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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 1-800-852-3345 Ext. 4501

Fax:603-271-4827 TDD Access; 1-800-735-2964

www.dhhs.nh.gov

August 27, 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 Public Health Sen/ices, to
amend existing sole source agreements with four (4) of the seven (7) vendors listed (in bold) below, to
provide home visiting services to expectant women and newly parenting individuals by increasing the
total price limitation by $250,000 from $4,407,387 to $4,657,387 with no change to the contract
completion dates of September 30, 2020, effective upon Governor and Executive Council approval.
100% Other Funds.

The agreements were originally approved by the Governor and Executive Council on June 20,
2018 (Item #27E).

Vendor Name Vendor

Number

Location Current

Budget
Amount

Increase/

(Decrease)
Amount

Modified

Budget
Amount

Community Action of
Belknap-Merrimack
Counties Inc.

177203-

B003

2 industrial Park Drive

Concord, NH 03302-1016

$285,941 $28,115 $314,056

Community Action
Partnership of Strafford
County

177200-

B004

642 Central Avenue

Dover, NH 03820
$424,152 $68,575 $492,727

Waypoint
177166-

B002

City of Manchester,
Hiilsborough, Merrimack
and Rockinqham Counties

$2,220,473 $88,965 $2,309,438

The Family Resource
Center at Gorham

162412-

B001
Grafton and Coos County $737,613 $64,345 $801,958

TLC Family Resource
Center

170625-

B001

109 Pleasant Street

Claremont. NH 03743

$234,000 $0 $234,000

Central New Hampshire
VNA & Hosoice

177244-

B002

780 North Main Street,
Laconia. NH 03246

$192,978 $0 $192,978

VNA at HCS, Inc.
177274-

B002

312 Marlboro Street

Keene, NH 03431

$312,230 $0 $312,230

Totals $4,407,387 $250,000 $4,657,387
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Funds to support this request are anticipated to be available in the following accounts for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal

Year

Class Title Activity
Code

Current

(Modified)
Budget

Increased/

(Decreased)
Amount

Revised

Modified

Budget

2019 102-

500731

Contracts for

Program Svcs
90083200 $1,958,839 $0 $1,958,839

2020 102-

500731

Contracts for

Program Svcs

90083201 $1,958,839 $0 $1,958,839

2021 102-

500731

Contracts for

Program Svcs

90083201 $489,709 $0 $489,709

Subtotals: $4,407,387 $0 $4,407,387

05-95-92-920510-3382 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH DIVISION, BUREAU OF DRUG & ALCHOL SVCS, GOVERNOR
COMMISSION FUNDS

Fiscal

Year

Class Title Activity
Code

Current

(Modified)
Budget

Increased/

(Decreased)
Amount

Revised

Modified

Budget

2019 102-

500734

Contracts for

Social Svcs

92058502 $0 $0 $0

2020 102-

500734

Contracts for

Social Svcs

92058502 $0 $250,000 $250,000

2021 102-

500734

Contracts for

Social Svcs

92058502 $0 $0 $0

Subtotals: $0 $250,000 $250,000

Totals: $4,407,387 $250,000 $4,657,387

EXPLANATION

This request is sole source because these Contractors are the only vendors certified to provide
the evidence based home visiting model "Healthy Families America" as approved by the Division of Public
Health Services, and federal funders. Additionally, these vendors have been providing home visiting
services in their respective counties and have developed collaborative referrarnetworks, which can
provide new mothers and their families with additional assistance programs in their community. Home
Visiting utilizes an approved Maternal Infant Early Childhood Home Visiting model and along with
permanent partners within each community, provides an array of services to assist in family support and
strengthening services to New Hampshire citizens, statewide.

The purpose of this request is to increase capacity for community outreach in identified areas of
need. The additional funding for the four (4) Contractors supports the requirement set forth by the Healthy
Families America model to have staff trained in Parent Survey and Community Outreach (PSCO).
Contractor staff will provide increased, dedicated allocation of time on community outreach.
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The additional funding will allow the Department to provide services to a total of 255 households
in need through September 30, 2020. The Contractors have demonstrated their ability to provide these
services.

The services provided in these agreements improve maternal and child health, prevent child
abuse and neglect, encourage positive parenting and promote child growth and development. Home
visitation programs are an effective early-intervention strategy to improve the health and well-being of
children, particularly if they are embedded in comprehensive community services to families at risk,
referrals and linkages to necessary services is an integral part of the Healthy Families America model.

The Contractors provide home visiting services to pregnant women and newly parenting families
with children up to the age of three (3). Nurses and family support workers visit families in their homes
to provide educational information, depression and developmental screening, and connect families, as
needed, with community services such as prenatal care, employment programs and the New Hampshire
Tobacco Helpline.

These original agreements contain language in Exhibit C-1, Revisions to General Provisions that
allow the Department to renew the contracts for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services and approval from the Governor and Executive
Council. The Department is not exercising renewal options at this time.

Should the Governor and Executive Council not approve this request, many of the most at risk
New Hampshire families may not receive access to resources and family support and strengthening
services necessary to raise children who are physically, socially and emotionally healthy, which can
reduce juvenile delinquency, family violence and crime.

Area Served: Statewide

Source of Funds: 100% Other Funds from the Governor's Commission on Alcohol and Other

Drugs Fund.

In the event that other funds become no longer available, general funds will not be requested to
support these agreements.

I

Re^ectfully Submitted,

Jwrev A. Mfrey 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.



New Hampshire Department of Health and Human Services
Home Visiting Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Home Visiting Services Contract

This 1** Amehdmehfto the Home Visiting Services contract (hereinafter referred to as "Amendment #1")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Community Action Program of Beiknap-Merrimack
Counties, Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business
at 2 Industrial Park Drive, Concord. NH 03302-1016.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018,' (ltem #27E), 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, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to 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 #1 remain in full force and effect; and

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

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

$314,056.

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

Nathan D. White, Director.

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

603-271-9631.

4. Delete Exhibit B, Method and Conditions Precedent to Payment in its entirety and replace with
Exhibit B - Arnendment #1, Method and Conditions Precedent to Payment.

5. Add Exhibit B-4 Budget - Amendment #1.

Community Action Program of Beiknap-Merrimack Amendment #1 Contractor Initials
Counties, Inc.

SS-2019-DPHS-05-HOMEV-01-A01 Page 1 of 3 Date^l3-50R

itials^:;^



New Hampshire Department of Health and Human Services
Home Visiting 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

1
Date Lisa Morris

Director

CL

Community Action Program of Belknap-Merrimack
Counties, Inc.

8/13/2019

Date

Acknowledgement of Contractor's signature:

Jeanne Agri
Executive Director

Na

State of New Hampshire . County of Merrimack on 8/13/2019 before the
undersigned officer, personalty appeared the person Identified directly above, or s^isfactority proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

■' '/ ' .

7 Sfgr^^^^^^^^^^3u^iM^the Peace
MyCn^SlUjii BWrW QOtaUr 17.2023

- Name and Titie of Notary or Justice of the Peace

My Commission Expires: J6lnjpi\

Community Action Program of Bolknap-Menimack Amendment #1
Counties, Inc.
SS-2019-DPHS-05-HOMEV^1 -AOI Page 2 of 3



New Hampshire Department of Health and Human Services
Home Visiting Services

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

OFFICE OF THE ATTORNEY GENERAL

Date TONam?
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 Program of Belknap-Merrimack Amendment #1
Counties, Inc.

SS-2019-DPHS-05-HOMEV-01-A01 Page 3 of 3



New Hampshire Department of Health and Human Services
Home Visiting Services

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the sen/ices provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with:

2.1. Federal Funds from the U.S. Department of Health and Human Services, Health
Resources and Services Administration (HRSA), in accordance with the criteria set forth
in the Catalog of Federal Domestic Assistance (CFDA) #93.870 (httDs://wvw.cfda.QOv).

2.2. General Funds from Governor Commission Funds.

3. Payment for expenses shall be on a cost reimbursement basis for allowable costs only in
accordance with Exhibit B-1 Budget, Exhibit 8-2 Budget, Exhibit B-3 Budget and Exhibit B-4
Budget - Amendment #1.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit invoices by the tenth (10*'^) working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

4.3. The invoices may be assigned an electronic signature and emailed to
DPHSContractBillinq@dhhs.nh.QOv

4.4. Expenditure detail shall be included with submission of each invoice.

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

6. A final payment request shall be submitted no later than forty (40) days after the Contract end
date. Failure to submit the invoice, and accompanying documentation could result in
nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract rnay_,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 this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by. written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

Community Action Program Belknap Exhibit B-Amendment #1 Vendorlnitials
Merrimack Counties Inc. A ^

SS-2019-DPHS-05-HOMEV-01-A01 Page 1 of 1 PateK- '<^0



Exhibit Budget - Amendment #1

New Hampshire Department of Health and Human Services

COMPl£TE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BtddtrtPreenm I : CcnamaWy Action Ptoeraw McriSnocfc Countio* Inc.

Budgal RoquM for S3-teieOFKS-aS4fOaiEV-eiWtei

BudgM Period: Jidy 1.2»1* ■ Jmo SS. tm

Totti PTOgcofn Cost Contiactor Stnre/RSST ^'undod S^HB^onSenFS^^
Direct

lr>cf ementil

Indirect-

Rxetl

Direct

kieranietsal

Direct

tim.

Indirecl

Fixed

1 ■ Totd Sdwyweioo

2

21.2sa.00 s

. Emcttnee BerteHs 1.923.00 2
3^_Cors<iSint*

Rend

Repefc end Mefcitenence

PurtfieeeCeoreciitlcn

$. Suoeiec:

_Pfiefmec|^

Oecuoono

Currert Erceiqoe

Tdeotxxre
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Boertl Ewiensea

9. Solhirare

10. MerfcetiWCommiiniiaHiwB

11. Sted Education end TtiWno

12 SuOconeectt/<V»eem«nu

13. Other(spedfleddefcinenaderY):

TIT 'il.tis.oo ti.iU.tA I
hdireet A* A PetcetS o( Direct

e»NM Budget ■ AmenOmerS PI

SS-20190PHS-0&4«3MEV41-M)1

Bideel Oca Budget Period Page 1



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 COMMUNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. 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: 63021

Certificate Number: 0004482211

Off?

Um

A

(§>

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



Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

I, Dennis T. Martino. Secretary-Clerk of Community Action Program Belknap-Merrimack Counties.
Inc. (hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (1) I am the
duly elected and acting Secretary-Clerk of the Corporation; (2) 1 maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on 01/10/2019 such authority to be in force and effect until 6/30/2020
(contract termination date), (see attached)

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of
the Corporation any contract or other instrument for the sale of products and services:

Jeanne Agri, Executive Director
Michael Tabory, Deputy Director

Steven E. Gregoire, Budget Analyst
Sara A. Lewko, President, Board of Directors

(5) The meeting of the Board of Directors was held in accordance with New Hampshire, (state of
incorporation) law and the by-laws of the Corporation; and (6) said authorization has not been
modified, amended or rescinded and continues in full force and effect as of the date hereof. Excerpt
of dated minutes or copy of article or section of authorizing by-law must be attached.

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Clerk/Secretary of the corporation
this 13th day of AngniRt . 20 1Q .

Secretary-Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK

On this 13th day of August . 20 19 . before me, Kathv L. Howard the

undersigned Officer, personally appeared Dennis T. Martino who acknowledged her/himself to be

the Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a corporation

and that she/he as such Secretary-Clerk being authorized to do so, executed the foregoing instrument

for the purposes therein contained.

IN WITNESS WHEREOF, 1 hereunto set my hand and official seal. ^

li * s

NotaryTublic/Justice of theTeace .

Commission Expiration Date:



COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

The Board of Directors of Community Action Program Belknap-Merrimack Counties,
Inc. authorizes the Executive Director, Deputy Director, Budget Analyst, Chief Accountant,
President, Vice-President(s) or Treasurer of the Agency to sign contracts and reports with the
State of New Hampshire, Departments of the Federal Government, which include all federal
#269 and #272 Forms, and public or private nonprofit agencies including, but not limited to. the
following:

• Department of Administrative Services for food distribution programs
•  Department of Education for Nutrition programs
• Department of Health and Human Services

- Bureau of Elderly and Adult Services for elderly programs
- Bureau of Homeless and Housing Services for homeless/housing programs
- Division of Children, Youth, and Families for child care programs
- Division of Family Assistance for Community Services Block Grant
- Division of Public Health Services for public health programs

• Department of Justice for child advocacy/therapy programs
•  Department of Transportation-Public Transportation Bureau for transportation programs
•  Public Utilities Commission for utility assistance programs
• Workforce Opportunity Council for employment and job training programs
•  Department of Natural and Cultural Resources
• New Hampshire Office of Strategic Initiatives (OS!) for Low Income Energy Assistance,

Weatherization, SEAS and Block Grant programs
• New Hampshire Community Development Finance Authority
• New Hampshire Housing Finance. Authority'
• New Hampshire Secretary of State
•  U.S. Department of Health and Human Services
•  U.S. Department of Housing and Urban Development
•  U.S. Department of the Treasury - Internal Revenue Service
•  and other departments and divisions as required

This Resolution authorizes the signing of all supplementary and subsidiary documents
necessary to executing the authorized contracts as well as any modifications or amendments
relative to said contracts or agreements.

This Resolution was approved by the Board of Directors of Community Action Program
Belknap-Merrimack Counties, Inc. on January 10, 2019, and has not been amended or revoked
and remains in effect as of the date listed below.

8/13/2019

^^te Dennis T. Martino

Secretary/Clerk

SEAL

Agency Corporate Ref»lutior» IMO/2019



/VCOKD* CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

03/29/2019

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(ies) 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 rlqhts to the certificate holder In lieu of such endorsement(s).

PRODUCER

FIAI/Cross insurance

1100 Eim Street

Manchester NH 03101

NAME*^^ Karen Shaughnessy
(603)669-3218 (603)645^331

AmRFss- kshaughne8sy®crossagency,com

INSURER(8) AFFORDING COVERAGE NAIC f

iNSURERA: Phiiadeiphia ins Co
INSURED

Community Action Programs.

Belknap-Menimack Counties Inc.

P. 0- Box 1016

Concord NH 03302

INSURER B' State Heaith Care and Human Sen/ices Self-
INSURER c: Federal Ins Co 20261

INSURER 0:

INSURERE:

INSURERF :

COVERAGES CERTIFICATE NUMBER: ia-19 All/19-20 WC & D40 REVISION NUMBER:

TnUT
LTB

THIS IS TO CERTIFY "mATTHE 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,

TCCiCTBtp-mur P-bLieVMPP
TYPE OF INSURANCE JUSO.wvo POLICY NUMBER imm/ooMtyyi IMM/DD/YYYYl

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE XI OCCUR

EACH OCCURRENCE

DAMASETd RENTES
PREMISES fE« oeojiTwieal

MED EXP (Any on« prton)

PHPK1887527 10/01/2018 10/01/2019
PERSONAL & AOV INJURY

CEN'LAGGREGATE UMIT APPLIES PER:

PRO
JECTX POUCY

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

1,000,000

100,000

5,000

1.000,000

3,000,000

3,000,000

AUTOMOBILE UABIUTY

ANY AUTOX

COMBINED SINGLE LIMIT
fEi >e6d«nll

1,000.000

BODILY INJURY (Par p«r*on)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK1887541 10/01/2018 10/01/2019 BODILY INJURY (Par aceidani)

PROPERTY DAMAGE
fPer aettdanH

Uninsured motorist 1,000,000

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000,000

PHUB649174 10/01/2018 10/01/2019 5,000,000

DEO X RETENTION S 10.000
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETORff»ARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
Kyai, daacriba undar
DESCRIPTION OF OPERATIONS balow

OTH-
ER

HCHS20190000100(3a,) NH 02/01/2019 02/01/2020
E,L, EACH ACCIDENT

1,000,000

E,L. DISEASE - EA EMPLOYEE
1,000,000

E,L, DISEASE - POUCY LIMIT
1,000.000

Directors & OfTicers Liability
Limit 1,000.000

82471794 04/01/2019 04/01/2020

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORO 101, Additional Ramarfca Schadula, may ba attacliad If mo

Confirmation of Coversge.

CERTIFICATE HOLDER CANCELLATION

Stats of New Hampshire Department of Health & Human Seninces

129 Pieasant 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 (2016/03)

IE) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Phone (603) 225-3295
(800) 856-5525

Fax (603) 228-1898

Web www.bm-cap.org--

O
U

BELKNAP-MERRIMACK COUNTIES, INC.
EMPOWIRIN* COHMUNITIKI EINCI >•••

2 Industrial Park Drive

P.O. Box 1016

Concord. NH

03302-1016

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The puffxiise the corporation includes providing assistance for the reduction of
poverty, the revitalization of low-income communities, and the empowerment of

low-income families and individuals to become fully self-sufficient through planning

and coordinating the use of a broad range of federal, state, local, and other assistance

(including priv^ resources) related to the elimination of poverty; the organization

of a range of services related to the needs of low-income families and individuals, so

that these services may have a me^urable and potentially major impact on the

causes of poverty and may help the families and individuals to achieve self-
sufficiency; the maximum participation of residents of the low-income communities

and members of the groups served to empower such residents and members to

respond to the unique problems and needs within their communities; and to secure a
more active role in the provision of services for private, religious, charitable, and

neighborhood-based organizations, individual citizens, and business, labor, and
professional groups, who are able to influence the quantity and quality of

oppprtumties and services for the poor.

(Approved by Agency Board of Directors on 02/24/05
as part of die Agency Bylaws.)

CAPBMCl Statement of Purpose
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Financial Statements

COMMUNITY ACTION PROGRAM

BELKNAP - MERRIMACK COUNTIES, INC.

FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28, 2018 AND 2017
AND

INDEPENDENT AUDITORS' REPORT
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Community Action Program Belknap-Merrimack Counties, Inc.
Concord. New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Sfafements
We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties. Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 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 February 28, 2018.

Management's Responsibfiitv 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' Responsibititv

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the 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.

1



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Program Belknap-Merrimack Counties, Inc. as of
February 28, 2018 and February 28, 2017, and the changes in their net assets and their cash
flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America. i

Report on Summarized Comparative Information

We have previously audited Community Action Program Belknap-Merrimack Counties, Inc.'s
2017 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 30, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended February 28. 2017, is
consistent, in all material respects, with the audited financial statements from which it was
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 (OFR) Part 200, Uniform Administrative Requirements, Cost
Pnnciples 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
January 8, 2019, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is 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 Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
and compliance.

Concord, New Hampshire
January 8, 2019



COMIVIUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC

STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28. 2Q18 AND 2017

ASSETS

CURRENT ASSETS

Cash

Accounts receivable

Inventory
Prepaid expenses
Investments

Total current assets

PROPERTY

Land, buildings and Improvements
Equipment, furniture and vehicles

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Due from related party

Total other assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of notes payable
Accounts payable
Accrued expenses
Refundable advances

Total current liabilities

LONG TERM LIABILITIES
Notes payable, less current portion shown above

Total liabilities

NET ASSETS

Unrestricted
Temporarily restricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2018

1,751,685
2,993,405

26,567

88,287
98,753

4,958,697

4,634.220
6,227.722

10,861,942

6,936,808

3,925,134

139,441'

139,441

$  172,745

1,443.697
1,056.676
1,187,333

3,860,451

962,781

4,823,232

3,497,187-
702,853

4,200,040

2017

$  1,732,344
2,181,972

21,530

94,315
85.225

4,095.386

4,618,289
5,838.444

10,456,733

6,818.622

3,638,111

139,441

139.441

$ 9,023.272 $ 7,872.938

$  163,753
847.707

1,019,426
1,159.331

3,190,217

1,151.156

4,341,373

2,887,454
644,111

3.531,565

$ 9,023,272 $ 7.872,938

See Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28, 2018

WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28. 2017

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

in-kind

United Way
Realized gain on sale of property

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Unrestricted

Temporarily
Restricted

2018

Total

2017

Total

$ 17,935,847
1,538,501

1,147,978

30,517

$

2,870,131

$ 17,935,847..
4,408.632

1,147,978

30,517

$ 15,822,185

4.769.775

.1,100,528

43,751
20,250

20,652.843 2,870,131 23,522,974 21.756,489

2,811,389 (2,811,389)

23,464,232 58,742 23,522,974 21,756,489

8,295,198
2,054,965

281,239

1,222,773
7.979.371

1,636,269

236,706
1,147,978

-

8,295,198
2,054,965

281,239
1,222,773
7,979,371

1,636,269
236,706

1,147,978

7.973.527

1,997,820

277,832

1,134,026
7,104,507

1,512,410

225,631
1.100.528

22,854,499 22,854.499- 21,326,281

609,733 58,742 668.475 430,208

2,887,454 644.111 3,531,565 3,101,357

$  3,497,187 $  702,853 $ 4,200,040 $  3,531,565

See Notes to Financial Statements
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COMMUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTtES. INC.

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED FEBRUARY 28. 2018 AND 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets
Adjustments to reconcile change in net assets to

2018

668,475 $

2017

430,208

net cash provided by operating activities:
Depreciation
Gain on sale of property
(Increase) decrease In current assets:

Accounts receivable

Inventory

Prepaid expenses
Increase (decrease) In current liabilities;

Accounts payable
Accrued expenses
Refundable advances

236,706

(831,433)
(5,037)

6,028

595,990
37,250
28,002

225,631

(20,250)

481,783
8,393

6,609

(335,107)
45,752
37.296

NET CASH PROVIDED BY OPERATING ACTIVITIES 735,981 880,315

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property
Investment In partnership
Proceeds from sale of property

(523,729)
(13,528)

(127.048)
(12,919)
20,250

NET CASH USED IN INVESTING ACTIVITIES (537,257) (119,717)

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of long term debt (179,383) (152.251)

NET CASH USED IN FINANCING ACTIVITIES (179,383) (152,251)

NET INCREASE IN CASH 19,341 608,347

CASH BALANCE, BEGINNING OF YEAR 1,732,344 1,123,997

CASH BALANCE, END OF YEAR
f

$  1,751,685 $ 1.732,344

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION;

Cash paid during the year for interest $  73,582 $ 109,150

See Notes to Financial Statements
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COMIVIUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 28, 2018
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28. 2017

2018 2017

Proa ram Manaaement Total Total

Salaries and wages $  8,026,291 $ 268,907 $ 8,295,198 $ 7,973.527
Payroii taxes and benefrts 1,948,839 106,126 2,054,965 1,997,820
Travel 279,829 1,410 281,239 277,832
Occupancy 1,107,004 115,769 1,222,773 1,134,026
Program Services 7.979,371 - 7,979,371 7,104.507
Other costs:

Accpunting fees 24.915 27,549 52,464 48,888
Legal fees 5.137 - 5,137 45,447
Supplies 236.553 26,718 263,271 259,191
Postage and shipping 49.153 1,052 50,205 55,100
Equipment rental and maintenance 1,680 - 1,680 5,503
Printing and publications 3,643 27.649 31,292 13,967
Conferences, conventions and meetings 13,730 9,544 23,274 27,628
interest 68,274 5,308 73,582 109,150
insurance 123,457 35,257 158,714 158,030
Membership fees 19,045 8,668 27,713 19,672
Utility and maintenance 185,882 64,390 250,272 - 123,416
Computer services 21,517 17,179 38.696 36,678
Other 645,081 14,888 659,969 609,740
Depreciation 231,959 4,747 236,706 ■ 225,631
In-kind 1,147,978 - 1,147,978 1,100,528

Total functional expenses $ 22.119,338 $ 735,161 $ 22,854,499 $ 21,326,281

See Notes to Financial Statements
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COMIVIUNITY ACTION PROGRAM BELKNAP - MERRIIVIACK COUNTIES INH

NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED FEBRUARY 28. 2018

1- ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES .

Nature of Organization

Community Action Program Belknap - Merrimack Counties. Inc. {the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

Basis of Accounting

The financial statements are prepared on the accrual basis of accounting in accordance
with Generally Accepted Accounting Principles (GAAP) of the United States.

Financial Statement Presentation

Financial statement presentation follows the recommendations of the FASB in its
Accounting Standard Codification No. 958 Financial Statements of Not-For-Prvfit
Organizations. Under FASB ASC No. 958, the Organization 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. As of February 28, 2018 the Organization had no
permanently restricted net assets and had temporarily restricted net assets of $702,853.

The 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 generally accepted accounting principles.
Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended February 28, 2017, from which the summarized
information was derived.

Income Taxes

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(c)(3). The Internal Revenue
Service has determined them to be other than a private foundation.

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is no longer subject to examinations by tax authorities for
years before 2014.



Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return positions in financial statements. The Organization has analyzed
its 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
Organization's financial statements.

Property

Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows;

Buildings and improvements 40 years
Equipment, furniture and vehicles 3-7 years

Use of Estimates

The preparation of financial statements in conformity with United States generally
accepted accounting principles requires management to make estimates and
assumptions that affect certain 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
For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturities of three months or less to be cash
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits. The Organization has not experienced any
losses in such accounts and believes it is not exposed to any significant risk with
respect to these accounts.

Contributions

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 restriction. However, if a restriction is
fulfilled in the same period in which the contribution is received, the Organization 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-financial assets or (b) require specialized skills, and would
otherwise 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.



In-Kind Donations I Noncash Transactions
Donated facilities, services and supplies are reflected as revenue and expense in the
accompanying financial statements, if the criteria for recognition is met. This represents
the estimated fair value for the service, supplies and space that the Organization might
incur under normal operating activities. The Organization received $1,147,978 in
donated facilities, services and supplies for the year ended February 28, 2018 as
follows:

The Organization 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 $292,141 for the year ended February 28, 2018.

The Organization 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 $846,237 for the year
ended February 28, 2018.

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 market 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 $9,600 for
the year ended February 28, 2018.

Advertising

The Organization expenses advertising costs as they are incurred. Total advertising
costs for the year ended February 28, 2018 totaled $32,655.

Inventorv

Inventory consists of weatherization supplies and work in process and is valued at the
lower of cost or net realizable value, using the first-in, first-out method.

2. 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 February 28. 2018. The Organization has no policy for
charging interest on overdue accounts.

3. 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 performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$1,187,333 as of February 28, 2018.



4. RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2018 totaled
$202,725.

5. LEASED FACILITIES

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2018, the annual lease expense for the leased
facilities was $479,964.

The approximate future minimum lease payments on the above leases are as follows:

Year Ended

February 28 Amount

2019 $ 449,443
2020 405,088
2021 339,230
2022 88.762
2023 88,762

Thereafter 1.053.765

Total

6. ACCRUED EARNED TIME

The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in the amount of $369,827 at February 28,
2018.

7. BANK LINE OF CREDIT

The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (4.50% for the year ended February 28,
2018) plus 1%, but not less than 6% per annum. The line is secured by all the
Organization's assets. There was no outstanding balance on the line at February 28.
2018.

8. LONG TERM DEBT

Long term debt consisted of the following as of February 28, 2018:

5.75% note payable to a financial institution in monthly
installments for principal and interest of $13,912 through July
2023. The note is secured by property of the Organization for
Lakes Region Family Center. $ 773,551
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3.00% note payable to the City of Concord for leasehold
improvements in monthly installments for principal and interest
of $747 through May 2027. The note is secured by property of
the Organization for the agency administrative building
renovations. 71,843

7.00% note payable to a bank in monthly installments for
principal and interest of $4,842 through May 2023. The note is
secured by a first real estate mortgage and assignment of rents
and leases on property located in Concord, New Hampshire for
Early Head Start. 290.132

Total 1,135,526
Less amounts due within one year 172.745

Long term portion

The scheduled maturities of long-term debt as of February 28, 2018 were as follows;

Year Ending
February 28 Amount

2019 $ 172,745
2020 183.269
2021 194,445
2022 206,317
2023 281,158

Thereafter 97.592

9. PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of February 29, 2018:

Land $ 168,676
Building and improvements 4,465,544
Equipment and vehicles 6.227.722

10,861,942
Less accumulated depreciation 6.936.808

Property and equipment, net $ 3.925.134

Depreciation expense for the year ended February 28, 2018 was $236,706.
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10. CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization 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 Organization
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 February 28, 2018.

During the year ended February 28, 2018, the Corporation for National and Community
Service (CNCS) conducted a monitoring of its program and found that the Organization
was not in full compliance with the program requirements. As a result, CNCS
disallowed $37,000 of grant expenditures. The Organization returned the funds in full
during April 2018.

11. CONCENTRATION OF RISK

For the year ended February 28, 2018, approximately $11,000,000 (47%) of the
Organization's total revenue was received from the Department of Health and Human
Services. The future scale and nature of the Organization is dependent upon continued
support from this department.

12. TEMPORARILY RESTRICTED NET ASSETS

At February 28, 2018, temporarily restricted net assets consisted of the following
unexpended, purpose restricted donations;

Restricted Purpose

Senior Center $ 127,746
Elder Services 390,089

NH Rotary Food Challenge 5,067
Common Pantry 5,912
Community Crisis 3,578
Caring Fund 14,272
Agency-FAP 14.746
Agency-H/S 140,978
Other Programs 465

$  702.853

13. RELATED PARTY TRANSACTIONS

The Organization is related to the following corporation as a result of common
management:

Related Party Function

CAPBMC Development Corporation Real Estate Development
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There was $139,441 due from CAPBMC Development Corporation at February 28
2018.

The Organization serves as the management agent for the following organizations:

Related Party Function

Belmont Elderly Housing, Inc. HUD Property
Epsom Elderly Housing, Inc. HUD Property
Alton Housing for the Elderly, Inc. HUD Property
Pembroke Housing for the Elderly, Inc. HUD Property
Newbury Elderly Housing, Inc. HUD Property
Kearsarge Elderly Housing, Inc. HUD Property
Riverside Housing Corporation HUD Property
Sandy Ledge Limited Partnership Low Income Housing Tax Credit Property
Twin Rivers Community Corporation Property Development
Ozanam Place, Inc. Transitional Supportive Services
TRCC Housing Limited Partnership I Low Income Housing Tax Credit Property

The services performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the related parties (collectively) at February 28, 2018 was
$114,032 and is included in accounts receivables.

14. RECLASSIFICATION

Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

15. FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Beiknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $97,753 at February 28. 2018.

ASC Topic No. 825-10, 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, the Organization 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,
FASB ASC 820 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 FASB ASC 820 are described as follows:
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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 February 28, 2018, the Organization's investments were classified as Level 1 and were
based on fair value.

Fair Value Measurements using Significant Observable Inputs (Level 1)

Beginning balance - mutual funds $ 84,225
Total gains (losses) - realized /unrealized 9,528
Purchases 4.000

Ending Balance - mutual funds $ 97.753

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization invested $1,000 during the year ended February 28, 2018 in a
Partnership, The Lakes Region Partnership for Public Health.

