00 9 9 9 1,000 00 9 100.00 9 1.100.00

Boaid Expanm S  230.00 9 29.00 9 • 9 9 290 00 9 29 00 9 27500

9. SoflMta 9 . 9 9 9 9 9
to. MaAatnofCamnunieabans S  ISSOOO 9 60.00 9 1,630.00 9 750.00 9 9  750.00 9 60000 9 60 00 9 660 00

11. Stat Educaben and Trainno t  6.1W.00 9 210.00 9 6,310.00 9 4.000.00 9 9  4,000.00 9 2.10000 9 210.00 9 2,310.00
12. SubconbacS/AoraamaWs 9 9 9 . 9 9 9 9

13. Odier(»paaAcdata4smandaiefy)' 9 9 9 9 9 9 9

FSNHarmualfaa S  12S00 9 12.50 9 9 9 129 00 9 12.90 9 137.50

Pnnbna i  97S.OO 9 «7,50 9 9 079.00 9 97.90 9 1.072.50

9 9 - 9 9 9 9 9

TOTAL 1  216,e*1J2 9 19^9.16 9 229.264.70 9 29.500.00 9 9  29.500.00 9 193.491.82 9 11.349.11 9 212.641.66 1

Indlroel As A Porcont of Otroel

EiMbil B-3. AnwnttrwM #3

TM PimOy Rooou'eo Conlor m Coinam (UOtion)
Poo* I of 1
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ExhibK Amendment f3

Ntw Hampshiie Otpartmeni of Health and Human Servicea

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMOxmiuui111 Mama; n* FtmHf Raiowrc* C«n*f at Coftiani (LWann)

eudpat Raquaal for. Compnnanataa Family Safvicaa

Budpal Farted; Ady 1. »ia awowgA Juna M. Z»1 •

Tdii FrdaramCeM CMoater Bhaf* f MMeh Fielded bi DHH* eeebeet ehwe

DfeUM tadtMl Total Dbect IndlieLt VcMl ObMt Indbact Total

Una iwa inawnianM FM naiwiwnM Raad Inejamnia! ntad

1. Total Salaaywagaa t  140 008 U 8 13.UIU 8 153.858.70 8 4.500 00 8  4.500 00 8 135.588 82 8 13459 66 8 149.158.70
i. Enwiefea Dana flu t  21.30000 8 3.078.00 8 33.338 00 8 500.00 8  500.00 8 20.760 00 8 2.076 00 8 22.63600
3. Cenauttans %  8,700.00 8 450.00 8 8.150.00 8 1200 00 8  1,200.00 8 4.500 00 8 450 00 8 4 950 00

4. EemomaM: 8 8 8 8 8 8 .

'  RaiMd 8 8 8 8 8 8

Pirehase/Depredaeen 8  880.00 8 5500 8 80500 8 8 550 00 8 55.00 8 605 00
i Suoefeaa: 8 8 8 8 8 8

EdMcatenal 8 8 8 8 8 1
Lab 8 8 8 8 8 8
Ptiaanacv 8 8 8 8 8 8
Maddal t 8 8 1 8

CMea I  8,800 00 8 31000 8 5.810.00 8 3.500 00 8  3.5OO00 8 3.100 00 1 210 00 8 2410 00
1 Tnnal i  18.000 00 8 IMO.OO 8 18.500.00 8 •00 CO 8  *00 00 8 18.00000 8 1.600 00 8 17.600 00

f OeBueanev 1  I2.03300 8 383 30 8 8400.00 8 8,200 00 8  8.200 00 8 3833 00 8 363 30 8 4416.30
t. CurreM Ciaaaaaa 8 8 8 8 8 8

Talapnona t  3,^480 00 8 38000 8 3.73000 8 850.00 8  850 00 8 2,60000 8 28000 8 3.000 00

Peaiaga 3  I.OOOOO 8 500 8 1.005 00 8 •50 00 8  85000 8 50 00 8 500 8 55.00

SuMoiptiefla 8 8 8 8 8 8
AudaandLaeal 8  2.0SO.OO 8 205 00 8 8 2.050.00 8 205.00 8 245500
Iniuranca a  1000 00 8 100 00 8 8 1 00000 8 10000 8 1.100 00
Beard EcDanaai 8  380.00 8 25 OO 8 8 25000 8 2500 8 27500

B. Selbwra 8 8 8 8 8
10. MartaengrCcmmuneaiioni 8  1 880 00 8 80.00 8 1830 00 8 750.00 8  750.00 8 000 00 8 60 00 8 660 00

II. StallEdueabenandTraaMM) 8  8 100 00 8 210.00 8 8.310.00 8 4.000 00 8  4.00000 8 2.100 00 8 21000 t 2,310 00
)2. SuliUKiliaui/mmamanu 8 8 8 8 8 8

FSNH annual iaa 8  138 00 8 12.50 8 8 125 00 t 12.50 8 137.50

Fnnano 8  078.00 8 B7.50 8 8 97500 8 97.50 8 1,072.50
8 8 8 - 8 8 8

TOTiU. 8  no.oti.83 8 1*441.11 * 33*4*4.70 8 25.808.00 8  35.808.08 8 183.48142 8 11441.11 8 nL*41.*6 1

W»dha<l Aa A FareaM of Dtracl
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Jeffrey A. Meyers
Commissioner

Lorraine BartleU

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET. CONCORD, NH 03301-3857
603-271-4491 1-800-862-3345 Ext. 4481

FAX: 603-271-4729 TDD Access: I-600-736-2964 www.dhbs.Dh.Kov

March 21. 2016

(iA /

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Children, Youth and
Families to exercise a renewal option with the vendors identified below for the provision of
Comprehensive Family Support Services by increasing the price limitation by $3,212,394 from
$3,212,394 to $6,424,786 and extending the contract completion date from Juno 30. 2016 to June 30,
2018, effective July 1, 2016 or date of Governor and Executive Council approval, whichever is later.
95.34% Federal Funds, 4.66% General Funds

Vendor
Vendor

Number
Location

Current

Modified

Budget

increase

(Decrease)
Amount

Revised

Modified

Budoet

G&C Approval

Child and Family Services of New
Hampshire (Concord Service Area

17766-

8002

464 Chestnut

Street Mancheste

NH

$  292.6H $ 292,61^ $  585,22f 0; 6/18/14 «80

A1: 5/2215 AG

Child and Family Services of New
Hampshire (Manchester Service Are

17766-

1) 8002

464 Chestnut

Street Mancheste

NH

$  292.6H $  292,61'^ $  585.22( 0:6/18/14 #80

A1: 5/22/15 AG

Child and Family Services of New
Hampshire (Southern Service Area

17766-

8002

464 Chestnut

Street Mancheste

NH

$  292,61< $  292,61- $  585,22t 0:6/18/14 #80

A1 5/22/15 AG

Children Unlimited. Inc.
156114-

8001

,182 West Main
Street Conway Nl1$ 292.614 $ 292,614 $ 585,228 0: 6/18/14 #80 A1

6/10/15 #5D

Community Action Partnership of
Strafford Countv

177200-

8004

' 642 Central Ave

Dover NH
S 286,254 $ 286.254 $ 572,508 0:6/18/14 #80

Families First of the Greater Seacoa
166629-

8001

100 Campus
Drive. Suite 12

Portsmouth NH

$ 292,614 $ 292,614 $ 585.228
0: 6/18/14 #80

A1 ;6/10/15#5C

TLC Family Resource Center
(formerly Good Beginnings of Sullivi

Countv)

170625-

" 8001

109 Pleasant

Street Clarcmont

NH

S 292.614 $ 292,614 S 585,228 0:6/18/14 #80

Home Healthcare. Hospice and
Communitv Services

177274-

8002

312 Marlboro

Street Keene NH
S 292,614 $ 292,614 S 585,228 0:6/18/14 #80

Lakes Region Community Services
Council

177251-

8001

719 North Main

Street Laconia N)
jS 292.614 S 292.614 S 585,228 0; 6/18/14 #80

The Family Resource at Gorham
fSerlin Service Area)

162412-

8001

123 Maih'Street

Gorham fjH
$ 292,614 $ 292,614 $ 585,228

0:6/18/14 #80 A1:

6/10/15 AG

The Family Resource at Gorham
(Littleton Service Area)

162412-

8001

123 Main Street

Gorham NH
S 292,614 $ 292,614 $ 585,228

.0: 6/18/14#80A1:
6/10/15 AG

Total $3,212,394 $3,212,394 $6,424,788
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Funds to support this request are available In the following accounts in State Fiscal Year 2017
and anticipated to be available in State Fiscal Year 2018, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
state fiscal years through the Budget Office if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION, TITLE IV-B

SUBPARTI

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING

SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY

FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHLD HEALTH

Please see attachment for fiscal details.

EXPLANATION

The purpose of this request is to renew contract services with these vendors for an additional
two years. For a detailed summary of the changes please see attachment.

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of twenty-one (21) by promoting family wetlness, decreasing family stressors and preventing
child abuse and neglect. These sen/ices are designed to enable families to access the sen/ices they
need and want in their home communities. These prevention services empower parents to give
families an opportunity to learn and grow.

The Division for Children, Youth and Families and the Division of Public Health Services have

blended three family health and support related programs in to one program which is now represented
as the Comprehensive Family Support Services.

Currently, there are twenty-five (25) community based family resource centers in operation
across the State which provide a range of support sen/ices to families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six (6) and under. These centers are often key local
stakeholders in groups that assess and advocate for the needs of local families.
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and the Honorable Council

Page 3 of 3

The original contracts were competitively bid.

These contracts contain language which allows for the right to renew for up to four additional
years based upon the satisfactory delivery of services, continued availability of supporting funds, and
Govemor and Executive Council approval.

The Comprehensive Family Support Services program has sen/ed a total of 871 families and
1664 children in 2014. As a result, ninety-five percent (95%) of the families served achieved
successful outcomes and remained uninvolved in a Division abuse or neglect case. The Division is
satisfied with the services provided and is requesting approval to exercise two years of the renewal
option reserving the Division's option to renew for the remaining two years based upon the satisfactory
delivery of sen/ices, continued availability of supporting funds, and Governor and Executive Council
approval.

Should the Govemor and Executive Council not authorize this request, the flexibility of
community based family services may not t>e available to address the needs of children and families
throughout the state which could cause an increase in the Division for Children, Youth and Families
Involvement for out of home placements. The services provided through these agreements help
prevent separation of children from their families and afford them a safe, stable and supportive family
environment.

Area Sen/ed; Statewide

Source.of Funds: 95.34% Federal Funds

4.66% General Funds

In the event that the Federal Funds become no longer available. General Funds will not be |
requested to support this program. |

I

Respectfully submitted, " I

Annary

Cociate ner

Approved by:
L Meyers

fmmissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000'102-S000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES. CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166.B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 K545 $0 $4,545
2017 102-500734' Social Service Contract 42106802 $0 K545 $4,545

2018 102-500734 Social Sennce Contract 42106802 SO K545 $4,545

Total; $9,090 $9,090 $18,160

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Ser>nce Contract 42106802 $0 $4,545 $4,545

2016 102-500734 Social Service Contract 42106802 $0 K545 $4,545

Total: $9,090 $9,090 $18,180

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 ,  102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object TlUe
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500734 Social SeiVce Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 K545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $C $4,545 $4,545

Total: $9,090 $9,090 $13,180

Financial Details

Comprehensive Family Support Service
Page 1 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class'ObJect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106802 $623 $0 $823

2016 102-500734 Social SerVce Contract 42106802 $1,907 $0 $1,907

2017 .102-500734 Social Service Contract 42106802 $0 $623 $823

-  2018 102-500734 Social Seniice Contract 42106802 $0 $1,907 $1,907

Total: $2,730 $2,730 $5,460

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Servce Contract 42106802 $4,545 $0 K545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Soclal'SerVce Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Sendee Contract 42106802 $0 $4,545 $4,545

Total: $9,096 $9,090 $18,180

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Financial Details

Comprehensive Family Support Service
Page 2 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-6001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SerVce Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social SerVce Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2016 102-500734 Social SerVce Contract 42106802 SO $4,545 $4,545

Total; $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-6001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-6001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year Budget Amount Amount

2015 102-500734 Social Service Contract 42106802 $4,545 SO $4,545

2016 102-500734 Social ServlceContract 42106802 $4,545 $0 $4,545

2017 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

2018 102-500734 Social Service Contract 42106802 $0 $4,545 $4,545

Total: $9,090 $9,090 $18,180

Sub-Tota $93,630 $93,630 $187,260

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-6002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year Budget Amount Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 3 of 14



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget
2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Servce Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 ■102-500734 Social Service Contract 42107306 $0 $20,909 $20,909
Total: $41,818 $41,818 $83,636

Financial Details
Comprehensive Family Support Service
Page 4 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
16662$>B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Ob)ect Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 .102-500734 Social Service Contract 42107306 520,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 SO $20,909 $20,909

Total: $41,818 $41,818 $83,636

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

Class/Object Tide
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 SO $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social SeiVce Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social SetVce Contract 42107306 $20,909 $0 $20,909

2016 •102-500734 Social Service Contract 42107306 $20,909 SO $20,909

2017 102-500734 Social Sen«ice Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Sendee Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

UKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Financial Details

Comprehensive Family Support Service
Page 5 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909

2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total; $41,818 $41,818 $83,636

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-8001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42107306 $20,909 SO $20,909

2016 102-500734 Social Service Contract 42107306 $20,909 $0 $20,909
2017 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

2018 102-500734 Social Service Contract 42107306 $0 $20,909 $20,909

Total: $41,818 $41,818 $83,636

Sub-Total $459,998 $459,998 $919,996

05-095-042-421010-29660000-102-500734-42106S03 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 SO $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object TKIe
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982 $0 $8,982

2017 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

2018 102-500734 Social Service Contract 42106603 $0 $8,982 $8,982

Total: $17,964 $17,964 $35,928

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year Budget Amount Amount

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $76,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Fiscal

Year

ClassfObJect ^  Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Sery'ce Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,602 $313,604

Financial Details

Comprehensive Family Support Service
Page 7 of 14



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract ■42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total; $156,802 $156,802 $313,604

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State
Fiscal

Year

CiassfObJect Title
Activity
Code

Current

Modified
Budget

Increase
(Decrease)

Amount

Revi»d
Modified

Budget
2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract .42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 SO $78,401 $78,401

Total: $156,802 $156,802 $313,604

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State
Fiscal

Year

Class/Object

V

Title
Activity
Code

Current
Modified

Budget

Increase

(Decrease)
Amount

Revised
Modified
Budget

2015 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

State Activity
Code

Current Increase Revised

Fiscal ClassfObJect Title Modified (Decrease) Modified

Year Budget Amount Budget
2015 102-500734 Social Service Contract 42106603 /  $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 .  $0 $78,401
2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401
2018 102-500734 Social SefMce Contract 42106603 $0 ,$78,401 $78,401

Total: $156,602 $156,802 $313,604

Financial Details
Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412.B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Budget

Year Budget Amount Amount

2015 102-500734 Social Ser\4ce Contract 42106603 $78,401 $0 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401 $0 $78,401

2017 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

2018 102-500734 Social Service Contract 42106603 $0 $78,401 $78,401

Total: $156,802 $156,802 $313,604

Sub-Total $1,585,984 $1,585,984 $3,171,968

05-095-045^S0010-61460000-502-500891^030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal ̂

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147/484

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modined

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service ConU'act 45030206 $31,290 $0 $31,290

2016 502-500891 Social Service Contract 45030206 $31,290 $0 $31,290

2017 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

2018 502-500891 Social Service Contract 45030206 $0 $31,290 $31,290

Total: $62,580 $62,580 $125,160

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 SO $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social S.erVce.Contract 45030206 $36,871 $0 $36,871
2017 502-500891 Social Sei^c^'Cbntracl 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total; $73,742 $73,742 $147,484

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629'B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 502-500891 Social SerVce Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 ,  $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625.B001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget
2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

/comprehensive family support services

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES {KEENE DISTRICT OFFICE
SERVICE AREA) 177274-6002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

6udg6t

Increase

(Decrease)

Amount

Revised

Modified

6udget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742'  $147,484

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-6001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year eudget Amount 6udget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $38,871 $0 $36,871

2017 502-500891 Social Servce Contract 45030206 $0 $36,871 $36,871

2016 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742^  $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (6ERLIN DISTRICT OFFICE SERVICE AREA)
162412-6001

State
Activity

Code

Current Increase Revised

Fiscal Class/Object Title Modified (Decrease) Modified

Year Budget Amount Budget

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

Total: $73,742 $73,742 $147,484

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-6001

State
Activity
Code

Current Increase Revised

Fiscal Class/Object THIe Modified (Decrease) Budget

Year Budget Amount Amount

2015 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871 $0 $36,871

2017 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871

2018 502-500891 Social Service Contract 45030206 $0 $36,871 $36,871.