16. FISCAL AGENT

Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent
for the following community organizations: Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
(donations) and the expenses (utilities, food and emergency services).

17. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the 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 January 8, 2019, the date the financial
statements were available to be issued.
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SUPPLEMENTAL INFORMATION

(See Independent Auditors' Report)



COMMUNITY ACTION TOQGRAM BELXHAP . MERHIMACK COUMTlPa IMC

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED FEBRUARY 2i. »1B

FEDERAL CRANTORf

PROGRAM TITLE

CFDA

number PASS THROUGH NAME IDENTIFYING NUMBER

FEDERAL

EXPENDITURES

PASSED THROUGH

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

H«ad SiArt

Low Inoomo Honw Enecgy Assbtanc* Program
Low Incomo Homo Energy Aoslstancs Piogram-WX
Low Inoomo Homo Energy AMbtanco Program-HRRP

Comnm«*y Services BlocliGranl

Sodsl Socvico* GlocX Grant-Homo OeiNered & Congrogote
SodM Servtcoi Stock Gram-Sorvica Unk

TANF CLUSTER

Tenporary Assistance lor NeoOy Familtieo-Famlly Planning
Temporary Assistance lor Needy Famliiieo-Workpisce Suosss

AGING CLUSTER

Ttde III, Part B-Sentor TransporaHon

TUe ill. Pan B-SEAS

Ttoe ill. Pan OCongregale Meals
TXIe III. Pan C-Homo Oetvered

NSIP

CHILD CARE AND DEVELOPMENT FUND CLUSTER

CMd Care S Development Stock Grant
CMd Cm Mandatory S MstcNng Funds ol Ihe CCOF

MEDICAIO CLUSTER
Medical AsststarKe PrograrrvVeterans Independent Program

Family Planning • Sendees
HIV Prevsntathe Activities - Health Dept. Basad-FamHy PlarvSng

MATERNAL. INFANT, AND EARLY CHILDHOOD HOME VISITINO CLUSTER

ACA • MttamsL Mam. i Early ChMhood Homa ̂siting ftogram

Ualamal S CMd Heafth Servicea Btodi Grant to ths Stales

National Fandy Caregtver StpporL TiSe III. Part E-Servlee Link
Special Piogiaia lor ̂ ing. TUe IV-Servtce Ur*
CMS Reaeercft Oemormralions S Evahiaiiona

Medicare EnrtAnenl Assblance Program

US DEPARTMENT OF AGRICULTURE

Spedai Suppl. Nuirttton PiOtfaiii for Woman. Infants S ChBdren

Senior Farmers Markai

ChM A AdiA Care FooO Program

CHILD NUTRmON CLUSTER

Summor Food Servica Program For CMdren

93.800

93^68

93.968

93.588

93.667
93.867

93.558

93.558

93.044

93.044

93.045

93.045
93.053

93.575

93.598

93.217

93.940

93.505

93.994

93.052

93.048

93.779

93.071

10.557

10.576

10.558

10.559

See Notoa to Sehodulo of Expenditures of Federal Awards

State d New Hampshire
State of New Hampehire
State ol New HempsMe

Scale of New Hampshire

State of New Hatrpshire
State of New Hampshire

Slate of New Hanpshlro
Southern New Hanpshire Sorvlcoa

State of New Hanpshlra
State of New Hampshire

State of New Hanpshire
State of New Hampshire
State of New Hamjafika

State of New Henpohlro
State of New Hanpshire

Gateways Community Services

Slats of New Hanpshire

State of New Hampshire

State of New Hanpshbe

State of New Hampshirs
Stats of New Hanpshire
Slate of New Hanpshire

State of New Hanpshire
Stale of New Hampshire

State of New Hampshire

Slate of New Hampshire

State of New Hampshire

Stats of New Hanpshire

01CH20S2-03-OI/01CH20S2-04-01

G-1&17B1NHLIEA

O-IWITBINHLIEA

0-18fl7B1NHLIEA

TOTAL

C-17B1NHCOSR

05-95-48-401010-9255

545«»3e7

TOTAL

05-95-45-450010-6146
05-05-45-45001861270000

CLUSTER TOTAL

05-95-48-4810187872

G-16f17BINHUEA

05-95-48-4810187872

05-95-484810187872

1056477

CLUSTER TOTAL

CLUSTER TOTAL

05-98989020185530

U62PS0036S5

05-98989020180831

0898989020185190

102-500731

102-500731

102-500731

102-900731

HH8 TOTAL

1S154NH743W5003

1S154NH083Y8303

NONE PROVIDED

NONE PROVIDED

4.116.021

3.824.932

113.069

253.291

4.191.292

573,108

285.852
8,920

294.772

29.305
244,177

273.482

138,211

5.878

195.898

395,026
259.389

994.202

377.106
26.102

403,206

37.029

01.401

6.779

100.416

10.431

40.552

24.551

16.818

9.198

11.173.260

743.425

79.303

237.797

157.463
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FEDERAL GRANTOR/

PROGRAM TITLE

FOOD DISTRIBUTION CLUSTER

Convnodlty Supptatnental Food Program
Emergency Food Assistance Program-Adrrtnisirattoo
Emergency Pood Assistance Program

CORPORATION FOR NATIONAL * COMMUNITY SERVICES

FOSTER GRANDPARENTS/SENIOR COMPANION CLUSTER
Serwx Companion Program

US DEPARTMENT OF TRANSPORTATION

Formula Gram lor Rural Arees-Conoord TrartsH
FcriTMia Gram lor Rural Aress-Winnipesaukee Trwisit

TRANSIT SERVICES PROGRAMS CLUSTER

Enhanced Mobility o< Seniors S Ind. W/DlsaMlties^T
Enhanced Mobility d Seniors & Ind. W/OisaMltias-CAT
Enhanced MoMlty ol Seniors & Ind. W/DlsaNiUee-Rutal Transportation
Enhanced Mobility ol Sedori & Ind. W/OlsaMlties-Rural Transportation
Enhanced Mobdtty d Seniors & Ind. W/Disebiltles-Vdunteer Ortvers

U3 DEPARTMENT OF MOUSING AND URBAN DEVELOPMENT

Supportive Housing Program-Outreach
Supportivs Housing Progranr-llomoloss
Supportive Housing Program

Emergency Solutions Grant

Continuum d Cere Program

US DEPARTMENT OF ENERGY

Weathertzstlon Assistance far Low Income Peraone

US DEPARTMENT OF LABOR

Senior Community Service Employment Program

WIA/WlOA CLUSTER

WIA/WlOA - AduR Progrem
WIAAIVIOA - DBlocned Worker Formula Grants

CPDA

NUMBER

10.565

10.568

10.569

PASS THROUGH NAME

20.509

20.509

20.513

20.513

20.513

20.513
20.513

14.235

14.235

14.235

14.231

14.267

17.256

17.278

Slate d New Hempshira
State d New HempsMre
State d New Hampshire

Slate d New HampsNre-Oepertmenl d Tran^ortaOon
State d New Hampshlre-Depertmeni d Transportetlon

State d New Hampshira-Oepaitment d Transportation
State d New Hampehire-Oepertrttent d Tratrsportetlon
State d New Hansnhire-Oepertmenl d Transportation
Stats d New Hempehlre-Oepertmeni d Trensportstlon
Menimeck County

State d New Kampshira
Stete d New Hampshire
State d New Hampshire

Stats d New Hempshira

Slate d New Hampshire

State d New Hampshire

State d New Hampshire

Southern New Hampshire Services
Southern New Hampshire Services

lOENTIFYING Nt/MBER

15154NHai4Ye00S

61750000
61750000

CLUSTER TOTAL

USDATOTAL

16SCANH001

CNCS TOTAL

NH-16-X046

NH-16-X046

TOTAL

NH-1&-X043

Bus 1605 and 1606

NH-16-X043

2 buses
NH-65-X001

CLUSTER TOTAL

DOT TOTAL

05-95-42-423010-7927-102-500731

NONE PROVIDED

05-95-42-423010-7927-102-500731

TOTAL

05-95-42-423010-7927102-500731

05-95-42-423010-7927-102-500731

HUD TOTAL

EE000ei69

DOE TOTAL

051G63360000-102-500731

051G63360000-102-S(X)731

CLUSTER TOTAL

OOL TOTAL

TOTAL

724.422

181,212
1.562.630

2.466.264

t 3.686.252

i 350,074

8 350.074

S 532.889

16.500

549.399

9,130

94,926

74.764

118.575

72.686

370,281

} 919.680

5 86.692

27,966
69.762

206.442

53,911

93.044

? 353.397

S 187.695

S 187.695

s 395,620

71,334

66.341

139.675

5 535.295

t 17,205.653

Continued

PASSED THROUGH

TO SUB-RECIPIENTS

S  535,605

1.562.630

%  2.096.435

2,098.435

See Notes to the Schedule d Eapertdltures of Federai Awards
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED FEBRUARY 28. 2018

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2018. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Unifonv 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 Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

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. 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 3 INDIRECT COST RATE

Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

NOTE 4 FOOD COMMODITIES

Nonmonetary assistance is reported In the Schedule at the fair value of the
commodities received and disbursed.
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Leone, .
McDonnell
& Roberts

I'RDFESSIONAL

CERTIFIED PUBLIC ACCOUmNTS

WOLFEBORO • NORTH CONW
DOVER • CONCORD

STR;\THi\M

COIVIIVIUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INH

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

Community Action Program Beiknap-Merrimack Counties. Inc.
Concord, 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 Community Action Program Beiknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 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, and have issued our report thereon
dated January 8, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Program Beiknap-Merrimack Counties. Inc.'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 Program Beiknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Beiknap-Merrimack Counties, Inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant 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. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,
we performed tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, honcompliance with which could have a direct and material effect ori
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.

Concord, New Hampshire
January 8, 2019
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COMMUNITY ACTION PROGRAM RFI KNAP-MERRIMACK
STRATUM

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

Community Action Program Beiknap-Merrimack Counties, Inc.
Concord, New Hampshire

Report on Comp/iance for Each Maior Federal Propram
We have audited Community Action Program Beiknap-Merrimack Counties. Inc.'s compliance
with the types of compliance requirements described in the 0MB Compliance Supp/emenf that
could have a direct and material effect on each of Community Action Program Beiknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2018
Community Action Program Beiknap-Merrimack Counties, Inc.'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
Program Beiknap-Merrimack Counties, Inc.'s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain 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 Program Beiknap-
Merrimack Counties, Inc.'s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Beiknap-Merrimack Counties, Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28,2018.

Report on Internal Control Over Compliance

Management of Community Action Program Belknap-Merrimack Countjes, Inc. 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 Program Belknap-Merrimack Counties, Inc.'s
internal control over pompliance 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 Program Belknap-Merrimack Counties.
Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal control over compliance is a deficiency, or 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.

Concord, New Hampshire
January 8, 2019
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COMMUNITY ACTION PROGRAIVI BELKNAP-MERRIMACK COUNTIES. INin

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28. 2018

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles.

2. No significant deficiencies relating to 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 Government Auditing Standards. No material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Govemment 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 the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs include:
U.S. Department of Health and Human Services. Low Income Home Energy Assistance
Program 93.568, Head Start 93.600, Corporation for National and Community Service,
Senior Companion Program, 94.016

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to be a low-
risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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Effective June 2019

COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

BOARD OF DIRECTORS

Sara A. Lewko, President Theresa M. Cromwell

David Siff, Esq., Vice President
Susan Koerber

Dennis Martino, Secretary-Clerk
Christine Averill

Safiya Wazir, Treasurer
Kathryn Hans

Kathy Goode
Robert (Bob) Krieger, Deputy Sheriff

Heather Brown
Ben Wilson

Current fiscal year (3/1/19 - 2/28/20) board meetings-3/14/19, 5/30/19, 9/12/19, 11/14/19, 1/9/20



SIOBHAN CONNELLY

EDUCATION LESLEY UNIVERSITY

NAROPA UNIVERSITY

KEENE STATE COLLEGE

CAMBRIDGE, MA-PSYCHOIXXjY. 2011 -2015

BOUIHER. CO ~ INTERDiSCIPUNARY STUDIISi. 2008 - 2009
KEENE. NH - PSYCHOLOGY. 2005 - 2006

EXPERIENCE BELKNAP COUNTY HEALTHY FAMILIES AMERICA. LACONIA, NH 5/2017-PRESENT

Program Manager/Supervisor/Family Assessmeni Worker
Ovencci Home Visiting Program by translating Performance Standards into dynamic approaches to wor1<
with families, track the programs successes and make plans around opportunities of growth.

Supervises the Home Visitor using Clinical. Administrative, and especially Reflective cortiponents.

Ensures work with families includes safety consideratioits, is goal oriented, end progress is captured appro
priately in physical and electronic files; ensures data reports are accurate artd sent to the State in a timely
manner.

Maintains relationships with pannering programs in the county.

BELKNAP COUNTY HEALTHY FAMILIES AMERICA. Uconia. NH 3/2015-5/2017

COMMUNITY WORK

Home Visitor/Family Resource Specialist
Integral team member in seeing program through first accreditation process and acquisition.

Assists families to overcome barriers via community resources and promotes self-directed growth

EnharKc; parent-centered development with child<entered advocacy including promoting awareness of
safe family practices

Ensures safety of children through home-based visits and reports appropriately in cases of evidenced child
abuse or neglect

COMMUNITY BRIDGES: FORENSIC DEPARTMENT, Concord, NH

Intern
Updated consurtwr information via HRST, AWARDS, aixl DocSTAR

Verified consumer's ISP and Behavioral Plan goals were documented properly

SUDDHA STUDIO, Meredith. NH
Lead Yoga Instructor

Coordinated with local studios for workshops and guest teaching opportunities

12/2014-5/2015

6/2014-12/2016

Practiced emotional stability throughout stressful situations

Encoura;
centerini

tement of a healthy lifestyle bv providing emotional support to
motivational tecfiniquel ana a deliberafe physical practice

practitioners with active listening.

COMMUNITY BRIDGES. Bow, NH 9/2009-12/2011
Croup Home Direct Care Support Staff

Accounted for the care of^dtree non-ambulatory and nonverbal individuals with various genetic conditions

Advocated for the individuals during community activities and in medical settings

Maintained a sanitary and positive environment. AOL's, and transponation to extracurricular programs

COMMUNITY BRIDGES, Bow. NH 6/2007-4/2008
Private Direct Care Support Staff

Part of a diligent 24 hour care team for a woman experiencing progressed Multiple Sclerosis

Provided transportation to appointments and leisure activities

Authorized Medication Administrator £.xam completed (score; lOO'A)

Assisted with daily life needs, medication administration, and regularly guided meditation techniques

THRIVE. Uconia. NH 9/2016-Present
Committee Member . , ,

Participates in collaborative effort to build program advocating importance of early childhood

HUMAN RIGHTS COMMITTEE. Concord. NH 7/2015-12/2017
Committee Member

Reviews and oversees Level III Behavioral plans implemented by service providers in Region IV

MAINSTAY: INGRAHAM INC.. Portland. ME
Yoga Instructor . , .

Instructed yoga to gitls living m a youth safe house

2/2010-5/2010



RYAN A. MARCHAND

MISSION

Tm interested in re-introducing myself into the personol core field, where I can benefit families with

the professional and personal skills I've honed.

EXPERIENCE

Community Action Program Belknop-Merrlmock Counties, Inc.

Home Visitor, Healthy Families America, Laconla/Belmont, NH — 2018 - Present

As c Home visitor, I'm responsible for building relotionships with new end expecting parents in the

area, os well as connecting them with community resources to promote a sense of happiness and
security for participating families.

Grocery Buyer, Sunflower Natural Foods, Laconia, NH — 2012 - 2018

My main duties involve purchasing all food inventory, managing interaction with distributors, and
building meaningful community relationships. I am always focused on creating a comfortable

space for customers to not only shop in, but learn about healthy lifestyles.

DSP, Goodwill Industries of NNE, Portland, ME — 2008 - 2012

As a Direct Support Professional balancing time between two group homes, 1 had many duties
such as assisting with domestic tasks, finance and schedule management (bills and doctor
appointments), med administration, case documentation, and community involvement/goal
attainment through person-centered planning.

EDUCATION

Lakes Region Community College, Laconia, NH — Computer Technologies, 2013-2015

Plymouth State University, Plymouth, NH — BA, Communications, 2007

SKILLS SUMMARY

Parent to a three-year-old, completion of Prepared Childbirth at Speare Memorial Hospital
Various DSP trainings (CPR, CRMA, de-escalation)

Dependability, collaboration and friendliness as a baseline in home and work life
Excellent time and resource management skills, flexible and pragmatic problem solving
Administrative organization with special attention to confidentiality
Microsoft Office Suite expertise [Word, Excel, PowerPoint, Outlook, Access)

References available upon request



Community Action Program Belknap-Merrimack Counties, Inc.

Department of Health and Human Services

Home Visiting New Hampshire - Healthy Families America (HVNH-HFA)
7/01/2019-6/30/2020

KEY PERSONNEL SALARIES AND ALLOCATION

Name Job Title Salary

% Paid from

this

Contract

Amount Paid

from this

Contract

Siobhan Connelly Program Supervisor/Mgr./FAW $36,020.40 100% $36,020.40

Ryan Marchand Home Visitor $37,092.64 100% $37,092.64



Jeffrey A. Meyers
Commissioner

Lisa M. Morris

Direetor

JUNll'18 p^ii2:5i DflS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964'
www.dhhs.nh.gov

May 2, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into sole source agreements with the vendors listed below, in an amount not to exceed
$4,407,387, to provide the provision of home visiting services to expectant women and newly parenting
Individuals, July 1, 2018 upon Governor and Executive Council approval through September 30, 2020.
100% Federal Funds.

. Vendor Vendor Code Address Amount
Community Action of Belknap-
Merrimack Counties Inc. 177203-B003

2 Industrial Park Drive

Concord, NH 03302-1016
$285,941

Community Action Partnership of
Strafford County 177200-B004

642 Central Avenue"

Dover,. NH 03820
$424,152

Child and Family Sen/ices of New
Hampshire 177166-B002

City of Manchester,
Hillsborough, Merrlmack

and Rockinqham Counties
$2,220,473

The Family Resource Center at
Gorham

162412-8001 Grafton and Coos County $737,613

TLC Family Resource Center 170625-B001
109 Pleasant Street

Claremont, NH 03743
$234,000

Central New Hampshire VNA &
Hospice 177244-B002

780 North Main Street,
Laconia, NH 03246

$192,978

VNA at HCS. Inc. 177274-B002
312 Marlboro Street

■  Keene, NH 03431
$312,230

Total: $4,407,387



Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
Page 2 of 3

Funds are available in the following account in State Fiscal Years 2019 and are anticipated to
be available in State Fiscal Years 2020 and 2021, upon availability and continued appropriation of
funds in the future operating budget, with the ability to adjust amounts within the price limitation and
adjust encumbrances between State Fiscal Years through the Budget Office if needed and justified
without approval from Governor and Executive Council.

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal

Year

Class Title Activity Code Amount

2019 102-500731 Contracts for Program Svcs 90083200 $1,958,839
2020 102-500731 Contracts for Program Svcs 90083201 $1,958,839
2021 102-500731 Contracts for Program Svcs 90083201 $489,709

-  ,.r
Total: $4,407,387

EXPLANATION

This request is sole source because these vendors are the only vendors certified to provide
the evidence based home visiting mode! "Healthy Families America" as approved by the Division of
Public Health Services and federal funders. Additionally, these vendors have been providing home
visiting services in their respective counties and have developed collaborative referral networks, which
can provide new mothers and their families with additional assistance programs available in their
community. Home Visiting utilizes an approved Maternal Infant Early Childhood Home Visiting model
along with permanent partners within each community providing an array of services to assist in family
support and strengthening services to more New Hampshire citizens, statewide. Funds will allow the
vendors to provide services to 255 households In need through September 30, 2020. The vendors
have demonstrated their ability to provide these sen/ices. |

The purpose of these agreements is to improve maternal and child health, prevent child abuse
and neglect, encourage positive parenting and promote child growth and development. Home
visitation programs can be an effective early-intervention strategy to improve the health and well-being
of children, particularly if they are embedded in comprehensive community services to families at risk.

These agreements contain language in Exhibit C-1, Revisions to General Provisions that allow
the Department to renew the contracts for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services and approvai from the Governor and
Executive Council.

The vendors will provide home visiting services to pregnant women and newly parenting
families with children up to the age of three (3). Nurses and family support workers will visit families in
their homes to provide educational information, depression and developmental screening, and connect
families, as needed, with community services such as prenatal care, employment programs and the
New Hampshire Tobacco Helpline.

Should the Governor and Executive Council not approve this request, many of the most at risk
New Hampshire families may not receive access to resources and family support and strengthening
services necessary to raise children who are physically, socially and emotionally healthy, which can
reduce juvenile delinquency, family violence and crime.

Area Sen/ed; Statewide



Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council
Page 3 of 3

Source of Funds; 100% Federal Funds. CFDA # 93.870, US Department of Health and
Human Services, Health Resources and Services Administration, FAIN #'s are: X10MC29490 (4/1/16
-9/30/18) X10MC31156) (9/30/17-9/29/19).

In the event that federal funds become no longer available, general funds will not be requested
to support these agreements.

ully ̂ bmltted,

Approved by:

Respe

Lisa Morris

Director

Jeftj^ 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 end independence.



Subject: Home Visiting Services SS-2019.PDHS.0S.HOMEV-01
FORM NUMBER P-37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Community Action Program Belknap-Merrimack Counties, Inc.
1A Contractor Address

2 Industrial Park IWve

Concord, NH 03302-10166

1.5 Contractor Phone

Number

603-225-3295

1.6 Account Number

05-95-90-902010-5896-102-

500731

1.7 Completion Date

09/30/2020

1.8 Price Limitation

$285,941

1.9 Contractmg Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.10 State Agency Telephone Number
603-271.-9330

Contractor Signature

1. 3

OU([J{^AA

1.12 Name and Title of Contractor Signatory

Jeanne Agri, Executive Director

nowledgemcnt: State ofNew Han(pi|hircCounty of Merrimack

On 5/24/2018 , 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 aclcnowledged that s/he executed this document in the capacity
indicttted'in^IoCk 1:1-2.

I-.IS.'I -Sij^miucrpf Notary Public or Justice of the Peace

.1.13.2 .^ame and TitlD^jf-Notary or Justice of the Peace'
I^ATHY'L. HOVARD KotBy Pubtic, W*w Htapdiife

"MirCoomiBlcaE^ircsOBMpK.UU

1.14 ^ta)c. Agency Sjgnatiyre .

Date:^^tllg
1.15 Name and Title of State Agency Signatory

LiSft
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Atton^ Geijf^ral (Form, Substance and Execution) (If applicable)

By: { r.M/l/ n (4
1.18 Appro^Jalyby the Governor and Executive Council (if applicable)

By; On:

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block l.I ("State"), engages
contractor Identified in block 1.3 CContrector") to perform,
and the Contractor shall perform, (he work or sde 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 ofNew Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereurider, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required. In which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown In block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, arid 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 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 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 is incorporate herein by reference.

\  5.2 The payment by the State of the contract price shall be the
1  only and the complete reimbursement to the Contractor for all

expenses, of whatever nature mcurred 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 firom any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by NJi. 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, state, county or municipal authorities
which Impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hiring and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with ali.applicable copyright laws.
6.2 During the term of ihis 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 ori^n and will take
affirmative action to prevent such discrimination.
6.3 Ifthls A^eement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"). ̂  supplemented by the
regulations of the United States Department of Labor (41
G.FJL Part 60), and with any rules, regulations and guidelines
as the State ofNew Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEU

7.1 The Contractor shall at its own expense provide all
persoruiel 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,
and shall not permit any subcontractor or other pcrsoii, firm or
corporation with wdiom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Contractor Initial

Date^g5̂535)



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 defimit hereunder
("Event of Defeult");
8.1.1 feilure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Defeult, 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 fi-om the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the 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 Defeult; 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 oC or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, rnaps, 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 purcha^ with 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.
93 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.

Page 3

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 dale 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.

n. 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 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 notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted 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 but 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 $1,000,OOOper occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein. In an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State ofNew Hampshire by the NH. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14J The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs)
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 thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281 -A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 28I-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 vriilch shall be attached end 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
enforce any provisions hereof afier 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
provbions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a par^ 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 dbchaiged only by an instrument In writing signed
by the parties hereto and only after approval of such
amendment, waiver or dlsch^^ by the Governor and
Executive Council of the State of New Hampshire unless no

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

19. CONSTRUCTION OF AG^EMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State ofNew 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
latent, and no rule of construction shall be applied against or
in favor of any party.

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

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

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

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 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 (he parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire • Healthy Pamllles America

Exhibit A

Scope Of Services

1. Provisions Applicable to All Services

1.1. 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 ̂ is Agreement so as to achieve
compliance therewith.

1.2. The Contractor shall pursue any and all appropriate public sources ipf funds that
are applicable to the funding of the Services, operatidns prevention, 'acquisition,
or rehabilitation. The Vendor shall maintain appropriate records to document
actual funds received or denials of funding from such public sources of funds.

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

1.4. The Health Resources and Services Administration (HRSA) requires all grantees
receiving funds through this program to use the foilowing acknoyyledgement and
disclaimer on all products produced by HRSA grant funds:

'This project is supported by the Health. Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) under
X10MC29490 and X10MC31156, Maternal, Infant and Early Childhood Home
Visiting Grant Program for $2,958,820 AND $2,982,681 respectively. This
information, content, and/or conclusions are those of the author arid should not
be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Govemment."

■ 1.5. the Contractor shall provide home visiting services as detailed in this "Exhibit A,
Scope of Services as follows:

Reference Area of Service Proposed Caseload FY
2018 (10/1/2017 -
9/30/2018

Proposed Caseload FY
2018 (10/1/2018 -
9/30/2019- -

1.5;i. .Belkriap/Merrimack
County

13 families 13 families ■

•1.6. For the purposes of this contract, the Contractor shall be identified as-a
subrecjpient in accordance with 2 CFR200.0. ef seq.

2. Scope of Work

2.1. the Vendor shall provide Home visiting: services,to pregnant women::and newly
parenting families with children up to age three (3), as described In the Healthy
Families America Model, who fall wrthiri one (1) or more of the federal priority

Community Aciion Program Belknap
Menimack.Couniieis-lnc.

SS-2019-DPHSrO&-'HOMEV-01

Exhibit A
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

demographics below:

2.1.1. Are first time parents.

2.1.2. Have low Incomes; which Is defined as (ess than one hundred eighty-five
percent (<185%) of the U.S. Department of Health and Human Services
(USDHHS) Poverty Guidelines.

2.1.3. Are less than twenty-one (21) years of age.

2.1.4. Have a history of .child abuse or neglect, or have had interactions with
child welfare services.

2.1.5. Have a history of 8ut>stance misuse or need substance use disorder
treatment.

2.1.6. Are users of tobacco products In the home.

2:1.7. . Have or have had children with low student achievement.

2.1.8. Have children with developmental delays or disabilities.

2.1.9. Are in families that include individuals who are servihg or have formerly
served in the armed forces.

2.2. As part of a high-quality, evidence-t)ased home visiting program, the Contractor
shall,

2.2.1. Become accredited and maintain accreditation through the Healthy
Families America (HFA) model.

2.2.2. Select and implement one of the following curricula:

2.2.2.1. Parents as Teachers (PAT) as an annually trained
"Approved User."

2.2.2.2. Growing Great Kids (GGK) with certification of training.

2.2.3. Collaborate with other early childhood-serving agencies, including those
that provide home visiting and family support services.

2.2.4. Ensure the twelve (12) critical elements that make up the essential
components of the HFA Model are addressed in agency policies. For
more information on HFA Best Practice Standards, see:

httD:/Avww.dhs.state.il.us/OneNetLibrarv/27896/documents/GATA 2018Grant
s/FCS NOFQs/2018 2021HFABestPracticeStandardsJulv2017 .odf

2.2.5. Enter personally identifiable health data for all children served under this
contract into the designated Home Visiting Data Systerh.

2.3. The Contractor shall identify positive ways to establish relationships with families
and to keep families engaged over time.

2.4. The Coritractor shall provide home visits coinducted by nurses during the prenatal
and post-partum periods, as a supplement to the Healthy Farhilies America
model.

2.5. The Contractor shall offer services that:

2.5.1. Are comprehensive.

Community Action Program Belknap
Merrfmack Counties Inc. ExMbitA Vendor Initials
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New Hampshire Department of Health and Human Services
Home VisHIno New Hampshire - Healthy Families America

Exhibit A

2.5.2. Support the Family.

2.5.3. Support parent-child interactions.

2.5.4. Support child development.

2.6. The Contractor shall ensure all families are referred to a medical provider or
other supportive services as appropriate, which may Include , but are not limited
to:

2.6.1. Housing Support

2.6.2. Transportation

2.6.3. Playgroups

2.6.4. Breast Feeding Support

2.6.5. Nutrition Support

2.7. The Contractor shall obtain all necessary authorizations for release of
information. Ail forms developed for authorization for release of information must
be approved by the Department prior to their use.

2.8.. The Contractor shall coordinate, where possible, with other local sen/ice
providers including, but not limited to:

2.8.1. Health care providers.

2.8.2. Social workers.

2.8.3. Early interventionists.

2.9. The Contractor shall create and consult with a .broadly-based advisory/governing
group for the planning, implementation, and assessment of site related activities.
f

3. Staffing Requirements

3.1. the Contractor shall ensure staff possesses characteristics necessary ;to building
trusting, nurturing relationships, and engaging families with different, cultural
values and beliefs than their own.

3.2. The Contractor shall hire staff in accordance with the requirements of the HFA
Model Standards.

3.3. The Contractor shall provide home visiting staff with ongoing, reflective
supervision in accordance with the requirements of the HFA Model Standards so
staff is able to develop realistic and effective plans to empower families.

3.4. The Contractor shall ensure that direct service staff supervisors have a solid
understanding of and experience in supervising and motivating staff, as well as
providing support to staff in stressful work environments.

3.5. the Contractor shall ensure that supervisors meet the minimum qualifications
outlined In the.HFA Model Standards. ' ^

3.6. The Contractor shall ensure that prograrh. managers have the, necessary
qualifications as outlined in the HFA Model Standards.

3.7. The Contractor shall ensure that registered nurses (RN's) have a current license

Community Action Program Beiknap ^
Menrlmack Counties Inc. Exhibit A Vendor initials Q VA

SS-2019-DPHS:05-HOMEV-01 Page3of7 Date ̂



New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

to practice In accordance with RSA 326-B and a minimum of two (2) years of
experience In maternal and child health nursing.

3.8. The Contractor shall designate a liaison for ail programmatic correspondence
between the Department and the Vendor for matters including, but not limited to:

3.8.1. Program announcements.

3.8.2. Clinical updates.

3.8.3. Reporting changes.

3.8.4. Errors.

3.8.5. Requests.

3.9. The Contractor shall ensure that HFA staff attend meetings and training required
by the Department, including, but not limited to:

3.9.1. Maternal Children and Health Section (MCH) Maternal, Infant, and Early
Child Home Visiting (MiECHV) Coordinators Meetings

3.9.2. MIECHV staff training

3.10. The Contractor shall ensure that staff completes basic training in accordance
with HFA Model Standards including, but not limited to:

3.10.1. Cultural competency.

3.10.2. Reporting child abuse.

3.10.3. Determining the safety of the home.

3.10.4. Managing crisis situations.

3.10.5. Responding to mental health, substance misuse, and/or interpersonal
violence issues.

3.10.6. Substance-exposed infants.

3.10.7. Services available in the community.

4. Reporting and Deliverable Requirements

4.1. The Contractor shall submit a report of caseload analysis (See Exhibit A-1,
Caseload and Capacity Analysis) each month.

4.2. The Contractor shall collaborate with' the Department to collect participant and
program data and other pertinent Information used for the purpose of program
evaluation.

4.3. The Contractor shall, for the. purposes of program evaluation and federal
reporting, enterpersonally identifiable health data for all program participants into
the Home Visiting Daita System.

4.4. The Contractor shall submit a quarterly report outlining the program activities and
achievement.of stated outcomes. .

4.5. The Contractor shall submit an, annual report to the Department that includes, but
is not limited to: ,

CommurttyAcOon Program Belknap _ .Memrnack Counaes Inc. Exhibit A Vendor InKJalaCyV
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Exhibit A

4.5.1. Information regarding accomplishments and challenges for the program.

4.5.2. Systemic barriers..

4.5.3. Action plans to address barriers.

4.5.4. Family satisfaction survey results.

4.6. The Contractor shall submit all quarterly reports to the Department ho later, than
the fifteenth (15'^) day of the month following the reporting period of each
contract year, with the first report due by October 15, 2018.

4.7. The Contractor shall submit annual reports by July 31st of each contract year,
■ with the first report due on July 31, 2019.

5. Work Plan

5.1. The Contractor shall evaluate the progress of program participants as well as the
performance of the programs and services provided.

5.2. The Contractor shall submit a Work Plan (See Exhibit A-2 Work Plan Template)
that iricludes, but Is not limited to:

5.2.1. Input/resources.

5.2.2. Activfties/action plan.

5.2.3. Performance measures.

5.2.4. Continuous Quality Improvement (CQI) activities.

5.2.5. Brief narrative describing strategies for CQI.

6. Performance Measures

6.1. All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2019, July 1, 2018- June 30, 2019. Measures may be

,  modified to.refiect updates after October 1, 2018 to reflect new Federal updates.

6.1.1. Performance Measure #1

Horne Visiting New Hampshire-Healthy Families America (HVNH-HFA)
HFA Standard 7-5.B

Measure: 70% of women enrolled in the program received at least one Edinburgh Postnatal
Depression Scale screening by 3 months postpartum.

Goal: All post-partum women enrolled In HFA will receive this formal, validated
screening for depression at the optimal time.

Definition:: Numerator- Of those in the denominator, the number of women that received an
Edinburgh Postnatal Depression Scale screening by 3 months postpartum

Commun^ Action Program Belknap a
Merrtmack Counties Inc. Exhibit A Vendor (nlllal^fT
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Exhibit A

Denominator- The total number of women In the program who reached three (3)
months post-partum during the reporting period and were enrolled.prior to 3
months after the birth of their baby.

Data Source: HVNH-HFA Data Records

6.1.2. Performance Measure #2

HVNH-HFA Perforrhance Measure #2 (Retention Report)

HFA Standard 3-4.A

Measure: Increase the percent of families who remain enrolled In HFA for at least 6 months
from the basellneV

Qoal: Families stay connected'and maintain Involvement with HFA services.

Definition:. Numerator- Of those in the denominator, the number of families that remained in
HFA services at least 6 months.

Denominator- The number of families who received a first home visit during the
period for:

Quarter 1-10/1/2017- 12/31/2017

Quarter 2-1/1/2018-3/31/2018

Quarter 3'4/1/2018-6/30/2018

Quarter 4 -7/1/2018- 9/30/2018

Data Source: HVNH-HFA Data Records, HFA methodology for measuring retention rates

6.1.3. Performance Measure #3

HVNH-HFA Performance Measure #3

HFA Standards 6-5.B and 6-6.B

Measure: 90% of target children are referred for further evaluation after scoring below the
"cutoff' on the ASQ-3. Children already receiving developmental services should
not be screened.

Goal; All children served who. are determiried to be at risk for developmental
delays, and are not already receiving developmental services, will receive a
referral .for further evaluation or services. (If a family declines a referral this
should be documented in the family's file arid the Family Support Specialist shall
continue efforts to advocate for accessing developmental services).

Community Action Program Belknap
Menlmadc Ccunllw Inc. Exhibit A Vendor Initlab^l'T
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Heaithy Families America

Exhibit A

Definition: Numerator- Of those in the denominator, the number of children that received
follow-up health care when determined necessary by a formal, validated
developmental screening (ASQ-3).

Denominator- The total number of children,served in HFA in the past fiscal year
who received at least one ASQ-3 In which they scored below the cutoff.

Data Source: HVNH-HFA Data Records, and ASQ-3, results.

6.1.4. Performance Measure fW

HVNH-HFA PROCESS Measure

HFA Standard 12-1.B

Measure: All direct service staff receive a minimum of 75% of required weekly individual,
supen/islon according to the HFA Standards.

Goal: Service providers receive ongoing, effective supervision so they are able to
develop realistic and effective plans to empower families.

Definition: Numerator- Of those in the denominator, the number of direct service staff who
received 75% of required weekly individual supervision for a minimum of 1.5
hours for full time (.75 to 1.0 FTE) and 1 hbur for part time staff (less than .75
FTE).

Denominator- The number of direct service staff/home visitors employed In the
HFA Program during quarter.

Data Source: HVNH-HFA Data Records

Community Action Program BefKnap
MerrimackCounties Inc.
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New Hampshire Department of Health and Human tervices
Home Visiting New Hampshire' Healthy Families America

Exhibit A-1

Caseload and Caoacitv Analysis

1. Per Exhibit A, Scope of Services the Contractor shall submit a report of caseload
analysis each month.

2. Caseload and Capacity Analysis shall be submitted via Microsoft Excel
Workbook, provided by the Department; in accordance with the samples
illustrated below:

2.1.1. Instructions Worksheet
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2.1.2. Home Visitor Worksheet
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Exhibit A-1

2.1.3. Capacity Analysis Worksheet

,IIA MONTHLY CAPACITY ANALYSIS
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Exhibit A-2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2016 - June 30.2019

AGENCY NAME: SERVICE AREA:

WORKPLAN COMPLETED BY:

INPUT/RESOURCES ACTIVITIES

EVALUATION ACTIVITIES

PERFORMANCE MEASURE

(OUTCOME)
Performance Measure #1

(HFA Standard 7-5.B):

70% of women enrolled in the

program received at least one
Edinburgh Postnatal Depression
Scale screening by 3 months
postpartum.

SFY ISTaroet 70%

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July - September)
NUMERATOR

DENOMINATOR

Quarter 2 (October - December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April ~ June)
NUMERATOR
DENOMINATOR

ACTION PLAN

FOR IMPROVEMENT

Community Action Program Belknap-Merrimad^ Counties, Inc.

SS-2019-DPHS-05-HOMEV-01

ExNbIt A-2
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Exhibit A-2 W
Maternal and Child Health Title V Healthy Familtes America Work plan Report

July 1, 2018 - June 30, 2019

INPUT/RESOURCES ACTIVITIES

EVALUATION ACTIVITIES

PERFORMANCE MEASURE

(OUTCOME)
Performance Measure #2
(HFA Standard 3-4.A):

Increase the percent of families who
remain enrolled in HFA for at least 6
months. FY17 average baseline ~

SFY 19 Target Site enters target

here based on prior FY performance

Final year (July-June)
NUMERATOR

DENOMINATOR

Quarter 1 (July - September)
NUMERATOR

DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

ACTION PLAN

FOR IMPROVEMENT

Community Action Program Belknap-Merrimack Counties, Inc.

SS-201SOPHS-05-HOMEV-01
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Exhibit A-2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018-June 30, 2019

INPUT/RESOURCES ACnvlTIES

EVALUATION ACTIVITIES

PERFORMANCE MEASURE

(OUTCOME)
Performance Measure #3

(HFA Standard 6-7.A):

90% of children receive further

evaluation (or services) after scoring
below the "cutoff* on the ASQ-3.

SPY 19 Target 90%

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July - September)
NUMERATOR

DENOMINATOR

Quarter 2 (October - December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR

DENOMINATOR

Quarter 4 (April - June)
NUMERATOR

DENOMINATOR

ACTION PLAN

FOR IMPROVEMENT

Community Action Program Belknap-Merrimack Counties, Inc.

SS-201d-DPHS-05-HOMEV-01

Exhibit A-2
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Exhibit A-2

Maternal and Chlld Health Title V Healthy Families America Work plan Report
July 1, 2018 - June 30, 2019

INPUT/RESOURCES ACTIVITIES PERFORMANCE MEASURE

(OUTCOME)
ACTION PLAN

FOR IMPROVEMENT

EVALUATION ACTIVITIES

PROCESS Measure:

(HFA Standard 12-1.B)

All direct service staff receive a

minimum of 75% of required weekly
individual supervision according to
the HFA Standards.

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July-Septerhber)
NUMERATOR

DENOMINATOR

Quarter 2 (October - December)
NUMERATOR
DENOMINATOR

Quarter 3 (January ~ March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

Community Action Program Belknap-Merrimack Counties, Inc.

SS-2019-OPHS-05-HOMEV-01
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit B

Method and Conditions Precedent to Payment

1. This Contract is funded with federal funds. Department access to supporting funding for this
project is dependent upon the criteria set forth in the Catalog of Federal Domestic
Assistance (CFDA) # 93.870 fhttDs://www.cfda.QovT U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA).

2. The State shall pay the Contractor an amount not to exceed the Pn'ce Limitation on Form
P37, General Provisions, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

3. Payment for expenses shaill be on a cost reimbursement basis only for allowable costs, as
detailed in Exhibit B-1, Budget, Exhibit B-2, Budget and Exhibit 8-3 Budget.

4. Pa^erit for services shall be made as follows:

4.T. The Contractor shall submit an invoice by the tenth (10''') working day of each month,
which identifies and, requests reimbursernent for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Invoice for Contractor services provided pursuant to this Agreement.

4.3. The invoices may be assigned an electronic signature and emailed to
DPHSContractBillinq@dhhs.nh.aov

. 4.4. Expenditure detail should be included with sUbhiission of the invoice.

5. Payments may be withheld pending receipt Of required reports or documentation as
Identified in Exhibit A, Scope of Services. .

6. A final payment request shall be submitted no later than forty-five (45) days after the
Contract ends. Failure to submit the invoice, and accompanying documentation could result

-  in nonpayment.

7. 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 noncompliarice with ariy
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.

8. - Notwithstanding paragraph' 18 of Form P^37, General Provisions, an amendment limited to
the adjustment of the amounts between budget line items within the price limitation of
Exhibits B-1. B-2 and B-3 Budget, can be made by written agreement of both parties without
further approval of the Governor and Executive Council.

Cornmunity Action Program Belknap . .
Merrimack,Counties Inc. ExtiibliB Vendor tnruialsVjTi
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bM» {M, ead«M «hMl

N«w Hampshin Dapaitmeirt of KMlth and Human SarvkM

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PEROO

BMbriPiDoran Nvnt: eomnvBliy AcSon Baltawp MwitmcK C«unUM

Budget lUawMt far: HeoiaVbltlng

Budgtt Pwflod: July 1. Juna as. Mil prr Ml I)

aTacd Prvytm ceut i iCMicnccet i Ittn / Wfltcni I By DNHa cgMiad «h«»l

1. Teal SaWrvlWaQM

L" Cnmleiiti Baittw
1.5>5.00 2.
«so

TZnaM 1.MVW TZW1.W
.M a *SOM

a. egmptMHC

R*«^

R>0«!r Wd Mitmanuaot

PufcftwCeprxmion' I.DDOM

y siwii**:

tJWJO

Peernegr

125^0
y TrrMt

Omomef

i. CufTuW BaetBM

Teticftaiia

pMtiqa
S

1^08 JO -ijoaoa 1 ■200.00

i»e»enstian»
A»d» aaa Uort

Baatd E^ptWM

10. mderjaocewKwrtcMiBft* 7».00
11. SUOBduewlaniiidTninlnB
12

7SOJO
»jae.oo
a

XOMJO
0

7$0.00
Lflaaco

fio.oo'
. 6utKjMui«awaf»amwB
a. OPwftoaoadetiiatBwrtiwrrl:

MFA AltH0

joo.00 .00OJO

e*tccr»aa«80B lAMJO

.  TOTAL
IndlrKt Aa A Ptnmt uf Otruei

iMjaeje a.(«s.M' t
575:^

injasjo

0,000,00

tKOtOJO ajoAOo I

0.000.00

lAiOJO

Cownutty AcUM Program BtSntHMninwck Ceian«s.feK.
'ss.201>.0ms-c$410ticv«1
&dM.B-1,'ea^ 8boei
'Pao«l'*(1

Crjrtiitfor WtWi

d«»55^A- \o



N0W HainpMIr* Dspartmtnt of Hoatth and Human SarvlcM
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERtOO

BlUMfPragnm Nmt: tonnimlty Artaa Baftnitp Miirtnatlt CaunH**

Dunoal R*4>*st tor KxM Vhlutkg

eoogn PvrtM: My 1. m i'. Jurw JO, ze» (BFY JOJO)

TeW fcPBtwa Cow cainimw aftaia i iaiS? PandtabrOHMStowitttfttta
DMCI TsuiTaalMr*e> fStftOTKI nfMctOinct

tan nM« BKnn tatal Hxad ncftaMMd Ftna
TmsIMmiWww«o«a

SSaS*
7iM*M TZM*.Oi T4.aw.eo

Enaiei— 4S0Waa,50t,eo u.wixo aojoi.ea 49040 lo.wi.co
C«TBtitMS

RwSTSiBiHiwSS
1410000Pwei**emMtcinM i4>eo.qo 1.000410

L 8a

oucWwid 1.00000 1,000410 ixooeo ,000X0
LaO

BSnrSw
Itodlea

oeie* 129.00 azsxo J7S.OO S21O0
L Tnvcl 1.70OX0 l.7094» I.TOOOB 1.700X0

Oecuaanm 4.109.00 4.109X0 4.109.00 4.109X0
0. CWTW BPOMW

ToUofong 1X00.001200.00 1200.09 1XOO.OO
Powo*

6»e*erwl8B«

179X0AoOIMLaeal 179.00 173X0 179.00
oeoXDbufianca 900.00 900 00 900X0

BMrtEma«»»«l
L SeOoM

MiitgtWCOCTilunfcwoS 790X07S0X0 790X0 733X0
11. GM CaaeaUon *04 TtaMno XOBOXO ax90xo a.woxo J.OSOXO

loooxo1Z. Subconneii e.oco.00 •X90XO a.eooxa
19. CTHeibww

H** AgUUBftMMXi'WUtoa 1.990X01.930X0 1.990.00 1.990X0

127X99X9.TOTAL 124X90X0 JXOSXO 127X99X0 I1 <4,990X0
nzOMMCt As A Ptrtanl M DUoet

CamoaiTAdWi Pneiani Beteio-MefWem CeorXtsXio.
S8-»1frOPKS4S410aCVX1

EXitfl »4. euoo«i enw

PKofefl

Ceitncur WSd*



EcMM B-), t&e«t

Naw HampshlfB Dtpaitmant of HmIUi and Human StrriMs
COMPIXTE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BlMtOBregM Nurw: Communly AcOonBaltaat MtnfenKft CetallM

BudgM ̂ 4«ut roR Hmd* VUURB

BadgM Mriod: jtfy 1, • BapCtmbar aa,'2e29 (3 Mentht ar 8FY znil

1. Tctii Sjianwiflw
2. EmatowBima

X comsBtRa

*. Eaamiane

R>e«>ai»dUtW«n«ne»

W*»t»«iiD*pf»eiet>oi>

bT«til Prvann Com i
IMbaclj

IWIXOO

7M9.M 7,737.00

iContwcw smro I MMcTi
■ MfirKti

I FuaOaq by.OHMa coWract tfi»l

1X211.00 S

ZSO.DO

3S0X01 a

11X00 i

X suppaai:

EdmtOenal

Lib'

Warnncy

titM

OCfca

X T(«vot

7. OccwBcy

X C

42S.eo

wranlBpwo

T

ijxajo

tlBplwna

Peaioo
1.00

BtfOnrtjOwis

Aiitfin Lapil

Jtmranei
BwOEjcaaio*

'»00

11. Sttff Edaefflan Mill ~
IX BcteowracbMOTOermM
IX OTWfttoocOlcoataatfioadaofvr
HFAMQes<Mce«m«lM

- ■ I. TOTAL

IndfeaetAsAPtRantefOlioct

"iHxc

IJOOJO
7axoo

ijeo.oo

40X00

31,011X0

■nr

"mzr

31.hi.oa I

CoRBiuntyAdlMPreonm Htliaip WWitimt CoaOotJao.
eS-201»OPHS4MOME\F«1
EiOAi D>x Buoaat aiMoi
Pae* 1 •( 1

Contmler htfSrti

03u6j3y*\C^



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 Determinatio>n: Eligibility determinations shall be made on forms provided by
the D^artment for that purpo^ 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 maintairi 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 applicatlon^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 offdred or received by
any officials, officers, erriployees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notvyithstanding 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
priorto 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. Coriditlons 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 qt 'a rate which reimburses the Contractor In excess of the Contractors costs, at a rale
which excels the arriounts reasonable and necessiary to assurie the quality of such service, or at a
rate which exceeds the rate charged by the Contractor lo.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
payrfients hereunder to reimburse items of expense other than such costs, or has received payment
In ̂ cess of such crots or Ih excess of such rates charged by the Contractor to .ineligible individuals
or other third party funders, the Department may elect'to:
7.1. Renegotiate tte rates for payment hereunder, in which event new rates shall be wtoblished;
-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 De^ult 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

. maintjained In accordarice with accounting procedures and practices.which sufficiently and
prc^erly reflect all such costs and expenses, and which are acceptable to the Department, and

.  to include, without limitation, all ledgers, t>ooks, records, and original evidence of costs siich as
purchase requisitions and orders, vouchers, requisitions for materials, inventories.'valuatlons of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, ehrdllment, 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 fomis 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.

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 Govemrhents, and .Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations.
Programs, Activities and Functions, Issu^ 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, excerp^ jand 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.fed^l audit exceptions and shall retum to the Department, all payments made under the
Contract to which exception has been taken or virhich have been disallowed because of such an
exception.

10. Cotifidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be-confidentlai and shall not
be disclosed by the Contractor, provided however, that pursuant to state law and the regulations of
the. Department regarding the use and disclosure of such information, disclosure may be rpade to
public officials requiring such Information In connection with their official duties and for purposes
directly conriected to the administration of the services and the Contract; and provided further, that
the u^ 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
attorriey 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 shaii survive the tennlnatidn of the Contract for any reason whatsoever.

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

all costs and non-allowabie 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.shaii be in a fbmri satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other infonnation required by the Departmetnt.

.12. Completion of Services: Disallowance of Costs: Upon, the purchase by the Department, ofthe
m^imum number of units provided for in the Contract and uppq 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 Departrnent 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
requited, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials.(written, video, audio) produced or
purcha^ 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 Faclilties: Compliance with Laws and Regulations: In the operation of any facilities
for providing servlc^; the Contractor.shaii.comply with .all laws, orders and regulations of federal,
statOj county and municipal authorities and with any direction of any Public Officer or officers
pursuant to lav/s which shall impose an order or duty upion the contractor with respect to the
operatipn .ofthe^ciiity or the provision of the services at such ̂ cility. 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 ̂  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 agericy, and shall be in conformance with local building and zoning codes, by-
lawsand regulations.

16! Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
. Opportunity Plan (EEOP) to ilie'Qffice for Civil.RightsVOffice of Justice Programs (OCR), If it. has ..

■  received a single award of $500;0d0 or more. If the recipient receives $25,000 or more and has 50 or

OOOJ/M.
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more employees. It will maintain a currenl EEOP on file and submit an EEOP Certification Form to the
OCR, certl^ng 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 subrhit 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 llrhited 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 (SEP2013)

(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 writfngj 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 Coritractor shall retain the respionslbility and account^ility for the 'function(s). Prior to
sulxpntracting, the Contractor shall evaluate "the subcbritractor's ability to perform the delegated
functi6n(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:perfbnTiance 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 Ihe.follbwing:
19.1. Evaluatethe prospectivesubcontractor'sability to perform the activities, before delegating ,

thefrjnctipn
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 ori an ongoing basis

Exhibit C-Spedal PrpvlsJons Contractor IniilalsC^A
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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. 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 bC'
allowable and reimbursable In accordance with cost and accounting prtncipfes established In accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services. V

financial MANAGEMENT GUIDELINES; Shall mean that secUon of the Contractor Manual which is
entitled "Financial Managiement 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 Coritractpr on a form or forms
required by the Departm^t 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 provide 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.

FEDEF^L/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said referience 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 FEDERAI..FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplatit any existing federal funds available for these services.

Exhibit C - Spedal Provisions Contractor Initials
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REVISfONS TO GENERAL PROVISIONS

1. - Subparagraph 4 of the General Provisions of this contract, Conditional Nature of AgrMment, Is
replaced ̂  follows:

4. CONDlTIOr^L 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 ̂ reenient are contingent upon continued appropriation or availability of funds,
including ahy 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 provid^ 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 appropnated 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 even The

.  - State shall have the right .to reduce, terminate or modify services under- thiis Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be requlr^ to transfer funds fromrany 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 rnay 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, d.evelop 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 heeds.

10.3 The Contractor s.hall folly cooperate with the State and shall..promptly provide detailed
information to support the Transition Plan Including, but not limited to, ariy infomiation or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing convnunication and revisions.of the Transition Plan to the State as.
requested."

10.4 In the. everit that services under the Agreement, including but riot llm'ited 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 dellveryefsenrices in theTransltion Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the'^nsition. The Contractor shall Include the" proposed communications in .its
"transition Plan subrriitted to the State as described above.

3. Renewal:

The .Department reserves the right to extend this Agreement for up to two (2) additional years,
poiitirigent.upon satisfactory delivery of services, available funding, agreement of the parties and
approval by the.Govemqr and Executive Council.

ctjvDHHSnioria
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor.ldentified 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;11 and 1.12 of the General Provisions execute the following Cerllfication:

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), arid require certification by grantees (and.by Inference, subrgrantees and 8ut>-
contractqrs), prior to asyard, that they will maintain a drug-free workplace. Sectiori 3017.636(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.flscaryear 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 uising this form should
send it to:

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

1. The grantee certifies that it will or will coritinue 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; - ' i

1.2. Establishing ari 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.penajtles that may be imposed upon .empioyees 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 staternent 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 diays-arter such -
conviction;

1.5. ; Notifying the agency In writing, within ten.calendar days after receiving notice under
subparagraph 1.4^2 ̂ m an employee or bthenvise 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'cohvicted employee was working, unless the Federal agericy

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.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 employee to participate satisfactorily in a drug abuse assistance or -
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcernent, 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 1.8.

2. The grantee may insert In the.space provided below the sfte{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;

Community Action Program Belknap-Merrimack Counties, Inc.

5/24/2018
Date Naijrej^eanne Agri

Executive DirectorTitre:

9
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CERTIFICATION REGARDING LOBBYING

The G'ontractor 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

' arid 1.12 of the General Provisions .execute the following Certification:

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

-Programs (Indicate applicable program covered):
•temporary, Assistance;to Needy Families under Title IV-A
•Child Support,Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Comrirjunity 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 oh 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
rnodificatipn of any Federal contract, grant, loan, or cooperative agreernent (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 ah employee of a Member of Congress in connection vwth 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-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,
ioans. and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This'certification Is a rnaterial representation of fact upon which reliance was placed when this .transaction
was made or enteredrlhto. Submission of this certification is a prerequisite for making or entehng Into this
ttansactibn imposed by Section 1352, Title 31, U.S. Code. Any person who falls to file the required
certification shall be subject to a clyilpenalty of not less than $10,000 and not more than $100,000 for
each such failure;

Contractor Name:

Community Action Prp^aih Belkriap-Mcrriniack Counties, Inc.

•  ■ 5/24/2018-

'Date N^^: Jeanne Agri;
Trtler Executive Director
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CERTIRCATION REGARDING DEBARMEWT. SUSPENSION
AND OTHER RESPQNSIBIUTY 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 12649 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

2. The inabiiity.of a person to provide the certification required beiow will not necessarily resujt in denial
of participation in this covered transaction. If necessary, the pmspective participant shaii submit an
explanation of why it cannot provide the certification.-The certification or explanation will be.
considered in connection vyith the NH Department of Health and Hurman 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 %ct upon which reliance was placed
rwhen DHHS determined to enter into this transaction. If rt is later determined that the prospective
pririDary participant knowingly rendered an erroneous certification, in addition to other rem^ies
available to the Federal Govemment, 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 participanit learns
that its certification was erroneous when submitted or has become erroneous by reason of. changed
circumstances.

6. The terms "covered transaction," "debarred," "suspended," "ineligible," "iowertier covered
transaction," "participant," "person," "primary covered transaction," "principal;" "proposal," and
'voluntariiy 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, of 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 Debarmerit, Suspension, Iheliglbility arid Vpluntary Exclusion -

Lovyer Tier Covered Transactions," provided by DHHS, without niodification, In ̂ 1 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 apd frequency by which it determines the eligibility of its principals. Each
participant rnay, but is not requir^ to, check the Nonprocurement List (of excluded parties):

9. Nothing coritained in the foregolng shall be construed to require ̂ tabiishmeht'of a systeifi' of records '
In order to render' in good faith the certification required, by this clause. The knowledge and

E}d>lbit F - Cedlflcalion Regarding Oebamient, Suspension Contractor Initials.
And Other Responsibility Matters
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New Hampshire Department of Health and Human Services
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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, declar^ ineligible, or .

voluntarily exduded 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.ln
connection with obtaining, attempting to obtain, or performing a public (Federal, St^e or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes orcommisslon of embezzlement, theft, forgery, bribery,'falsification or destruction of
records, making felse statements, or receiving stolen property;

11.3. are not presently Indicted for othemvise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have riot 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;ceftlfy 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 arid 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 fbrdebarment, 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 unsible 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 if will
Include this clause entitled 'Certification Regarding Debarment, Suspension, Inellglbillty, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification In all lower tier covered
transactions and in all solicitations for lower tier cdvered'transactions.

Contr^tor Name:
imunity Action PrqgK^ Belknap-Mcrrimack Counties, Inc.

5/24/2018

•Date Nam^ "Teanne A^i
Title/ Executive Director

Exhibit F - CerflfJcatJon Reflardlng Debaiment, Sirapenslon Contractor initiais
And Other Respofoil^lfty Matters ^And other Responsitnltty Matters Li t?\
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New Hampshire Department of Health and Human Services
Exhibit O

CERTIRCATION OF COMPUANCE WTTH REQUIREMENTS PERTAINING TO
FEDERAL NQNOISCRIMINATION. 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 ariy subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmlnation requirements, v^lch 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 staiute from discriminating.' either In employment practices or In
the delivery of services or benefits, on the basis of race, cotor, 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 ftjnding urider this'
statute are prohibited from discrirninating, either in employment practices or in the delivery of services or
benefits, on the basis cf race, color, religion, national origin, and sex; The Act includes Equal
•Employment Opportunity Plan requirements:

-.the Civil Rights Act of 1984 (42 U.S.C. Section 2QOOd, which prohibits recipients of federal financial
assistance from discriminating on the basis of race..color, or national origin In any program or activity);
- the Rehabilitatibn Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of. Federal financial
assistance from discrirninating on.the basis of disability. In regard to employment and the delivery of
services or benefrts, in any program pr activity;

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

-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 ofagetriprogrartisbractlvitles 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. Departrrient of Justice Regulations-.Npridiscriminatlon; Equal-Employment Opportunity; Policies
and Prowdures); Executive Order No. 13279 (equal protection of the laws for faith-ljased and community
o^anlzatlons): Executive Order No. 13559, which provide fundamental principles and policy-rri^ing

- criteria for partnerships'with faith-based and nelghbortiood organlzatlons;

■- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
OrganiMtlons); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act,(NDAA) for Fiscal Year.2013 (Pub. L 1-12-239, enacted January 2,2013) the Piibt-Program for'
Enhancernent of Contract Employee Whistieblower Protections, which protects employees ajgainst
reprisal for ^rtain whistle blowing activities in connection with federal grants and contracts. '
The certificate's'et out below is a. material representatlori of fact upon which reliance is placed when the
agency .^ards the grant. False certrfication or violation of the certrftcatlon shall be'grounds for

• suspension of (^yments, suspension or termination of grants, or government wide suspension or
debarment: • • ' ^

Exhibit 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 wil) 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, end
to the Department of Health and Human 8er^rice$ Office of the Ombudsman. •

The Contractor identified In Section 1.3 of the Genera) Provisions agrees by signature of the Contractoris
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:
Community Action Program Bclknap-Mcrrimack Counties, Inc

5/24/2018.

Date Jeanne Agri
Executive DirectorIte

ExhifiitG - •
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New Hampshire Department of Health and Human Services
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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 cdre^ education,
or library services to children under the age of 16, if the^rvices 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 pHvate residences, facilities funded solely by
Medicare or Medicaid funds, and portions of fecilities used for Inpatient drug or alcohpl 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 sig.ning and submitting this 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 Name:

Community Action Pro^f!fc(n Belknap-Merrimack Counties, Inc.

-5/24/2018 (V(\M
Date .. Agri

Executive Directorme

H - Cortincatlon Regarding Contractor InlQals
Environmental Tobacco Smoke ^
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New Hampshire Department of Health and Human Services

ExhIbKI

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 Infomiation, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Coritractbr 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) Deflnttions. . . .

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"~sectio.n 160.103 of Title 45, Cpde
of Federal Regulations.

c. ."Covered Entitv" has the meaning diven such term in section 160.103 of Title 45-.