Total: $73,742 $73,742 $147,484

Sub-Total $800,000 $800,000 $1,600,000

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES. MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

State

Fiscal

Year

Class/0 t)ject Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $5,581

2017 102-500731 Contracts for Program Services 90004009 SO -V^$5.581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-6002

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

ToUl: $11,162 $11,162 $22,324

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

Bute

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

ToUl: $11,162 $11,162 $22,324

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 156114-8001

State

Fiscal

Year

aassf Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts Ibr Program Services 90004009 $5,561 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,561

2017 102-500731 Contracts Ibr Program Services 90004009 $0 $5,581 $5,581

2016 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total; $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

State

Fiscal

Year

Class/Object Titlo ,
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 , $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

State

Flecal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program SerVces 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

TLC FAMILY RESOURCE CENTER (FORMERLY KNOWN AS GOOD BEGINNINGS OF SULLIVAN
COUNTY) (ROCHESTER DISTRICT OFFICE SERVICE AREA) 170625.B001

State

Flecal

Year

Clasa/Objoct Title
Activity .
Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-B002

State

Fiscal

Year

ClassfObJect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Financial Details

Comprehensive Family Support Service
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FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 55.581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

THE FAMILY RESOURCE CENTER AT GORHAM <BERLIN DISTRICT OFFICE SERVICE AREA)

State

Fiscal

Year

ClasslObJect Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Modified

Budget
2015 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581 $0 $5,581

2017 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162^  $22,324

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

State

Fiscal

Year

Class/Object Title
Activity

Code

Current

Modified

Budget

Increase

(Decrease)

Amount

Revised

Budget
Amount

2015 102-500731 Contracts for Proqram Services 90004009 $5,581 $0 $5,581
2016 102-500731 Contracts for Proqram Services 90004009 $5,581 $0 $5,581
2017 102-500731 Contracts for Proqram Services 90004009 $0 $5,581 $5,581
2018 102-500731 Contracts for Program Services 90004009 $0 $5,581 $5,581

Total: $11,162 $11,162 $22,324

Sub-T otal $122,782 $122,782 $245,564

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEFT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SUte

Fiscal

Year

Class/Object Title
Activity
Code

Current

Modified

Budget

Increase

(Decrease)
Amount

Revised

Budget

Amount

2015 102-500731 Contracts for Proqram Services 90004105 $75,000 $0 $75,000
2016 102-500731 Contracts for Program Services 90004105 $75,000 $0 $75,000
2017 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000
2018 102-500731 Contracts for Program Services 90004105 $0 $75,000 $75,000

Total: $150,000 $150,000 $300,000

Sub-Total $3,212,394 $3,212,394 $6,424,788

Financial Details

Comprehensive Family Support Service
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Department of Health and Human Services
Comprehensive Family Support Services

State of New Hampshire
Department of Health and Human Services

Amendment U2 to the Comprehensive Family Support Services Contract

This second (2"^) Amendment to the Comprehensive Family Support Services contract (hereinafter
referred to as 'Amendment #2') dated this 29th day of February, 2016, is by and between the State of
New Hampshire, Department of Health and Human Services (Iwreinafter referred to as the "State" or
"Oepartmerrt") and The Family Resource Center at Gotham, (hereinafter referred to as 'the Contractor"),
a nonprofit corporation with a place of business at 123 Main Street, Gorham, New Hampshire.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 18, 2014 (Item #80) and Amendment #1 approved by the Attomey General's Office on June 10.
2015, the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract: and

WHEREAS, pursuant to the General Provisions, Paragraph 16, '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 by Governor and Executive Council of the State of New Hampshire*, and Exhibit C-2,
Additional Special Provisions. Paragraph 1, the State may renew the agreement for up to four additional
years by written agreement of the parties and approval of the Governor and Executive Council; and

WHEREAS the State and the Contractor have agreed to increase the price limitation and extend the
contract for two additional years; 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 as follows:

To amend as follows:

1. Form P-37, General Provisions, Item 1.7, Completion Date, to read:

June 30, 2018

2. Fonn P-37, General Provisions, Item 1.8, Price Limitation, to read;

$585,228

3. Add Exhibit A, Scope of Services, Paragraph 1.34.1;

1.34.1 Which includes entering all on-line data for the Watch Me Grow Program.

4. Add Exhibit B-2 - Amendment #2 - Littleton.

5. Add Exhibit 8-3 - Amendment #2 - Littleton.

6. Delete and replace Exhibit B-1 Budget Period 07/01/2015-6/30/2016 with:

Exhibit B-1 - Amendment #2 SFY 2016 - Littleton

7. Exhibit B. Method and Conditions Precedent to Payment. Paragraph 2.2 to read:

Expenditures shall be in accordance with the approved line item budget shown in Exhibits B-1 -
Amendment#1, Budget Period 7/1/2014-6/30/2015-Littleton DO. B-1 -Amendment #2 SFY
2016 - Littleton. B-2 • Amendment #2 - Littleton and B-3 - Amendment #2 - Littleton.

Except as specifcally amended and modified by the terms and conditions of this Amendment, the
Agreement, and the obligations of the parties tl^re under, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.

The Family Resource Center at Gorham
Amendment 02
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Department of Health and Human Services
Comprehensive Family Support Services

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Date

State of New Hampshire
Department of Health and Human Services

m
Mary An
Assocl

00

missioner

Date

Acknovvte^ement; ^
State of AtuO Hoffv^hutgCountv of (fr?S>

The Family Resource Center at Gorham

Name/Title T >

on Sjzlj lip before the
undersigned officer, personally s^peared the person identified above, or satisfactorily proven to be the
person whose name Is signed alwve, and acknowledged that s/he executed this document In the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary

The Family Resource Center at Gorham
Amendment iir2
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Department of Health and Human Services
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this oftice. is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Date

U

Name; -JV'
Title: '

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 Family Resource Center at Gomam
Amendment #2

Page 3 of 3
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Exhibit &-2 - Amendment #2 - Littleton
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ExMWt B-3 • Amendment *2 - Littleton
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Sf ATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

NichoUiTroumDa. * PLEASANT STREET. CONCORD, NH 03301
603-271-445I 1-800-852-3345 Ext. 4451CommiMioDer 603.626-2983 TDD Accee.: I-800-736-29M

May 29. 2015

Lorraiaa Bxrtlttt

Dlrtctor

Attorney Megan Yaple
NH Department of Justice
Office of the Attorney General
33 Capitol Street
Concord, New Hampshire 03301

Good Morning Attorney Yaple.

I am writing to ask that you review the attached amendments between the Department
of Health and Human Services. Division for Children, Youth and Families and The Family
Resource Center at Gorham (Vendor # 162412-B001), 123 Main Street,, Gorham, NH. The
amendment has been signed by the Associate Commissioner and an authorized signor for the
vendor. The vendor provides Comprehensive Family Support Services in the Berlin and
Littleton District Office areas, and has requested the adjustment of several budget lirte items in
State Fiscal Year 2015 in order to meet specified needs. The Governor and Executive Council
approved the original agreements on June 18, 2014, (Item # 80). Triese are zero cost
amendments with no change to any of the contracts end date of June 30, 2016.

Because of the language, in all of the contracts, in Exhibit B, Section 2.7, that reads:

2.7 Notwithstanding paragraph 18 of the P-37, an amendment limited to the
adjustment of the amounts between budget line items and/or State Fiscal Years,
related items, and amendments of related budget exhibits, can be made by
written agreement of both parlies and do not require additional approval of the
Govemor and Executive Council

I am asking that you review and sign off on the amendments as they do not need further
action by the Govemor and Executive Council.

The remainder of this letter is presented in the format typical of most Governor and
Executive Council letters, so that you might have some context for your review.

Funds to support this request are available in the following accounts in State Fiscal Year
2015 and are anticipated to be available in State Fiscal Year 2016, upon the availability and
continued appropriation of funds in the future operating budget with the ability to adjust
encumbrances between State Fiscal Years through the Budget Office if needed and justified
without further approval from the Govemor and Executive Council.

05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SBIVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION,
TITLE IV-B SUBPART I



Her Excellency Governor Margaret Wood Hassan
and the Honorable Executive Council

Page 2 of 3

05-095-042-421010'-29730000-102<500734-42107306 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION,
PROMOTING SAFE AND STABLE FAMILIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION,
TITLE XX GRANTS-SSBG

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY

ASSISTANCE FOR NEEDY FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

Please see attached for fiscal details

EXPLANATION

The purpose of these amendments is to allow the vendor to adjust certain budget lines
in each of the contracts in order to meet contractual needs; and to update the standard contract
language in Exhibit C and Exhibit G for each contract. The vendor underestimated the Travel,
Occupancy and Printing expenses for the Berlin District Office area and the Subcontracting
expenses in the Littleton District Office area. The change 'has resulted in a request from the
vendor to adjust the SalaryA^ages, Benefits, Occupancy, Travel and Printing budget lines in
the Berlin area contract, the salary, benefits and subcontractor budget lines in the Littleton area
contract. The Department supports the requested adjustments.

There are no additional funds being requested in this amendment. Other than the
changes outlined in the paragraph above, all other terms and conditions remain unchanged
from the original agreement approved by the Govemor and Executive Council on June 18,
2014, (Item #80).

Comprehensive Family Support Services assist pregnant women and families with
children up to the age of 21 years by promoting family wellness, decreasing family stressors
and preventing child abuse and neglect. These services are designed to enable families to
access the sen/ices they need and want in their home communities. These prevention services
empower parents and give families an opportunity to learn and grow.

This contract was awarded as the result of a competitive bid process. On January 21,
2014, the Division Issued a Request for Proposal for Comprehensive Family Support Services
to serve the eleven (11) catchment areas in the State of New Hampshire. Twelve proposals
were received.

The Family Resource Center at Gorham was awarded two (2) of the eleven (11)
contracts selected in the competitive bid process.



H«r Excellency. Margaret Wood Hassan
and tne Honorable Council

Page 3 of 3

Should the Governor and Executive Council not approve this request, the vendor would
not t>e able to meet their contractual needs which could reduce the availability, accessibility,
and quality of Comprehensive Family Support Services in the Manchester, Concord and
Southern District Office areas.

Area Served: Berlin and Littleton District Office areas

Source of Funds: 100% Federal Funds

In the event that Federal Funds become no longer available, General Funds will not be
requested to support this program.

I

Respectfully '

Eric Borrin

Director

X7

The Department of Health and Human Services' f^ission is to join corrimunities end. -
families In providing opportunities to achieve health and independence. '



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-5000734-42106802 HEALTH AND SOCIAL SERVICES.
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION.
TITLE IV-B SUBPART I

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 34.545

2016 102-500734 Social Service Contract 42106602 $4,545

Total: $9,090

THE FAMIL'

SERVICE A

i RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE
REA) 162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

Suh-Totai

05^95-042-421010-29730000.102-500734-42107306 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES. CHILD PROTECTION,
PROMOTING SAFE AND STABLE FAMILIES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFY Class/Object Class Title Activity Number Budget
2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Sub-Totai 183,636

Financial Details

The Family Resource Center at Gorham
Comprehensive Family Support Service
Page 1 of 3



FISCAL DETAILS

COlViPREHENSIVE FAMILY SUPPORT SERVlCtS

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES.
HEALTH AND HUMAN SVCS DEPT OF. HHS: HUMAN SERVICES, CHILD PROTECTION.
TITLE XX GRANTS-SSBG

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 j Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

ToUl: $156,802

Sub-Totai $313,604

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES,
HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY
ASSISTANCE FOR NEEDY FAMILIES

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

ToUI: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE
AREA) 162412-B001 ,

SFY Class/Object Class Title Activity Number Budget

\  2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Sub-Tota $147,484

Financial Details

The Family Resource Center at Gorham
Comprehensive Family Support Service
Page 2 of 3



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05J095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES.

HEALTH AND HUMAN SVCS DEPT OF. HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF
POPULATION AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE
AREA) 162412-B001

SFV Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

THE FAMILY

AREA) 18241
RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE
2-B001

SFV Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

Sub-Totai $22,324

Grand Total $565,228

Financial Details

The Family Resource Center at Gorham
Comprehensive Family Support Service
Page 3 of 3



Amendment 01 to the The Family Resource Center at Gort^am Contract for
Comprehensive Family Support Services

State of New Hampshire
Department of H^lth and Human Services

Amendment #1 to the Comprehensive Family Support Services Contract

This first Amendment to the Comprehensrve Family Support Services contract (hereinafter referred to as
"Amendment #1') dated this 14th day of May, 2015, Is by and between the State of New Hampshire.
Department of Health artd Human Services (hereinafter referred to as the 'State' or 'Department') and
The Family Resource Center at Gorham, (hereinafter referred to as 'the Contractor'), a nonproftt
corporation with a place of business at 123 Main Street. Gorham. New Hampshire.

WHEREAS, F^rsuant to an agreement (the 'Contract') approved by the Governor and Executive Council
on June 18. 2014 (Item 080). the Contractor agreed to perform certain services based upon the temis
and corxlitions speciried in the Contract and In consideration of certain sums specined; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Exhibit B, Paragraph 2.7. an amendment limited to the adjustment of amounts •
between budget line items and/or State Fiscal Years, related items, and amendment of related budget j
exhibits, can be made by written agreement of both parties and does not require additional approval of I
the Governor and Executive Council; |

WHEREAS the State and the Contractor have agreed to amend Exhibit 8-1. Budget Period.7/1/2014 - j
6/30/2015 -Littleton DO. of the contract;

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 as follows:

To amend as follows:

1. Replace Exhibit B-l, Budget Period 7/1/2014 - 6/30/2015 - Littleton DO vrilh: I
Exhibit 8-1 - Amendment #1, Budget Period 7/1/2014 - 6/30/2015 - Littleton DO |

2. Replace Exhibit C - Special Provisions with:

Exhibit C - Amendment 0 1

3. Add Exhibit C-2. Additional Special Provisions. Paragraph 2

2. Sut>paragraph 14.1.1 of the General Provisions of this contract, is deleted and the
following subparagraph is added:

14.1.1 comprehensive general liability insurance against all claims of bodHy injury, death
or property damage, in amounts of not less than $250,000 per daim ar^
$1.000.000 per occurrence with additional umbrefta liability insurance coverage
of not less than $1,000,000 per occurrence; and

4. Replace Starxlard Exhibit G, Certification Regarding the Americans with Disabilities Act
Compliance with:

Exhibit G. Certification of Compliance with requirements pertaining to Federal Nondiscrimination,
Equal Treatment of Faith-Bas^ Organizations and Whistleblower protections.

Except as specifically amended and modified by the terms and conditions of this Amendment the
Agreement, and the obligations of the parties there under, shall remain in full force ar>d effect in
accordance with the terms and conditions set forth herein.

The Family Resource Center at Gorham (Littleton District Office Catchment Area)
Amendment #1

Page 1 of 3



Amendment 01 to the The Family Resource Center at Gotham Contract for
Comprehensive Family Support Services

This amendmenl shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

Date 7 7

State of New Hampshire
Department of Health and Human Services

Mary
Assd

rrwoney v—-

e Commissioner

Date

^o[S

The Family Resource Center at Gorham

NameH'itle

Acknowledgement: ^
State of>^//i^y>yx-//». County of on d^^before the
undersigned ofncer; persanally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Puttie or Justice of the Peace

PeacflJustice.in theTide

Monique
Notary Public &

Justice of the Peace
State of New Hampshire
My Commission Expires

July 14.2016

The Family Resource Center at Gorham (LitUelon Oistrici Office Catchment Area)
Amendment #1

Page 2 of 3



Amendment #1 to the The Family Resource Center at Gorham Contract for
Comprehensive Family Support Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL
r

Date • / Name: W 7. /i

I hereby certify that the foregoing Amendment was approved by the Govemor 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 Family Resource Center at Gorham (Littleton Oistricl Office Catchment Area)
Amendment #1
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

SPECIAL PROVISIONS

Contractors Obligations; The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall t)e made on forms provided by
the Department for tttat purpose and shall be made and remade at such times as are prescribed by
the OepartmenL

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall rnaintain a data file on each recipient of services hereurxJer. which file shall include aD
Information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with ail forms and documentation
regarding eligib>ility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for sendees hereunder, as well as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that ail applicants for sendees 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 employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contair^ in the Contract or in any
other document, contract or understanding, it Is expressly understood and agreed by the partly
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurr^ for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. CondHions 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 rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any priorreinibursement in

excess of costs:

Exhibtt C - Spedal Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C Amendment #1

7.3. Demand repaymeni 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 servicos
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other ddta 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 suffidently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to Indude, without limitation, all ledgers, books, records, and original evidence of costs such as
-purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
irv4(ind contributioRS, 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 redpient of
services during the Contract Pertod, which records shall indude all records of application and
eligibility (Induding all forms required to determine eligibility for each such redpient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contrador shall retain medical records on each patientA'edplent of services.

9. Audit: Contrador 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 toe provision of
Office of Management and Budget Circular A-133, 'Audits of States, Local Governments, and Non
Profit OrganizaUons' and the provisions of Standards for Audit of Govemmental 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 Contrad arid the period for retention hereunder, the

DepartmenL 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
toe Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In adrfition to and not in any way in limitation of obligations of the Contrad, it Is
understood and agreed by the Contractor that the Contrador shall be held liable for any state
or federal audit exceptions and shall return to the Department, ail payments made under the
Contrad to which exception has been taken or which have been disallowed because of such an
exception.

10. Confldentiallty of Records: All information, reports, and records maintained hereunder or colleded
in connection vrlth the performance of the servi^s and the Contrad shall t>e confidential and shaO not
be disclosed by toe Contractor, provided however, toat pursuant to state laws and the regulations of
the Department regarding the use and disdosure of such information, disclosure may be made to
public offldals requiring such information In connedion with their offidai duties and for purposes
directly connected to the administration of the services and the Contrad; and provided further, that
the use or disclosure by any party of any information concerning a redpient for any purpose not
directly connected with the administration of the Department or the Contradorts responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the redpient. his
attomey or guardian.
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New Hampshire Department of HeaHh and Human Services
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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
limes if requested by the Department.
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed description of

. all costs and norvallowable 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 bo 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 arxJ shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of ur^s provided for In the Contract arxl 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
FIrtal 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, rK>tices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall Include the following
statement:

13.1. The preparation of this (report, document etc.) was financed urnler 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, ̂ deo, 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 munidpal 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 fadKty or the provision of the services at such fadlity. If any governmental license or
permit shall be required for the operation of the said fadlity or the performartce of the said services,
the Contractor will procure said license or permit, and wlll at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby cover^ants and agrees that, during the term of this Contract the fadlities shall
comply with all rules, orders, regulations, and requirements of the State OfTtce of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zonir>g 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 sin^e award of $500,000 or more. If the redpieni receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on Tile. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational insUtulions 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, lmprovir>g Access to
Services for persons with Umlted English Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964. Contractors must take reasonable steps to ensure that I^P persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
followirtg shall apply to aV contracts that exceed the Simplified Acquisition Threshold as defined In 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract vrill be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee vdiistleblower 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 lar>guage of the workforce,
of employee whistleblowef 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 dause. Including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: OHHS 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 perfomi the delegated
functk3n(s). This Is accomplished through a written agreement that spedfies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or Imposing sanctions if
the subcontractor's performance Is r>ot adequate. Sut)contractors are subject to the same contractual
cortdiUons as the Crmtractor and the Contractor is responsible to ensure subcontractor compfiance
with those corkiitions.
When the Contractor delegates a fur>ctlon to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to p^rm 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 vdll be managed if the subcontractor's
performance Is not adequate

19.3. Monitor (he subcontractor's performance on an ongoing basis

ExhibB C - Spedal Provisions Conlractor InitlsisOk
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New Hampshire Department of Health and Human Services
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19.4. Provide to DHHS an annual schedule identifying all sut>contractors, delegated functions and
responsibilttles. and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review arKl approve ail subcontracts.

If the Contractor identifles dendencies or areas for improvement are identined, the Contractor shall
take con-ective action.

DEFINmONS

As used in the Contract, the following terms shall have the following meanings;

COSTS; Shall mean those direct and indirect items of expense determined by the Department to be
allowable ar>d reimbursable in accordance with cost and accounting principles established in accordance
with state arxf federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled 'Financial Management Guidelines' and which contains the regulations governing the finandai
activities of contractor agencies wftlch have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to t>e provided under the Contract

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specined activity determined by the Department and spedfied In Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, arwj policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such taws, regulations, etc. as
they may be amended or revised from the time to time.

1  - '

CONTRACTOR MANUAL: Stiall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to ti^ New Hampshire
Administrative Procedures Act. NH RSA Ch &41-A, for the purpose of lmplementir>g State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under tNs
Contract will not supplant any existing federal futvfs available for these services.
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CERTIFICATION OF COMPUANCE WfTH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATIGN. EQUAL TREATMENT OF FAfTH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identrfied in Section 1.3 of the General Provisions agrees by sigruiture of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any sut)grantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include:

- the Omnibus Crime Control ar>d Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under (his statute from discriminating, either in employment prac^s 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 pioduce ari 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 futiding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, arid sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity); '

- the RehabilHatipn Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal flnanda!
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). wNch prohibits
discrimination and ensures equal opportunity for persons with disabilities in employmenL State and local
govemment services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; PoOcies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); ̂ ecutive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faKh-based and neighborhood organizations;

- 28 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whisfleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (F^b. L. 112-239. enacted January 2,2013) the Riot Program for
Enhancement of Contract Employee WNstleblower Protections, which prote^ employees against
reprisal for certain whistle blowing activities In connecfion with federal grants and contracts.

The cerfificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant False certrfication or violation of the certlficalion shall be grounds for
suspensbn of payments, suspension or termination of grants, or govemment wide suspension or
debarment.
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In the event a Federal or State court or Federal or Stale administrative agency makes a finding of
dtscrimlnalion after a due process hearing on the grounds of race, color, religion, nationaf origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the OfTice for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identmed in Sections 1.11 arxl 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting (his proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

si3^ I IS
Date Name.

Title:

Exhibit C
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Nicbolis A. Tounpis
CoaiaUtioacr

Mary Aao Coency
Assoditt CoBBiuioflcr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEA'.TH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DIVISION FOR CHILDREN, YOVTH& FAMILIES

129 PLEASAVrSTREET. CONCORD. Ml 0W01-JI57

MJ-27i.44SI l-800-<S2-JJ4S Ell. 4451

FAX:MJ-27M729 TDDActns: 1400.755-2964 www.dbhs.nk.fov

May 23. 2014

V

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

q^.■.M h

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter into agreements with the vendors identified below, for the provision of Comprehensive
Family Support .Services, in an amount not to exceed $3,212,394. effective July 1, 2014 or date of
Governor and Council approval, whichever is later, through June 30, 2016.

Vendor Vendor Number Location Amount

Child and Family Services of New
Hampshire (Concord Service Area) 17766-B002 464 Chestnut Street

Manchester NH
$292,614

Child and Family Services of New
Hampshire (Manchester Service

Area)
17766-B002

464 Chestnut Street
Manchester NH

$292,614

Child and Family Services of New
Hampshire (Southern Service Area) 17766-B002

464 Chestnut Street
Manchester NH

$292,614

Children Unlimited, Inc. 156114-B001
182 West Main Street

Conway, NH $292,614

Community Action Partnership of
Strafford County 177200-B004 642 Central Ave

Dover NH
$286,254

Families First of the Greater
Seacoast 166629-B001

100 Campus Drive. Suite 12
Portsmouth NH

$292,614

Good Beginnings of Sullivan County 170625-B001
109 Pleasant Street

Claremont NH
$292,614

Home Healthcare, Hospice and
Community Services 177274-B002 312 Marlboro Street

Keene NH
$292,614

Lakes Region Community Services
Council 177251-B001

719 North Main Street
Laconia NH

$292,614

The Family Resource at Gorham
(Berlin Service Area) 162412-B001 123 Main Street

Gorham NH
$292,614

The Family Resource at Gorham
(Littleton Service Area) 162412-B001 123 Main Street

Gorham NH
$292,614

Total $3,212,394
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Funds to support this request are available In the following accounts in State Fiscal Year 2015
and are anticipated to be available in State Fiscal Year 2016, upon the availability and continued
appropriation of funds in the future operating budget with the ability to adjust encumbrances between
State Fiscal Years through the Budget OfHce if needed and justified without further approval from the
Governor and Executive Council.

05-095-042-421010-29680000-102-500734-42106802 HEALTH AND SOCIAL SBIVICES, HEALTH
AND HUMAN SVCS DEPTOF, HHS: HUMAN SERVICES. CHILD PROTECTION, TITLE IV-B
SUBPARTI

05-095-042-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION. PROMOTING
SAFE AND STABLE FAMLIES

05-095-042-421010-29660000-102-500734-42106603 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, SOCIAL
SERVICES BLOCK GRANT

05-095-045-450010-61460000-502-500891-45030206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

05-095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES, HEALTH

AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

05-095-090-902010-51900000-102-500731-90004105 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY. SERVICES, MATERNAL AND CHILD HEALTH

Please see attachment for fiscal details.

EXPLANATION

Comprehensive Family Support Services assist pregnant women and families with children up
to the age of 21 years by promoting family wellness, decreasing family stressors and preventing child
abuse and neglect. These services are designed to enable families to access the services they need
and want in their home communities. These prevention services empower parents and give families an
opportunity to learn and grow.

The Division for Children, Youth and Families and Division of Public Health Services /Maternal
Child Health Services, blended three family health and support related programs, into one program.
This Comprehensive Family Support Services represents such efforts.

New Hampshire DHHS Comprehensive Family Support Services:

In 2002, The Division for Children, Youth and Families, launched a family support partnership,
entitled Comprehensive Family Support Services. Support and prevention-bas^ services and
programs were provided to thousands families and individuals throughout the state. Due to the success
of these prevention-oriented programs, the Division for Children, Youth and Families has recognized
the benefit of provider services to families as an effort to keep them from iDecoming involved in other
systems of care.
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Currently, there are 25 community-based family resource centers in operation across the State
of New Hampshire, which provide a range of support services, to .families and children that focus on
strengthening, supporting and building on the strengths and skills of individuals while also ensuring
developmental screening for children six and under. These centers are often key local stakeholders in
groups that assess and advocate for the needs of local families.

New Hampshire DHHS Home Visiting NH:

In 2001, the Division of Public Health Services Maternal and Child Health Section began Home
Visiting New Hampshire, a statewide, family focused and child centered, preventive program that
provides, health, education, support and linkages to community services to eligible, pregnant women
and their families in their home until her child is twelve (12) months old. Contractors provide these
services in nine (9) of the Division for Children. Youth and Families service areas. The goals of Home
Visiting New Hampshire are to promote healthy pregnancy and birth outcomes, promote a safe and
nurturing environment for children, and enhance families' life course and development.

Child and Family Health Support Services:

Child and Family Health Support Services have been available through local community health
and home visiting agencies for approximately twenty years with funds that had previously supported
the state's network of 'well baby clinics'. These services provide assistance with health care
enrollment, referrals, case management, care coordination, education and counseling relative to the
child and family and can t)e conducted by home, office visit or by telephone.when appropriate. The
goal of Child and Family Health Support Services is to promote the health and well-t^ing of children
from birth through age eighteen, with priority given to children birth through age ten.

This contract was competitively bid. On January 21, 2014 the Department issued a Request for
Proposals to solicit proposals for the provision of Comprehensive Family Support Services to assist
expectant women along with children and families with children up to the age of 21 years by promoting
family wellness, decreasing family stressors and preventing child abuse and neglect. The request for
proposals was available on the Department of Health and Human Services website from January 21,
2014 through March 10, 2014. There were 12 proposals submitted.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements, the Division for Children, Youth and Families'
Comprehensive Family Support Services program and the Division of Public Health Services. Maternal
and Child Health Section. The team also included staff with significant business and management
expertise.

The proposals were evaluated based on the criteria published in the Request for Proposals.
Eleven of the twelve proposals were selected. The bid summary is attached.

The attached contract calls for the provision of these services for two years and reserves the
Division's right to renew the agreement for up to four additional years, based upon the satisfactory
delivery of services, continued availability of supporting funds, and Governor and Executive Council
approval.



Her Excellency Governor Margaret Wood Hassan
and the Honorable Executive Council
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Should Governor and Council not authorize this request, the flexibility of community-based family
services may not be available to address the needs of children and families throughout the state which
could cause an Increase in the Division for Children, Youth and Families involvement for out-of-home
placement, as these services help to prevent the separation of children from their families and afford
them a safe, stable and supportive family environment.

Area Served: Statewide.

Source of Funds: 95.34% Federal Funds

4.66% General Funds

In the event that Federal Funds are no longer available, no additional General Funds will be
requested to support this program.

Respectfully subrnitted

Approved

n
Mary
Asso

oney

at ommissioner

By:
Nicholas A.Toumpas
Commissioner

The DfiMrimeni of lUalih ofkl Human Strvicti' Mtsnon I'j loJoin communiiiti and families
in providinv oooonuniutt (or (iuzens 10 ochtve htahh and indteendtnce.