Cbde 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-Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care ODerations".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 Cjinical 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
.  . 104-19.1 and the Standards for Privacy and Security of individually Identifiable Health

Information, 45.CFR Parts 160,162 and 164 and ameridmerits 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 Ident'rfiable Health
infOrrnalioh at 45 CFR Parts 160 arid 164, promulgated Under HIPAA by the United Stat^
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 Contractor irdtialV
Heahh Insurance Portability Act
Business Associate Agreement.
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New Hampshire Department of Health and Human Services

Exhibit I

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

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

n. "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.

b. "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 meaningi
established under 45 C.F.R. Parts 160,162 and 164, as aniended from time to time, and the
HITECH

Act.

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

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 Agreernent. 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;

. 11. As required by lavy, 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

. u^d or further disclosed only as require 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 vyith the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtajhed
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. jn r^ppnse to a
request for disclosure onihe basis that it is required by law, without first notifying , '
Co.yered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek.appropriate relief. If Covered Entity objects to such disclosure, the Business '

3/2014 Exhibit! Contfactorlnllials

Health Insurance Portability Act
Bu^ness Asspdale AgreementAssociate Agreement C O/t
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Exhibit I

e.

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

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

(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 iriformation 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 ofjdentlfiers 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 alj sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make ai/aijable 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 determlnirig 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
restrictionis 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 I Contractor (niflals ̂ VT
Health Insurance Portability Act /
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Exhibiti

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

f. Within five (5) business days of receipt of a written request from. Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreerhents, 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 Agreemerit.

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
arnendment 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 ah
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 iri accordance wifo 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 siich law and notify
Covered Entity of such respofise as soon as practicable.

I. • -Within ten (10) business days of termination of the'Agreemerit, 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 Buslness.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 b^n othervvise agreed to in
foe Agreement, Business Associate shall continue to e)ctend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those

; purposes that rnake the return or destruction infeasjble, for so long as iBusiness
3/2014 ■' ■ . Exhibit I • ' Contractor Initials
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Exhibit 1

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) bbllqatlons of Covered Entity

a. Cover^ Entity shall notify Business Associate of any changes or llmitatlon(s) In its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seclioh
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 pefrhisslon provided to Covered Eritlty 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
disclpsure of PHI that Covered Entity has agreed to In accordance with 4,5 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 tenminate 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 tlmeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(8) iVIiscenaneous

a. Definitions and Reoulatorv References: All terms used, but not otherwise defiried 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 arid 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 rime 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 righte
,  with respect to the PHI provided by or created on behalf of Covered Entity. ■

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

Exhibit I Contractor Initials
Health Insurance Portat>llity Act
Business Associate Agreement- ^ .-i iT ^
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Exhibit I

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or. circumstance is held invalid, such invalidity shall not affect other terms or

~  , conditions .which can'be given effect \A/ithout 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 s^tibri (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
star)dard terms and conditions (P-37), shall sun/ive the termination of the Agreement.

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

Department.of Health and Human Services

Community Action Program
Belknap-Merrimack Qgonties, I

Sta

Signature of Aljfhorized'R^resentative

nc.

Name of Authorized Representative

Title of Authorized Representative

S'/ailrg
Date

me of the Contracto

i^npure of Authorized Repr^^rrtative

feanne Agri
Name of Authorized Repreisentative

Executive Director

Title of Authorized Representative

5/24/2018 ■
Date

3/2014 Exhibit j
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CERTIRCATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY

ACT IFFATAl 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
dka related to executive compensation and associated first-tier sub-grarits 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 sutsject 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) rnust report the follovnng 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 fundirig action
,7. -Location of the entity
8. Principle place-of performanco
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: CbrnperisatiOh inforrnation is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the rhonth. plus 30 days. In which
the award or avyard 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 PartM 70 (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 Cbritractor agrees to provide needed information as outlined above to the NH
Departmerit of Health and Human Services and.to comply with'all applicable jsroNnsionis of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Community Action Progr^mvpclknap-Merrimack Counties, Inc

.5/24/2618 . \

Date Naipaj Jeanne Agri
Executive DirectorTill

CU/DHhfi/1107]3
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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; 07-399-7504

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 #2 above is NO, stop here

If the answer to ̂  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 lJ.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 follows:

Name:

Name:

Name:

Name:.

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certficalion Regarding Federal Funding Contractor Initials Orn •
AccountabiniyAndTransparencyAct (FFAT^'Compllarice c 'r</i ■ r\
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Informatioh 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
Incidenf'in section two (2) of NIST Publication 806-61, 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, ftnancial. public
assistance benefits and personal informaition iricluding 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 iState 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 (FTl), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. j "End User" means any person or entity (e.g., contractor, contractor's employee,
business, associate,.-subcontractor, other dpwnstrearh 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 ah 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

V4. Last update 04.04.2018 ExWWl K ComractorlnltialsOiPr
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New Hampshire Department of Health and Human Services

Exhibit K

□HHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
acc^, 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 Nevv 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-tracq 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.,

. aione, or when combined with other personal or identifying information which is linked
or linkable to a specific Individual, such as date arid place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Infomiation at 45 G.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 S^urlty 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 Infonriation" means Protected Health Iriformation that is
not secured by a technoiogy standard that renders Protected Health Information
unusable, unreadable, or indecipherable to. unauthorized, individuals and is
deveioped 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 U^ and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain' or trahsmit Confidential . Information
except .as reasonably necessary as outlined .under this.Contract. Further, Coritfactor,
-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

-V4. Last update 04.04,2018 . - . . ExhibltK •Contractorlnitials
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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 disclosureis or security safeguards of PHI
pursuant to the Privacy and ̂ curity 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, jf End User is transmitting DHHS data... containing
Confidential Data betw/een 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 Internei.

2. Computer Disks and Portable Storage Devices, dnd User may not use cornputer 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
, persoris 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 Fife Sharing Sites. Ehd User rriay 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

•-V4. Lasl update 04.04,2018 Exhibit K Contractor Inllials Qfn
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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 communicatipn to
access or transmit Confidentiai Data, a virtual private network (VPN) must be
Instailed oh the End User's mobile devlce(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 wli
be coded for 24-hour auto-deletion cyde (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 rnust be encrypted to prevent inappropriate disdosure 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 ariy
derivative in whatever' form it may exist, unless, otherwise required by law or permitt^
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 seryice 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
.  i Users in support of protecting Department confidential Information.

4. The Contractor agrees to r^ain all electronic and hard copies of Confidential Data
in a secure location and identified In section iy..A.2

5. The Cohtractor agrees . Confidential Data stored in . a Cloud, rnust be.-, in a
FedRAMP/HlTECH compliant solution and comply with all applicable ̂ atutes and
r^ulatlons regarding the privacy and security. All servers and devices must have,
cufrently-suppprted and hardened operating systems, the latest anti-viral,, anti-

,  , hacker, anti-spami anti-spyware, and anti-malware utilities. The environment, as a
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New Hampshire Department of Health and Human Services

ExhibitK

DHHS liiformation 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 sy^ems (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 rhedia containing' State of
New Hampshire data shall be rendered unrecoverable Via 'a'secure wipe program
in accordance with industry-accepted standards for secure deietibn and media
sariitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-138, 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
tinie bf;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 property destroyed and validated. Where applicable,
regulatory and profe^ional standards for retention requirements yyiil. be Jolritly
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; th.e tertnrriation 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 Coritractor- will maintain proper • security controls - to protwt. Department
■  . cbrifidentlarinformatioh collected, processed, managed, and/or'stored in the.delivery

of contracted services.

2. The Contractor^ -will maintain policies and, pro'cedures- to- protect Department
corifldentfal iriformation throughout the Inforrhation lifec'ycle, where apfJlicable, (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 Iriforniation Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
coritractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security rhonitoring capabilities are in place to
detect potential security events that can impact Slate 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 infoimation.

.6. |f the Contractor will be sub^ntracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of ari internal process or proce^es that defines specific security
expectations, and monitoring compliance to security requirements that at a rtilnimum
rhatch 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 Departrtient system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to ariy 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 Coritractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Coritractor 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, arid vulnerabilities that may
occur over the life of the Contractor engagement.- The survey will be completed
annuallyi or an. alternate time frame at the Departrnents, discretion with agreement by
the Contractor, or the Department rnay request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

. 10. The Contractor will hot store, knowingly of unkripwihgly, any State of New Hampshire
. or Department data offshore or outside .the boundaries of the United; States uriless

prior express written consent is obtained from the Information Security Office
leadership member within the Department.

rt1. 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 Mure breach and miriimize 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 Irlformation 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. . v

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/ProcUrernent at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
iprocurernent information relating tp.vendors. . , . '

.  14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's - Privacy • Officer^ and
additiorial eniail addresses provided In this section, of any security breach vvlthin two
(2) hours of the time that the Contractor learns of its occurrence. This Includes a
confidential informatiori breach, corhputer security Incident, or susptected breach
vyhich affects or Irlcludes any State of New Hampshire systems that, connect, to the
State of New Harhpshire network.

'15. Contractor mu^ restrict access to the Confidential Data obtained under- this
Contract to only those authorized End Users wrtio need , such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16. The Contractor must ensure that ail End Users: .
a. cornply with such safeguards as referenced in Section IV A. above,

irriplemented. to protect Conflderitlal Information that Is furnished by-DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Iriformation 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 Cpnfidentia! Information only If encrvpted and being

sent to arid being received by email addr^ses of persons authorized to
receive such informatiori.
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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 arty
derivative files containing personally identifiable inforrhation, 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 circurhstances 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 User^. 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 Stale's Privacy Officer, information Security Office,and
Prograrn Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must ftjrther.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
riotwithstanding. 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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DHHS Information Security Requirements

5. Determine whether Breach notification Is required, and, If so, Identify apprdprfatie
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 contact for Data Management or Data Exchange issues:

DHHSInformatlonSecuntyOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

DHHSPrivacyOfficer@dhhs.nh.gov

0. DHHS contact for Information Security Issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS cdntact.for Breach notifications:

DHHSInformationSecurityOffice@dhhs.nh.gov

DHHSPrlvacy.Officer@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Home Visiting Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Home Visiting Services Contract

This 1*' Amendment to the Home Visiting Services contract (hereinafter referred to as "Amendment #1")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "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
Avenue. Dover. NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2018, (Item #27E), 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. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and

WHEREAS, a!) terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 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 1.8, Price Limitation, to read:

$492,727.

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

Nathan D. White. Director.

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

603-271-9631.

4. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit 8 - Amendment #1. Method and Conditions Precedent to Payment.

5. Add Exhibit B-4 Budget - Amendment #1.

Community Action Partnership of Strafford County Amendment #1 Contractor Initials Sz.
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New Hampshire Department of Health and Human Services
Home Visiting 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

Co
Lisa Morris

Director

St

Date

Community Action Partnership of Strafford County

Name:

Title:

Acknowledgement of Contractor's signature:

State of |\jgu) . County of Skncxfj-CMi 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.

Signature of Notary Public or Justice of the Peace

t' Viorn^cir^ , SJofTxi-cj
Name and Title of Notary or Justice of the Peace

My Commission Expires:

E.

fx/ COMMISSICN
I*/ eXHRES

I  AUaS.20D : I

Community Action Partnership of Strafford County Amendment #1
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New Hampshire Department of Health and Human Services
Home Visiting 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:

Community Action Partnership of Stratford County Amendment #1
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New Hampshire Department of Health and Human Services
Home Visiting Services

Exhibit B - Amendment #1

Method and Conditions Precedent to Pavment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with:

2.1. Federal Funds from the U.S. Department of Health and Human Services, Health
Resources and Services Administration (HRSA), in accordance with the criteria set forth
in the Catalog of Federal Domestic Assistance (CFDA) #93.870, Federal Award
Identification Numbers (FAINs) X10MC29490, X10MC31156 and X10MC32206
fhttDs://www.cfda.aov).

2.2. Other Funds from Governor Commission Funds.

3. Payment for expenses shall be on a cost reimbursement basis for allowable costs only in
accordance with Exhibit B-1 Budget, Exhibit B-2 Budget, Exhibit B-3 Budget and Exhibit B-4
Budget - Amendment #1.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit invoices by the tenth (10"') working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

4.3. The invoices may be assigned an electronic signature and emailed to
DPHSContractBillina@dhhs.nh.aov

4.4. Expenditure detail shall be included with submission of each invoice.

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

6. A final payment request shall be submitted no later than forty (40) days after the Contract end
date. Failure to submit the invoice, and accompanying documentation could result in
nonpayment.

7. 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 this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

Community Action Partnership Exhibit B - Amendment #1 Vendorlnitials
of Strafford County
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NONPROFIT RATE AGREEMENT

EIN: 02-0268636 DATE:03/18/2019

ORGANIZATION; FILING REF.: The preceding

Community Action Partnership of Strafford ^^/^o/ZOl?"^^ dated
642 Central Ave.

Dover, NH 03821-0160

The rates approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION I: INDIRECT COST RATES

RATE TYPES: FIXED FINAL PROV. (PROVISIONAL) FRED. (PREDETERMINED)

EPFECTTVE PERIOD

TYPE FROM IQ

FINAL 01/01/2017 12/31/2017

PROV. 01/01/2018 12/31/2021

RATEft) LOCATION

16 .52 On-Site

16.52 On-Site

APPLTPABLE TO

All Programs

All Programs

*base

Total direct costs excluding capital expenditures (building, individual items
of equipment; alterations cuid renovations) , and that portion of each subaward
in excess of $25,000.
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ORGANIZATION: Community Action Partnership of Strafford County

AGREEMENT DATE: 3/10/2019

SECTION II: SPECIAL REMARKS

TREATMENT OP FRTKTnE BENSPTTS:

Fringe benefits applicable to direct salaries and wages are treated as direct
costs.

TREATMENT OF PAID ABSENCES

Vacation, holiday, sick leave pay and other paid absences are included in
salaries and wages and are claimed on grants, contracts and other agreements
as part of the normal cost for salaries and wages. Separate claims are not
made for the cost of these paid edjsences.

(1) Grantee charges all costs direct to grants and/or contracts except the
costs listed below:

A. Salaries and wages of agency-wide employees are as follows: Executive
Director/CEO, Finance Director, Finance Manager, Bookkeeper (2), Fiscal
Project Coordinator, Human Resources Manager, Executive Assistant (3) and
Receptionist - All 100% and Director of Administrative Services - 31%,
Communications Director-55%, Bookkeeper-<l%, and Maintenance - <1%.

B. Leave and fringe benefits for above personnel only are included in the
indirect cost pool.

C. Other expenses - Administrative portion only: insurance, training,
contractual services, utilities, payroll service, accounting system, supplies,
postage, printing & copying, dues, travel, IT support, repairs & maintenance,
occupeuicy and miscellaneous.

(2) Equipment means tangible personal property (including information
technology systems) having a useful life of more than one year and a per-unit
acquisition cost which equals or exceeds the lesser of the capitalization
level established by the non-Federal entity for financial statement purposes,
or $5,000.

(3) The indirect cost rate has been negotiated in compliance with the
Administration for Children and Families Program Instruction (ACF-PI-HS-08-03)
dated 5/12/2008, which precludes recipients of Head Start grants to use any
Federal funds to pay for any part of the compensation of an individual either
as a direct cost or any pro-ration as an indirect cost if that individual's
compensation exceeds the rate payable of an Executive Level II. As of
January, 2018, the rate of compensation for an Executive Level II is $189,600
per year.

(4) Your next proposal based on actual costs for the fiscal year ending
12/31/18 is due in our office by 06/30/19.
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ORGANIZATION: Community Action Partnership of Strafford County

AGREEMENT DATE: 3/18/2019
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ORGANIZATION; Commimity Action Partnership of Strafford County
AGREEMENT DATE: 3/18/2019

SECTION III: GENERAL

A. t.tWTTATTOtW;

Th« r«t.« tn thi* Agr««»enc «r« .object to .ny .t.totory or .delol.tr.civo U-U.tloo. .pply to • giveo greo^
oftly to tho extent tbet toad, ere .veiUble. Aceeptinee of the r»te. la .ubject

.  . inly ce»ee tncurtod by the orgeni.e
accepted: aucb co.e* are legal obligation, of tbe ocganltatlon

conczact or other agreeaent only to the extent tbet -—— . . . , . .. i
following condition.! (i) only co«ct incurred by the orgwii.atloa were included in it. ̂ it.ct f"' ̂  """f
accepted: aucb co.ta are legal obllg.tien. of tbe orgaai.atlon and ate allowable under tbe
(J» The aanie coate that have been treated a. Indirect coat, are not elaUed a. dirMt coat.; «3) ^
have been accorded eonaiatent accounting treatoenc, and |4J Tbe Infomatlon provided by the ocgen^ation wM^
eatabliah the ratea ia not later found to be «terl.lly incooplete or inaccurate by the Federal Oovenaaent. In aucb
altuaclona tbe rate(aj would be aubject to renegotiation at the diacretion of the Federal CovernBent.

a. armtTHTiMn CHAwma.

Tbia Agree-ent ia baaed on the accounting ayatan purported by the organiaation to be in effect ,
period^ Change, to the method of accounX>g for coat, -hlcb affect the aaount of raiadwraweent
thia Agree»ent require prior approval of tbe autbori.wl repreaentativa of the cogniaant agency. Surt^nge.
are not liiaited to. chaagea in tbe charging of a particular type of coat from indirect to direct. Feilure to obtain
approval may reault in coat dlaallowancea.

C. arrm eATKSr

If a fixed rate ia in thia Agrewaent. it i. baaed on an eatimate of the coata for the period
actual coata for thia period ar. determined, en adju.t^nt will be made to a race of a future yeatCel to compenaate for
Che difference between the coata uaed to eatabliah the fixed rate and actual coata.

0. itcB HY nrvKB FFnanxi. AfsnMrTBS.

The rate* in thia Agreement were epprov.d in accordance with the authority in Title 2 of the
Fert 200 (2 CF* 200). end afaould be applied to grenta. contreci. end other agreementa c^ered ̂  2 CFR "0, ̂J«t to any
Umicatlona In A above. The organi.etlon -ay provide eopie. of Che Agreement to other Federal Ageneie. to give Che. etrly
nocificetion of the Agreement.

B. nratgn-

If eny Federal eontrect. gr.nt or other agreement i. reladnireing indirect coata by a mean. o^« then th* jW^^tel.)
in thia Agreement, the or|eni.etloo ahould (1) credit aucb coat, to tbe affected P«>9re«. <2) apply the approved
rate(a) to the appropriate beae to identify the proper amount of indirect coata alloceble to tbeaa program..

B* TMS IMSTlTVrrOM:
OH BBKAbF OF THB FEOEItAL GOVBItKKDn:

Coamunity Action Fartnerahip of Strafford County DSPAJfrnSMT OP HEALTH AND KUHAH SSRVtCBS

(IHSTiiyriOH)

(SIOnTVRS)

mJlu

Clo
(TITLE)

1
(OATS)

(AOEMCT)

Darryl W.Mayes-S

(StCMATUaB)

for Arlf ICarlw
(KAKB)

oireccor. Coat Allocation servieea

(TITLE)

)/ia/201»

(OATS) 2421

BRS REPBXSEMTATivs: Sctgio Neely

Telephone-. (214) 767-3261
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state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify that COMMUNITY ACTION

PARTNERSHIP OF STRAFFORD 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 Stye's office teve been

received and is in good standing as &r as this office is concerned.

Business ID: 6S583

Certificate Number : 0004489362

%

y
an.

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th 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, Chief Executive Officer
(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 forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 21 day of August. 2019.
(Date Contract Signed)

4 . Betsey Andrews Parker is the duly elected _Chief Executive Officer
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

(Signature pf the Elected Officer)
Jean Miccolo

STATE OF NEW HAMPSHIRE

County of Strafford
The forgoing instrument was acknowledged before me this 21"" day of August, 2019.

By Jean Miccolo.
(Name of Elected Officer of the Agency)

(Notary Public)
Kathleen E. Morrison

(NOTARY SEAL)
Commission Expires: August 5. 2020

izl

w i



CERTIFICATE OF LIABILITY INSURANCE
DATE {MMiDOnrYYY)

04/29/2019

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).

PROOUCER

CGI Business insurance

171 Londonderry Turnpike

Hooksett NH 03106

NAME?^^ Teri Davis
(803)622-16,8

A^RESS- TDavis^GIBusinesslnsurance.com
INSURERtS) AFFORDING COVERAGE NAICF

INSURER A Hanover Insurance Company 22292

INSURED

Community Action Partnership of Strafford County

DBA: Strafford CAP

PO Box 160

Dover NH 03821-1060

INSURER B Eastern Alliance Insurance Group

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTtFICATE NUMBER: 18/19 Master 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.

IRSIf
TYPE OF INSUR nT

WUeVEFP Huevexp
ANCE

X
Hillral POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

QEN\ AGGREGATE UMITAPPUES PER;

PRO
JECTX POUCY

wmi I Mrrwe^r

□ □LOC

OTHER:

ZHVA192135

IMMAXWYYY1

12/31/2018

(MM/OO/YYYYI

12/31/2019

EACH OCCURRENCE
TOKCrcrnTREFITED—
PREMISES IE* cceufrwKAl

MED EXP (Any on» ptnon)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

Professional Liability

1,000,000

100,000

5,000

1,000,000

3,000,000

Included

S 1,000,000

AUTOMOeiLE UABIUTY

ANY AUTO

COMBINED SINGLE UMiT"
(EaaccMwi t 1,000,000

eOOILY INJURY {Par p«rMn)
OVMED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

AWVA156930 12/31/2018 12/31/2019 BODILY INJURY {Pw •ecktam)

IPf ■cddenll
Uninsured motorist S 1,000,000

X UMBRELLA UAB

EXCESS UAB

DEOm

OCCUR

CLAIMS-MADE

each^occ^urrIwe 4,000,000

UHVA192136 12/31/2018 12/31/2019 AGGREGATE 4,000,000

RETENTION S NIL

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANY PROPRIETOR/PARTNER/EXECUTTVE
OFFICERMEMBER EXCLUDED?
(M«fld«tory In NH)
It yM, Mtolb* unMr
DESCRIPTION OF OPERATIONS b*low

STATUTE
w
1S_

H 01-0000133794-00 12/31/2018 12/31/2019 E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POUCY UMIT 1,000,000

Business Property
ZHVA192135 12A31/2018 12/31/2019 Blanket Limit $900,150

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, AddltionM Rmark* Schadult, may b* atUchad U mor* tpw« la raquirM)

Workers Comp: 3A State; NH

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire. Dept of Health and Human Services
129 Pleasant St

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

ACORD 25 (2016/03)
C1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



IVIISSION

To educate, advocate and assist people
in Strafford County to help meet
their basic needs and promote

self-sufficiency

PARTNERSHIP

VISION

Working to eliminate poverty in
Strafford County
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CEBTinED PUBliCAOOOUNrAI<n^
WDLraBORO . NORTH CONWAY

DOVE* • CONCORD "
STRATHAM

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New 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 ReportinQ Required bv 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

Temporarily 2017 2016

Unrestricted Restricted Total Jotal
CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue $  7,454.864 $ $  7,454,664 $  7,531,691

Fees for service 333,487 - 333,487 258,396

Rent revenue 19,472 - 19,472 11,718

Public support 147.071 342.260 489,331 216,229
In-kind donations 735.069 - 735,069 577,850

Interest 127 - 127 1,312
Fundraising 87,215 - 87,215 64,282
Other revenue (2,106) - (2,106) 3,091

Total revenues and support 8,775,199 342,260 9,117,459 8,664,569

NET ASSETS RELEASED FROM

RESTRICTIONS 9,360 (9,360) - -

Total revenues, support, and niet
assets released from restrictions 8.784,559 332,900 9,117,459 8,664,569

EXPENSES

Program services

Child services 3,973,078 - 3,973,078 3,812,180
Community services 780.471 - 780,471 606,156

Energy assistance 2,154.833 - 2,154,833 2,135,921

Housing 409,543 - 409,543 374,836

Weatherization 391,107 - 391,107 247,856
Worlcforce development 150,178 - 150,178 178,651

Total program services 7,859,210 - 7,859,210 7,355,600

Supporting activities

Management and general 790.496 - 790,496 732,223
Fundraising 78,112 - 78,112 64,919

Total expenses 8.727,818 8,727,818 8,152,742

CHANGE IN NET ASSETS 56,741 332,900 389,641 511,827

NET ASSETS, BEGINNING OF YEAR 1,511.418 103,280 1,614,698 1,102,871

NET ASSETS, END OF YEAR $  1,568,159 $  436,180 $  2,004,339 $  1,614,698

See Notes to Financial Statements
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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 aedits 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

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 Stratford 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 community agencies.

Basis of Accounting

The financial statements have been prepared using the accrual basis of
accounting in accordance with Generally Accepted Accounting Principles (GAAP)
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-financial assets or (b) require specialized
skills and would othenwise 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 2016, 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 Jn-kind_donation and.as anjn-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
Furniture, equipment and machinery
Vehicles

Construction in progress

$  1,268,065
539,213

249,779

926,666

522,213

249,779
5.607

Total

Less accumulated depreciation
2,057,057

861.612

1,704,265

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 estinnated 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

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 Prograrn, 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.

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

11

$ 3,094

121,908
172,000

1,500
6,123

$ 971

8,000

4,219



Holy Rosary Credit Union - Homelessness 207 -

Hub - Family Resource Center 27,892 27,892
Individual Donor - Heal & 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 $ 103.280

NOTE 9. LEASE COMMITIVIENTS

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

I • w*.

The Agency maintains a 403(b) Plan and Trust (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
concern 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.

13



SUPPLEMENTARY INFORMATION

(See Independent Auditors' Report)
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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 STRAFFQRD 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.

16



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.

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 County'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.

V  0'

June 21, 2018

Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD 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 Responslbilitv

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.

18



Opinion on Each Major Federal Program

In our opinion, Community Action Partnership of Stratford 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 Stratford 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 Stratford 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 wjth 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.

June 21, 2018

Wolfeboro, New Hampshire

19



COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD 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.

N

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 STRAFFQRD 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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Jgcommunity

PARTNERSHIP

of Stratford County

2019 Board of Directors

Becky Sherbume, Chair
Hope Morrow Flynn, Vice Chair
Alan Brown, Treasurer

Jean Miccolo, Secretary
Alison Dorow

Marci Theriault

Petros Lazos

Terry Jarvis
FCristen Collins

Vickie Routhier

Thomas Levasseur

Bruce Connick

Don Chick

Erin Zajicek
Cindy Brown
Jason Thomas

Community Action Partnership of Stratford County
Administrative & Weatherization Office, 642 Central Avenue, Dover, NH 603-435-2500

Mailing address; P.O. Box 160, Dover, NH 03821-0160

Outreach Offices;

61 Locust Street, Dover 603-460-4237
527 Main Street, Farmington 603-460-4313

Head Start Centers:

62A Whittier Street, Dover 603-285-9460

120 Main Street, Farmington 603-755-2883
55 Industrial Drive, Milton 603-652-0990
150 Wakefield Street, Rochester 603-285-9461
184 Maple St. Ext., Somersworth 603-817-5458
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Betsey Andrews Parker, MPH

Relevant Experience:

•  Developed and awarded over $2 million in state, private and federal grants for municipal
emergency planning, drug free community initiatives, public health prevention and after school
programs for Strafford County during tenure at Norftiera Strafiford County Health and Safety
Council.

•  Grew American Red Cross Great Bay Chapter revenue and stafTby 50% in two years; raised over
$100,000 a year in special events and major gifts; increased service delivery by 15%; and re
organized fiscal and operations of two failing chapters in the Red Cross system.

•  Secured over $170,000 in new business contracts for URS Corporation and promoted to manager
after first year with company.

•  Over ten years experience in Strafiford County as a nonprofit professional.

Work Experience:

Homeland Security Public Health Practice Lead. UPS Federal Services Inc., 2008 - Present.

•  Provide project support to develop, execute, and evaluate a scries of Senior Action Oflficer
Preparedness Exercises for the U.S. Department of Health and Human Services focusing on
mtemational pandemic influenza containment and response efifort, anthrax, presidential transition,
medical surge and other public health emergencies.

•  Provide recommendations to higher-level Health and Human Services ofiBcials regarding
proposals, actions, and reports relative to emergency prq^aredness.

•  Revised International Pandemic Influenza Playbook, decision and briefing papers based on
Pandemic Influenza Exercise series and HlNl lessons learned.

• Work with complete spectrum of Government agencies and departments associated with Health
and Human Services international response activities.

•  Developed Homeland Security compliant Do-It-Yourself training program for U.S. Department
of Agriculture focusing on intention^ contamination ofthe national sdiool lunch program.

•  Trainer and Public Health Subject Matter Expert, National League of Cities Crisis Management
for Elected Officials Training Program.

Executive Director, Northern Strafford County Health & Safety Council, Rochester. NH, 2003 - 2008.

•  Created a nonprofit organization with municipal and private partners to coordinate public health
initiatives in Northem Strafiford County. Organization became a best practice model for public
health networks in NH.

• Managed daily operations of a nonprofit organization including: finance, board and staff
meetings, public relations, grant writing, staff supervision and program development.

•  Grew organization from $75,000 to over $450,000 yearly operating budget with five full time
staff.



Betsey Andrews Parker, MPH

' r

•  Developed bio-terrorism, volunteer management, risk communication, mass vaccine distribution
and all health hazard emergency response plans for the six municipalities in Northern Strafford
County.

•  Designed, conduced, and evaluated a scries of workshops, table tops and full scale exercises to
test the region's emergency response capacity.

•  Provided logistic, public inibrmatioo officer, acute care center manager and long term recovery
support to Northern Strafford County region during the following federal declared disasters:
floods of 2006 and 2007, ice storm 2008.

Executive Director. American Red Cross Great Bay Chapter, Dover. New Hampshire. 2000-2003.
•  Successfully merged Strafford and Seacoast Chapters integrating financial, program service,

donors, and volunteers to create largest Ch^ter (geographic) and third largest fiscal operation in
New Hampshire.

•  ResponsibUities included: development and management of $580,000 annual budget,
coordination of eight staff and two offices, program delivery for health and safety, emergency
services, military outreach, and international services, development and special events, public
relations, and donor management.

• Managed staff, volunteers, and operations during September 11th crisis including direct service to
clients affected by 9/11, processing large-sc^e donations (in-kind and financial), and
management of media.

Health Care Organizer. New Hampshire Citizen AUiahce, Concord. NH, 1999-2000,

•  Co-facilitator and developer of the Community Health Leaders Project. Responsible for policy
analysis, meeting facilitation, preparing and giving testimony before New Hampshire Legislative
committees and organizing of New Hampshire consumers to address state policy initiatives.

Consultant, Community Health Institute. Concord, NH, 1998-1999.