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05-095-042-421010-29680000-102-S000734-42106802 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES, CHILD PROTECTION, TITLE IV-B
SUBPARTI

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 K545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-6002
SFY Class/Oblect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Title Activity Number Budget

2015 ' 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

CHILDREN UNLIMfTED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA! 1S6114-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 KS45

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $823

2016 102-500734 Social Service Contract 42106802 $1,907

Total: $2,730

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-6001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total: $9,090

Financial Details

Comprehensive Family Support Service
Page 1 of 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 ■ $4,545

2016 102-500734 Social Service Contract 42106802" $4,545

Total: $9,090

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251^001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract . 42106802 $4,545

Total: $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

Total; $9,090

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412.B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106802 $4,545

2016 102-500734 Social Service Contract 42106802 $4,545

ToUl: $9,090

Sub-total 93,630.00

OM9S4>42-421010-29730000-102-500734-42107306 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE
AND STABLE FAMILIES

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Object Class Titfe Activity Number Budget

2015 102-500734 Social Service Contract 42107306' $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Financial Details

Comprehensive Family Support Service
Page 2 of 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

CHILDREN UNLIMITED, INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306- $20,909

Total: $41,618

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909
2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title AclivityNumber Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-8001

SFY Class/Ot>ject Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE
SERVICE AREA) 177274-8002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obieci Class Title Activity Numl)er Budget

2015 102-500734 Social Service Contract 42107306 $20,909

2016 102-500734 Social Service Contract 42107306 $20,909

Total; $41,818

Financial Details

Comprehensive Family Support Service
Page 3 of 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

THE FAMILY RESOURCE CENTER AT GCRHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42107306 S20.909

2016 102-500734 Social Service Contract 42107306 $20,909

Total: $41,818

Sub-tola' 459.998.00

OS-09S-042-421010-29660000-102-S00734^2106603 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS OEPT OF, HHS: HUMAN SERVICES, CHILD PROTECTION, TITLE XX GRANTS-
SSBG

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166-8002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total- $156,802

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 < Social Service Contract 42106603 $8,982

2016 102-500734 Social Service Contract 42106603 $8,982

Total: $17,964

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/OtHect Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Sodal Sen/ice Contract 42106603 $78,401

Total: $156,802

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE
SERVICE AREA) 177200-B004

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 1 Social Service Contract 42106603 $78,401

Total: $156,802

Financial Details

Comprehensive Family Support Service
Page 4 of 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES .

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625^001

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106603 $78,401

.2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

ToUl: $156,802

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-8001

SFY Class/Object Class Title Activity Number Budget

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-8001

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total: $156,802

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Obiect Class Title Activity Number Budqet

2015 102-500734 Social Service Contract 42106603 $78,401

2016 102-500734 Social Service Contract 42106603 $78,401

Total; $156,802

Sub-total 1,585,984.00

05-095.045-4s0010-614e0000-502-500891-45050206 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES, TEMPORARY ASSISTANCE FOR NEEDY
FAMILIES

SFY Class/Obiect Class Title Activity Number Budqet

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Financial Details

Comprehensive Family Support Service
Page 5 of 9



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

SFY Class/Object Class Title Activity Number Budqet
2015 502-500891 Social Service Contract 45030206 S31.290
2016 502-500891 Social Service Contract 45030206 $31,290

Total; $62,580

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002
SFY Class/Object Class Title Activity Number Budoel
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

SFY Class/Obiect Class Title Activity Number Budqet
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budqet
2015 502-500891 Social Service Contract 45130206 $36,871
2016 502-500891 Social Service Contract 45130206 $36,871

Total: $73,742

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budqet
2015 502-500891 Social Service Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total; $73,742

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)

SFY Class/Object Class Title Activity Number Budqet
2015 502-500891 Social Sen/ice Contract 45030206 $36,871
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

HOME HEALTHCARE, HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Obiect Class Title Activity Number Budqet
2015 502-500891 Social Service Contract 45030206 S36.871
2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

Financial Details

Comprehensive Family Support Service
Page 6 of 9



FISCAL details

COMPREHENSIVE FAMILY SUPPORT SERVICES

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
1772S1-B001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412^001

SFY Class/Obtect Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total: $73,742

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 502-500891 Social Service Contract 45030206 $36,871

2016 502-500891 Social Service Contract 45030206 $36,871

Total; $73,742

Sub-total 800,000.00

OS'095-090-902010-51900000-102-500731-90004009 HEALTH AND SOCIAL SERVICES. HEALTH
AND HUMAN SVCS DEPT OF, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (CONCORD DISTRICT OFFICE SERVICE AREA) 177166.BQ02

SFY Class/Obiect Class Titte Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581 .

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 17716$»B002

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 55.581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILD AND FAMILY SERVICES (SOUTHERN DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

CHILDREN UNLIMITED. INC. (CONWAY DISTRICT OFFICE SERVICE AREA) 1S6114-8001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

Financial Details

Comprehensive Family Support Service
Page 7 of 9



FISCAL DETAILS
COMPREHENSIVE FAMILY SUPPORT SERVICES

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY (ROCHESTER DISTRICT OFFICE

SFY Class/Object Class Title Activitv Number Budget
2015 102-500731 Contracts for Proqram Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: •  $11,162

FAMILIES FIRST OF THE GREATER SEACOAST (SEACOAST DISTRICT OFFICE SERVICE AREA)
166629-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

' Total: $11,162

GOOD BEGINNINGS OF SULLIVAN COUNTY (ROCHESTER DISTRICT OFFICE SERVICE AREA)
170625-B001

SFY Ctass/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

HOME HEALTHCARE. HOSPICE AND COMMUNITY SERVICES (KEENE DISTRICT OFFICE

SFY Class/Oblect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 .  $5,581

Total: .  $11,162

LAKES REGION COMMUNITY SERVICES COUNCIL (LACONIA DISTRICT OFFICE SERVICE AREA)
177251-B001

SFY Class/Obiect Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (BERLIN DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object ^ Class Title Activity Number Budget

2015 102-500731 Contracts for Proqram Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

■ Total: $11,162

THE FAMILY RESOURCE CENTER AT GORHAM (LITTLETON DISTRICT OFFICE SERVICE AREA)
162412-B001

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004009 $5,581

2016 102-500731 Contracts for Program Services 90004009 $5,581

Total; $11,162

Sut>-total 122.782.00

Financial Details
Comprehensive Family Support Service
Page 8 of 9



FISCAL DETAILS

COMPREHENSIVE FAMILY SUPPORT SERVICES

05'09$-090-9020l0-sig00000.102-500731-90004105 HEALTH AND SOCIAL SERVICES, HEALTH
AND HUMAN SVCS DEPT OF, HHS; DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION
AND COMMUNITY SERVICES, MATERNAL AND CHILD HEALTH

CHILD AND FAMILY SERVICES (MANCHESTER DISTRICT OFFICE SERVICE AREA) 177166-B002

SFY Class/Object Class Title Activity Number Budget

2015 102-500731 Contracts for Program Services 90004105 $75,000

2016 102-500731 Contracts for Program Services 90004105 $75,000

Sub-total: $150,000

Grand total: 3.212.394.00

Financial Details

Comprehensive Family Support Service
Page 9 of 9



New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Comprelwnsive Family Support
Sorvices'

RFP Nam*

15-DHHS-OH$-DCYP-01

RFP Number Reviewer Names

Bidder Name

Children Unlimited Inc. (Conway District)

Psaa/Fail

Haxfmum

Pdnte

200

^ Families First (Seacoast District) 200

The Family Resource Center (Berlin District) 200

The Family Resource Center (Littleton District) 200

Community Action Partnership of Stratford
' County (Rochester District) 200

Lakes Region Community Services (Laconia

District) 200

Child and Family Services (Manchester District)
-

200

8.
Child and Family Services (Concord District) 200

9,
Child and Family Services (Southern District)

•

200

Home Healthcare Hospice & Community Services
(Keene District) 200

^ y Good Beginnings of Sullivan County (Claremont
District) 200

12.
Monadnock Family Services (Keerw District) 200

' John Harrington. Community and Family Support Specialist

2
' Michael Donati. Administrator I

3.
Deirdre Dunn. Program Specialist IV

' Dague Clark. Fiscal Administrator



FORM NUMBER P-37 (version 1/09)

Subject; Comprehensive Family Support Services

AGREEMENT
T^e Stale of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 Suie Agency Name

Depanment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord NH 03301

1.3 Contractor Name

The Family Resource Center At Gorham

1.4 Contractor Address

123 Main Street

Gorham NH 03581 -

1.5 Contractor Phone

Number

(603) 466-3190

1.6 Account Number

05-095-042-421010-

29680000.102-5000734-

40130215

05-095.042-421010-

29730000-102-500734-

40130007

05-095-042-421010-

29660000-102-500734-

40130302

05-095-045-450010-

61460000-S02-50089I-

45030206

05-095-090-902010-

51900000-102-500731-
90004009

1.7 Completion Dale

June 30.2016

1.8 Price Limitation

5292.614

1.9 Contracting Officer for Stale Agency

Eric D. Borrin
/

1.10 State Agency Telephone Number

603-271-9558

1.11 Contra^r Signature l.l2^N4ip6 and Title of Con^ctor Signatory

1.13 Acknowlec^ement: State of AIH . County of ClvcS

On ilcT-. before the undersigned ofncer. personally appeared the person identified in block 1.12. or satisfactorily proven to be the
person u4x>sc name is signed in block I.M. and acknowledged that s/hc executed this document in the capacity indicated in block
1.12.

I.li.l Signature of Notary Public or Justice of the Peace

C' OjiS-JjlP
[Real)

1.13.2 Name and Title of Notary or Justice of the Peace

/fir*

hl4 Stale Agency Si^ture ̂ 1.15 Name and Tlti&of State Agency Signatory

Page I ol4



1.16 Approral by ibe N.H. Depanmcnt of Administration. Division of Personnel {ifapplieablt)

Director, On;

1.17 Approv^by the Attorney General (Form, Substance and Execution)

O"- 0 -3-/y
1-18 Approval by the Goverylor and Executive Council

By: On:

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acung
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
fServices").

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, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor ar>d

Executive Council approve this Agreement ("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 obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
htnds. 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 arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

S.I The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is ittcorporaied herein by reference.

5.2 The payment by ihe State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by Ihe Contractor in the
performance hereof, and shall be Ihe only and the complete
compensation to the Contractor for the Services. The Slate
shall have no liability to the Contractor other than the contract
price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
coRirury, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder. exceed (he Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which i mpose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
af^licable 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.
handle^, sexual orientation, or national ori^n 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 Opportuniiy"), 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 (he State of New Hampshire or the United Slates issue to
implement the.se 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 Ihe covenants, terms and conditions of this Agreement.

7. PERSONNEL.

Page 2 of 4
Contractor InctiBis

Date.



7.1 The Contractor shall at Us own expense provide ail
personnel necessary to perform the Services. The Contractor
warrants that all personnel enga|ed in the Service.s shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or oHicial. who is materially involved in the
procurement, administration or performance of this

Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
of any diqniie concerning the interpretation of this Agreement.
iheComraaing Officer's decision shall be final for the State.

B. EVENT OF DEFA ULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perfonn any other covenant, term or condition
of this 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 Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if (he Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that (he portion of (he cuntraci 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 Slate may owe to
the Contractor any damages the Slate 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. DATVACCESS/CONnDENTIAUTV/

PRESERVATION.

9.1 As u.sed 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 liiruled 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 properly which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

10. TERMINATION, in the event of an early termination of
(his Agreement for any reason other than (he completion of (he
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after (he date of
termination, a repott ('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 a!)
respecu an independent contractor, and is neither an agent nor
an employee of (he State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation
or other emoluments provided by the Slate to its employees.

12. assicnment/delegation/subcontracts.

The Contractor shall not a.ssign, or otherwise transfer any
interest in (his Agreement without the prior written consent of
the N.H. Depanmeni of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any and ail claims,
liabilities or penalties asscncd against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO (he acts or omissions of the
Contractor. NotwiihslarwJing 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 Slate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Coniractor shall, at its sole expense, obtain and
mainuin in force, and shall require any subcontractor or
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assignee lo obtain ant) maintain in force, the following
insurance;

14.1.1 comprehensive general liability insurance again.si all
claims of bodily injury, death or properly damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance 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 dcsciibed 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. fXepanmeni of
Insurance, and issued by insuren licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cenificate(s)

of insurance for all insurance required under this Agreerrteni.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, cenificatc(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of (he insurance policies. The
certificaie(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
certificatefs) of insurance shall contain a clause requiring the
insurer to endeavor to provide (he Contracting Officer
identified in block 1.9. or his or her successor, no less than ten

(10) days prior written notice of caiKcllation or modification
of the policy.

15. WORKERS* COMPENSATION.

15. I By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, (he requirements of N.H. RSA chapter 281-A
("Workers' Compensation").
I S.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person prnpo.se.s to
undertake pursuant to (his Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9. or his or her
successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281 .A and any applicable
renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enfoice any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of (he

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 pany
shall be deemed to have been duly delivered or given at (he
lime of mailing by ccnificd mail, postage prepaid, in a United
States Post Ofnce addressed to the parlies at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of (he State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with (he
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
(he wording chosen by (he parties to express (heir mutual
intent, and no rule of construction shall be applied against or
in favorofany 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 (he words contained therein
shall in no way be held toexplain, modify, amplify oraid in
the interpretation, construction or meaning of (he provisions of
(his Agreement.

22. SPECIAL PROVISIONS. Additional provisions set forth
in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provi.sions of
(his 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, whkh may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement ar>d
understanding between the parties, and supersedes all prior
Agreements and undersundings relating hereto.
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

Scope of Services

1. Scope of Services

The Contractor will provide Comprehensive Family Support Services, through a variety of
methods Including home visiting, to assist pregnant women and families with children up to the
age of 21 years by promoting family wellness. decreasing family stressors and preventing child
abuse and neglect. The Contractor will perform duties, which include but are not limited to:

1.1 Providing the following services for the Division for Children, Youth and Families'
Littleton District Office Catchment Area, at minimum, during the business hours of
8:00 a.m.-5:00 p.m., five (5) days per week, and Is available evenings or weekends
as needed:

1.1.1 Age appropriate health education, as well as safety and injury prevention
information according to the American Academy of Pediatrics' "Bright Futures
- Guidelines for Health Supervision of Infants, Children and Adolescents',

Third Edition or most recent edition;

1.1.2 Assistance with enrollment in Medlcaid; the Contractor will:

1.1.2.1 Assist clients In making appointment and overcoming any transportation

barriers;

1.1.2.2 Provide clients with Medicaid sponsored brochures and information for
enrollment and answer basic questions;

1.1.2.3 Help clients apply for Medicaid online through NH Easy or fill out
application forms during home visits;

1.1.2.4 Help clients navigate and complete the required paperwork;

1.1.2.5 Follow through to make sure all required documents are submitted,

1.1.2.6 Follow up with clients as needed towards successful enrollment;
1.1.2.7 Monitor client's status to make sure the health plan Is up to date.

1.1.3 Child care resource and referral in partnership with the local Child Care

Aware NH agency; the Contractor will:

1.1.3.1 Help families identify and access quality preventive child care;
1.1.3.1.1 Children who are In highly stressful situations, who are receiving

poor or low quality care or whose parents are temporarily unable
to care for them are given priority;

1.1.3.1.2 Act as liaisons with local child care agencies to assist clients

whose children are identified as needed preventative child care;

1.1.3.1.3 Assist In providing all necessary documentation to coordinate
scheduling and other logistics.

1.1.3.2 Participate in community agency meeting to facilitate referrals and
interaction with commurvly resources;

1.1.3.3 Continue to conduct outreach to local day care centers for direct linkages
to raise awareness of the availability of services and benefits for Infants
and young children.

1.1.4 Developmental and social-emotional screening using ASO & ASO-SE

Questionnaire through the Watch Me Grow Program ; the Contractor will:

Th« Family Resource Cer^ter ai Gcrham (Littleton Disirict Office Catchiment Area)
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New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A

1.1.4.1 Ensure that developmental screenings are provided as prescribed by
Watch Me Grow from 2 month of age through 60 months using ASQ-3
and ASO-SE;

1.1.4.2 Provide ASQ-SE for chiidren that need to be more ciosely evaluated in
the social and emotional areas;

1.1.4.3 Provide parents with activities to stimulate development of their Infant or
child when necessary;

1.1.4.4 Unk families with early supports and services through Northern Human

Services when a signiflcani deficiency or probable developmental delay Is
revealed.

1.1.5 Domestic violence prevention and Intervention services; the Contractor will:

1.1.5.1 Work closely with Birch House, the county wide domestic violence
advocacy ager^y;

1.1.5.2 Use the Relationship Assessment Tool for screening when there is

suspected/or becomes aware of any evidence of domestic violence;
1.1.5.3 Meet with client/parent outside their home, in a safe place of their

choosing to discuss family issues;

1.1.5.4 Provide brochures and other helpful information to client to raise client

awareness and help identify/highlight the multiple underlying issues
involved in domestic violence;

1.1.5.5 Provide contact information, phone numbers. ofHce addresses for

resources including:

1.1.5.5.1 Counseling;

1.1.5.5.2 Intervention;

1.1.5.5.3 Assistance with court-related issues and forms;

1.1.5.5.4 Safe house placements.

1.1.5.6 Work ciosely with Division for Children, Youth and Families. Law
enforcement. And court personnel to provide additional assistance and
support If needed.

1.1.6 Family centered early childhood programs; the Contractor will:

1.1.6.1 Sponsor and/or collaborate in the following activities;
1.1.6.1.1 "Toddler Time" on a weekly basis;

1.1.6.1.2 "Cooking Matters" In partnership with the NH Food Bank offered

periodically for low income families;
1.1.6.1.3 Multi-session parenting course "Children In the Middle" offered in

the coming year.
1.1.7 Child development education; the Contractor will:

1.1.7.1 Elicit and attend to parents' concerns;

1.1.7.2 Maintain developmental history;
1.1.7.3 Make Informed observations of the child;

1.1.7.4 Identify the presence of risk and protective factors;
1.1.7.5 Periodically use screening tests;
1.1.7.6 Document finding;

The Family Retource Center ai Gorham (Linieion Dislrici Office Caichmeni Area)
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1.1.7.7 Educate parent about motor, cognitive and social emotionai skilis;

1.1.7.8 Discuss common milestones and recognition of variance that occurs

based on cultural norms and other circumstances;

1.1.7.9 Use the following evidence based curricula during home visits:
1.1.7.9.1 Positive Parenting Program; and

1.1.7.9.2 Growing Great Kids.
1.1.7.10 Help families receive child development education through support

groups and educational opportunities through the Littleton Area Family

Resource Center.

1.1.8 Family Centered Early Supports and Services Program; the Contractor will:

1.1.8.1 Work closely with the Early Supports Services team through Northern
Human Services to insure all children receive assessment and

intervention for a developmental delay as early as possible;

1.1.8.2 Administer the ASQ or ASQ-SE;

1.1.8.2.1 Refer children for further assessment if needed.

1.1.9 Assistance with enrollment of child in Medical Home (Primary Care Provider);

the Contractor will:

1.1.9.1 Connect parents and families without a primary care provider to

Ammonoosuc Community Health Services:
1.1.9.2 Act as a liaison for children and families with the administrative and health

care staff of the three clinics and/or private medical providers towards

enrolling each child and family member with a primary care provider.

1.1.10 Family mentoring and advocacy programs; the Contractor will:
1.1.10.1 Work collaboratively with families to help them identify strengths and

skills;

1.1.10.2 Use Positive Parenting Program and Growing Great Kids modeling and
mentoring as a primary tool for building on a family's own strer>gths;

1.1.10.3 Help families overcome barriers;

1.1.10.4 Use role modeling techniques such as:
1.1.10.4.1 How to change a baby's diaper;

1.1.10.4.2 How to read or play with a child;

1.1.10.4.3 How to create structure,

1.1.10.4.4 Designir^ limits for a teenager;

1.1.10.4.5 Consistency and developmentally appropriate discipline. '
1.1.10.5 Engage in role playing with parents on parenting skills, communication

skills, child behavioral techniques and other positive interactions;
1.1.10.6 Help families advocate for themselves with landlords, government

agencies and the schools;

1.1.10.7 Involve families in understandirig both legislative and administrative

changes that occur to family support programs at both State and Federal
levels;

1.1.10.8 Work closely with NH Children's Trust to promote and link clients with
their advocacy projects.

The Family Resource Center at Gorham (Littleton District Otiice Catchmeni Area)
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1.1.11 Home visiting services in accordance with Home Visiting NH 2012; the
Contractor will:

1.1.11.1 Ensure each referral will be entered into the Division of Children. Youth,
and Families (DCYF) data base and screened for eligibility by the
Supervisory Staff;

1.1.11.2 Assign a home visitor to establish contact with the family and schedule a
first home visit;

1.1.11.2.1 Vyork with the family to complete an assessment;
1.1.11.2.2 Document each family member's individual needs.

1.1.11.3 Home visitors will Identify:
1.1.11.3.1 Connections to a Primary Care Physician (PCP) and dental care;
1.1.11.3.2 The availability of health Insurance coverage;
1.1.11.3.3 Ongoing health care needs and/or illnesses;

1.1.11.3.4 Social resource needs:

1.1.11.3.5 Risk of domestic violence;

1.1.11.3.6 Eligibility for the Women. Infants, and Children organization (WIC)
and other benefits;

1.1.11.3.7 Need for mental health care interventions;

1.1.11.3.6 The presence of substance abuse;

1.1.11.3.9 Child development stages;
1.1.11.3.10 Need for parenting education; and
1.1.11.3.11 The family's situation vis-a-vis common necessities such as food,

clothing, heating fuel, etc.;
1.1.11.4 Home visitors and families will create an Irnlividualized Family Service

Plan{IFSP) the IFSP will:
1.1.11.4.1 Contain outlined goals for the followir)g:

1.1.11.4.1.1 Transition to a PCP/medical home:

1.1.11.4.1.2 Oral healthcare;

1.1.11.4.1.3 Family support services;
1.1.11.4.1.4 Parenting education/counseling;

1.1.11.4.1.5 Linkage to the Women, Infants, and Children organization
(WIC):

1.1.11.4.1.6 family planning:

1.1.11.4.1.7 Early Support Services;

1.1.11.4.1.8 Fuel assistance;

1.1.11.4.1.9 Transportation;

1.1.11.4.1.10 Housing or other needed services.
1.1.11.4.2 IFSP's will rely upon "Bright Futures - Guidelines for Health

Supervision of Infants, Children and Adolescents' regarding

education and counseling topics for the family;
1.1.11.4.3 IFSP's will be signed by the family In writing and will provide

releases of confidentiality so critica) Information can be shared

The Family Resource Center at Gorham (Unieton Disirici Otrice Caichmeni Area)
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with agency partners as needed. The identified health care goals
of the IFSP will also be signed by the PCP;

1.1.11.5 The home visitors will support the client's work towards the goals and
objectives of the IFSP;

1.1.11.6 Correspondence, phone conferences, and the enlistment of collaborative

partners from other agencies involved with the family, constitute the follow
up activities supplemented by the home visits;

1.1.11.6.1 Regular updates will be sought from other family support workers

involved with the children and family (e.g., school nurses,

guidance counselors, juvenile and/or DOYF case workers);
1.1.11.7 Case and care management will continue as home visitors use the

evidence based curriculum, Growing Great Kids, to focus on key
objectives such as promotion of maternal/infant attachment, depression
screenings & referrals, timely immunizations, establishment of a medical

home and increased parental participatiori in literacy activities and,
1.1.11.8 The Home Visitirig NH (HVNH) 2012 Model lor Young Families in New

Hampshire will drive the number and duration of home and nursing visits.
1.1.12 Independent Living skills training; the Contractor will:

1.1.12.1 Work with White Mountains Community Collect and Affordable Housing

Education arxf Development of Littleton to provide the following services:
1.1.12.1.1 Budgeting;
1.1.12.1.2 FinarKial management;

1.1.12.1.3 Job readiness; and

1.1.12.1.4 Other programs designed to lead to self-sufficiency.
1.1.12.2 Provide services and supports to families at risk for six (6)-twelve (12)

months to address the family's immediate needs and reduce the risk of

potential child abuse and/or neglect;
1.1.12.3 Draft an Individual Family Service Plan to focus on building parenting

competency with a goal of creating a safe, structured and functional home
life.

1.1.12.4 Guide their work by the protocols of the Division for Children, Youth and

Families. The Mental Health Domestic Violence Protocols and Bright

Futures.

1.1.13 Life course planning; the Contractor will:
1.1.13.1 Offer information on the following:

1.1.13.1.1 Family planning;
1.1.13.1.2 Stress relievers;

1.1.13.1.3 Home and money management:
1.1.13.1.4 Positive and effective child discipline;

1.1.13.1.5 Anger management; and

1.1.13.1.6 Other such topics to help parents better manage their lives on a
day to day basis.

The Family Resource Center at Gcrham (Lialetor) Disirici Oflice Catchment Area)
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1.1.13.2 Use calendars, schedules arid other techniques to help parents

appreciate and learn time management;
1.1.13.3 Link parents to community resources and distribute resource guides to all

enrolled families;

1.1.13.4 Link families to educational and employment resources;

1.1.13.5 Make an internal referral that will provide job readiness preparation under
Applicant Background Investigation Drill program.

1.1.14 Lite skills training; the Contractor will:

1.1.14.1 Establish daily, weekly and monthly routines to manage and structure

household chores, such as dinner planning, shopping, cooking, cleaning,
etc.;

1.1.14.2 Assist with household budgeting and helping parents learn strategies to
stretch household dollars, avoid predatory tenders and learn smart
financial planning;

1.1.14.3 'Develop and maintain appropriate positive parenting strategies;
1.1.14.4 Identify ways to manage the normal stressors which affect every family;
1.1.14.5 Make referrals for parents and children to mental health, parenting

support groups, the domestic violence program or other appropriate

community support services;

1.1.14.6 Assist parents in following through with referred services by reminding
them of appointments via correspondence, phone calls and a calendar

system;

1.1.14.7 Advocate for administration of treatment plans; and, '

1.1.14.8 Assess the effect of the plan on the entire family, especially the children,

to ensure that the whole family's needs are addressed.

1.1.15 Literacy education and support; the Contractor will:

1.1.15.1 Use the Growing Great Kids curricula;

'  1.1.15.2 Advocate with parents for commitments to engage with their children
through reading to them and other literacy exercises on a daily basis;

1.1.15,3 Partner with comrnunity libraries to make their resources available to
children and families in ways that are convenient to them.

1.1.16 Medical and health education includirtg adherence of child to the American
Academy of Pediatrics' "Recommendations for Preventive Pediatric Health

Care" schedule; the Contractor will:

1.1.16.1 Support and assist clients to understand the value of the protocols and
guidelines for well child visits, immunizations etc. as advocated by the

American Academy of Pediatrics;
1.1.16.2 Provide education on the following during prenatal and post-partum home

visits:

1.1.16.2.1 Medical education on pregnancy;

1.1.16.2.2 Child birth;

1.1.16.2.3 Nutrition,

1.1.16.2.4 Child development milestones;

The Famity Resource Center at Gotham (Littleton District Office Catchment Area)
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1.1.16.2.5 Immunizations;

1.1.16.2.6 Maternal depression;

1.1.16.2.7 Shaken Baby Syndrome;

1.1.16.2.8 Smoking cessations;

1.1.16.2.9 Effects of substance abuse on adults and infants including Fetal

Alcohol Syndrome and ramifications of having an infant born

addicted to narcotics;

1.1.16.2.10 Breast feeding;

1.1.16.2.11 And general infant health and care.

1.1.16.3 Encourage clients to engage with their primary care provider or heath

care client for more intensive medical information when needed.

1.1.17 Mental health services; the Contractor will:

1.1.17.1 Give all family members the Patient Health Questionnaire, a short\
depression screening;

1.1.17.2 Use the Edinburgh Postnatal Depression Scale during home visits at two

(2) week and six (6) weeks posl-partum to identify maternal depression;
1.1.17.3 Refer client to Northern Human Services or a private mental health care

provider for further assessment and follow up services.

1.1.18 Oral health services; the Contractor will:

1.1.18.1 Cover oral health education with clients during home visits;
1.1.18.1.1 Provide dental kits periodically;

1.1.18.1.2 Connect them to area dentist when dental services are needed.

1.1.18.2 Refer families to the Molar Express.

1.1.19 Other health and social services {such as: family planning, fuel assistance,
transportation etc.); the Contractor will:

1.1.19.1 Provide information and support on family planning before a child is born;
1.1.19.1.1 Connect family to a health care provider for family planning as

soon as possible after birth.

1.1.19.2 Work regularly with staff from other community organizations to provide
such services as:

1.1.19.2.1 WIC;

1.1.19.2.2 Fuel assistance;

1.1.19.2.3 Transportation;

1.1.19.2.4 Housing.

1.1.19.3 Seek additional financial support for primary prevention services that exist
in Coos County that will be expanded to the Littleton District Office
Catchment Area. These include:

1.1.19.3.1 Toddler Time - A parent/child play time and parenting support
group that meets weekly will be established for the Berlin DO
catchment area. Parents and staff share Information with each

other and participate in education programs designed by the
member parents.
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1.1.19.3.2 New Coats for Kids - new winter coats, snow pants, mittens and
hats will be provided to families free of charge by the Family
Resource Center at Gorham's collaboration with private funders;

1.1.19.3.3 Holiday Family Support - Holiday food and gift baskets, gifts and
clothing will be distributed to dozens ol families by the Family
Resource Center at Gotham's collaboration with private funders
and,

1.1.19.3.4 Operation School Supplies - school supplies for children In need

will be provided by the Family Resource Center at Gorham in
collaboration with private funders and New Hampshire Catholic
Charities.

1.1.20 Parent education and support; the Contractor will;
1.1.20.1 Work with parents on child development by using evidence-based

curricula from:

1.1.20.1.1 Positive Parenting Program; and
1.1.20.1.2 Growing Great Kids.

1.1.20.2 Provide parents wilh materials and other developmental descriptions and
handouts:

1.1.20.3 Provide appropriate learning tools, materials and games to strengthen the
level of parent/child attachment;

1.1.20.4 Complete a household safety checklist and create plans to address any
deficierKies.

1.1.21 Growing Great Kids curriculum; the Contractor will:

1.1.21.1 Ensure that staff is trained in the Growing Great Kids curriculum.
1.1.22 Smoking cessation asslstarKe; the Contractor will:

1.1.22.1 Provide health educations on the danger of tobacco products including
but not limited to direct use, second hand smoke, effects on children, etc.;

1.1.22.2 Refer clients to NH Quit Works and the client's primary care provider lor
additional supports;

1.1.22.2.1 Follow up with the clients on their progress through the program.
1.1.23 Substance abuse services; the Contractor will:

1.1.23.1 Provide health education on the danger of abusing alcohoi and/or other
substances, including but not limited to all of the health risks associated
with Fetal Alcohol Syndrome and giving birth to a narcotic addicted infant;

1.1.23.2 Use the TWEAK (Tolerance Worried Eye-Opener Amnesia K(c)ut down)
screening tool;

1.1.23.3 Refer a client or household member that is abusing alcohol or other
substances to mental health services, substance abuse services, and/or

their primary care provider;
1.1.23.4 Make appropriate and timely reports to law enforcement and/or Division

for Children, Youth and Families as needed to prevent the creation of a
potentially harmful or neglectful environment for the children and family;
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1.1.23.5 Continue to attend professional development trainings through other

agencies to maintain their capacities in the areas of substance abuse

services;

1.1.23.6 Offer information to families to reduce the client's and household

member's emotional difficulties and dependency issues, such as:
1.1.23.6.1 Stress reduction;

1.1.23.6.2 Anger management;
1.1.23.6.3 Problem solving; and
1.1.23.6.4 The development of coping skills.

1.1.24 Trauma informed services; the Contractor will:

1.1.24.1 Ensure staff have significant exposure to trainings, education and the
development of their skills and knowledge based on the delivery of

services to support victims;

1.1.24.2 Continue to engage with resources available from sources such as:

1.1.24.2.1 The Substance Abuse and Mental Health Services Administration;

1.1.24.2.2 Co-Occurring Disorders; and

1.1.24.2.3 Violerrce Study and the associated screening tool;
1.1.24.2.4 Have the Family Resource Center's case worker for the North

Country that Is well positioned to connect the agency's military
involved clients with services to address common trauma such as

PTSD share resources and information to home visiting staff on a

regular basis.