•  Project Assistant for Tumine Point; Collaborating for a New Century in Public Health funded by
the Robert Wood Johnson and W.K. Kellogg Foundations. Project Assistant for New England
Riu^ Health Roundtablc. Data analysis for New Hampshire Kids Count 1998: assistant editor,
designer and contributor of In the Public's Health research and application renewal of Primary
Care Health Professional Shortage Area Designations and new Dental Health Professional
Shortage Area Designations for the state of New Hampshire.

Education

Masters, Public Health, Boston University, 1998
BS, Health Management and Policy, New Hampshire University, 1995

Professional Societies/Affiliations

Endowment for Health Advisory Board
Rotary Club of Dover, Dover, New Hampshire
Elected to serve on the Dover City Council for Ward One fi-om January 2000 to December



Betsey Andrews Parker. MPH

References for Betsey Andrews Parker

Ms. Janet Atkins, Executive Director
Avis Goodwin Community Health Center
Phone: 516-2550

Email: iatkiiis:?'<:aL>chc oitj;

Mr. Greg Burdwood, Executive Director
HUB Family Resource Center
Phone: 749-8800 x22

Email: ubtiulvvood-'r/'htilifamilies ciro

Ms. Melissa Silvey, Program Coordinator
One Voice for Sou^eastem NH
Phone: 866.0235
Email: coccoQrdinaiorfytvjnetrocast.nel



ELENA V. ENGLE, MPA

lEDUGA^TIQ^r?"
Master of Public Administration December, 2006
Troy University, Troy Alabama: Florida Region

Bachelor of Arts in Sociology December, 2000
University of Central Florida: Orlando, Florida
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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.

IEMP/mYME!?j7
Community Action Partnership of Strafford County- Dover, NH September, 2014 - Present
Child and Family Services Director October, 2018 - Present

•  Responsible for the administration and oversight of the Head Start, Home Visiting, Child Care and
Food & Nutrition Programs for the agency.

•  Develops, analyzes, manages program grants, contracts and budgets (approximately $3.4
million/annually).

•  Develops and implements new programming as funding becomes available.
•  Direct supervision of all Program 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, NH November, 2012 - August, 2014
Community Development Specialist

•  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. 2011 -June, 2012

•  Developed policies and procedures based on criteria of oversight agencies/flinders and accreditors.
•  Analyzed outcome data reports to drive policy and procedure development.
•  Created an agency resource guide encompassing all agency, city and state child welfare policies,

procedures, resources and applicable forms.

Director of Continuous Quality Improvement February, 2008-August, 2011

•  Oversaw the Continuous Quality Improvement Department and all agency QA/QI Initiatives.
•  Analyzed program outcome data used to identify 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 Family 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.
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Stephanie B. Eno

Education: University of Vermont - Major; Accounting; Minor: Finance
Certified Public Accountant: 1987-2004 -lapsed when I stopped working full

time

Experience: George Mason University, VA

Software Consultant/trainer - helped streamline and design better work processes for
the Accounts Payable and Purchasing Departments. Trained Department Personnel

University System of New Hampshire - NH

Senior Accountant -Responsible for USNH and UNHF Endowment Funds
Including Unitization of Investment Pool, Investment Reconciliations, Distribution
of Income and Related Financial Statements. UNHF Accountant Responsible for all
Aspects of Foundation Accounts and Statements
Svstems Analyst - on a team of 20 that designed, tested, implemented and trained new

users on installation of Banner Accounting and Human Resources Software System
for the entire University System. After implementation, continued maintenance,

training, testing and working with departments to train andaipport users.
Lube Systems Inc. - NJ

Controller - A/P, A/R, Tax Preparation, Payroll, Account Reconciliation,

Responsible for all aspects of HR-Shipping, Job Cost and Analysis and Bank
negotiations

Frederick Butcher, CPA - NJ

Senior Accountant - Corporate Accounting, Reconciliations, Audit, Tax Preparation
and Estate Work

Gruhin & Gruhin, Attorneys at Law - NJ

Accountant/Office Manager - Payroll. Account Reconciliations; Real Estate Closing

Document Preparation, Tax and Financial Statement Preparation for several real estate
holdings. Estate work and Tax Preparation, Forms 990, 706, and NJ Inheritance Tax
Work

Sterling, Nappen & Chavkin, CPA - NJ

Staff accountant — Audit, Year End Financial Statement preparation. Compilation and

Review, Account Reconciliation, Tax Preparation, Estate Accounting, Payroll Taxes
and Other Related Responsibilities

Related Experience:

2003-2018

-Treasurer Home Street School PTG

-Treasurer/Bookkeeper Granite State Wheelmen

-Treasurer/Bookkeeper Bike Walk Alliance NH
-American Lung Association

- Trek Across Maine - Management Team, Safety Patrol, Rider
- Cycle the Seacoast - Safety Patrol, Rider

-Girl Scouts

- Service Unit Manager for 26 troops/52 leaders/300 Girl Scouts, Secretary, Treasurer, Leader
-NH Fish and Game Master Gardener, NH Tree Steward



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Paula Gyurcsan Home Visiting Manager 44,449.60 38% $16,669.93

Elena Engle Child and Family Services
Director

68,640.00 9.6% 6,562.13

Deirdre Siede Home Visitor 28,766.40 100% 28,766.40

Elizabeth Hannagan Home Visitor 36,524.80 100% 36,524.80

Vacant FRS Position (New) 37,440.00 100% 37,440.00

Beth Clarke Program Assistant 33,238.40 2.5% 830.85

Allison Hutchins Outreach and Enrollment

Coordinator

35,984.00 7.5% 2,698.94

Vicki Senter Health Services Coordinator 47,278.40 5% 2,328.50

CEO and Finance Director are paid completely from the indirect cost rate.



Jeffrey A. Meyers
Commissioner

Lisa M. Morris

Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-271-4501 1-800^52^345 Ext. 4501

Faxj 603-271-4827 TDD Access: 1-800-735-2964

vmw.dhhs.nh.gov

May 2, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into sole source agreements with the vendors listed below, in an amount not to exceed
$4,407,387, to provide the provision of home visiting services to expectant women and newly parenting
Individuals, July 1, 2018 upon Governor and Executive Council approval through September 30, 2020.
100% Federal Funds.

Vendor Vendor Code Address Amount

Community Action of Belknap-
Merrimack Counties Inc.

177203-B003
2 Industrial Park Drive

Concord. NH 03302-1016
$285,941

Community Action Partnership of
Stratford County

177200-B004
642 Central Avenue

Dover. NH 03820
$424,152

Child and Family Services of New
Hampshire

177166-B002

City of Manchester,
Hillsborough, Merrimack
and Rockingham Counties

$2,220,473

The Family Resource Center at
Gorham

162412-8001 Grafton and Coos County $737,613

TLC Family Resource Center 170625-8001
109 Pleasant Street

Claremont, NH 03743

$234,000

Central New Hampshire VNA &
Hospice

177244-B002
780 North Main Street,
Laconia. NH 03246

$192,978

VNA at HCS, Inc. ^ 177274-8002
312 Marlboro Street

Keene, NH 03431
$312,230

.r Total: $4,407,387



Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

Page 2 of 3

Funds are available In the following account In State Fiscal Years 2019 and are anticipated to
be available in State Fiscal Years 2020 and 2021, upon availability and continued appropriation of
funds in the future operating budget, with the ability to adjust amounts within the price limitation and
adjust encumbrances between State Fiscal Years through the Budget Office if needed and justified,
without approval from Governor and Executive Council.

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal

Year

Class Title Activity Code Amount

2019 102-500731 Contracts for Program Svcs 90083200 $1,958,839

2020 102-500731 Contracts for Program Svcs 90083201 $1,958,839

2021 102-500731 Contracts for Program Svcs 90083201 $489,709

Total: $4,407,387

EXPLANATION

This request is sole source because these vendors are the only vendors certified to provide
the evidence based home visiting mode! "Healthy Families America" as approved by the Division of
Public Health Services and federal funders. Additionally, these vendors have been providing home
visiting services in their respective counties and have developed collaborative referral networks, which
can provide new mothers and their families with additional assistance programs available in their
community. Home Visiting utilizes an approved Maternal Infant Early Childhood Home Visiting model
along with permanent partners within each community providing an array of services to assist in family
support and strengthening services to more New Hampshire citizens, statewide. Funds will allow the
vendors to provide services to 255 households In need through September 30, 2020. The vendors
have demonstrated their ability to provide these services. |

The purpose of these agreements is to improve maternal and child health, prevent child abuse
and neglect, encourage positive parenting and promote child growth and development. Home
visitation programs can be an effective early-intervention strategy to improve the health and well-being
of children, particularly if they are embedded in comprehensive community services to families at risk.

These agreements contain language in Exhibit C-1, Revisions to General Provisions that allow
the Department to renew the contracts for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services and approval from the Governor and
Executive Council.

The vendors will provide home visiting services to pregnant women and newly parenting
families with children up to the age of three (3). Nurses and family support workers will visit families in
their homes to provide educational information, depression and developmental screening, and connect
families, as needed, with community services such as prenatal care, employment programs and the
New Hampshire Tobacco Helpline.

Should the Governor and Executive Council not approve this request, many of the most at risk
New Hampshire families may not receive access to resources and family support and strengthening
services necessary to raise children who are physically, socially and emotionally healthy, which can
reduce juvenile delinquency, family violence and crime.

Area Sen/ed: Statewide



Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

Page 3 of 3

Source of Funds: 100% Federal Funds, CFDA # 93.870, US Department of Health and
Human Services, Health Resources and Services Administration, FAIN #'s are: X10MC29490 (4/1/16
-9/30/18) X10MC31156) (9/30/17-9/29/19).

In the event that federal funds become no longer available, general funds will not be requested
to support these agreements.

milted,Respe ully

Lisa Morris '

Director

Approved by:
Jeft^^y A. Meyer
Commissioner

The Depattnent of Health and Human Services' ti4ission is to Join communities and families
In providing opportunities for citizens to achieve health and independertce.



Subject; Home Visiting Services SS-2Q19>DPHS-05>HOMEV-07
FORM NUMBER P-37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

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

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Community Action Partnership of Strafford County
1.4 Contractor Address

642 Central Avenue

Dover, NH 03820

1.5 Contractor Phone

Number

Phone: (603) 435-2500 ext.
8108

1.6 Account Number

05-95-90-902010-5896-102-

500731

1.7 Completion Date

09/30/2020

1.8 Price Limitation

$424,152

1.9 Contracting Officer for State Agency
E Maria Retnemann, Esq.
Director of Contracts and Procurement

1.11 Contractor Sign

m

I.JO State Agency Telephone Nura her
603-271-9330

1.12 Name and Title of Contractor Signatory

Betsey Andrews Parker, Chief Executive Officer

1.13 Acknowledgement: Stale of NH .Countyof Strafford

On i^^Zl Z^lft .before the undersigned officer, personally appeared the person Identified in block 1.12, or satisfactorily
whose name is signed in block 1.11, and acknowledged that s/hc executed this document In the capacity

JSH^^gnatur%«({^^ry Public or Justice of the Peace

^7 ^
Name wi3 Tj?ie^Notary or Justice ofthe Peace

1.1 SigMlur"

Date

1.16 Approval by thcN.H. Department of Administration, Division ofPersonnel (if applicable)

Director, On:

1.15 Name and Title of Slate Agency Signatory

Lisa 'C:>vn:{>o< op

1.17 Approval by the Aitor

By:

Gewral (Form, Substance and Execution) (if applicable)

On:

1.18 Appr(|(vaJ by tRe Governor and Executive Council Ctfapplicable)

By: On:
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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 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become efTectivc on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the dale the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and In the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any 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 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 Contractor notice ofsuch 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 Incorporated herein, by reference.
5.2 The payment by the Slate of the contract'price shall be (he
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 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 Agrcemgnt 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
i.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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, civil rights and equal opportunity
laws. Hiis may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, Including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded In any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Stale ofNew Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEU

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,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting OfJicer 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'Contraciing Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more ofthe following acts or.omissions of the
Contractor shall constitute an event of default hereunder

("Event ofDefauir):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunden 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 Defeult, 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, 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 otTagainst any other obligations the State may owe to
the Contractor any damages the Stale suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/
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 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 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 ofthe State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion ofthe
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 the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all

-  respects an independent contractor, and is neither an agent nor
an employee ofthe State. Neither the Coniracior 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. ASSIGNM ENT/DELEGATION/SUBCONTRACrS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the 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
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 oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthe

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

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 <n 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 Sl,000,000per occurrence and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certiflcate($)
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 thirty (30) days prior to the expiration
date of each of the insurance policies. The certificatc(s) of
insurance and any renewals thereofshall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agrcemcm, 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' Compensaiion ").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter28l-A, Contractorshall
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 Woriters' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewals) 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
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
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 imwrlting signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State ofNew Hampshire unless no

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the Slate 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 fever of any party.

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

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

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

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 foil force and
cfTect.

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 understarKlings relating hereto.
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Heaithy Families America

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. 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 Slate Agency has the right to modify Sen/ice
priorities and expenditure requirements under this Agreement so as to achieve
compliance therewith.

1.2. The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. The Vendor shall maintain appropriate records to document
actual funds received or denials of funding from such public sources of funds.

1.3. The Contractor shall submit a detailed description of the language assistance
sen/ice 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.

1.4. The Health .Resources and Services Administration (HRSA) requires all grantees
receiving funds through this program to use the following acknowledgement and
disclaimer on all products produced by HRSA grant funds:

"This project Is supported by the Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) under
X10MC29490 and X1QMC31156, Maternal, infant and Early Childhood Home
Visiting Grant Program for $2,958,820 AND $2,982,681 respectively. This
information, content, and/or conclusions are those of the author and should not
be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA. HHS or the U.S. Government."

1.5. The Contractor shall provide home visiting services as detailed in this Exhibit A,
Scope of Services as follpws:

Reference Area of Sen/ice Proposed Caseload FY
2018 (10/1/2017 -
9/30/2018

Proposed Caseload FY
2018 (10/1/2018
9/30/2019

1.5.1. Strafford County 35 families 32 families

1.6. For the purposes of this contract, the Contractor shall be identified as a
subreclplent in accordance with 2 CFR200.0. et seq.

2. Scope of Work

2.1. The Vendor shall provide home visiting services to pregnant women and newly
parenting families with children up to age three (3). as described in the Heaithy
Families America Model, who fall within one (1) or more of the federal priority
demographics below:

Community Action PartnereWp of Strafford County

SS-2019-DPHS-054<OMEV-07

Exhibit A
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire • Healthy Families America

Exhibit A

2.1.1. Are first time parents.

2.1.2. Have low incomes; which is defined as less than.one hundred eighty-five
percent (<185%) of the U.S. Department of Health and Human Services
(USDHHS) Poverty Guidelines.

2.1.3. Are less than twenty-one (21) years of age.

2.1.4. Have a history of child abuse or neglect, or have had interactions with
child welfare services.

2.1.5. Have a history of substance misuse or need substance use disorder
treatment.

2.1.6. Are users of tobacco products in the home.

2.1.7. Have or have had children with low student achievement.

2.1.8. Have children with developmental delays or disabilities.

2.1.9. Are in families that include Individuate'who are serving or have formerly
served in the armed forces.

2.2. As part of a high-quality, evidence-based home visiting program. the Contractor
shall,

2.2.1. Become accredited and maintain accreditation through the Healthy
Families America (HFA) model.

2.2.2. Select and implement one of the following curricula:

2.2.2.1. Parents as Teachers (PAT) as an annually trained
"Approved User."

2.2.2.2. Growing Great Kids (GGK) w/ith certification of training.

2.2.3. Collaborate with other early childhood-serving agencies. Including those
that provide home visiting and family support senrices.

2.2.4. Ensure the twelve (12) critical elements that make up the essential
components of the HFA Model are addressed in agency policies. For
more information on HFA Best Practice Standards, see:

■ http.7/www.dhs.state.il.us/OneNetLlbrarv/27896/documents/GATA 2018Grant
s/FCS NQFQs/2018 2021HFABestPracticeStandardsJulv2Ql7 .odf

2.2.5. Enter personally identifiable health data for all children served under this
contract into the designated Home Visiting Data System.

2.3. The Contractor shall identify positive ways to establish relationships with families
and to keep families engaged over time.

2.4. The Contractor shall provide home visits conducted by nurses during the prenatal
and post-partum periods, as a supplement to the Healthy Families America
model.

2.5. The Contractor shall offer services that:

2.5.1. Are comprehensive.

2.5.2. Support the Family.

Community Action Partnership of Stratford County Exhibit A Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

2.5.3. Support parent-child interactions.

2.5.4. Support child development.

2.6. The Contractor shall ensure all families are referred to a medical provider or
other supportive services as appropriate, which may include , but are not limited
to:

2.6.1. Housing Support

2.6.2. Transportation

2.6.3. Playgroups

2.6.4. Breast Feeding Support

2.6.5. Nutrition Support

2.7. The Contractor shall obtain all necessary authorizations for release of
information. All forms developed for authorization for release of information must
be approved by the Department prior to their use.

2.8. The Contractor shall coordinate, where possible, with other local service
providers Including, but not limited to:

2.8.1. Health care providers.

2.8.2. Social workers.

2.8.3. Early interventionists.

2.9. The Contractor shall create and consult with a broadly-based advisory/governing
■ group for the planning, implementation, and assessment of site related activities.

3. Staffing Requirements

3.1. The Contractor shall ensure staff possesses characteristics necessary to building
trusting, nurturing relationships, and engaging families with different cultural
values and beliefs than their own.

3.2. The Contractor shall hire staff in accordance with the requirements of the HFA
Model Standards.

3.3. The Contractor shall provide home visiting staff with ongoing, reflective
supervision in accordance with the requirements of the HFA Model Standards so
staff is able to develop realistic and effective plans to empower families.

3.4. The Contractor shall ensure that direct service staff supen/isors have a solid
understanding of and experience in supervising and motivating st^ff, as well as
providing support to staff in stressful work environments.

3.5. The Contractor shall ensure that supervisors meet the minimum qualifications
outlined In the HFA Model Standards.

3.6. The Contractor shall ensure that program managers have the necessary
qualifications as outlined in the HFA Model Standards.

3.7. The Contractor shall ensure that registered nurses (RN's) have a current license
to practice in accordance with RSA 326-B and a minimum of two (2) years of
experience in maternal and child health nursing.

Community Action Partnerehip or Strafford County Exhibit A Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire • Healthy Families America

Exhibit A

3.8. The Contractor shall designate a liaison for ail programmatic correspondence
between the Department and the Vendor for matters including, but not limited to:

3.8.1. Program announcements.

3.8.2. Clinical updates.

3.8.3. Reporting changes.

3.8.4. Errors.

3.8.5. Requests.

3.9. The Contractor shall ensure that HFA staff attend meetings and training required
by the Department, including, but not limited to:

3.9.1. Maternal Children and Health Section (MCH) Matemal, Infant, and Early
Child Home Visiting (MIECHV) Coordinators Meetings

3.9.2. MIECHV staff training

3.10. The Contractor shall ensure that staff completes basic training in accordance
with HFA Model Standards including, but not limited to:

3.10.1. Cultural competency.

3..10.2. Reporting child abuse. /

3.10.3. Determining the safety of the home.

3.10.4. Managing crisis situations.

3.10.5. Responding to mental health, substance misuse, and/or interpersonal
violence issues.

_  3.10.6. Substance-exposed infants.

3.10.7. Services available In the community.

4. Reporting and Deliverable Requirements

4.1. The Contractor shall submit a report of caseload analysis (See Exhibit A-1,
Caseload and Capacity Analysis) each month.

4.2. The Contractor shall collaborate with the Department to collect participant and
program data and other pertinent information used for the purpose of program
evaluation.

4.3. The Contractor shall, for the purposes of program evaluation and federal
reporting, enter personally identifiable health data for all program participants Into
the Home Visiting Data System.

4.4. The Contractor shall submit a quarterly report outlining the program activities and
achievement of stated outcomes.

4.5. The Contractor shall submit an annual report to the Department that includes, but
is not limited to:

■4.5.1. Information regarding accomplishments and challenges for the program.
4.5.2. Systemic barriers.

4.5.3. Action plans to address barriers. 01 J)
CommuiUly Action Partnership of StraffonJ County Exhibit A Vendor InHlats
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

i

4.5.4. Family satisfaction survey results.

4.6. The Contractor shall submit all quarterly reports to the Department no later than
the fifteenth (15^ day of the month following the reporting period of each
contract year, with the first report due by October 15, 2018.

4.7. The Contractor shall submit annual reports by July 31st of each contract year,
with the first report due on July 31, 2019.

5. Work Plan

5.1. The Contractor shall evaluate the progress of program participants as well as the
performance of the programs and services provided.

5.2. The Contractor shall submit a Work Plan (See Exhibit A-2 Work Plan Template)
that includes, but is not limited to:

5.2.1. Input/resources.

5.2.2. Activities/action plan. ■ ^

5.2.3. Performance measures.

5.2.4. Continuous Quality Improvement (CQI) activities.

5.2.5. Brief narrative describing strategies for CQI.

6. Performance Measures

6.1. All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2019, July 1. 2018- June 30, 2019. Measures may be
modified to reflect updates after October 1, 2018 to reflect new Federal updates.

6.1.1. Performance Measure #1

Home Visiting New Hampshire-Healthy Families America (HVNH-HFA)
HFA Standard 7-5.B

Measure: 70% of women enrolled in the program received at least one Edinburgh Postnatal
Depression Scale screening by 3 months postpartum.

Goal: All post-partum women enrolled In HFA will receive this formal, validated
screening for depression at the optimal time.

Definition: Numerator- Of those in the denominator, the number of women that received an
Edinburgh Postnatal Depression Scale screening by 3 months postpartum
Denominator- The total number of women in the program who reached three (3)
months post-partum during the reporting period and were enrolled prior to 3
months after the birth of their baby.

Data Source: HVNH-HFA Data Records

Community Action Pailnerehip ofStrafford County Exhibit A Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

6.1.2. Performance Measure #2 v

HVNH-HFA Performance Measure #2 (Retention Report)

HFA Standard 3-4.A

Measure: Increase the percent of families who remain enrolled in HFA for at least 6 months
from the baselineV

Ooal: Families stay connected and maintain involvement with HFA services.

Definition: Numerator- Of those In the denominator, the number of families that remained in
HFA services at least 6 months.

Denominator- The number of families who received a first home visit during the
period for.

Quarter 1-10/1/2017-12/21/2011
Quarter2-1/1/2018- 3/31/2018
Quarter 3 -A/1/2018 - 8/30/2018

Quarter 4 -7/1/2018 - 9/30/2018

Data Source; HVNH-HFA Data Records, HFA methodology for measuring retention rates

6.1.3. Performance Measure #3

HVNH-HFA Performance Measure #3

HFA Standards 6-5.B and 6-6.B

Measure: 90% of target children are referred for further evaluation after scoring below the
"cutoff on the ASQ-3. Children already receiving developmental services should
not be screened.

Goal: Ail children served who are determined to be at risk for developmental
delays, and are not already receiving developmental services, will receive a
referral for further evaluation or services. (If a femily declines a referral this
should be documented in the family's file and the Family Support Specialist shall
continue efforts to advocate for accessing developmental services).

Definition; Numerator- Of those in the denominator, the number of children that received
follow-up health care when determined necessary by a formal, validated
developmental screening (ASQ-3).

Denominator- The total number of children served in HFA in the past fiscal year
who received at least one ASQ-3 In which they scored below the cutoff.

Data Source: HVNH-HFA Data Records, and ASQt3. results.

Community Action Partnership of Strafford County Exhibit A
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

6.1.4. Performance Measure #4

HVNH-HFA PROCESS Measure

,  HFA Standard 12-1.B

Measure: All direct service staff receive a minimum of 75% of required weekly Individual
supervision according to the HFA Standards.

Goal: Service providers receive ongoing, effective supervision so they are able to
develop realistic and effective plans to empower families.

Definition; Numerator- Of those in the denominator, the number of direct service staff who
received 75% of required weekly individual supervision for a minimum of 1.6
hours for full time (.75 to 1.0 FTE) and 1 hour for part time staff (less than .75
FTE).

Denominator- The number of direct service staff/home visitors employed in the
HFA Program during quarter.

Data Source: HVNH-HFA Data Records

Community Aclion Partnership of Strafford County Exhibit A
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire • Healthy Families America

Exhibit A«1

1.

2.

Caseload and Capacity Analvsis

Per Exhibit A. Scope of Services the Contractor shall submit a report of caseload
analysis each month.

Caseload and Capacity Analysis shall be submitted via Microsoft Excel
Workbook, provided by the Department: in accordance with the samples
illustrated below:

2.1.1. Instructions Worksheet

CASKOAD AND CAPACiPy ANALYSIS • to be completedfof eo(h month cf ihr coMfOCt pefhd
UttI tly>l^a}6<en#dlprcd to stitimlin? iheUKloM^nJ iind boihihr iccti theStitte to

mrtrtts.we ofat^edduosj M UAs.Plem donoKopy ihU worfbooVio wne«nnonth.insir^d. open r»4m«d for monthly d«ti>oo«e reportIup In
N NO Hie •JOW U'to report Oecembe' Ple^ie dorw^tth^nietherumeof ihe file when errui|m(* the report to NKOPlH.

M>*Mmt«uil0rHorUlMt((l«aub.b«le«.Inttrtht>iefMvW»i'tMenn0anl.wMOIIUNClusentri><il'n«n«.«he«np«'WMk M>4bvt#A,««Haf NMUntw*
1 Eattrtht <wmb«r •! f uMUu «■ etc)! t«v«i tfeu tfc* hvM viiuer i#w (n Ik* npofOAi nontii,
l.bM«tSU»iV2fo<««clit>«M««itiBrillo«tt(«ipHrAM«MVIbiln(dwtotltw«eMk.lAih«Mp«rMUbibre«Wtd.
4.IIVeuhmih»M«l>lterpetfd«>ckM It cutrtndirviam. plt«Mlndkattlhifwi]n(*uatun«trrtnil**d«>tiwliMn««iino<Sii(R<«.
S, Ock tht'CitKltirAfltfyM* oeriitht•( M to tk« «irivKt for vow laol tmal«tntntl>«AftMY »»> moftth.
NOtawo»Ho'*toyDurcwo.oitl|Hm«til 0<V*ilnt.wtiot't "'i'''tf«'t>»Oftboo'iWmo<«lveuft»«nllv tod oti.wilthlnumktw.ood too whitYOMrpoifamtOftCXoiufti will btl

FUASEICtlOWIf VOUAFAVgy $IRVIC( WORUASCHANOtDiN THE KPORTING PvlONTU

lfmHfAho^i4iiti/«(t«ri(Jbnt(<.iMlhoAoai>*fo(HFAIimM^tfwn<WnM(ra>odVt1i<i|MrdiwttM'Njmt«('^'««inai#f;«n(MI «llUiuniieigQ$t«pL
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A-1

2.1.3. Capacity Analysis Worksheet
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Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report

July 1. 2018 June 30,2019

AGENCY NAME:

WORKPLAN COMPLETED BY:

SERVICE AREA:

INPUT/RESOURCES ACTIVITIES PERFORMANCE MEASURE
(OUTCOME)

ACTION PLAN

FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #1
(HFA Standard 7-5.B):

70% of women enrolled in the
program received at least one
Edinburgh Postnatal Depression
Scale screening by 3 months
postpartum.

SPY 19 Target_ 70%

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July — September)
NUMERATOR

DENOMINATOR

Quarter 2 (October - December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

Cotnmiuiity Action Partnership of StrafTord County

SS-20I9-DPHS-05.HOMEV-07

ExhibK A-2

Page I of4

Vendor Initials

Date5\u\\i



Exhibit A-2
h/latemat and Child health Title V Healthy Famities America Work plan Report

July 1, 2018 - Juno 30. 2019

INPUT/RESOURCES ACTIVITIES

EVALUATION ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME!

Performance Measure #2
(HFA Standard 3-4.A):

Increase the percent of families who
remain enrolled in HFA for at least 6

months. FY 17 average baseline »

SFY 19 Target Site enters target
here based on prior FY performance

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July - September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

ACTION PLAN

FOR IMPROVEMENT

Community Action Partnership of Stranbrd County

SS.20I9-DPHS-05-HOMEV-07

Exhibit A-2

Page 2 of4
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Exhibit A-2
Maternal and Child Health Title V Healthy Famlllee America Work plan Report

July 1, 2016 - June 30. 2019

INPUT/RESOURCES ACTIVITIES PERFORMANCE MEASURE

(OUTCOMEI
ACTION PLAN

FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #3
(HFA Standard 6-7.A):

90% of children receive further
evaluation (or services) after scoring
below the "cutofT' on the ASQ-3.

SFY 19 Target 90%

Final year (July^une)
NUMERATOR
DENOMINATOR

Quarter 1 (July - September)
NUMERATOR

DENOMINATOR

Quarter 2 (October - December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

Community AcUon Ponnmhip of SlralTord Couity

SS-20I9-DPHS-05.HOMEV-07

Exhibit A*2

Page 3 of 4
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Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report

Julyl, 2018>June 30, 2019

INPUT/RESOURCES ACTIVITtES

EVALUATION ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

PROCESS Measure:

(HFA Standard 12-1.B)

All direct service staff receive a

minimum of 75% of required weekly
individual supervision according to
the HFA Standards.

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July - September)
NUMERATOR

DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

ACTION PLAN

FOR IMPROVEMENT

Community Action Pannershtp ofStiunbrd County

SS-2019.DPHS-05-HOMEV.07

Exhibit A-2

Page 4 of4

Vcfxlor Initials



New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit B

Method and Conditions Precedent to Payment

1. This Contract Is funded with federal funds. Department access to supporting funding for this
project is dependent upon the criteria set forth in the Catalog of Federal Domestic
Assistance (CFDA) # 93.870 fhttDs://www.cfda.Qov). U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA).

2. The State shai! pay the Contractor an amount not to exceed the Price Limitation on Form
P37, Generai Provisions, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for allowable costs, as
detailed in Exhibit B-1, Budget, Exhibit B-2, Budget and Exhibit B-3 Budget.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit an invoice by the tenth (10^) working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

4.3. The Invoices may be assigned an electronic signature and emailed to
OPHSContradBillinQ@dhhs.nh.QOV

4.4. Expenditure detail should be included with submission of the invoice.

5. Payments may be withheld pending receipt of required reports or documentation as
Identified In Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than forty-five (45) days after the
Contract ends. Failure to submit the invoice, and accompanying documentation could result
in nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may tie withheld, in whole or in part, in the event of noncompliance virith 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.

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an ameridment limited to
the adjustment of the amounts between budget line Items within the price limitation of
Exhibits B-1, B-2 and B-3 Budget, can be made by written agreement of both parties without
further approval of the Governor and Executive Council.