1.1.25 WIC program services. The Contractor will:

1.1.25.1 Support clients not already enrolled in WIC In making appointments and
overcoming barrier to attend intake appointments, including assisting in
making transportation arrangements.

1.2 Coordinating outreach to the communities and families regarding the availability of
the program and services. The Contractor will:

1.2.1 Publish and circulate program brochures;

1.2.2 Distribute press releases and news articles;

1.2.3 Conduct semiannual meeting with the Division for Children, Youth and
Families' staff to explain the program and the services available:

1.2.4 Use social media and website presence to promote available program for
children and families and educate the public on how to utilize services;

1.2.5 Present regularly at various community forums including but not limited to:

1.2.5.1 Consortiums:

1.2.5.2 Church and civic groups;

1.2.5.3 Municipal and community leadership forums;

T.2.5.4 Law enforcement associations;

1.2.5.5 The County's General Court Delegation and County Commissioners.
1.2.6 Maintain relationships with Family and District Court systems, law

enforcement and the school community; .
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1.2.7 Maintain partnerships with other human service agencies and organizations;
1.2.8 Conduct a targeted outreach campaign to include but hot limited to:

1.2.8.1 Public Events;
1.2.8.2 Collaboration with Partners;

1.2.8.3 Social and traditional media;
1.2.8.4 Schools and Law Enforcement;
1.2.8.5 Family and District Court Personnel.

1.3 Of1erir>g home visitation and other services at limes that allow for the utmost amount
of family member/caregiver participation. The Contractor will;

1.3.1 Meet with clients a convenient locations in the community as requested or
needed;

1.3.2 Work with families on days and limes that are most convenient including
weekends, evening lunch times etc.;

1.3.3 Institute a plan to improve father involvement, even when a mothers state
tfiat The child's father Isn't involved";

1.4 Establishing and maintaining contact with local community groups and organizations
that promote effective supports and services that result in safety, permanency and
well-being of children and their families. The Contractor will:

1.4.1 Continue to attend the variety of human service agency collaborative
meetings throughout the year;

1.4.2 Conduct community outreach by speaking to and delivering newsletters, fact
sheets and annual reports and/or Power Point before:

1.4.2.1 Civic groups;

1.4.2.2 City Council and Selectmen's meetings;
1.4.2.3 School board meetings;
1.4.2.4 Meetings with the Coos County Delegation to the General Court;
1.4.2.5 Meeting with law enforcement associations;
1.4.2.6 Meetings with District and Family Court Judges and Clerks.

1.4.3 Continue to attend meeting of statewide organizations and coalitions;
1.4.4 Maintain relationships with child care providers and resource and referral

organizations;

1.4.5 Participate on Spark NH committees;
1.4.6 Work closely with and provide domestic violence referrals to Birch House;
1.4.7 Work with NH Children's Trust around training, technical assistance, and

client advocacy and recognition;
1.4.8 Engage with the NH Employment Program and staff around client supports

and atterKi wraparound meetings;
1.4.9 Keep informed about the health care system, maintaining relationships with

the medical community, coordinate to establish and maintain medical homes
for clients, coordinate with and refer clients to WIC, NH Medicaid, mental

health providers aixJ substance abuse providers;
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1.4.10 Maintain and expand upon our relationships with and referring clients for
basic needs, financial supports, transportation and other supports; and,

1.4.11 Maintain relationships with funders including the NH DHHS, Granite United
Way and nonprofit resources including the NH Center for Nonprofits;

1.4.12 Participate and host "Lunch and Learns" with staff counterparts and partner
agencies;

1.4.13 Initiate a communications outreach campaign which entails the mailing of a
letter and brochure and scheduling informational visits to all area;

1.4.13.1 High schools;

1.4.13.2 Hospitals;

1.4.13.3 Health care clinics;

1.4.13.4 Oral health mobile clinic;

1.4.13.5 Area's mental health agency;
1.4.13.6 ■ Private health practitioners.

1.5 Identifying additional resources and funding opportunities and reporting the results to
the DMsion for Children, Youth and Families' Program Specialist monitoring the
Comprehensive Family Support Services Program. The Contractor will:

1.5.1 Actively pursue opportunities for identifying and gaining support for Family
Programs from:

1.5.1.1 Private foundations:

1.5.1.2 Corporate foundations; and
1.5.1.3 Other sources.

1.5.2 Institute a series of projects that include:
1.5.2.1 Increasing Medicaid billing via contractual relationships with NH's

managed Medicaid companies for home visiting services;
1.5.2.2 Continuation and expansbn of contract relationships with statewide

agencies for delivery of services to the North Country; the Family
Resource Center at Gorham is a subcontractor with Harbor Homes. Inc.

and Easter Seals of NH to provide support for homeless veterans and

family support programming to military families; and,
1.5.2.3 Continued outreach to foundations not previously familiar with the Family

Resource Center at Gorham.

1.5.3 Make an internal referral (hat will provide a fee based co-parenting and child
development education service, utilizing an evidence based curriculum for
court Involved families that are not restrained by low Income and can afford to
purchase this service.

1.6 Ensuring service delivery is flexible and support services are provided to families
across a continuum of the three (3) preventive stages (Prevention, Early Intervention,
and Crisis).

1.7 Facilitating identification and evaluation of programs/services, using the North
Carolina Family Assessment Scale General assessment tool, the ASQ-3, and the
ASOSE, for families experiencing conditions that include, but are not limited to:
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7.1 Current founded or unfounded child protective services report;

7.2 Previous founded child protective services report;

7.3 Closed DCYF case;

7.4 Child's low birth weight and neuro developmental delays;
7.5 History of, or current, parental or caregiver substance abuse;

7.6 Low socioeconomic status of the family (defined as <300% percent of the

Federal Poverty Level);
7.7 Problematic marital relationship;

7.8 Family history, including history of domestic violence;

7.9 Child's insecure attachment in early years;

7.10 Pregnancy;
7.11 Recent birth of a child (within 6-12 months);

7.12 Expected birth of an additional child (within 6 months);
7.13 Birth of a child or expected birth of a child with special health care needs;

7.14 More than 1 child under the age of 3 years;

7.15 Families, teen parent, or single parent experiencing multiple stressors;
7.16 Physical or social isolation;
7.17 Home conditions present a health and safety risk to family members;

7.18 Chronic health problems, which interfere with care giving; and

7.19 Child or family with chronic health, behavioral or developmental issues that

impact on parenting;
7.20 ASQ & ASQ-SE results that indicate possible delay;

7.21 Families impacted by traumatic events;
7.22 Receiving TANF cash assistance or any of the Medicaid options;

7.23 Any other factors that may contribute to unhealthy social and emotional

outcomes.

1.8

1.9

Authorizing and managing the preventive child care award in accordance with Exhibit
A-1, in an amount not to exceed the yearly-authorized amount for preventive child
care dollars in paragraph 1 of Exhibit A-1.

Evaluating the progress of both parents/caregivers (if applicable) as well as the
performance of the programs and services provided, The Contractor will:'

1.9.1 Continue to administer participant satisfaction surveys as individual cases

close; and

1.9.2 Conduct an annual focus group to add value to ongoing efforts and

evaluation program delivery and adherence to evidence based curricula. The
focus group will include:

1.9.2.1 Family members previously served;
1.9.2.2 Sever members of the Board of Directors; and

1.9.2.3 Agency leadership.

1.10 Maintaining a family service record on each family in compliance wth all Health
Insurance Portability and Accountability Act (HtPPA) Privacy Rules. The family
service record will include but not be limited to:
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1.10.1 Referral information;

1.10.2 Release of information form;

1.10.3 Family assessment;

1.10.4 Child/Family services plan;

1.10.5 Case contact log;
1.10.6 Identification of primary care physician (PGP);
1.10.7 Linkages with prenatal/primary care and visit schedule as outlined in

American Academy Pediatrics "Recommendations for Preventive Pediatric

Health Care" schedule;

1.10.8 Progress notes;

1.10.9 Child care utilization and billing information; and

1.10.10 Case closure report.

1.11 Completing criminal background and central registry checks on all staff, sub
contractors, and volunteers working on this contract, who come in contact with
children.

1.12 Ensuring all staff, sub-contractors, and volunteers, at minimum, possess:

1.12.1 An understanding of the principles of family support;

1.12.2 Skills to address the ethnic and cultural needs, resources and assets of their
community:

1.12.3 Experience working with community groups;
1.12.4 Empathy for parents and families, and an understanding of family stressors;

• 1.12.5 A working knowledge of the array of services in the community:
1.12.6 Experience working directly with families;
1.12.7 Experience in the area of child welfare services;

1.12.8 ' Experience in the area of maternal and child health,
1.12.9 Experience in working in coordination with a muttidisciplinary team, including

but not limited to Registered Nurses, Advance Practice Registered Nurses,
licensed clinical social workers, and/or other licensed health professionais.

1.12.10 Good organizational skills;
1.12.11 Good problem solving skills;

1.12.12 Clear and effective oral and written communication skills;

1.12.13 A valid driver's license and reliable automobile transportation;
1.12.14 The ability to work hours that are flexible and convenient for families; and
1.12.15 An understanding of how to access the range of services in the delivery

system.

1.13 Ensuring all allied health professionals have the appropriate New Hampshire
licenses whether directly employed, contracted or subcontracted.

1.14 Providing consultation services from a clinician or prescribing practitioner who is
licensed, by the New Hampshire Board of Psychological Examiners, as a health care
professional.
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1.15 Submitting a Communication and Marketing Plan that ensures and describes
Involvemenl with DCYF District Olfice staff to promote Comprehensive Family
Support Services.

1.15.1 Work collaboratlvely with the District Office in your catchment area and make

the request to attend no fewer than two DO staff meetings a year, preferably
quarterly.

1.16 Ensuring that staff attend meetings and trainings as required by the Division of Public
Health Services. Maternal and Child Health Section, including but not limited to:

1.16.1 MCH Agency Directors' Meetings

1.16.2 MCH Coordinators Meetings

1.17 Ensuring that programs are staffed by a Program Director and an appropriate
number of Home Visitors and/or paraprofessional home visitors, in accordance with
•Parents As Teachers Guidance for determining caseload size for your affiliate", that
is necessary to implement the program. The Contractor will ensure staff
qualifications, as llsted^below;

1.17.1 The Program Director will:

1.17.1.1 Work a minimum of .5 FIE;

1.17.1.2 Supervise each Professional Home Visitors preferably on a weekly (at
minimum bi-weekly) basis; and

1.17.1.3 Possess either:

1.17.1.3.1 A Master's degree in social work, counseling, nursing, public

health or a related field, and two years of experience working with

families and children in a social service, home health or other .

early childhood program setting; or

1.17.1.3.2 A Bachelor's degree in social work, counseling, nursing, putrlic
health or a related field, and five years of experience working with

families and children in a social service, home health or other

early childhood program setting, some of which must have been In

a supervisory capacity.

.  1.17.2 Professional Home Visitors will:

1.17.2.1 Have knowledge of the eligibility requirements for Medicaid

reimbursement;

1.17.2.2 Have access to clinical case consultation;

1.17.2.3 Have a minimum of two (2) years of supervised experience working with

families; and

1.17.2.4 Possess a Bachelor's Degree in one of the following disciplines:
1.17.2.4.1 Social work

1.17.2.4.2 Counseling
1.17.2.4.3 Early childhood education
1.17.2.4.4 fvJursing or a related field.

1.17.3 Paraprofessional home visitors shall have at minimum:

1.17.3.1 A high school diploma or general equivalency diploma; and
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1.17.3.2 Two years' experience working with families in an early childhood
program or health care support capacity.

1.18 The Contractor has been granted a waiver from using the "Parents as Teachers"
curriculum and has been approved to use the "Growing Great Kids" curriculum.

1.19 Designating a liaison for all programmatic correspondence between the Department

and the agency for matters including but not limited to:

1.19.1 Program announcements;
1.19.2 Clinical updates;

1.19.3 Reporting changes, errors and requests.

1.20 Notifying the Division for Children, Youth and Families (DCYF) In writing when hiring
a new administrator or any staff person essential to carrying out this scope of

services to work in the program. Notification must be provided to DCYF within 30
days of the hire date and will Include:

1.20.1 A resume of the employee;

1.20.2 Date of hire; and

1.20.3 Job description for the position.

1.21 Requesting a waiver of the applicable staffing requirements before an agency hires
new program personnel that do not meet the required staff qualifications. Waiver
requests must be sent to the DCYF Program Specialist monitoring the
Comprehensive Family Support Services Program arxf include:

1.21.1 Reason for request;

1.21.2 Name and job description of the position; and
1.21.3 Proposed qualifications for the position.

1.22 Notifying the DCYF Program Specialist monitoring the Comprehensive Family
Support Services Program In writing of the need for a budget revision if any critical
position is vacant for more than one month or if at any time funded under this
contract does not have adequate staffing to perform alt required services for more

than one month.

1.23 Reporting all cases of communicable diseases according to New Hampshire RSA
141-C and He-P 301, adopted June 03. 2008.

1.24 Coordinating and participating in public health activities as requested by the Division

of Public Health Services during any disease outbreak and/or emergency, natural or

man-made affecting the public's health.

1.25 Ensuring that all staff complies with the reporting requirements of New Hampshire
RSA 169: C. Child Protection Act; RSA 161 :F46, Protective Services to Adults; RSA
631 ;6. Assault and Related Offenses; and RSA 130: A. Lead Paint Poisoning and

Control.
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1.26 Promoting immunizations In accordance with RSA 141 -C and the Immunization

Rules promulgated there under.

1.27 Ensuring that services meet the requirements of Sec. 401 (a) (3) of the 42 USC 601.
which is Part A of the Personal Responsibility and Work Opportunity Reconciliation
Act of 1996 (PRWORA) federal law for TANF. One of the purposes of this
requirement is to increase State flexibility to "(3) prevent and reduce the incidence of
out-of-wedlock pregnancies and establish annual numerical goals for preventing and
reducing the incidence of these pregnancies" to the State/Federal regulation.

1.28 Complying with the confidentiality provisions of RSA 170-G: 8-a. All information

regarding the Division's clients, client families, foster families, and other involved

individuals that the Contractor may learn is strictly confidential and shall not be
discussed with anyone except the Division's personnel in the performance of
contracted services.

1.29 Maintaining the confidentiality of all clients and using client information only for tfie

purpose of program administration, evaluation and quality improvement.

1.30 Ensuring that all staff understands that the receipt of this information is confidential
and cannot be disclosed except in direct administration of the program.

1.31 Ensuring that all staff adheres to the Division of Family Assistance confidentiality
policy in the General Manual and sign a statement saying that they agree to uphold
the confidentiality standards. Failure to maintain confidentiality shall result in
disciplinary actions.

1.32 Reporting personally identifiable health data to DHHS as requested, for all clients

served under this contract for purposes of program evaluation and/or continuous

quality Improvement. Contractors are responsible for obtaining any authorizations
for release of information from the clients that is necessary to comply with federal
and state laws and regulations.

1.32.1 All forms developed for authorization for release of information must be

approved by the Division for Children, Youth and Families prior to their use.

1.33 Informing the Division for Children. Youth and Families prior to initialing any research

relating to this contract that uses clients as subjects and adhering to the legal
requirements governing human subjects' research, if considering clinical or
sociological research using clients as subjects.

1.34 Complying with all of the provisions of the Home Visiting NH 2012 and Watch Me
Grow.

1.35 Using the MCH portion of these funds to provide or arrange for preventative health
care for children in the service delivery area, in the event that the Community Health
Center in the Contractor's service delivery area is defunded.