JtM'Community Action Partnership of Strofford County Exhibit B Vendor initials

SS-2019-OPHS-05-HOMEV-07 Page 1 of 1 Date^
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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 follovirs:

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^pplicant 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 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 senrices.

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;

Exhibit C - Special Provisions Conlracior IrtiHals
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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 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
piaymenl 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 an^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 tenrn 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.

Exhibit C - Special Provijions 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 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 Departrnent 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 Departrnent 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 Slate
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 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 all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In'connection with the foregoing requirements, the •
Contractor hereby covenants and agrees that, during the term of this Contract the fadlities 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 andreguiations.

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

Exhibil C - Special Provisions Contractor Initialsto
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more employees, it will maintain a current EEOP on file and submit an EEOP Certificallon 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 Cedification 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; httpi/Avww.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 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

responsibililles and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's perfomance 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. 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 rtems of expense detemiined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state arid 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 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.

Exhibit 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 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 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 Contractormotice 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 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.

3. Renewal:

The Department reserves the right to extend this Agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parlies and
approval by the Governor and Executive Council.

Exhibit C-1 - Revisions to Standard Provisions Contractor tnttials
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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
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I ■ FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 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 fomi 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 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

emptoyment 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

Exhibit D - Certificatfon reganting Drug Free Contractor IrdtlaJs
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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 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 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)

10 Cold Spring Manor, Rochester. NH 03867

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

Contractor Name:

Dste Name: Betsey Andrews Parker
Title: Chief Executive Officer

Exhibit 0 - Certification regarding Drug Free Contractor Initials
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CERTiFICATiON REGARDING LOBBYiNG

The Contractor identified in Section 1.3 of the General Provisions agrees to compiy with the provisions of
Section 319 of Public Law 101-121, Govemment 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
•Medicaid Program under Title XiX
•Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

The undersigned cert'ifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or v/ill 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 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 ail 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 matenai 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:

Date Name: Mtsey Andrews Parker
Title: Chief Executive Officer

Exhibit E - Certification 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 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 foDowing
Certification:

I

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 shal) disqualify such person from participation in
this transaction..

I

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.

s

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.

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.

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

7.

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 krwws 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 - Certification Regarding Oebannent. Suspension Contractor Initials
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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 govemment. 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 ernbezzlement. 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 govemmental 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 entitled "Certification Regarding Debarment, Suspension. Ineligibility, and
Voluntaiy Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name:

6 n\\i
Name: Betsey Andrews Parker
T'"®- Chief Executive Officer
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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 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 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 1681,1683,1685-88), 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 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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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 fonvard 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:

Date Name: Betsey Andrews Parker
Title: Executive Officer
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local 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 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:

N^ame: Betsey Andrews Parker
Title: Chief Executive Officer

Exhibit H - Certification Regarding Contractor Initials
Environmental Tobacco Smoke
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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, "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. "Desianated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AoareQation" 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, TltleXlil, 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.
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New Hampshire Department of Health and Human Services

Exhibit I

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

m. "Secrgtary" 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.

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

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

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Infomiation (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 (1)
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 (10 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
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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) 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:

o 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;

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

mitigated.

The Business Associate shall complete the risk assessment within 48 hours 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 Ijeneflciary 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 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 PH! 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 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 return or destruction infeasible, for so long as Business ^
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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) Obligations 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 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) IVIiscellaneous

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 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. Qf n
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held Invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severabie.

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) 1, the
defense and Indemnification provisions of section (3) e and Paragraph 13 of the

\  standard terms and conditions (P-37), shall survive ̂ e termination of the Agreement.

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

Department of Health and Human Services

The State

Signature of Authorized Representative

UvSft YWtP^vS
Name of Authorized Representative

Title of Authorized Representative

Date

Community Action Partnership of Sfrafford County

Name of the Contractor

Signature of Authorized Representative

Betsey Andrews Parker
Name of Authorized Representative

Chief Executive Officer
Title of Authorized Representative

sIt-) i I %
Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATAt 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 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the follovring 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 60% 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 all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

5/:^l )lg 2
Date N^e: Betsey Andrews Parker

Title: Chief Executive Officer

^A/P
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m

FORMA

As the Contractor identified In Section 13 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

.  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
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 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 follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
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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
disdosed 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 Rrianciai
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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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
networic 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.

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, (f 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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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 RIe 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.

lU. 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, doud 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/HlTECH 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, antl-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.

6. 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 arxl professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless othenvise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy ail 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
I  confidential information collected, processed, managed, and/or stored in the delivery

of contracted services.

Z The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycie, 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 rnintmum
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 systemfs). 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
Conkactor 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

V4. Last updata 04.04.2018 Exhibit K Contractor Initiats
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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:/Avww.nh.gov/doitA/endor/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
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. 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 Conftdentla! 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.

V4. Last update 04.04.2018 Exhibit K Contractor Initials
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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,
blometric 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, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

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

V4, Last update 04.04.2018 ExtiibitK Contractor InWels
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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 contact for Data Management or Data Exchange issues:

DHHSInformatlonSecurityOffice@dhhs.nh.gov

*  8. DHHS contacts for Privacy issues;

DHHSPrlvacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSlnformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSInformatlonSecurltyOffice@dhhs.nh.gov

DHHSPrlvacy.0fficer@dhh5.nh.gov

V4.La5lupd8le04.CM.2018 Exhibit K Contractorlnilials.
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New Hampshire Department of Health and Human Services
Home Visiting Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Home Visiting Services Contract

This 1®' Amendment to the Home Visiting Services contract (hereinafter referred to as "Amendment #1")
is by and between the State of New Hampshire. Department of Health and Human Services (hereinafter
referred to as the "State" or "Department") and Waypoint, formerly known as 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, NH 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20. 2018, (Item #27E). 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. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to 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 #1 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 1.8, Price Limitation, to read:

$2,309,438.

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

Nathan D. White, Director.

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

603-271-9631.

5. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #1. Method and Conditions Precedent to Payment.

6. Add Exhibit B-13 Budget-Amendment #1.

kWaypoint Amendment#! Contractor Initials
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New Hampshire Department of Health and Human Services
Home Visiting 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 Lisa Morris
Director

aypoint

2M/II
Date Name!

Title:

Acknowledgement of Contractor's signature:

State of A/ ̂ , County of on ? 9 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.

re of Notary Publics Justice of the Peace

<^1il M. L0ux.1l ̂ puhhc
Name and Title of Notary or Justice of the Peace

m M. LOWELl. Notary PubHc
State of Now HampsNra

My Commission Expires: My CommlMton Explw. Januuy 18.2022

Waypoinl Amendment #1
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New Hampshire Department of Health and Human Services
Home Visiting Services

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

OFFICE OF THE ATTORNEY GENERAL

7^Nam

h:Title: Xk. '
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:

Waypoint Amendment #1
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New Hampshire Department of Health and Human Services
Home Visiting Services

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with:

2.1. Federal Funds from the U.S. Department of Health and Human Services, Health
Resources and Services Administration (HRSA), in accordance with the criteria set forth
in the Catalog of Federal Domestic Assistance (CFDA) #93.870 (https://www.cfda.Qov).

2.2. General Funds from Governor Commission Funds.

3. Payment for expenses shall be on a cost reimbursement basis for allowable costs only in
accordance with Exhibits B-1 Budget through Exhibit B-12 Budget, and Exhibit 8-13 Budget
-Amendment#!

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit invoices by the tenth (10"*) working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

4.3. The invoices may be assigned an electronic signature and emailed to
DPHSContractBillinatajdhhs.nh.oov

4.4. Expenditure detail shall be included with submission of each invoice.

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

6. A final payment request shall be submitted no later than forty (40) days after the Contract end
date. Failure to submit the invoice, and accompanying documentation could result in
nonpayment.

7. 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 this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

Waypoint Exhibit B - Amendment #1 Vendor tnitiais
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Exhibit B-13 Budget • Amendment #1

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET-FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Waypeinl (RoeUngham Ceunty)

Budget Regueet for: Home Vitlling Serviee*

Budget Period: Juiy l.mt • June JS. »2e(SFY 2eM|

uontractor'SnareilAatcn ,  :t;undeO!By;UMMS>!contfactist»aree.
'  • Direct" indirect''"' " T^ttal Direct Inditeet ' -  -- --Total > 'DIrectt- ■ •-■rilndirect. "'•g-'-a i*»»"vrrvTouii"«" .V

Line licm tncrementai Rxcd Incremental Fixed hicretnemal.'. "'■Fiie'd'-"
1. Total SafsrvfWaoes S  40.198.08 8  7,514.00 8 47.712.08 8 8 40,198.08 8 7.514.00 8 47.712.08
2. Emetovee BertefUs S  28 518.00 8  1,329.00 8 27.847.00 8 8 20.518.00 8 1.329.00 8 27.847.00
3. CortsuUma 8 8 8
4. Eouiorrteni: 8 8 8

Rental 8 8 8
Repair and Malnienertce 8  592.00 8 592.00 8 8 592.00 8 592.00
Purctisse/Oeorecistlon 8  387.00 8 387.00 8 8 387.00 8 387.00

S. Supplies: 8 8 8
Educaitonai 8 8 8
Lao 8 8 8
Pharmacy 8 8 8 8
Medics! 8 8 8
Office 8  400.00 8  8300 8 483.00 8 8 400.00 8 83.00 8 483.00

S. Travel 8  2,850.00 8  87.00 8 2.637.00 8 8 2.850.00 8 87.00 8 2.937.00
7. Oceupartey 8  4.000.00 8  529.00 8 4.529.00 8 8 4.000.00 8 529.00 8 4,526.00
8. Current Euienses 8  t.200.00 8 1.200.00 8 8 1.200.00 8 1.200.00

Telepfmne 8  190.00 8 190.00 8 8 190.00 8 190.00
Postsoe 8 8 8
Subscriptiens 8 8 8
Audit and Legal 8 8 8
Insurance 8  105.00 8 105.00 8 8 105.00 8 105.00
Board Etmenses 8 8 8

9. Software 8 8 8
10. Marketina/Communications 8  118.00 8 116.00 8 8 118.00 8 118.00
11. Stan Edueslion and Trainine 8  500.00 $  88.00 8 588.00 8 8 500.00 8 88.00 8 588.00
12. SuDconiraeisMgraeinenis 8  841.00 8 641.00 8 8 841.00 8 641.00
13. Otnerfsoeciaedeiaasmandaieryl; 8 8 8
Oues/Accrednation 8  60.00 8 86 00 8 8 08.00 8 60.00
Interest 8  1.571,92 8 1.571.92 8 1,571.92 8 1.571.92

8 8 8 8
TOTAL 8  75.(86.08 8 88.9(5.00 i 1 i •t i 8i.i($.io

htdirecl Ai A Percent of Oiraci

Exhibit B-13 Budget - Amendment #1
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NONPROFIT RATE AGREEMENT

EIN; 020222164

ORGANIZATIGN:

Child & Family Services

99 Hanover Street

Manchester, NH 03105-

DATE:12/06/2018

FILING REF.: The preceding

agreement was dated
11/06/2017

The races approved in this agreement are for use on grants, contracts and other
agreements with the Federal Government, subject to the conditions in Section III.

SECTION I: INDIRECT COST RATES

RATE TYPES; FIXED FINAL PROV. {PROVISIONAL) PRED. (PREDETERMINED)

TYPE

FINAL

PROV.

EFFECTIVE PERIOD

FROM -

01/01/2017

01/01/2018

TQ *

12/31/2017

12/31/2020

RATEf%) LOCATION

26.00 On-Site

26.00 On-Site

APPLICABLE TO

All Programs

All Programs

♦BASE

Total direct costs excluding capital expenditures (buildings, individual items
of equipment; alterations and renovations) and subawards.

Page 1 of 3 N32079



ORGANIZATION: Child & Family Services

AGREEMENT DATE: 12/6/2018

SECTION II; SPECIAL REMARKS

TREATMENT OF FRINGE BENEFITS:

Fringe Benefits applicable to direct salaries and wages are treated as direct
costs.

TREATMENT OF PAID ABSENCES

Vacation, holiday, sick leave pay and other paid absences are included in
salaries and wages and are claimed on grants, contracts and other agreements
as part of the normal cost for salaries and wages. Separate claims are not
made for the cost of these paid absences.

Equipment means tangible personal property {including information technology
systems) having a useful life of more than one year and a per-unit acquisition
cost which equals or exceeds the lesser of the capitalization level
established by the non-Federal entity for financial statement purposes, or
$1,000. ^

Your next proposal based on actual costs for the fiscal year ending 12/31/2018
is due in our office by 06/30/2019.

Page 2 of 3



ORGANIZATION: Child & Family Services

AGREEMENT DATE: 12/6/2018

SECTION III:.GENERAL

A. LlMtTATTONS=

The rates In this Agreement are subject to any statutory or administrative limitatlono and apply to a given grant,
contract or other agreement only Co the extent that funds are available. Acceptance of Che rates is subject Co the
following conditions: (1) Only costs incurred by Che organization were Included In its indirect cost pool as finally
accepted: such coats are legal obligations of the organisation and are allowable under the governing cost principlesi
(2) The same coots that have been treated as indirect costs are not claimed as direct costsf (3) Similar types of costs
have, been accorded consistent accounting treatment; and (e) The information provided by the organization which was used to
establish the rates is not later found to be materially incomplete or inaccurate by the Federal Government. In such
situations the rate(s) would be subject to renegotiation at the discretion of the Federal Ooverntnent.

B. arrmtNTTMn rwAMOBQ:

This Agreement ia based on the accounting system purported by the organization to be in effect during the Agreement
period. Changes to the method of accounting Cor costs which affect the amount of reimbursement resulting from the use of
this Agreement require prior approval of the authorized representative of the cognizant agency. Such changes include, but
are not limited to, changes in the charging of a particular type of cost from indirect to direct. Failure to obtain
approval may result in cost disallowances.

C. FIXED BATR.q:

If a fixed rate is in this Agreement, it is based on an estimate of the costs for the period covered by the rate. When the
actual costs for this period are determined, an'adjustment will be made to a rate of a future year(B) to compensate for
the difference between the costs used to establish the fixed rate and actual costs.

D. USB nV OTHER PEDBBAl. AGRWriRfl:

The rates in this Agreement were approved in accordance with the authority in Title 3 of the Code of Federal Regulations,
Part 200 (3 CFR 3001, and should be applied to grants, contracts and other agreements covered by 3 CFR 300, subject to any
limitations in A above. The organization may provide copies of the Agreement to other Federal Agencies to give them early
notification of the Agreement.

B. OTHER!

If any Fsdaral contract, grant or other agreement is reimburalng indirect costs by a means other than the approved rate(s)
in this Agreement, the organization should (1) credit such costs to the affected programs, snd (31 apply the approved

^  rate(Bl to the appropriate bass to identify the proper amount of indirect costs allocable to these programs.

BV THE INSTITUTION! ON BBKALF OF THE FEDERAL GOVERNMENT;

Child l> Family Services
DEPARTMENT OF HEALTH AND HUMAN SERVICES

(INSTITUZIONl (AGENCY)

U3rryi W. IVidyCS -p' w>m*.a».»u.nwemaictti.iO0B»ui«««.
UBUiyi>^brOvi|IW.lW|n4

DuK 0»4sa«<Mr

(SIGNATURE)

(NAME)

(SIGNATURE)

Darryl W. Mayea

(NAME)

Deputy Director, Cost Allocation Services

(TITLE) (TITLE)

13/6/301B

(DATE) (DATE) 3079

HHS RBPRBSBNTATivB I Ryan McCarthy

Telephone: (212) 264-2069
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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

BOm

%

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 State



CERTIFICATE OF VOTE

1 , KENNETH SHELDON, Board Chair , 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 ALVAREZ DE TOLEDO is the duly elected PRESIDENT/CEO
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

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

the/?davof yCo-VXAi- .J^l^ .

^  It A
/  (Signature o/<ne Elected Officer)

STATE OF NEW HAMPSHIRE

County of

The forgoing instrument was acknowledged before me this / day of 20 /9.

By .
(Name of Elected Officer of the Agency)

<5 MC!h ^^f^^CTpublic/Justice of the Peace)
My Commission Expires Oct. 31.2023

(NOTIARY SRAI )

Commission Expires: /n/S 20 3^3

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



yACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

06/25/2019

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 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 endorsoment(8).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester HH 03101

contact ,(^(,rBa Nlckiln

(603)669-3218 (603)645-1331

AiTMFSs- anlcklin@crossagency.com

IN5UR£R(S] AFFORDING COVERAGE NAIC«

INSURER A; Rbiiadelphia indemnity Ins Co 18056

INSURED

Waypoint

Po Box 446

Manchester NH 03105

INSURER B: State Health Care and Human Services Self-

INSURER c: "^tavelers Casualty & Surety Co of America 31194

INSURER 0:

INSURER E:

INSURER F:

THIS IS TO CERTIP/ 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.

Tnsr
LTR TYPE OF INSURANCE

X COMMERCIAL GENERAL LIABILITY

OCCURCLAIMS4AA0E

GENt AGGREGATE UMITAPPUES PER:

X POUCY JECT I I log
X OTHER: Prof®ssional Liability
AUTOMOBILE UABIUTY

ANY AUTOX

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

DEO

SCHEDULED

AUTOS
NONOWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

X RETENTION % 10-000
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRJETOR/RARTNEWEXECUnVE
0FF1CERMEMBER EXCLUDED?
(Mandatoiy In NH)
II vM. dMcrIb* undar
DESCRIPTION OF OPERATIONS twiow

Fidelity & Forgefy

AODL

INSD

131757
ms. POUCY NUMBER

PHPK20018B4

PHPK2001895

PHUB6e2316

HCHS20190000118 (3a.) NH

105912196

POUCY EFF
fMM/DO/VYYYI

07/01/2019

07/01/2019

07/01/2019

02flD1/2019

04/01/2019

POLICY EXP
IMM/DOiYYYYI

07/01/2020

07/01/2020

07/01/2020

02/01/2020

04/01/2020

EACH OCCURRENCE

DAMAGE TO REN ILL)
PREMISES lEi occuTTtncat

MED EXP (Any Off pwion)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

Aggregate- Prof liab

COMBINED SINGLE UMIT
fEa acAtentt

BODILY INJURY (Par parson)

BODILY INJURY (Par aeddant)

PROPERTY DAMAGE
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Melanson
ACCOUNTANTS • AUDITORS

Heath

121 River Front Drive

Manchester. NH 03102

(603)669-6130
meiansonheath.com

INDEPENDENT AUDITORS' REPORT
Additional 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 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 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 Waypoinfs internal control over financial reporting
and compliance.

March 26, 2019



WAYPOINT

Consolidated Statement of Financial Position

Deceml)er 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

Beneficial interest held in trusts
Property and equipment, net

Total Assets

LIABIimES 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 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 % 847,449 $ 1,078,577 $
714,112
60,000

192,744

1,197,984

14,007,444

6.356.505

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

4.659.990

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
665.525

7,190,245

366,244
14,007,444
4.659.990

19.033.678

$  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

95,687

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 December31,2018
(with comparative totals for the year ended December 31.2017)

Wthout Donor Wth Donor 2018 2017
Restrictions Restrictions Total Total

Support and Revenue;
Support:

Contributions $  386,091 $  1,336,501 $  1,722,592 $  1,722,683
Government grants 5,401,404 - 5,401,404 5,007,897
In-Wnd 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 sen/Ices 11,550,792 - 11,550,792 10,374,824
Management and generai 1,380,172 - 1,380,172 1,350,475
Fundraising 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:
Investment income (loss) (882,572) (123,458) (1,006,030) 2,426,476
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 1,608 - 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 4,855,492 20,332,629 17,972,574

Net Assets, End of Year $  14,373,688 $  4,859,990 $ 19,033.678 $ 20,332,629

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



WAYPOINT

Consolidated Statement of Functional Expenses
December 31, 2018(with comparative totals for the year ended DecemberSI, 2017)

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

Subtotal personnel expense

Accounting
Assistance to individuals
Communications
Conferences, conventions, meetings
Depreciation
In-kind contributions
Insurance
Interest
Legal
Membership dues
Miscellaneous
Occupancy
Printing and publications
Rental and equipment maintenance
Supplies
Travel

Total Functional Expenses

Program
Services

6,614,360
742,615
743,794
442,792
560.035

9,103,596

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

$  11.550.792

Management
and General

$  849.923
66,141
65,549
1,878

96.132

1,079,623

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

$  1.380.172

Fundraisina

E  316,127
19,071
25,122

413

6.553

367,286

8,249
2,302

1,000
2,466

3,913
2,674
11,700
22,916
2,029
2,655
356

$ 427,546

2018

Total

7,780,410
827,827
834,465
445,083
662.720

10,550,505

28,700
718,608
166,740
56,018
334,662
94,633
74,104
317,772

3,949
29,992
40,193

548,507
91,540
122.782
115,040
64.765

13,358,510

2017

Total

$  6,928,730
781,346
751.020
421,527
547.074

9,429,697

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

$ 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 3

SUPPLEMENTAL INFORMATION:

Interest Paid $

2018 2017

$  (1,298,951) $  2,360,055

334,662 316,750

(16.717) (265,005)
(136,619) 60,566
1,688,070 (2,049,713)
188,315 (131,927)

(176,817) (106,042)

170,636 (281,333)
48,802 (40,494)
(20,000) -

122,018 (31,103)
(101,766) (149,642)

(1.763) 47,675

799,870 (270,213)

(693,481) (15,732,031)
631,845 15,991,440
(426.805) (261.461)

(488,441) (2,052)

16,717 265,005
(140.000) (135.005)

(123.283) 130.000

188,146 (142,265)

890.431 1.032.696

1,078.577 $  890.431

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. 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 instajments with originai maturities of three
months or less, and which are neither heid for nor restricted by donors for lonq-
term purposes, are considered to be cash and cash equivalents. Cash and
highly liquid financial instruments invested for iong-term purposes including
endowments that are perpetuai in nature, are exciuded from this definition.

Accounts Receivable

Accounts receivable consists primarily of noninterest-bearing amounts due for
prvices and programs. The ailowance for uncollectable accounts receivabie 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 reaiizable value. Unconditional contributions that are
expected to be collected in future years are initially recorded at fair value usinq
present value techniques incorporating risk-adjusted discount rates designed
o 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
receivabie 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 vaiues 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 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 intrusts (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: <n7ft«;77
Cash and cash equivalents * 714 112
Accounts receivable, net en'nnn
Contributions receivable ■

Investments

Beneficial Interest held in trusts

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 17,134,018

Financial assets available to meet general expenditures
over the next year

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

Receivable Allowance Net Receivable Allowance Net

Grants receivable $ ■ 379,362 $ - $ 379,362 $ 628,2« $ (3,900) $ 624,^
Fees for service ' 338.650 (3,900) 334,750 260,404 ^ ̂̂0,404

$ 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-
izatlon 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 pnces
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 unobservabie 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 bonds
30-vearterm At December 31. 2018 and 2017, the Organization recorded the
swap liability position of $885,525 and $1,062,342. respectively. Dunng 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 Senes
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 Senes 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
paymerit of interest, and is due in 30 years. The note is secured by real estate
located in Manchester, New Hampshire.

12. Endovtfment 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 ofTmstees 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

VWthout Donor

Restrictions

$ 14.007,444 $

Total Net

With Donor Endowment

Restrictions Assets

-  $ 14,007,444

1.679.406
453,544

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:

\A/ithout Donor

Restrictions

Endowment net assets, beginning of year $ 15,309,844 $
99,498

(519.326)
(882.572)

$ 14,007.444 $

Contributions

Appropriations from endowment
Investment income, net

Endowment net assets, end of year

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 295,814
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

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 femily activities '1^6

$ 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 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 fortheyears ended December31,
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

ConsoBdated Schedule of Operating Expenses
For the Year Ended Decemtier 31,201B

Child Abuse Adoptions

Family
Teen Treatment CMd end Management
and & FemBy Abuse Early Pregnancy ChBd Summer Total and 2016

CounseHno Youth Strencthertw Prevention Intervention Homecara CounaeilnQ Advocacy Camp Prooram Oeneral Fundralslno Total

SelerleB end wegee S  466,270 S  840,297 %  1,571,090 i 1,435,611 5 344,092 5 1,649,913 %  81,326 S 116.631 S  6,726 S  6,614,360 6  849,023 $ 316,127 $ 7,780,410
Emptoyee benefits 39.799 135,622 180,979 181,757 33,660 144,054 12064 2B83 697 742,615 68,141 19,071 827,827
Payr^ relatad costs 56,967 100,911 173,279 161.282 37,294 196,625 7,437 0276 521 743,794 65,549 25.122 834,465
M^ege reimbmemant 5.680 41,649 249,506 66.137 16,647 59,274 1,294 69 156 442792 1,078 413 445,083
Contracted services 28.609 43,507 85,385 185,055 20,355 23246 9,429 2,312 171,937 560,035 96,132 6,553 662,720
Accounting - - - . . . . .

_ . 26,700 _ 28,700
Asslslanca to indtvlduals 5.064 190,794 386,345 133.626 - 3,014 10,071 _ 7,494 716,606 . . 718,606
Commitolcattons 6.483 38,575 41,973 33,808 4,940 16,451 1,096 1,522 564 148,344 10,147 8249 166,740
Conferences, conventions.
meetings 3.014 3,661 2,415 19,919 1,544 1,649 3 1,957- 1 34,163 19,533 2302 56,016
Depredation 7,672 116,639 44.925 40,642 7.870 7,670 4,363 2.191 64,553 296,245 38,417 . 334,662
In-kind contrfeutkxis 1.510 81,077 27,626 . - . . . _ 90213 3,420 1,000 94,633
InsutvKS 5,661 11,046 17,860 15,002 3,226 6,877 711 775 168 82170 0,468 2466 74,104
Interest 13,902 39.721 61,429 73,465 13,903 13,903 7,944 3,972 1,966 250,245 87,527 - 317,7n
Legal - -

- • - .
- . . . 3,949 . 3,949

Membership dues 1,531 1,254 1,224 7,241 8 6,366 3 502 3 18,132 7,947 3,013 29,992
Miscelerwous 1,647 4,516 6,725 3,475 1,052 5,681 648 174 232 24,352 13,187 2674 40,193
Occupancy 45,179 148,763 140,092 111,316 10,107 27.452 3,222 3,597 5,889 495,619 41,186 11,700 546,507
Printing arsi publcaflons 2,881 9,092 14,541 12,070 3,003 12,054 435 1,220 872 55,066 12656 22816 91,540
Rental and equfprmnt
malntertance 5,310 15,574 30,366 27,270 5,166 6293 2660 1,485 623 95,167 25,566 2020 122,782

SuppSes 10,674 28,7M 21,931 17,739 3,569 12,406 654 719 71 94,665 17,700 2,655 115,040
Travel 856 36.453 4.662 14.225 989 3.233 134 147 464 61.265 3,144 356 64.765

Total %  711.421 S 1.968.075 S  3.084.373 1 2.520.762 S 609.267 S 2196.563 S 145.518 S 151.634 $ 283,179 S 11.550.792 S  1.380.172 % 427.546 S 13.358.510

See Independent Auditors' Report
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WAYPOINT

CoruoBdslad Schediis of Operating Ejqteneae
For the Year Ended December 31.2017

Femly
CouiweHno

Teen

end

Youth

Cfdd AtMjee

Treetmeni ChBd
& Femly Abuse

Strenothereno PrevenHon

Salailee and wages < 522,885 8 852.010
Employee t>enefits 37.324 150.239
PayroO related costs 60,648 69.116
Mneage refrntrureemertt 9,601 40.061
Contraciad services 22,582 31,853
Accounting .

Asslstarxra to Individuals 5.012 107,639
Communications 10.050 40.516
Corderences. convendonx,
meelkios 3.595 3,026

Depredation 22,202 50.535
IrvMnd contrlbuttoru 40 96.448
IrtsursTKe 5.371 10,627
Interest 22,944 35.300
Legel . ,

Membership dues 1,795 1.024
Miscellaxteous 1,904 4.475
Occupency 38,936 126.658
Pilndng and pubDcallons 1,213 2.117
Rental and equipment
melntarwr)ce 8.210 13.709

Supplies 5.700 20.306
Trevel 1.511 30.660

1.354,BSS
148.740

157,500
235.800

60.627

390,953

39.937

2.650

65.161

39.106
16.268

67.070

1.425

9,006
107.440
6.025

24,712
10.274

7,144

6 1.048,037
143,568

114,720
57.575

153.644

138.033
25.217

15.405

66.501

14,174
70.600

6,105

3.466

67.757
15.350

24.656

11.666

14.166

«  770.613 $ 1.617.531 » 2.7S7.646 » 1.063.722 •

Early
Irrtecvenllon

I  280.423

25.368
28,621
16,476
16,505

1,505

4,881

2,036

10,280

17

3,224

10,590

450

4.316

0.760
806

3.866
1.734

862

41Z763

Adoptloru
end

Homecarn
Pregnancy ChH Sununer
Counaenno Advocacv Cemp

1.598,573 8  78,399 8 111,810 8  8.707
152.914 17.176 2.894 665
170,648 6,861 8.721 534
56.311 1.708 217 74
20.030 7,847 6.068 163.032

2,431 500 . 6.026
20.441 2.329 1.569 742

1.002 410 1.723 1
12.003 5.144 3.430 1.715

- 196 ,

10.007 752 633 227
12.355 5,295 3.530 1.765

6,514 . BOO ;
6.600 176 220 278
36.536 2,575 3,394 363
5,086 764 655 1

7,292 1.610 1.317 839
13.904 575 596 47
3.940 178 219 275

2.147.689 8 130.493 8 148.896 8 188.301

Total
Preoram

5,842,106
680,093

648.231
416,205
485,788

744,299
145,664

29,850

246.160
135.609
64.583
229.449

18.203

30.645

303.419

33.099

86,533
82,604

58.964

Marwoement
end

SSOSOL Fundralsino

621.492 $ 265,130 5
75,328

73,785
2.363

44.338

30.330

3.050

12,376
68.590

Zi.S94

7,550
70,600
27,320
20,010
10,120

24,954
4.097

21.602
7.879
179

25.925
31.004

059

18.050

5.312

3.493

2,545

2,404
2.201

8,105
30,005

1.334

2,303
142

2017

Total

6,926,730
781,346
751,020
421,527

547,074

30,330
744,290
154,948

45.719

316,750
169.403

74.678

300.049

27.320

40.626

43.065

428.568

68.101

109.469
92.986
59.285

8 10,374.624 % 1.350.475 6 307.092 $ 12.123.291

See indepertdent Auditors' Report
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Borja Alvarez de Toledo, Wl.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.resoiution.