1.36 Providing culturally and linguistically appropriate services as well as providing clients
of limited English Proficiency with interpretation services to ensure equal access to
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quality health services in compliance with Title VI, language efficiency and
Proficiency citation 45 CFR 80.3 (b) (2).

1.37 Complying with all of the requirements of the Health Insurance Portability and
Accountability Act (HIPPA) Privacy Rules, Public Law 104-191.

1.38 Agreeing that the Department of Health and Human Services and/or its funders will
retain COPYRIGHT ownership for any and all original materials produced with the
Department of Health and Human Services" contract funding, Including, but not
limited to, brochures, resource directories, protocols or guidelines, posters, or
reports.

1.39 Agreeing that ail media (written, video, audio, and electronic etc.) produced,
reproduced or purchased under the contract shall have prior approval from the
Department before publication, production, distribution, or use.

1.40 Crediting the New Hampshire Department of Health and Human Services on all
materials produced under this contract.

2. Reporting Requirements

2.1 The Contractor shall submit morrthly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by the last day of
the month, which will include, but not be limited to:

2.1.1 Statistical reports that must detail:
2.1.1.1 Number of families enrolled at the beginning and erKf of the month;
2.1.1.2 Number of referrals;

2.1.1.3 Number of families receiving TANF,
2.1.1.4 Early and Periodic Screening and Diagnosis services,

2.1.1.5 Number of terminations:

2.1.1.6 Total number of units of services delivered, (Unit - 15 minutes)
2.1.1.7 Number of childcare cases and utilization data;

2.1.1.8 Year-To-Date unduplicated childcare count;
2.1.1.9 Narrative regarding impact of the services provided for families; and

2.1.1.10 Community impact of the services provided;
2.1.1.11 Family income, composed of earned income and child support receipts;

2.1.1.12 Number of families employed or in training;

2.1.1.13 Number of families reporting housing destabllization;
2.1.1.14 Number of expectant women and children receiving WIC services.

2.1.2 A narrative summary of the family services records.

2.2 The Contractor shall submit quarterly reports to the DCYF Program Specialist
monitoring the Comprehensive Family Support Services Program no later than the
15" day of the month following the reporting period of each contract year, with the
first report due on October 15, 2014. Quarterly reports shall include, but not be
limited to:

2.2.1 A report highlighting the program activities for each quarter, which includes;

2.2.2 Describing the progress in achieving the stated outcomes;
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2.2.3 Feedback from families, as to the effectiveness and satisfaction of the

contracted services.

2.2.4 Submitting a Work Plan Outcome Report with S.M.A.R.T. Goals that are

Specific. Measurable Attainable Realistic and Timely, and that, at minimum,

includes;-

2.2.4.1 Input/resources;

2.2.4.2 Activities/action plan;
2.2.4.3 Performance measures for outcomes;

2.2.4.4 Evaluation activities; and

2.2.4.5 Brief narrative describing strategies for Duality Improvement.

2.3 The Contractor shall submit Annual reports to the OCYF Program Specialist
monitoring the Comprehensive Family Support Services Program by July 31" of
each contract year, with the first report due on July 31,2015. Annual reports shall
include, but not be limited to:

2.3.1 Information regarding accomplishments and activities for the program;

2.3.2 Recommendations for service development and outcomes;

2.3.3 Systemic bam'ers; and

2.3.4 Family satisfaction survey results.

3. Requirements of Delivery of Services

3.1 In addition to the reporting requirements set forth in Section 2 Reporting
Requirements, the Contract will:

3.1.1 Achieve a minimum 80% favorable rating on parent/family satisfaction

surveys conducted annually;

3.1.2 Achieve each target set in the approved Work Plan.

The Family Resource Cenleral Gorham (Littleton District Odice Catchment Area)
Exhibit A - Scope of Services Contractor Initials:
Page 18 ot 10 Date:



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A-1

Vendor: The Family Resource Center at Gorham (Littleton District Office Catchment Area) , r

PREVENT1VE CHILD CARE AUTHORIZATION AND BILLING INSTRUCTIONS, SFY16

1. The Contractor's maximum yearly-authorized amount for preventive child care dollars is S71.404.
Preventive child care shall not be authorized In excess of the standard rate, (see page 2 of this
Exhibit).

1.1 Out of this maximum yearly amount, for those families that the Contractor determines
should receive preventive child care, the Contractor shall authorize no more than twelve
weeks of child care services at a time.

1.2 The Contractor shall maintain utilization data that Includes the family's name and
authorized amounts; this Information shall accompany the Contractor's billing invoice
submitted to DCYF on a monthly basis.

2. To access the preventive child care service, the Contractor shall Identify an appropriate provider.

2.1 The Contractor shall contact the designated DCYF preventive child care Provider Relations
Specialist to authorize the family's enrollment into this-service and provide the Specialist
with the required family and provider contact information necessary to complete the
authorization process through NH Bridges, utilizing form 2096 (See Exhibit A-2).

2.2 The Provider Relations Specialist shall complete the authorization process to ger^erate
child care billing forms that will automatically be sent to the designated provider on a
weekly basis.'.

2.3 If the Contractor identifies a new child care provider that is willing to be certified by DCYF
to provide preventive child care, the Contractor shall contact the Provider Relations
Specialist and provide the name and address of the provider. Preventive child care
services canrx)t be authorized until the provider has l^en certified by DCYF.

3. If the Contractor determines that child care services are required'beyond the initial twelve-week
authorization, the Contractor shall follow steps 2.1 and 2.2 above.

4. If the Contractor determines that authorized child care is no longer needed-or appropriate, the
Contractor shall contact the Provider Relations Specialist to request that this service be terminated
for the applicable family.

5. The Contractor shall routinely track the amount of child care that it authorizes through DCYF.
Upon reaching the yearly allotment, the Contractor shall notify DCYF in writing (e-mail Is
acceptable), to ensure that no further authorizations are processed. The Contractor will receive
quarterly reports from DCYF.

6. DCYF shall" monitor preventive child cafe usage based on the utilization data provided by the
Contractor. Should monitoring reveal that authorized child care services.are not beir>g utilized (the
child care provider does not submit invoices for payments); DCYF shall notify the Contractor to
determine whether the authorization should remain active in the NH Bridges system.

6.1 The Contractor shall contact the family and child care provider to determine the status of
child care usage and notify them of the decision whether to continue or rescind
authorization for child care resources not yet utilized.

Exhibii A-1 Preventive Child Care Authorization and Billing
Comprehensive Family Support Services Contractor's Initials
The Family Resource at Gorham (Littleton DO Catchment Area) Date
Page I of 2



New Hampshire Department of Health and Human Services
Comprehensive Family Support Services

Exhibit A-1

7. If within the contract year, DCYF monitoring indicates that the Contractor's maximum yearly-
authorized amount for preventive child care has been reached or is about to be reached, DCYF
will alert the Contractor.

CHILD CARE SCHOLARSHIP PROGRAM MAXIMUM

WEEKLY STANDARD RATES EFFECTIVE JULY 1, 2013

Licensed Chlkf Cero Center Licensed Family Home

Level of

Service

Child

Age in
Months

Weekly
Rate

Full Time 1-17 $201.75

Full Time 18-35 $191.00

Full Time 36-78 $170.00

Full Time 79-155 $135.96

Half Time 1-17 $156.24
Half Time 18-35 $147.64

Half Time 36-78 $131.52

Half Time 79-155 $65.00

Part Time 1-17 $78.12

Pan Time 18-35 $73.92

Part Time 36-78 $65.76
Part Time 79-155 $42.49
Llcense^empt Center

License Exempt Family Honte

Level of

Service

Child

Age In
Months

Weekly
Rate

Full Time 1-17

Full Time 18-35

Full Time 38-71

Full Time 72-78. $65.00

Fun Time 79-155 $67.98

Hall Time 1-17

Half Tne 18-35

Half Time 36-71

Half Time 72-78 $65.76

Half Time 79-155 $42.50

Part Time 1-17

Part Time 18-35

Part Time 36-71

Part Time 72-78,_ $32.88
Part Time 79-155' $21.24

Level of Child Weekly
Service Age in Rate

Months

FuH Time 1-17 $155.00

Full Time 18-35 $152.50

Full Time 36-78 $147.50

Full Time 79-155 $65.18

Hall Time 1-17 $120.00

Half Time 18-35 $118.08

Half Time 36-78 $114.24

Half Time 79-155 $50.00

Part Time 1-17 $60.00

Part Time 18-35 $59.04

Part Time 36-78 $57.12

Part Time 79-155 $25.00

Level of CNId Weekly

Service Age in Rate

Months

Full Time 1-17 $106.50

FuB Time 18-35 $106.75

Full Time 36-78 $103.25

FuU Time 79-155 $45.63

Hall Time M7 $84.00

Hall Time 18-35 $82.66

Hall Time 36-78 $79.97

Half Time 79-155 $35.00

Part Time 1-17 $42.00

Part Time 18-35 $41.33

Part Time 36-78 $39.98

Part Time 79-155 $17.50

Full Time Level« 31 or more hours per week
Halt Time Level > 16 to 30 hours per week
Part Time Level - Mo 15 hours per week

Providers caring for children with disabilities can be reimbursed
an additional amount per week.
Full time a $50.00 per week, Half time » $30.00 per week, and
Part time » $15.00 per week. Call (603) 271-7313 for
information regarding Form 262B, Verification for a Child with a
Disability.

Exhibit A-l Prevenhii. V.IIIIU UIUI. nuuiuiii.unLni niiu mrimg
Comprehensive Family Support Services
The Family Resource at Gorham (Littleton [>0 Catchment Area)
Page 2 or 2
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EXHI8ITA-2

STATE OF NEW HAMPSHIRE

Department of Health and Human Services
Division for Children, Youth and Families

REFERRAL FOR PREVENTIVE CHILD CARE SERVICES

Date;

Child/Family Information

Name of Child:

LAST

Form 2096

May 2009

Date of Birth

Name of Parent

Street Address;

Town or City

FIRST Ml

Social Security U

State Zip Code

CHltD CARE INFORMATION

Name of Child Care Provider

Street Address

Town or City '

RESOURCE ID NUMBER

State Zip Code

Start Date of Child Care Services
Projected End Date of Child Care Services (No longer that 12 weeks)

Number of hours of child care approved by the Comprehensive Family Support Agency as
identified in the Family Service Plan.
Q Full Time (31 or more hfs) Q Half Time (16-30 hrs/week) D Part Time (I-I5 hrs/week)

Family rcsourc^ and support accncy information

Name of Family Resource and Support Agency

Address

Em ail Address

FRS Worker Telephone Number

PD 09-15
Conlrador Initials,

Dale



New Hampshire Deparlmenl of Health and Human Services
Comprehensive Family Support Services

Exhibit B

Method and Conditions Precedent to Payment

1. Subject to the availability of Federal funds, and in conskleralion tor the Contractor's compliance
with the terms and conditions of this agreement, ar)d for the services provided by the Contractor
pursuant to Exhibit A. Scope of Services, and expenses incurred, the Department shall pay the
Contractor an amount not to exceed, Form P-37, block 1.8, Price Limitation.

1.1. This contract is fur>ded with funds from the following Catalog of Federal Domestic
Assistance (CFDA) #'s, tor the provision of services pursuant to Exhibit A, Scope of
Services.

•  # 93.667, Federal Agency Department of Health arxf Human Services,
Administration tor Children and Families, Social Services Block Grant;

•  # 93.645, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Stephanie Tubbs Jones Child
Welfare Services Program;

•  # 93.556, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Promoting Safe and Stable
Families;

•  # 93.558, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Temporary Assistance for Needy
Families; and

•  0 93.994, Federal Agency Department of Health and Human Services,
Administration for Children and Families, Maternal and Child Health Services
Block Grant to the States.

1.2. The contractor agrees to provide the services in Exhibit A, Scope of Services in
compliance with funding requirements.

2. Payment for said services shall be made monthly, but not less than quarterly:

2.1 Payment shati be on a cost reimbursement basis lor actual expenditures incurred in the
fulfillment of this agreement. The invoice, provided by the Department, must be
completed, signed, and relumed to the D^artment in order to initiate payment In lieu of
.hard copies, invoices may be assigr>ed an electronic signature and emailed. Hard copies
shaQ be mailed to:

Fiscal Administrator

Division for Children, Youth and Families
Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301

Email: dbclark<§>dhhs.state.nh.us

2.2 Expenditures shall be in accordance with the approved line item budget shown in exhibit
6-1 and Exhibit B-2.

2.3 Payments may be withheld pending receipt of required reports, plans, and updates as
defined In Exhibit A.

2.4 A final payment request shall be submitted no later than sixty days after the contact ends.

Tht Family Rasouca Caniar At Gofftam - (Ufflalon Oistrict OfTica Catcnmant Area)

ExNbh B Contractor initials

PaQ8iol2 Oaia



New Hampshire Department ot Health end Human Services
Comprehensive Family Support Services

Exhibit B

2.5 Notwithstanding anything to the contrary herein, the Contractor agrees (hat funding under
this contract may be withheld, in whole or in part, in the event of noncompliarKe with any

.  State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement; and

2.6 When the contract price limitation is reached, the program shall continue to operate at full
capacity al no charge (p the State of New Hampshire for ttie duration ol the contract
period.

2.7 Notwithstanding paragraph 18 ol the P-37, an amendment limited to the adjustment of
the amounts between budget line items and/or State Fiscal Years, related items, arvl
amendments ol related budget exhibits, can be made by written agreement of both
parlies atxf do not require additional approval of the Governor and Executive Council.

Trw Fitnay R««ourc« Ctnttr Al porheoi - Oismct ORIc* Catctwnonl Area)-

Exhibit e Conlrsclor (nilials.