Professional Experience

VJaypomt, formerly Child and Family Services of New Hampshire
Manchester, NH December 2013-Present

- President and CBO

.  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

~ 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 lyaa-^iuuy

\  r. 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. , ^ . -xu

•  Developed strategic relationships with state and local funders, and partnered with community
agencies to support the healthy grovrth of children and families.

Privafe Practice in Psychotherapy and Clinical Consultation
Madrid, Spain



Universidad Pontiflcia de Comillas
Madrid, Spain

^Adjunct Faculty
•  Taught graduate level courses In Family and Couples Therapy program
.  Practicum program supervisor Supervised first year Master's Degree students through live

supervision in the treatment of multi-problem families.

Centre Medico-Psicopedagogico
Madrid, Spain 1994 -1997

-Clinical Coordinator/Director of Training.

•  Member of a multi-disciplinary team that provided assessment and treatment to families victims of
terrorism and had developed Post Traumatic Stress Disorder.

ITAD (Institute for Alcohol and Drug Treatment).
Madrid, Spain

~ Senior Drug and Alcohoi Counselor, Drug and Alcohol Program
m ■ Provided evaluation and treatment for chemically dependent adults and their families.
~ Senior Family Therapist, Couples and Family Therapy Program
• Worked as a femily therapist in the evaluation and treatment of adolescents and families.

Charles River Health Management
Boston, MA 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 Pontiflcia de Comillas, Madrid, Spain. 1988

Publications

2009 Ayers S & Alvarez de Toledo. B. Community Based Mental Health with Children and Families. In A.
R. Roberts (Ed.),Social Workei's Desk Reference (2"'^ ed.).New York: Oxford University Press, 2009

2006 Topical Discussion: Advancing Community-Based Clinical Practice and Research: 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
big: Creating a grass roots, evidence based system of care. Symposium presented at the
Annual Research Conference in Children's Mental Health, Research and Training Center for
Children's Mental Health, Febmary 2001, Tampa, FL.

2006 Lyman, D.R., B. Alvarez de Toledo, The Ecology of intensive community based intervenbon. m
Lightbum, A.', P. Sessions. Handbook of Community Based Clinical Practice. Oxford University
Press, 2006, England.

2001 Lyman, D.R., B. Alvarez de Toledo {200^) 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.



COLLEEN M. IVES
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CHIEF OPERATING OFFICER

Proactive executive with a managementadministrator with strategic ^ . decisive manaqement style who achieves exceptional.
"."1" l«n« b.- ™

and individuals.

PROFESSIONAL EXPERIENCE
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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 infonnation 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 perfonnance 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 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



ANTHONY F. CHEEK, JR.

EXPERIENCE: Wavooint. formerly Child & Family Services Manchester. NH

01/11- Present Vice Presldent/CFO

Oversee all finance, facilities and information technology functions for a private non-profit
human sen/ices agency with 300 employees and a budget of $14 Million.

Fountains America. Inc.. Pittsfieid. NH

3/07-1/11 Vice President/Director of Finance

Overall responsibility fyr the corporate finance, human resource and information technoiogy
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 ail 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 hrnctions 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 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/QQ-3/QQ)

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 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 profrt 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

Unlvereitv 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.



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/Waypoinf 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

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 progreim 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



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 47.5% $35,529



Jeffrey A. Meyers
Comoiissioner

Lisa M. Morris

Director

JUNll'18 P,112:51 oflg
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
603.271-4501' 1^00-852^345 ExL 4501

Fa*: 603-271-4827 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

May 2, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
enter into sole source agreements with the vendors listed below, in an amount not to exceed
$4,407,387, to provide the provision of home visiting sen/ices to expectant women and newly parenting
Individuals, July 1, 2018 upon Governor and Executive Council approval through September 30, 2020
100% Federal Funds.

—Vendor Vendor Code Address Amount
Community Action of Belknap-
Merrimack Counties Inc. 177203-B003

2 Industrial Park Dnve

Concord. NH 03302-1016
$285,941

Community Action Partnership of
Strafford County 177200-B004

642 Central Avenue

Dover. NH 03820 $424,152

Child and Family Services of New
Hampshire 177166-B002

City of Manchester,
Hilisborough, Merrimack

and Rockinqham Counties
$2,220,473

The Family Resource Center at
Gorham 162412-B001 Grafton and Coos County $737,613

TLC Family Resource Center 170625-B001
109 Pleasant Street

Claremont, NH 03743
$234,000

Central New Hampshire VNA &
Hospice 177244-B002

780 North Main Street,
Laconla, NH 03246 $192,978

VNA at HCS, Inc. 177274-B002
312 Marlboro Street

Keene, NH 03431
$312,230

.r Total: $4,407,387



Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

Page 2 of 3

Funds are available in the following account in State Fiscal Years 2019 and are anticipated to
be available in State Fiscal Years 2020 and 2021, upon availability and continued appropriation of
funds in the future operating budget, with the ability to adjust amounts within the price limitation and
adjust encumbrances between State Fiscal Years through the Budget Office if needed and justified,
without approval from Governor and Executive Council. '

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal

Year

Class Title Activity Code Amount

2019 102-500731 Contracts for Program Svcs 90083200 $1,958,839

2020 102-500731 Contracts for Program Svcs 90083201 $1,958,839

2021 102-500731 Contracts for Program Svcs 90083201 $489,709

'Vifiii;!!-, Total: $4,407,387

EXPLANATION

This request Is sole source because these vendors are the only vendors certified to provide
the evidence based home visiting mode! "Healthy Families America" as approved by the Division of
Public Health Services and federal funders. Additionally, these vendors have been providing home
visiting services in their respective counties and have developed collaborative referral networks, which
can provide new mothers and their families with additional assistance programs available in their
community. Home Visiting utilizes an approved Maternal Infant Early Childhood Home Visiting model
along with perrnanent partners within each community providing an array of services to assist in family
support and strengthening services to more New Hampshire citizens, statewide. Funds will allow the
vendors to provide services to 255 households in need through September 30, 2020. The vendors
have demonstrated their ability to provide these services. [

The purpose of these agreements Is to improve maternal and child health, prevent child abuse
and neglect, encourage positive parenting and promote child growth and development. Home
visitation programs can be an effective early-intervention strategy to improve the health and well-being
of children, particularly if they are embedded in comprehensive community services to families at risk.

These agreements contain language in Exhibit C-1, Revisions to General Provisions that allow
the Department to renew the contracts for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services and approval from the Governor and
Executive Council.

The vendors will provide home visiting services to pregnant women and newly parenting
families with children up to the age of three (3). Nurses and family support workers will visit families in
their homes to provide educational information, depression and developmental screening, and connect
families, as needed, with community services such as prenatal care, employment programs and the
New Hampshire Tobacco Helpline.

Should the Governor and Executive Councif not approve this request, many of the most at risk
New Hampshire families may not receive access to resources and family support and strengthening
services necessary to -raise children who are physically, socially and emotionally healthy, which can
reduce juvenile delinquency, family violence and crime.

Area Served: Statewide



Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

Page 3 of 3

Source of Funds: 100% Federal Funds, CFDA # 93.870, US Department of Health and
Human Services, Health Resources and Services Administration, FAIN #'s are: X10MC29490 (4/1/16
- 9/30/18) X10IV1C31156) (9/30/17 - 9/29/19).

In the event that federal funds become no longer available, general funds will not be requested
to support these agreements.

fully ̂ brnitted.Respe

Approved by:

Lisa Morris

Director

Jeft(9V A. Meyer
Commissioner

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



Subject: Home Visiting Services SS-2Q19-DPHS-05-HQMEV-Q2
FORM NUMBER P-37 (version 5/8/15)

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

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

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

1.3 Contractor Name

Child and Family Services of New Hampshire

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.4 Contractor Address

464 Chestnut Street (main office)
Manchester, NH 03101

1.5 Contractor Phone

Number

Phone: (603)518-4000

1.6 Account Number

05-95-90-902010-5896-102-

500731

1.7 Completion Date

09/30/2020

1.9 Contracting Officer for State Agency
E. Maria Reinemann, Esq.
Director of Contracts and Procurement

1.8 Price Limitation

$2,220,473

1.10 State Agency Telephone Number
603-271-9330

1.12 Name and Title of Contractor Signatoryl.I IXontractor Signature

.13. Ackrtcwiedgcmejit: State of of

On 5" i i , 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.

1.13.1 Signature ofNotary Public or Justice of the Peace

rSeall

1.13.2 Name and Title ofNotary or Jtf^tic^f thertace "N f

1.15 Name and Title of State Agency Signatory1.14 StataA^ncy SignaU^e..

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if opplicable)

By: Director, On:

1.17 Approval by the Attom^Gen^i (Form, Substance and Execution) (if applicable)

By: LVl 1/1/ {lOWimi On:

1.18 Approve^ bj^ the Governor and Executive Counci I Of applicable)

By: ^ On:

Page 1 of4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Hampshire, acting
ihrough the agency idenlified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and (he Contractor shall perform, the work or sale ofgoods, 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 Nottvithstandingany provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated In
block 1.18, unless no such approval Is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs 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 Agrecmem 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 Stale 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 Slate 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 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 State
shall have no liability to the Contractor other than the contract
price.

5.3 The Stale 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.
J.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of ail 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, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded In any part by monies of the -
United 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
OS the Slate 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 (he purpose of
ascertaining compliance with ail rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed 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 afler the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in (he
procurement, administration or performance of this
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Agreement. This provision shall survive termlnaiion of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or ('tis or
her successor, shall be the State's representative. In the event
ofany dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the Slate.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event ofdefault 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 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, effective two
(2) days after giving the Cohtracfor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of De^ult 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 ofany
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/CONFIDENTJALITV/

PRESERVATION.
9.1 As used in this Agreement, the \vord "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 Stale, 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.

Page 3

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 ofany Final Report
described in the attached EXHIBIT A.

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

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Slate, its officers and
employees, from and against any and all losses suffered by the
State, its ofilcers 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 omissions ofthe
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 Stale. 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 $ 1,000,000pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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H.3 The Contractor shall ftimish 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
identified in block 1.9, or His or her successor, cenificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiralion
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 certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and wanants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("Workers' Compensation").
15.2 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 proposes to
undertake pursuant to this Agreement. Contractor shall
fiimish the Contracting Officer identified in block 1.9, or his
or her successor, proof ofWorkers' Compensation in the
manner described inN.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 Slate 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 Slate 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 Default shall be deemed a
waiver of the right of the State 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 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
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 State ofNew Hampshire unless no

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

19. CONSTRUCTION OF AGREEMEIVT 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 (he 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 arc incorporated herein by
reference.

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 stale 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 ccunterpads, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements understandings relating hereto.
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire • Healthy Families America

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. The Vendor shall maintain appropriate records to document
actual funds received or denials of funding from such public sources of funds.

1.3. The Contractor shall submit a detailed description of the language assistance
service 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.

1.4. The Health Resources and Services Administration (HRSA) requires all grantees
receiving funds through this program to use the following acknowledgement and
disclaimer on all products produced by HRSA grant funds:

'This project Is supported by the Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HNS) under
X10MC29490 and X10MC31156. Maternal, Infant and Early Childhood Home
Visiting Grant Program for $2,958,820 AND $2,982,681 respectively. This
information, content, and/or conclusions are those of the author and should not
be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Government."

1.5. The Contractor shall provide home visiting services as detailed In this Exhibit A,
Scope of Services as follows:

Reference Area of Service Proposed Caseload FY
2018 (10/1/2017 -
9/30/2018

Proposed Caseload FY
2018 (10/1/2018
9/30/2019

1.5.1. Hillsborough
County

27 families 27 families

1.5.2. Merrimack County 19 families 19 families

1.5.3. Rockingham
County

27 families 27 families

1.5.4. City of Manchester 39 families 39 families

1.6. For the purposes of this contract, the Contractor shall be Identified as a
subreclplent In accordance with 2 CFR200.0. etseq.

Child and Family Services of New Hampshire

SS-2019-DPHS-05-HOMEV.02

Exhibit A

Page 1 of 7

Vendor Initials

Da-eJinA/



New Hampshire Department of Health and Human Services
Home Visiting New Hampshire • Healthy Families America

Exhibit A

2. Scope of Work

2.1. The Vendor shall provide home visiting services to pregnant women and newly
parenting families with children up to age three (3). as described in the Healthy
Families America Model, who fall within one (1) or more of the federal priority
demographics below:

2.1.1. Are first time parents.

2.1.2. Have low incomes; which is defined as less than one hundred eighty-five
percent (<185%) of the U.S. Department of Health and Human Services
(USDHHS) Poverty Guidelines.

2.1.3. Are less than twenty-one (21) years of age.

2.1.4. Have a history of child abuse or neglect, or have had interactions with
child welfare services.

2.1.5. Have a history of substance misuse or need substance use disorder
treatment.

2.1.6. Are users of tobacco products in the home.

2.1.7. Have or have had children with low student achievement.

2.1.8. Have children with developmental delays or disabilities.

2.1.9. Are in families that include individuals who are serving or have formerly
served In the armed forces.

2.2. As part of a high-quality, evidence-based home visiting program, the Contractor
shall,

2.2.1. Become accredited and maintain accreditation through the Healthy
Families America (HFA) model.

2.2.2. Select and implement one of the following curricula:

2.2.2.1. Parents as Teachers (PAT) as an annually trained
"Approved User."

2.2.2.2. Growing Great Kids (GGK) with certification of training.

2.2.3. Collaborate with other early childhood-serving agencies, including those
that provide home visiting and family support services.

2.2.4. Ensure the twelve (12) critical elements that make up the essential
components of the HFA Model are addressed in agency policies. For
more Information on HFA Best Practice Standards, see:

httD://www.dhs.state.il.us/OneNetLibrarv/27896/documents/GATA 2018Grant

s/FCS NOFOs/2018 2021HFABestPracticeStandardsJulv2017 .Ddf

2.2.5. Enter personally identifiable health data for all children served under this
contract into the designated Home Visiting Data System.

2.3. The Contractor shall identify positive ways to establish relationships with families
and to keep families engaged over time.

2.4. The Contractor shall provide home visits conducted by nurses during the prenatal
and post-partum periods, as a supplement to the Healthy Familie&pAmerica

Child and Family Services of New Hampshire Exhibit A Vendor initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

model.

2.5. The Contractor shall offer services that:

2.5.1. Are comprehensive.

2.5.2. Support the Family.

2.5.3. Support parent-child interactions.

2.5.4. Support child development.

2.6. The Contractor shall ensure all families are referred to a medical provider or
other supportive services as appropriate, which may include , but are not limited
to:

2.6.1. Housing Support

2.6.2. Transportation

2.6.3. Playgroups

2.6.4. Breast Feeding Support

2.6.5. Nutrition Support

2.7. The Contractor shall obtain all necessary authorizations for release of
information. All forms developed for authorization for release of information must
be approved by the Department prior to their use.

2.8. The Contractor shall coordinate, where possible, with other local service
providers including, but not limited to:

2.8.1. ^ Health care providers.
2.8.2. Social workers.

2.8.3. Early interventionists.

2.9. The Contractor shall create and consult with a broadly-based advisory/governing
group for the planning, implementation, and assessment of site related activities.

3. Staffing Requirements

3.1. The Contractor shall ensure staff possesses characteristics necessary to building
trusting, nurturing relationships, and engaging families with different cultural
values and beliefs than their own.

3.2. The Contractor shall hire staff in accordance with the requirements of the HFA
Model Standards.

3.3. The Contractor shall provide home visiting staff with ongoing, reflective
supervision in accordance with the requirements of the HFA Model Standards so
staff is able to develop realistic and effective plans to empower families.

3.4. The Contractor shall ensure that direct service staff supervisors have a solid
understanding of and experience in supervising and motivating staff, as well as
providing support to staff in stressful work environments.

3.5. The Contractor shall ensure that supervisors meet the minimum qualifications
outlined In the HFA Model Standards.

1^-Child and Family Services of New Hampshire Exhibit A Vendor Initials
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Now Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

3.6. The Contractor shall ensure that program managers have the necessary
qualifications as outlined in the HFA Model Standards.

3.7. The Contractor shall ensure that registered nurses (RN's) have a current license
to practice In accordance with RSA 326-B and a minimum of two (2) years of

<  experience in matemal and child health nursing.

3.8. The Contractor shall designate a liaison for all programmatic correspondence
between the Department and the Vendor for matters Including, but not limited to:

3.8.1. Program announcements.

3.6.2. Clinical updates.

3.8.3. Reporting changes.

3.8.4. Errors.

3.8.5. Requests.

3.9. The Contractor shall ensure that HFA staff attend meetings and training required
■by the Department. Including, but not limited to:

3.9.1. Matemal Children and Health Section (MCH) Maternal, Infant, and Early
Child Home Visiting (MIECHV) Coordinators Meetings

3.9.2. MIECHV staff training
3.10. The Contractor shall ensure that staff completes basic training In accordance

with HFA Model Standards Including, but not limited to:
3.10.1. Cultural competency.
3.10.2. Reporting child abuse.
3.10.3. Determining the safety of the home.
3.10.4. Managing crisis situations.
3.10.5. Responding to mental health, substance misuse, and/or interpersonal

violence issues.

3.10.6. Substance-exposed infants.
3.10.7. Services available in the community.

4. Reporting and Deliverable Requirements
4.1. The Contractor shall submit a report of caseload analysis (See Exhibit A-1,

Caseload and Capacity Analysis) each month.
4.2. The Contractor shall collaborate with the Department to collect participant and

program data and other pertinent information used for the purpose of program
evaluation.

4.3. The Contractor shall, for the purposes of program evaluation and federal
reporting, enter personally Identifiable health data for all program participants into
the Home Visiting Data System.

4.4. The Contractor shall submit a quarterly report outlining the program activities and
achievement of stated outcomes.

Child and Family Services of New Hampshire BthlbH A Vendor Iniliats^^^
SS.2O10-DPHS-O541OMEV-O2 Page 4 of 7 Dale



New Hampshire Department of Health and Human Services
Home Visiting New Hampshire • Healthy Families America

Exhibit A

4.5. The Contractor shall submit an annual report to the Department that includes, but
Is not limited to:

4.5.1. Information regarding accomplishments and challenges for the program.

4.5.2. Systemic barriers.

4.5.3. Action plans to address barriers.

4.5.4. Family satisfaction survey results.

4.6. The Contractor shall submit all quarterly reports to the Department no later than
the fifteenth (15"*) day of the month following the reporting period of each
contract year, with the first report due by October 15, 2018.

4.7. The Contractor shall submit annual reports by July 31st of each contract year,
with the first report due on July 31, 2019.

5. Work Plan

5.1. The Contractor shall evaluate the progress of program participants as well as (he
performance of the programs and services provided.

5.2. The Contractor shall submit a Work Plan (See Exhibit A-2 Work Plan Template)
that includes, but is not limited to:

5.2.1. Input/resources.

5.2.2. Activities/action plan.

5.2.3. Performance measures.

5.2.4. Continuous Quality improvement (CGI) activities.

5.2.5. Brief narrative describing strategies for CQI.

6. Performance Measures

6.1. All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2019. July 1, 2018- June 30, 2019. Measures may be
modified to reflect u^ates after October 1, 2018 to reflect new Federal updates.

6.1.1. Performance Measure #1

Home Visiting New Hampshire-Healthy Families America (HVNH-HFA)
HFA Standard 7-6.B

Measure: 70% of women enrolled In the program received at least one Edinburgh Postnatal
Depression Scale screening by 3 months postpartum.

Goal: All post-partum women enrolled in HFA will receive this formal, validated
screening for depression at the optimal time.

DeffnfClon: Numerator- Of those in the denominator, the number of women that received an
Edinburgh Postnatal Depression Scale screening by 3 months postpartum

Child and Family Sef\nc88 of New HampsWra Exhibit A Vendor Inttlals
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire • Heaithy Famiires Amenca

Exhibit A

Denominator- The total number of women In the program who reached three (3)
months post-partum during the reporting period and were enrolled prior to 3
months after the birth of their baby.

Data Source; HVNH-HFA Data Records

6.1-.2. Performance Measure #2

HVNH-HFA Performance Measure #2 {Retention Report)

HFA Standard 3-4.A

Measure: Increase the percent of families who remain enrolled in HFA for at least 8 months
from the baselineV

Goal: Families stay connected and maintain involvement with HFA services.

Definition: Numerator- Of those in the denominator, the number of families that remained in
HFA services at least 6 months.

Denominator- The number of families who received a first home visit during the
period for:

Quarter 1-10/1/2017-12/31/2017

Quarter 2 -1/1/2018 - 3/31/2018

Quarter 3 -4/1/2018 - 6/30/2018

Quarter 4 -7/1/2018 - 9/30/2018

Data Source: HVNH-HFA Data Records, HFA methodology for measuring retention rates

6.1.3. Performance Measure #3

HVNH-HFA Performance Measure #3

HFA Standards 6-5.B and 6-6.B

Measure; 90% of target children are referred for further evaluation after scoring below the
"cutoff' on the ASQ-3. Children already receiving developmental services should
not be screened.

Goal: All children "served who are determined to be at risk for developmental
delays, and are not already receiving developmental services, will receive a
referral for further evaluation or services. (If a family declines a referral this
should be documented in the family's file and the Family Support Specialist shall
continue efforts to advocate for accessing developmental services).

IkChild and FamBy Services of New Hampshire Exhibil A Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

Definition: Numerator- Of those in the denominator, the number of children that received
foilow-up health care when determined necessary by a formal, validated

.  developmental screening (ASQ-3).

Denominator- The total number of children served In HFA in the past fiscal year
who received at least one ASQ-3 In which they scored below the cutoff.

Data Source: HVNH-HFA Data Records, and ASQ-3, results.

6.1.4. Performance Measure #4

HVNH-HFA PROCESS Measure

HFA Standard 12-1 .B

Measure: All direct service staff receive a minimum of 75% of required weekly Individual
supervision according to the HFA Standards.

Goal; Service providers receive ongoing, effective supervision so they are able to
develop realistic and effective plans to empower families.

Definition: Numerator- Of those in the denominator, the number of direct service staff who
received 75% of required weekly Individual supervision for a minimum of 1.5
hours for full time (.75 to 1.0 FTE) and 1 hour for part time staff (less than .75
FIE).

Denominator- The number of direct service staff/home visitors employed in the
HFA Program during quarter.

Data Source: HVNH-HFA Data Records

Child and Family Services of New Hampshire
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire • Healthy Families America

Exhibit A-1

Caseload and Capacity Analysis

1. Per Exhibit A, Scope of Services the Contractor shall submit a report of caseload
analysis each month.

2. Caseload and Capacity Analysis shall be submitted via Microsoft Excel
Workbook, provided by the Department; in accordance with the samples
Illustrated beldw;

2.1.1. Instructions Worksheet

CASEIOAD AND CAPACITY ANALYSIS - 10 bp completedfor each month of Ib'e contract period
Th.t ticel irtd Kji bvn ad.iQ:cti<oiln:dTlIj*G (He capsoiv G'ul^pi dndrtportfnit fi>/ bbtn (Ke LjoI linplcmcniinp SniC Tcm;«¥f 19

INnnODCIIO tijndirdi'rrlAc 'xJvmeitici.iiacilcvLllcd.KiciljIlllAS.PIOtePsnoiceorlx^f wotlbocli lou^r nGal>notiih.ln11i;9d.ODeo the Me n<mtd lor monLMydtU v«u gx repoainell.e.. In
N ft NOKi eetlv Jinu.f/.uinlheAlon.ifnBd'.'CIS U'le tipoit Oeienbcr^OUdJlol.PiedP do noKhinfe lhi> ruma'orilM file whenvmHilJng ihe lepor*. toN>iOdllS.

If vau'hc*re rl\Liort rhJmeed duHne the rrrerilRefnoiiih fl e.. home vrtltcn.

iLQUcte
. Inv!fu;(ron\. b*lOw1

A9 hefn««lil(eriiiroflahtcl|KV)Ub.t(l«w,CiiUrlhchomcii4dterHiafoanetian[AUlh« OMDICtUSonlytthtirHimc.ftlwunptrwttkMMbvHPA.irtdKefH'AtlfiMui
1 Inter the numbere< (itnllltl en recti kvcJ that the hemc vUHat uw In the rtportint meniK

l.Repcj(Ste»>l-] forceOi home vltltetelfacatcd to HEAHeeteVIilUnfduilei the month. In the itpiralatibt provided.
A IfTeuhlveehORitvliUerpoilUBnthMUcvrreeirvoeeehi, pWeti IndlciU thh iaIii|*IIECiniTliCNrinete>deltl>tho<Ti( otilleCtneme.,
S. CM the 'Cepediy wettiheet teb te rcelew the iMttrti feryour loeel lineiemeftltnl Afttner ihli menUt
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Child and PanTily Services of New Hampshire
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A-1

2.1.3. Capacity Analysis Worksheet
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Exhibit A-2
Maternal and Child Health Titio V Healthy Families America Work plan Report

Juiy 1, 2018 - June 30, 2019

AGENCY NAME:

WORKPLAN COMPLETED BY:

SERViCE AREA:

INPUXmESOURCES ACTIViTiES

EVALUATiON ACTiVITIES

PERFORMANCE MEASURE

(OUTCOME)
Performance Measure

(HFA Standard 7-5.B);

70% of women enroiled in the
program received at least one

Edinburgh Postnatal Depression
Scale screening by 3 months
postpartum.

SPY 19 Target. 70%

Final year (July-June)
N UM ERATOR
DENOMINATOR

Quarter 1 (July - September)
NUMERATOR
DENOMINATOR

Quarter 2 (October — December)
NUMERATOR
DENOMINATOR

Quarter 3 (January — March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

ACTION PLAN

FOR IMPROVEMENT

Child and Family Services of Kew Hampshire

SS-2019-DPHS-05.HOMEV-02

Exhibit A-2

Page I of4

Vendor Initiataw
Date



Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report

July 1, 2018 - June 30, 2019

INPUT/RESOURCES ACTIViTIES

EVALUATION ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

Performance Measure U2
(HFA Standard 3-4.A):

increase the percent of families who
remain enrolled in HFA for at least 6
months. FY 17 average baseline «

SFY 19 Target Site enters target
here based on prior FY performance

Final year (July-June)
NUMERATOR

DENOMINATOR

Quarter 1 (July - September)
NUMERATOR
DENOMINATOR

Quarter 2 (October - December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

ACTION PLAN

FOR IMPROVEMENT

Child and Family Services of New Hampshire

$S-2019-DPHS-OS.HOMEV^2

Exhibit A-2

Page 2 of4

Vendor Inittab

Date



Exhibit A-2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 - June 30,2019

INPUT/RESOURCES ACTIVITIES PERFORMANCE MEASURE

(OUTCOME)
ACTION PLAN

FOR IMPROVEMENT

EVALUATION ACTIVITIES

Performance Measure #3

(HFA Standard 6-7.A):

90% of children receive further

evaluation (or services) after scoring
below the "cutoff* on the ASQ>3.

SPY 19 Target 90%

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July - September)
NUMERATOR

DENOMINATOR

Quarter 2 (October - December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

Child and Family Services ofNew Hampshire

SS-2019-DPHS-05-HOMEV-02

Exhibit A-2

Page 3 or4

Vendor Initiab

Date



Exhibit A-2
Maternal and Child Heal^ Title V Healthy Famitles America Work plan Report

July 1. 2018 - June 30, 2019

INPUT/RESOURCES ACTIVITIES

EVALUATION ACTIVITIES

PERFORMANCE MEASURE

(OUTCOME)
PROCESS Measure:

(HFA Standard 12-1.B)

All direct service staff receive a

minimum of 75% of required weekly
individual supervision according to
^e HFA Standards.

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July - September)
NUMERATOR

DENOMINATOR

Quarter 2 (October - December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

ACTION PLAN

FOR IMPROVEMENT

Child and Family Services ofNcw Hampshire

SS-2019-DPHS-05-HOMEV-02

Exhibit A-2

Page 4 of 4

Vendor Iniiiab



New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit B

Method and Conditions Precedent to Payment

5^

1. This Contract is funded with federal funds. Department access to supporting funding for this
project is dependent upon the criteria set forth In the Catalog of Federal Domestic
Assistance (CFDA) # 93.870 fhttDs://www.cfda.QovV U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form
P37. General Provisions, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for allowable costs, as
detailed in Exhibit B-1 through Exhibit B-12 Budgets.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit an invoice by the tenth (lO'^O working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
. invoice for Contractor services provided pursuant to this Agreement.

4.3. The Invoices may be assigned an electronic signature and emailed to
DPHSContractBillina@dhhs.nh.Qov

4.4. Expenditure detail should be included with submission of the invoice.

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

6. A final payment request shall be submitted no later than forty-five (45) days after the
Contract ends. Failure to submit the Invoice, and accompanying documentation could result
in nonpayment.

7. NotvWthstanding 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 this
Agreement.

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to
the adjustment of the amounts between budget line items within the price limitation of
Exhibits B-1 through Exhibit B-12 Budgets, can be made by written agreement of both

. parties without further approval of the Governor and Executive Council.