Page 3 e> 2 Dale



ExMM B-1

New Htmpshire Department of Heatth and Human Sarvleaa
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BlddertPreeiwn Name: TM PtmRv Aeaeifrc* Cenlar at Oomam

BuUeat Raeuaal (or Lintaion OO

eudpat Parted: FT 2eiS

1 ■ Total SatanrAVaaaa 229.00 t 9.600 49.729.00 3.000X0 3.600.00 36.429.00
2. Ewptoyaa Banaflts 9.624.92 S 13.724.924.100 SOO.OO 600.00 9.124.92

X Conautants 1.000.00 1.000.00 1.000.00

Equipmani;
Ranui

Rapaa and Maintananca

Pwdiaae/Ocpraciation
6. Suepaas:

Educational
Lab

PhamwcY

Office 2.470.73 460.00 460.00
8. Tfaval 5,100X0 5.100X0 1,SOO.OO 3,600.00
7. Occupancy 2,600.00 2.600.00 2.600.00
5. Currant Exeanaai

Talaptwoa 1.200.00

Peataaa 200.00 200.00

Sutxaotobena

Audii and Laoal 1.000.00 _LOOO.OO 1.000.00
Insurance 1.000.00 1.000.00 1.000.00

Board Eroanaat
Setloare

10. kUffcatino/Cotniisjnicaiicrtt

11. StatI Education and Tratninc 2XOO.DC 2X00.00
72X

2.000.00
12. SubCOntraet»/*araawar>t» 72.032.35 32.35 72.032.35
13, Othar (tpadfic Oatato mandatory):

rOHTING 300.00 300.00 300.00

TOTAL

Indtract Aa A Pareani at Otra?
IMX57X9 1 9 13,COO 152X57.00 6,250.00 z.io7.c

Papa 1 Budget Otta Budget Period



EshiW 8-3

New Hampshire Oeptrtmenl of Heafth and Human Servicea
COMPLETE ONE BUDCET FORM FOR EACH BUDGET PERtOD

BlddwrProflrani Nwne: Tlw Fenlhr Reeeieec Canter et Gertteni

PeOQet Reqtieel fer: imMen DO

eueoelPtftod; FTWie

1. Teal SetwyWeott
2

40,229.00 ejoo.oo 40.729.00
. Ewpio^ Beeefitt
3. ComuftenO "*

9.024.92 4.100.00 >3,724.02 > 500.00 500.00 0.124.02
1.000.00 1,000.00 1000.00

4. El

nial

Rteexnd Meinieftence
Putne—Oeorecieiien

5. SopQiiei:

Educetiooel

UO

Ptwrmacy

Mediea

OMce

6. Tnvel
2,470,73 2.4?0.;3 45000 2020.70 ,
5.100.00 1.500.00 1,500.00 3000.00

7. OceuoeiKv 2000.00 2.000.00 2000.0C
tj_C(irTWM_Eisefisa^

Telrphoiie 1.200.00 1000.00 lOOO.OO
Pceteoe 200.00 200.00 200.00
_Subea^eon^
Auciiina Lepet

t

1.000.00 1,000.00 1000.00
Rfutance 1.000.00 1.000.00
9oe>d E«p«n»e»

0. SotHMve

10. MwfceewQrCoHwrmtfceiioni
Staif Edu^licw end Treininp 2.000.00

72 032.39

2000.00 2.000.00
>2. SubcomieeW*ofeement»
13. OB>e« (»ped<te deflb mendilaqr):

72O320S 72032.35

PRMTING 300,00 300.00 300.00

TOTAL

indirect As A Percent of 6lr«c1
13a,tS7O0 JMjMTOO 6.25000 6,290.0 132.707.00

Page i Bwdgel One OuOgei Period



Naw Hampahh* Oapwtmwu d HmUi and Human SafvlCM
COUPLCTE OHE BUOGfT FORM FOR EACH BUDGET PERIOO

mttii/fntnm Mmm: TM ̂tnair Wnaim CMiar « Omm

■uMai^iii N>; UIOaMi00

SuWHFwIe* FT *11

■00jM
aoaoa•SIE »».T»«aa MOJOi.ooaw IJOOOO IMOiM

eS

UaOcU
ONea LiSJS

liweo
5538 IS5i.'ra.n «».eo 2.0M.M

SIMM .s«« MOM SWOM a.aoo.ooOCOMJS LSSOW zMo-ee MOOM 2.WO.OOi. Cm

Lzass IJMJW ■10000 1.100 00
lOOM Mo.ao

■MUeU 1000.00 IMO-OO
r@!33eooooJOOOO

g»««0 EiQmSm

l.OOOOd IOOOjOO
11.

ijboiMjMicwituili Mwduwrl
nfsras

riMt.M 17.0M.SS

MOM ism MO.OO

TOTAL iBismiMMTaa MSOJi StooiSEaSATTRfSTTlES IK

P»«.i BMee Ore fcde* Nmd

■£bCermtaer ViUm.

0am



Nm> Htnptfilrt Oiy>itnnn< •! MmIH tad Humwi 8fv»e>i
COMPLETE ONE BUtXXET FORM FOR EACH 8UDCET PERSOO

ClUf Mttgiiidi If I ■■ Mmn; TliB ranAf

•««Ml )«i UnAliii OO

■wM NrM: FT m«

I, Tim
1^1 soSm • .IMM >X2F*.Mll.rMJl BCB.BT

lAoota 1 I AM AOJMAO AMJO

nMOOrOHMIWI

5
MMIed

nrnn MTON *m!m 2.0M.71»A»-n4MM
TiS >.IWM ms a.MO.Mj.eeoAOJOOM

nsoMussa uooAg
*. CxiiwT

lAOOOOIJOO 1J00M
700 00700M

jOOOOO«WM
IMOCOIMOAO LoeoM

TAOOMnera *35538
T*AttMI*. I HUBWWOi^AOi—

■J.
NwTwfl goio 300.00700AO 3M0Q
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SPECIAL PRQVlSinN^

Conlractofs Obligations: The Ccnlraclor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Co m p.ianc wnn Fooorai an.i S.ain La w,: If iho ContraclOT Is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, polcies and procedures.

2. TimaandMa^^orofDaiarminaoo..: Eligibility deteimlnations shall be made on forms provided by
the Department for that purpose and shall be n'>ade and remade at such times as are prescril)ed by
the Department.

3. Doe um «n«a tip n: 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. Foir Ho.ri^o.; The Contractor understands that all applicants for services hereunder. as well as
individuals declared ineligtote have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall t>e permitted to fll 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. Gr.iwu... o» Kiek».ci,»: 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-cor>tracl or sub-agreement if it is
determined that paymertis. gratuities or offers of employment of any klr>d were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. P.,m ««t.: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or underslandir>g, it is expressly understood arvj agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs mcurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
arfo 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. Conu.i.o«» «»fP«rch.»«: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereurxJer at a rale which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasortable 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
fundors 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 fundors. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in whch event r>ew rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

E*f*bil C - Spedal Provijlonj Cor\tr8Clor InrtiBb M
cuoMH$ni#Mj Pageiora Dae 'Qs/rV
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. or R.cord.; In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period;
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in>kind contributions, tabor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records; Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. A»di<: 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 Slates Department of Health and Human Services, and any of their
designated representatives shall have access to ail 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 slate'
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Cen'iaenuti.ty »/ R« c o r<i.! All informatlon, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public offia'als 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 corKerning 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.

EiNbtl C - Special Provisioru Contractor IniUaJa .
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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 vrhatsoever.

11. R«p«...: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial F^eports: Written interim ftnandal reports containing a detailed description of

aO 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 shaD be submitted on the form
designated by the ciepartment or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within tNrty (30) days after the end of the term
of this Contract. The Final Report shall t>e in a form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal

.  and other information required by the Department.

12. Com pi.c.po or Serves•: Disallowartce of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. ; All documents, notices, press releases, research reports and other materials prepared
during or resuming from the performance of the services of the Contract shall include the following
statement;

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Hurrian Services, with funds provided in part
by the Stale of New Hampshire and/or such other funding sources as were availabie or
required, e.g., the United States Department of Health and Human Services.

U. Pr.u. .no Coi,yr.Oh. Own. Allmaterials (written, video, audio) produced or
purchased under the contract shaD have prior approval from DHHS before printing, production,
distrbution 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. F.e.i.t...: w.th L. w. .hd R. 9»>. o • n.; Ip tho operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
^ate. 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 focility or the provision of the services at such fadiity. 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 lenns and
conditions of each such license or permit. In connection wHh the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. : DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or furtctions for efficiency or convenierKe.
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to

Eihibit C - Special Provisions Contractor tniiials.
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subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance

' with those coixfitions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following;
16.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the fur>cticn

16.2. 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

16.3. Monitor the subcontractor's perfonnance on an ongoing basis
16.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and

responsibilities, and when the subcontractor's performance will be reviewed
16.5. OHMS shall, at its disaetion. review and approve all subcontracts.

If the Contractor identiftes deficierKies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS

As used in the Contract, the following terms shaD have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordarKe
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled "Financial Management Guidelines" and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

I

PROPOSAL: If applicable, shal mean the document submitted by the Contractor on a form or forms
required by the Diriment and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide tp 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.

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 (o mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSACh 541-A. for the purpose of implementing State of NH and
federal regulations promulgaled thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under fhis
Contract will not supplant any existing federal funds available for these services.

Exnibti C - Special Piovisions Conliactv InHials
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REVISIONS TO GFNERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, Including without limitation, the continuance of payments, In whole or in part,
under this Agreement are contingent upon continued appropriation or 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

nx^lfies the appropriation or availability of funding for this Agreement and the Scope of
Services provkM 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 avaBable funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to v^hhold 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) identiried in~block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the
following language;
10.1 The State may tenminate 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 Stale is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of earfy
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 Slate and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ortgoing 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 Corrtractor shall provide a process for
unintemipted 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.

Exhibil C-1 - Revisions lo Slandard Provisions Contractor intlials.
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ADDITIONAL SPECIAL PROVISIONS

1. The Division reserves the right to renew the Agreement for up to four additional years, subject to
continued availability of funds, satisfactory performance of services, and approv^ by the Governor
and Executive Council.

Exhbit C-2 - Actdftional Special Provisions

Page 1 of 1

Conlractor initials:

Date:
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIRFMFNTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sect!Ons5151-5160oftheOrug-FreeWorkplace Actof 1988(Pub. L 100-690,TitleV. Subtitle0; 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, THIeV. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations ̂ re amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to m^e one certification to the Deparlmenl in each federal fiscal year in lieu of certificates for
e^h 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 controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dartgers of drug abuse in the wor1<pface;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitalion, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violatiorxs

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a):
1.4. Notifying the employee In the statement required by paragraph (a) that, as a cor»dition 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 ernployees must provide notice, including position IHIe, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

EihiM 0 - CcrtiTicalion regvding Diug Free Contractor Irrilials
Workplace Requirements —/ ,
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has designated a central point for the receipt of such notices. Notice shall include the
identification numberfs) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice urtder
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1.1.2, 1.3, 1.4.1.5. and 1.6.

2. The grantee may insert in the space provided below the $ite(s) for the performarKe of work done in
connection with the specific grant.

Place of Performance (street address, city, county, stale, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Contractor Name:

Date Namd ZZT

Exhibit 0 - Ccftiricstiofl regarding Drug Free Contractor IrVliab .
Workplace RequVemerVs
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program ur)der Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant urxter Title IV

The undersigned certifies, to the best of his or her kr>owledge ar>d 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 emptoyee of Congress, or an employee of a Member of Congress In
corviection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or emptoyee 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
docunwnt for sub-awards at all tiers (including subcontracts, sub-grants, and cor\tracts under grar^s.
loans, and cooperative agreements] and that aD sub-recipients shall certify and disclose accordingly.

This certificatton 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 SIO.OCX) and not more than $100,000 for
each such failure.

Contractor Name:

Date Nafne:^ ^
Title: Q;yik7 C

cucHMS/ito?i) Page 1 ot i Oats Sjibh ̂
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CERTIFICATION REGARDING DEBARMENT SUSPENSION

AND OTHFR RFSPGNSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
. Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspensbn, 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 foflowing
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

X

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
e)q>lanaUon of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Seniiices' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
availatile 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 t)TOome erroneous by reason of changed
circumstances.

5. The terms covered transaction, debarred, suspended, ineligible, lower tier covered
transaction, participant, person, primary covered transaction, principal, proposal, and
voluntarily excluded, as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction wKh 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. Ineligibility and oluntary Exclusion -
Lower Tier Covered Transactions, provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lovirer 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 Iransactcn, 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 fafth the certification required by this clause. The knowledge and

Ctftlbil F - Ceniricstion Regarding Oebamnent. Suspension Contractor initials
And Otner Responsibility Matters
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a partidpant in a
covered transaction knowingly enters into a lower tier covered trarrsaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation In this transaction, in

'' addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have 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 locaO
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, brbery, fabrfication 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 (0(b)
of this cerlirication; and

11.4. have not withih 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 rt 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 submitting this proposal (contract) that it will
include thb clause entitled CertKication Regarding Debarment. Suspension. Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions, without m^ifcation in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Dale Nahie: ^ |
Title: (pAJi / ̂

Eidiibit r - Cenirtcation Regarding Oebarmenl. Suspension Conlrador Initials
And Otrter ResponsidiMy Marten

cuOKHS/nons Page 2 ol 2 • Date ■S'//k>h V



Now Hompohiro 0« porimontofHcoliK onu Hymitn 3orv>eot

E!- K >a ic G

CERTIFICATION REGARDtNG

THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts
to compty with all applicable provisions of the Americans with OtsabilHies Act of 1990.

Contractor Name:

■.fZ/fa/zy
Date Name:^^_

,  Title: O/tah

Etfubit G-Certificstion Regarding ConUaOor Initials
Tne Americans VMm Oisat>Uities Act Compliance ^ /jt / t!
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO

Public Law 103-227, Part C - Environmental Tobacco Snwke, 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 urKler the age of 18, if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
taw does rK}t apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatieni 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
S1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
r^resentative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing ar>d submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, ParlC, known as the Pro-Children Act of 1994.

Contractor Name:

Date Name:^
Title: j ̂ (?>( e < ̂

ExMbil H - Certiftcatlon Rtgarding Contractor tratiats
ErtvirorvnerKai Tobacco Smoire
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HEALTH INSURANCE PORTABLITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, usiness
Associate shall mean the Contractor and sut>contractors 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.

0) D,li n 111 o n B .

a. reach shall have the same meaning as the term reach in section 164.402 of Title 45,
Code of Federal Regulations.

b. usiness Associate has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. Covered Entity has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. Designated Record Set" shall have the same meaning as the term designated record set
in 45 CFR Section 164.501.

e. Data Aaareoation 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
t  104-191 and the Standards for Privacy and Security of Individually Identifiable l-lealth

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).

]. 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 Slates
Department of Health and Human Services.

k. Protected Health information shall have the same meaning as the term protected health
information in 45 CFR Section 160.103, limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3r20l4 Exhibit I ContfadoT Initiali

Health insurance Poflabiiity Ad
Busir>ess Assodete Agreement
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I. Required bv Law shall have the same meaning as the term required by law jn45CFR
Section 164.103.

m. Secretary" shall mean the Secretary o( 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.

o. Unsecured Protected Health Information means protected health Information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms riot othenvise 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.

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 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

3^2014 Exhibiil CofitraaofInltlalt
Health liuuiance Portability Act

Suvneaa Associate Agreement
PageZofS One
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notiftes 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} ^

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate t>ecomes 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;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessmertt within 46 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, bocks
' and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Seairity 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 Contractor's business associate
agreements with Contractor's Intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemniftcation 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
usiness 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 D^ignated 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.

r

i. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
indivkJual's request to Covered Entity would cause Covered Entity or the usiness
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

V2014 Extvblll Contr»ctor IniMs.
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Associate maintains such PHi. If Covered Entity, In Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

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 CPR Section
164.520, to the extent that such change or limitation may affect usiness Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provid^ 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 CPR Section 164,508.

c. ^vered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance wKh 45 CFR 164.522,
to the extent that such restriction may affect usiness Associate's use or disclosure of
PHI.

(5) L

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 nowledge of a breach by usiness Associate of the usiness 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) M.,c.

a. Definitions and Reoulatorv References. All terms used, but not othenwse 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 t>e resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
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Exhibit I

Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or droimstance 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 itxiemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

The State

Sigrfature ofACHhorizto Repr^ntative

Name of ̂ thorized f^r^Wtorive

Title of Authorized Reoresentative

fam/Zi/ ̂ Source. a/ &>hAAky\
Name of the Contractor

^OuU^
Signature of Authorized Representative

Name of Authorized Representative

PJuir-

Date

Title of Authorized Representative

sr//t>/rv
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individuat
Federal grants equal to or greater than $25,000 and awarded on or after OctcAer 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or rrKsre. If the
initial award is below $25,000 but subsequent grant modifications result (n a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of HeaKh and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS 0)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater than $2SM annually and

10.2. Compensation information is not alre^y available through reporting to the SEC.

Prime grant recipients must submK FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date Name;___^
T\\\f. J-

J - Certiicaiion RegvOirtg me Federal Funding Contractor Mtials
Accountability Are) Transparertcy Act {FFATA) Comptiartce
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FORMA

As the Contractor identrTied in Section 1.3 of the General Provisions. I certify that the responses to the
t^elow listed questions are true and accurate.

1. The DUNS number for your entity is: 0 I $*0^1^

NO YES

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

if the answer to it2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.7Gm(a). 76o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES, stop here

If (he answer to 03 above is NO, please ansvrer. 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;

cixKi»e/i loni
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