Community Action Program Belknap
Merrimadr Counties Inc. Exhibit B Vendor Initialsia,.
SS-2019-DPHS«05-HOMEV^1 Page 1 of 1

Date

W_
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ExhiMi D-1. BtMBOl Slmt

Ntw Hampshira Departmeni cf HmIUi and Human ScrvfcM
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bbdwfffoeram Hmm; ChlU and Nnily axwlem of NK <KOtaMreuQti|

BudpM Raqimt ton Hera* VliHb^

Budget PMfed; Jtd|rt.}ei«-Jane », Una (arr tot*)

Tdtei Praflnni Ceel CeoHsetaf.stBire/Uslcri Rmdcd lit.DHHS eoiitrect.
Oiraet ladtfto

iFiSill
Taul Oiraa iitdKwei

iFlzedl
Tstn hdiractOovcl TotriUna aara ncraraemjt Ineramni^ loennienul Ffied

1. TcWSHayMmt i73A«6aaiM^iazs 23j0iea8 t
173A80.80lU.STIM ttoiaaa J?. bmetevea BeneMi 47J54,eO 4jQMM ii.40<aa 4r.U4.<a 4.00009 t ai.4a4A»CaatidUMs

Ea\*cnna:

RsMH

Repair end MiHediaca aasot t.aas.oa
i.aea.oa 106SOI

PircheMOeciecirten i.aso.ao aaaaa tjieoo 1JS9J0 oee.a3 t.ai8.aaSupsteK
Educes U9.U i2a.M MSja SMjaLea

PMraieet

MidieH

osice 700.00 182^4 a«2^ 700 00 1C2.*4 tstaea. Trevrt 0.000JM tj8a4a IJOOOD ofiiea ajw.tdOeoipatey a.ooo.00 1.07t.H •.S72.I3 a coo 00 1 .>72.13 9372.13
a. Cuiranl Eoentes

reteeeee 2.130.00 S.4490a 233000 SMoa 3.449MPastio* 10000
10000 10000

At)*l end Lepet

htsimea 30133 3ei3S
aaiza 3ai3SBeard 900.00 iOOOO S90C0 aoo.ooI. OetSiera

10. MarteSnarCamniaBteatBm 383.10 us.ta
3U.ia

11. RadEOueaSeneiidTraiaiao 33i$a230000 24333
30000 243.03 2.743.03S«beDieracl*Mar*en)*iw 1«JS<.40ujoaoo

njoaoo 2 330.40 10330 4013. CBiettspaaftedetHltmendraatY):

De*iwcercaa«ien 073.00 167.49 1342.49 ifTTa07300 134249Werert 4304 41 4304.41
4.004.41

tTMSjXOTOTOL 217.031.es 4aSf034 231,03330 S QjlIS 2704*330 I
MUM As A PereaM or Oltsei I73«

CMU anl FsiMr 0trvirss e( NH <HBbbetai4li)
8s-2si»oms-es4towev4i3

BdiU B-1. Duaga Cheei
Pagateri

CataraeerWBaB



ClMbi •>{, OMttW 9MM

N«w Hampshlra Dap«itimnl of HtatUi and Human Setvlcaa
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOO

aWdtiffrepnni Nnts CtiM and PamBy Sanrlaa «< KH (HMaaarqiigtil

BuopM Raauaci ler. Ham VWU^

BudoM Fariaa: My 1, ai« - Am ». ana (tFY tatf)

act Proflfaw Cop Caitfiactersaaia /UaiSi l-eacad by.DHHS caaitaetjMic
Dnel msn Onet MlWCt

iFImll
TStal Oma mdaaUna Bam McramtnuS FliM moaoiaRtil locntmnM Fuaa

TboaSaunrwaots u.oiaas 1iwA/aja 12 7i,b^kU 11
iS

iTa.Ma.ieLWiiiiBieaa 47ja4J0 aXBOaa s ti.adtai oM tafjaajo SI.4MeiCaniuBm

EBwwarC

RrrM

Raoav and Makilenaaea aes-w 1.KSiW
ijeeMPawnaaoOaflradmBa i.asiLOD maa a.aiaAa

SM£a ajiaeaflupeiat:

tS3iUueaSaM S2SJI
iSlai»aa

Lid
Pnamiio
Madeal

OMn TOO 00 lesM a«2.S4 i«2.a4
Tnoal ijoaeo aM.aa ijaa^a SiHaIMOU l4»S.4tT. "" r"'i' ijTriaajoojo 1.372.13

lOOOU 1.172.1) IJ7211Conani Lmnaei

Taiatawna 2e$ajio 6M.oa 3.44<Ji 203060 waaTOMB* lOOM 100.09 10000 lOOOOSanmemt

amirmea 39123 iei23
30123 30123a0020 aoooo aeoes aoo.09

W. MaAaaaoCamiiaiteUBna 303.10 103.10
agio300.102S!511. em EdoctiM aid TraWao zooaoo

230000 24S01 224101
21304012. amBfvicsMantflwnt* 10330.4014.00000

1400009 2330.40ooiarnpadae 12Ua.49dawai mawdaienr)

OuetiAeeadlMttn 1.043.49073.00 107.40 nrss 1A12.49

TBn\
107.40

i£S£ 4004.41

OTAL 21701200 40.18024 w!SB271.431JO
420(024 iS^UioiladUaelAaAI'titaiOolDlttt IT2K
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Eihbl Budgtt tiiMi

N«w Hampatdr* Otpvtment cf HMlth and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BMcUPiegrunN«na: CMMandFamar»*rvkaelNH(Hatbentigh)

Budgst Nequecl ton Kama VtaJlbig

BodgMPwiee: Ally l.»2S.aaatamBer3B, zsnQManuefsfmzii

retM pieennceM CaftO«;ner:SI>ii*yMafh FtOKM by.DHHS eonstctsta
outa litairtct Toad DIna Mtfrcet TotM MrtEl

LbwttU) wotanntil FlxM tooeemtot FUM ktcmemu Riad
reW3ai»ywme» 37*44.57 3.734*7 1 43.3$9.24 37*4457 3 $.734*7 S 43.3M.242. EmdoyM Btnetoi U*3B50 1*12*7 » 12*31.17 1I.B3a*0 3 1*12.67 I2J31.17
CflnuAsRs

EqiBreenC

RapHlwaMtlWansnce 460*7 466*7
466*7 466*7

33730 241*6 376.16 33730 241*6 376.16BuoDfei;

EOuedairi 131*3 131*5 131*3 131.33

n^ih- ,1
omS 173.00 4621 223*1 173.00 4621 223*1
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EiMM IM. SbM

New HempsNre DepertfBwil of Keatti end Humefl Service*
COUPLETS ONE BUOOST FORM FOR EACH BUDGET PEWOD

Biad««>PiBQw»Nanr CMeeaJFeailyewvicwctNHtatyeUffcnawmo

BuegM Requeft fen Hem* VMfeig
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Btib# M. eudflM ShW

New Hampshire Oopeitmecrt of Health end Human Services
COMPtETE ONE BUOOETFORM FOR EACH BUDGET PERIOD

BWetimreetaai None: CABS wM Fonejr Senlcw ot NH (CHy or MmctiMten

BuSeM Reeneei tor HonwVWtbie

BaSgM PcrieU: My t. iei« • JWM ». me (SPY 2SM)
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exliUk Butfgtl ShMl

Now HmpsMrt Otp«rti3wnt ol Hoaith and Htwim St^cm
COMPLETE ONE BUOOET FORM FOR EACH BUDGET PERIOD

BMtfidPrognm lumt:CMM eM FamBy Serviea a NH (CRy el MMeMear)

BtidBMR»4u»R(or: Hama Vtokbig

OudBHPtfM:My 1,2B» • Sepanba M, 2B2e (} Hwnhi or SPY 2971}

H^hpcxeU^^^I Hmfantnwl
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Z. Emelewi Benefa »  aBMeT i 71292 1 1097232 3 3 3 3  99SI97 f 711SS
L CaiiiUiana % t t 3 3 1 3 ,
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RmuI 1 i t . 3 3 3 f
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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 ftjrtherance 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 \Mth all forms and documentation
regarding eligibility determinations that the Department may request or require. .

4. Fair Hearings: The Contractor understands that ail 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 inforrned 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 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 determlnaflon that the individual is eligible for such services.

7. Conditions of Purchase: Notvflthstanding 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
Hinders for such service. If at any lime during the term of this Contract or after receipt of the Final
lExpendlture Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rales for payment hereunder, In which event new rates shall be established;
7.2. Deduct from any Hrture payment to the Contractor the amount of any prior reimbursement in

excess of costs;

.wExhibit C - Special Provisions Contractor Initials
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7.3. Demand repayment of the excess payment by the Contractor in wtilch 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 durtng the period of retention of records estabRshed 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 codecled 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.

8.2. Statistical Records: Stafa'stlcal, 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 an forms required to determine eligibiUty 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 Govemmental Organizations,
Programs. Activities and Functions, Issued by the US General Accounting Office (GAG 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 notinany 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 stale
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 responsibiiilies with
respe^ to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever,

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.
11.1. Interim Financial Reports: Written interim financial reports 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 Ifj 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 Facllitles: 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 vwth 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 perfonnance 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, 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
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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 educ^ional 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: htfp://vvww.o]p.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 WhlstlebJower 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 RequirementTo 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 subcontractors 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 fior 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
perrormance is not adequate

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

litiab^S^LExhibit 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. 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 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 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 i
Contract. I

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. '

Exhibit C - Spadal ProvisionB Contractor InitialB 1
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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 otherv4se
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'tills 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 exerdsing 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 esUblishes 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.

3. Renewal:

The Department reserves the right to extend this Agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval by the Governor and Executive Council.

Exhibit C-1 - Revisions to Standard Provisions Contractor Initials
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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

-1.11 and 1.12 of the General Provisions execute the following Certlflca^on:

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 etseq.). 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 Sen/Ices
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 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

Exhibit 0 - Certification regarding Drug Frsa Contractor Initials
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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 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 slte(s) for the perfomiance 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:

Date Name: irtit'ift ^
Title: 6?.
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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 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 Title IV-D
•Social Sen/ices Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title V)
"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 Memt>er
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 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 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: (^A^c) k/Vi

^  I ^ ^
Date Name:

Exhibit E ' Certification 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 vwth the provisions of
Executive Office of the President. Executive Order 12649 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as Identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation In this covered transaction. If 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 (contract) is submitted if at any time the prospective primary participant learns
that its certiftcation 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 ar>d
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 lONwer tier covered
transaction with a person who is debarred, suspended, declared Inellgible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will Include the
clause titled 'Certification Regarding Debarment. Suspension, Inellgibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without moditicatlon, 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 certiftcation 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 Nonprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require estat^ishment of a system of records
In order to render In good faith the certirrcatron required by this clause. The knowledge and

Exhibit F - Cdftiflcatlon Regarding Debarment, Suspension Contractor Initials.
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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 debamed, 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 wll
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.

Gantractor Name:

Dale Name:"g^^i>
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIWINATION. 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 wiil comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlscrimlnation requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) vrfilch 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 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 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 bloving activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of foot upon \^41lch reliance is placed when the
agency awards the grant False certificatbn or violation of the certification shall be grounds for
suspension-of payments, suspension or termination of grants, or government v^de 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; ^

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

^Contractor Name:

Date NameiiAfV-
Title:

'i'lKAvl -tr i/vb
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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 provlsior^ 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 govemmenls. 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 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.

jntractorNamerCAA/^^f^ Aaai)

Date

Title: r
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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 Paris 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 set"
In 45 CFR Section 164.501.

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

'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 "indivlduaT 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.
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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 deslgnee.

n. 'Securitv 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 organizatbn 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.
j

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Infomation (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, riiaintaln 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;
1. For the proper management and administration of the Business Associate;
li. As required by law, pursuant to the terms set forth in paragraph d. below; or
ill. 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, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

I

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
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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) Obnoations 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-identificatlon;

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

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

mitigated.

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

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

d. Business Associate shall make available all of its 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 receivir^PHI

3/2014 Exhiblll Contractor Inhials

Health Insurance Portability Act
Business Assodale Agreement ! \s/

PageSofe Date >f CW ' b



New Hampshire Department of Heatth and Human Servic^

Exhibit I

pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shal) 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 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. Wthin 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^
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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) Obligations 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 Eritity 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

3- 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 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 arnbiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ^7 ̂
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SeoreQation. If any term or condftion of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Department of Health and Human Services

The.Stat

nature of Authorized Representative

U.SA-
Name of Authorized Representative

Title of Authorized Representative

g
Date

Na^e of the Contractor '
A

Signaturd of Authoiiized Representative

Narn?oi)f Authorized Representative
O

Title of Authorized Representative

Date ' !
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA\ COMPUAMCF

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
da^ 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 modlficah'ons 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 $2SM annually and

10.2. Compensation Information is net 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 bdow 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.

ntractor Name:

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
AccountablKly And Transparency Act (FFATA) Compliance
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FORMA

As Ihe 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; ^
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 #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 filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
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:.

Name:

Name:

Amount:

Amount:

Amount:,

Amount:

Amount:

CU/DHHS/M07t3
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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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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, PFl,
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, biometrlc records, etc.,
alone, or when combined with other personal or identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

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

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

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

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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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 authorize 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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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, ail
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 ail 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 ail 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, antl-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 maintairi 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 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.

W. 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. i

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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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Departmerrt 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 ail costs of response and recovery from

V4.U81 update 04.04.2018 Exhibit K Contractor Initials
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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:/Avww.nh.gov/doitA/endor/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
additional email addresses provided in this sectior^, of any security breach vflthin two
(2) hours of the time that the Contractor learns of its occurrence. 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
PR are encrypted and passvrord-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.

V4. Last update 04.04.2018 Exhibit K Contractor Initials
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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, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches Involving PHI In
accordance virlth 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

V4. Last update 04.04.2018 Exhibit K Contractorlnitlols
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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 contact for Data Management or Data Exchange issues;

DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:

,  DHHSPrlvacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSlnformationSecurityOffice@dhhs.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov
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New Hampshire Department of Health and Human Services
Home Visiting Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Home Visiting Services Contract

This I** Amendment to the Home Visiting Services contract (hereinafter referred to as "Amendment #1")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "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, NH 03581.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 20, 2018, (Item #27E), 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, the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to 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 #1 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 1.8, Price Limitation, to read:

$801,958.

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

Nathan D. White, Director.

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

603-271-9631.

4. Delete Exhibit B, Method and Conditions Precedent to Payment, in its entirety and replace with
Exhibit B - Amendment #1, Method and Conditions Precedent to Payment.

5. Add Exhibit 8-7 Budget - Amendment #1.

6. Add Exhibit B-8 Budget - Amendment #1.

The Family Resource Center at Gorham Amendment#! Contractor Initials,
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New Hampshire Department of Health and Human Services
Home Visiting 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

'^rji
Date Lisa Morris

Director

The Family Resource Center at Gorham

Date / Name: Shl-he
Title:

Acknowledgement of Contractor's signature:

State of _ , County of_ 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.

Signature'of Notary Publi^ol Justice (pf tfye Peace
'/'

Peace

i\ose.\\e iy\ "XP
Name and Title of NotaV^r Justice of the

Commission Expires: id) 5)30

The Family Resource Center at Gorham Amendment #1
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New Hampshire Department of Health and Human Services
Home Visiting Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Na^: l o
Title: ^ . -RTTy 0^02/^

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 Amendment #1
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New Hampshire Department of Health and Human Services
Home Visiting Services

Exhibit B - Amendment #1

Method and Conditions Precedent to Pavment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This Agreement is funded with:

2.1. Federal Funds from the U.S. Department of Health and Human Services, Health
Resources and Services Administration (HRSA), in accordance with the criteria set forth
in the Catalog of Federal Domestic Assistance (CFDA) #93.870 (httDs://www.cfda.QovL

2.2. Other Funds from Govemor Commission Funds.

3. Payment for expenses shall be on a cost reimbursement basis for allowable costs only, in
accordance with Exhibits B-1 Budget through Exhibit B-6 Budget, Exhibit 8-7 Budget -
Amendment#! and Exhibit B-8 Budget-Amendment#!.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit invoices by the tenth (10'^) working day of each month,
which identifies and requests reimbursement for authorized expenses incurred in the
prior month along with any monthly and/or quarterly reports due in accordance with
Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

4.3. The invoices may be assigned an electronic signature and emailed to
DPHSContractBillina@dhhs.nh.aov

4.4. Expenditure detail shall be included with submission of each invoice.

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

6. A final payment request shall be submitted no later than forty (40) days after the Contract end
date. Failure to submit the invoice, and accompanying documentation could result in
nonpayment.

7. 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 this Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

The Family Resource Center at Gortiam Exhibit B-Amendment#! Vendor Initiate;
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Exhibit B-7 Budget • Amendment ffl

New Hampshire Departmcirt of Heatth and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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Exhibit B-8 Budget - Amendment #1

New Hampshirt Departmeflt of Htatth and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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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 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,

I hereto set my hand and cause to be afTixed

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 Gortiam.

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 15, 2019:

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 15th day of August, 2019.

4. Patricia Stolte is the duly elected Executive Director of the Agency.

Signature

STATE OF NEW HAMPSHIRE

County of Coos

The forgoing instrument was acknowledged before me this _ day of . 2oJ9_,

By Heidi Barker, President of the FRC Board of Directors

Notary Public/Justice wfl^e Peace/

Commission Expires: D

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

July 1.2005



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/TYYY)

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(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 t>e 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

E & S Insurance Services LLC

21 Meadowbrook Lane

P 0 Box 7425

Gilford NH 03247-7425

contact pairtey Kenneally

K fxi. (603)293-2791 (603)293-7188
ADiMESS- laideyiSieslnsurance.net

INSURERIS) AFPORDINO COVERAGE NAICt

INSURER A Great American Insurance Group GAIG

INSURED

Family Resource Center at Gorham

123 Main Street

Gorham NH 03561

INSURER B Travelers Property Casualty Co of America 25674

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 20^9 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 REOUIREMENT. 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 SHOVM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

X

imliral POUCY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GENt AGGREGATE UMIT APPUES PER:

PRO
JECTPOUCY□ □LOC

OTHER;

LIMITS

MAC3793560-13 05/10/2019 05/10/2020

EACH OCCURRENCE
DAMAGE TOREMTED
PREMISES fEa occufT»nc<1

MEO EXP (Any orw p<r»on)

PERSONAL & ADV INJURY
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PRODUCTS • COMPlOPAGG

AbMol Daycare.lncAnoPA

1.000,000

100,000

5,000

1.000,000

3,000,000

3,000.000

S 1,000.000

AUTOMOBILE UABtUTY

ANY AUTO

X

COMBINED SINGLE UMIT
fE« ■cddanll

S 1,000.000

BODILY INJURY (Pv pwMO)

OVSNED
AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

MAC3793560-13 05/10/2019 05/10/2020 BODILY INJURY (Par acddant)
PROPERTY DAMAGE
(Par aceldenO

X UMBRELLA UA8

EXCESS LiAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1.000.000

UMB113778405 05/10/2019 05/10/2020 AGGREGATE 1.000.000

RETENTION S
OTH-
ER

WORKERS COMPENSATKM
AND EMPLOYERS' UABIUTY
ANY PROraiETOR/PLRTNER/EXECUnVE
OFFICERAJEMBER EXCLUDED?
(Mandatory In NH|
If yaa, daaertbt undor
DESCRIPTION OF OPERATIONS botw

STATUTE

H 6JUB2E64693-3-19 05A)8/2019 01/01/2020 E.L EACH ACODENT 500.000

E.L DISEASE - EA EMPLOYEE 500.000

E.L. DISEASE - POLICY UMIT 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Addttiorul Ramarka Schadula. may ba attachad K mora apaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

State of NH DHHS

126 Pleasant Street

Concord NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)
® 1686-2016 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

PROFESSIONAL ASSOCIATION

CERTIFiILD PUBLIC ACCOUN'l'AN'i'S

WOLFEBORO • NORTH CONWAY

1)0V|-R • CONCORD

STRATIIMl

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 flo\ws 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

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

See Notes to Financial Statements
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8,890

28,856

22,226

14,799

74,771

19,244

530,856

5,000

216,159

771,259

846,030

ASSETS

2018 2017

CURRENT ASSETS

Cash and cash equivalents $  238,341 $  199,929

Certificates of deposit 80,127 79,967

Grants receivable 251,249 183,900

Prepaid expenses 9,441 10,548

Total current assets 579,158 474,344

PROPERTY

Leasehold improvements 74,932 74,932

Furniture and equipment ■ 51,575 51,575

Total 126.507 126,507

Less; accumulated depreciation (90,919) (85,345)

Property, net 35,588 41,162

OTHER ASSETS

Investments 209,058 203,775

Agency deposits - cash 22,226 25,583

Total other assets 231,284 229,358

TOTAL ASSETS $  846,030 $  744,864

12,377

30.432

25,583

29,260

97,652

16,835

419,120

211,257

647,212

744,864



FAMILY RESOURCE CENTER AT GQRHAM

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

Temporarily Permanently
Unrestricted Restricted Restricted

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

$  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

$  550,100 $ 5,000 $ 216,159 $ 771,259

See Notes to Financial Statements



family 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

$  1,263,836 $

(1,263,836)

4,872

(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

$  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

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from the sale of investments

Purchase of investments and certificates of deposit

NET CASH USED IN INVESTING ACTIVITIES

NET INCREASE IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS - BEGINNING OF YEAR

CASH AND EQUIVALENTS - END OF YEAR

$  124,047

7,607

(11,475)

5,574

(67,349)
1,107

(3,487)

(1.576)

(3,357)

(14,461)

36,630

55,979

(57,554)

(1,575)

35,055

225,512

79,122

1,348

(12,122)
7,500

31,036

2,344

(1,366)

11,875

(738)
6,812

125,811

29,852

(45,440)

(15,588)

110,223

115,289

$  260,567 $ 225,512

See Notes to Financial Statements
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FAMILY RESOURCE CENTER AT GORHAM

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2018

Personnel Costs

Salaries and wages

Payroll taxes

Employee benefits
Program activities

Travel

Food and supplies

Heat and utilities

Telephone, internet, fax and cable

Accounting fees

Contractors and consultants

Small equipment

Conferences and meetings
Liability insurance

Rent

Maintenance, cleaning and inspections

Depreciation

Printing

Student transportation

Bank charges

Advertising

Training

Technology

Payroll processing service

Property insurance
Postage and shipping

Total

Management
Program and

Services General Total

$  769,290 $ 105,510 $  874,800

57,002 7,818 64,820

96,469 12,161 108,630

90,579 - 90,579

80,917 530 81,447
19,748 793 20,541

18,039 949 18,988

12,014 2,288 14,302

- 12,852 12,852

10,550 1,449 11,999

10,027 925 10,952
8,441 1,704 10,145

9,578 - 9,578

8,166 - 8,166
6,027 1,506 7,533

4,459 1,115 5,574

4,885 373 5,258

5,185 - 5,185

- 4,560 4,560

3,071 1,468 4,539

3,526 369 3,895

2,216 1,672 3,888

- 2,445 2,445

1,078 360 1,438
1,119 7 1,126

$  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 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.

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 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.

Properly 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.
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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 AMocatioii 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 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.

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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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 f7.6071 15.032

$  211.257 $  4.902 $  216.159
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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 $ 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 CgNTER AT GQRHAM

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 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

PASS

THROUGH

GRANTOR

NUMBER

42106802

42107306

42106603

45030206

45030353

90004009

FEDERAL

EXPENDITURES

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

Total expenditures of federal awards

$  631,486

$  179,474
181,709

$  361,183

$  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 rmancial position,
changes in net assets, or cash flovrs 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 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
I  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 \A/eakness 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
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FAMILY RESOURCE CENTER AT GORHAM

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 Compliance for Each Malor 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, 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 dericiency 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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Jesstina A. Murphy, R.N.

Education/ Training

White Mountains Community College, Berlin NH

Associate of Science in Nursing; graduated May 14, 2010.
Licensure: Registered Nurse (RN)

Trained in Limited Ultrasound - This allows me to verify inter- uterine pregnancy,
cardiac activity, and gestatlonal age.

Training: 2015 non activated

Employment

Family Resource Center Gorham, NH Telephone: (603) 466-5190
June 24, 2019 to Current Supervisor: Briana Shannon

Responsibilities typical of visiting nurse; providing family support through teaching
information about pregnancy, prenatal health, deliver, infant health and care,
community resources, etc.

Granite State Independent Living Berlin, NH Telephone: (603)228-9680
December 2017 to June2019 Supervisor: Cheryl Pinheiro

Responsibilities are typical of RN Case Manager; meet with consumers on a bi monthly
schedule, teach consumers needed skills to maintain living independently, supervise
staff work in homes, recruitment, employee consumer matching, completing hire
paperwork.

NFI North (Davenport) Jefferson, NH Telephone: (603)586-4328
December 2016 to July 2017 Supervisor: Debi Weeks

Responsibilities are typical of an RN; assessment, triaging patients, patient teaching,
over seeing medication administration, patient advocate, emergency responses,
assisting patients with making and reaching health goals.

Pathways Pregnancy Center

Northern Correctional Facility Berlin, NH Telephone: (603)752-0345
July 11, 2014 to December 2016 Supervisor: Ryan Landry
March 24, 2011 to December 2012

Responsibilities are typical of an RN; assessment, triaging patients, patient teaching,
medication administration, patient advocate, emergency responses, wound dressings,
firm, fair, and consistent care.



The Family Resource Center at Gorham
COOS

Key Personnel

"Name Job Title Salar>' % Paid from

this Contract

Amount Paid from

this Contract

Jesstina Murphy Registered Nurse $48,011.60 54 percent $25,865



The Family Resource Center at Gorham
GRAFTON

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jesstina Murphy Registered Nurse $48,011.60 34 percent $16,000



Jeffrey A. Meyerj

Commissioner

Lisa M. Morris

Director

JUN11'18pm12:51 OflS
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZEN DRIVE, CONCORD, NH O330I
603-271-4501 l-«00-852-334S Ext 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dhhs.rh.gov

May 2. 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices, Division of Public Health Services, to
enter into sole source agreements with the vendors listed below, in an amount not to exceed
$4,407,387, to provide the provision of home visiting services to expectant women and newly parenting
individuals, July 1, 2018 upon Governor and Executive Council approval through September 30, 2020.
100% Federal Funds.

Vendor Vendor Code Address Amount

Community Action of Belknap-
Merrimack Counties Inc.

177203-B003
2 Industrial Park Drive

Concord, NH 03302-1016
$285,941

Community Action Partnership of
Strafford County

177200-B004
642 Central Avenue

Dover. NH 03820
$424,152

Child and Family Services of New
Hampshire

177166-B002

City of Manchester,
Hillsborough. Mern'mack
and Rockinqham Counties

$2,220,473

The Family Resource Center at
Gorham

162412-B001 Grafton and Coos County $737,613

TLC Family Resource Center 170625-B001
109 Pleasant Street

Claremont, NH 03743
$234,000

Centra! New Hampshire VNA &
Hospice

177244-B002
780 North Main Street,
Laconia, NH 03246

$192,978

VNAatHCS. Inc. 177274-B002
312 Marlboro Street

Keene, NH 03431

.  $312,230

.r Total: $4,407,387



Her Excellency, Governor Christopher T. Sununu
and the Honorable Executrve Council

Page 2 of 3

Funds are available in the following account in State Fiscal Years 2019-and are anticipated to
be available in State Fiscal Years 2020 and 2021, upon availability and continued appropriation of
funds in the future operating budget, with the ability to adjust amounts within the price limitation and
adjust encumbrances between State Fiscal Years through the Budget Office if needed and justified,
without approval from Governor and Executive Council.

05-95-90-902010-5896 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, ACA HOME VISITING

Fiscal

Year

Class Title Activity Code Arnount

2019 102-500731 Contracts for Program Svcs 90083200 $1,958,839

2020 102-500731 Contracts for Program Svcs 90083201 $1,958,839

2021 102-500731 Contracts for Program Svcs 90083201 $489,709

"Mi:' Total: $4,407,387

EXPLANATION

This request is sole source because these vendors are the only vendors certified to provide
the evidence based home visiting model "Healthy Families America" as approved by the Division of
Public Health Services and federal funders. Additionally, these vendors have been providing home
visiting services in their respective counties and have developed collaborative referral networks, which
can provide new mothers and their families with additional assistance programs available in their
community. Home Visiting utilizes an approved Maternal Infant Early Childhood Home Visiting model
along with permanent partners within each community providing an array of services to assist in family
support and strengthening services to more New Hampshire citizens, statewide. Funds will allow the
vendors to provide services to 255 households in need through September 30, 2020. The vendors
have demonstrated their ability to provide these services. |

The purpose of these agreements is to improve maternal and child health, prevent child abuse
and neglect, encourage positive parenting and promote child growth and development. Home
visitation programs can be an effective early-intervention strategy to improve the health and well-being
of children, particularly if they are embedded in comprehensive community services to families at risk.

These agreements contain language in Exhibit C-1, Revisions to General Provisions that allow
the Department to renew the contracts for up to two (2) additional years, subject to the continued
availability of funds, satisfactory performance of services and approval from the Govemor and
Executive Council.

The vendors will provide home visiting services to pregnant women and newly parenting
families with children up to the age of three (3). Nurses and family support workers will visit families in
their homes to provide educational information, depression and developmental screening, and connect
families, as needed, with community services such as prenatal care, employment programs and the
New Hampshire Tobacco Helpline.

,  Should the Governor and Executive Council not approve this request, many of the most at risk
New Hampshire families may not receive access to resources and family support and strengthening
services necessary to raise children who are physically, socially and emotionally healthy, which can
reduce juvenile delinquency, family violence and crime.

Area Served: Statewide



Her Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

Page 3 of 3

Source of Funds: 100% Federal Funds, CFDA # 93.870, US Department of Health and
Human Services. Health Resources and Services Administration, FAIN #'s are: X10MC29490 (4/1/16
- 9/30/18) X10MC31156) (9/30/17 - 9/29/19).

In the event that federal funds become no longer available, general funds will not be requested
to support these agreements.

Respe^ully ̂ bm*itted,

Lisa Morris

Director

Approved by:
Jeftt^y A. Meyer
Commissioner

The Department of Health and Human Services' Mission Is to join communities and families
in providing opportunities for citizens to echleve health and independerKe.



Subject: Home Visiting Services SS-2019-DPHS-05-HOMEV-03
FORM NUMBER P.37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

llic Family Resource Center at Gorham
1.4 Cootractor Address

123 Main Street

Gorham, NH 03581

l.S Contractor Phone

Number

Phone: (603)466-5190 ext
304

1.6 Account Number

05-95-90-902010-5896-102-

500731

1.7 Con^letion Date

09/30/2020

1.8 Price Limitation

$737,613

1.9 Contracting Officer for State Agency
£. Maria Reinemann, Esq.
Director of Contracts and Procurement

1,10 State Agency Telephone Number
603-271-9330

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

1.13 Acknowledgement: State of .County of CLoOS

On S' • i S , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
provenxtb be the pemon .whose name is signed in block 1.11, and adcnowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.V Signaturc'qf Notary Public oyiusti^p^Ae Peace

1.- U, JCSEpiTyouNG i

1.134* 'N^e and Title ofNots^^^usfecd'of the Peace '—> ^'"""sston Expires August o 2022 J

1.14 State ̂ ency Sigfihtum, ^

(  i/ Date: ̂ /ol*-///?
1.15 Name and Title ofState Agency Signatory

LiiA /YiafeRii , iifHS
1.16 Approval by theN.H. Department of Administration, Division of Personnel (ifapplicable)

By. Director, On:

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

"'QJ Umm u/hIiS^
1.18 i^pro^lby the Governor and Executive Council Ofapplicable)

By; ^ On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of.this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hcrcundcr, shall become effective on the date the Governor •
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on die date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, 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 Contraaor for any costs incurred or Services pcrfonned.
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 hercunder, 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 fiinds, 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 fiom 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 arc identified and more particularly described in
EXHTBIT 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 (he
perfotmance 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 fit)m any amounts
otherwise payable to the Contractor under this Agreement
those liquidate<j 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 foe Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection wi th the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, cotinty or municipal authorities
which impose any obligation or duty upon tl^ Contractor,
' including, but not limited to, civil rights and equal opportunity
laws. This may Include foe requirement to utilize auxiliary
aids ud services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information fi'om, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of tUs Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as siqDplemcnted 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 flirther agrees to
permit the State or United States access to any of foe /
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under ̂ 1 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 ofoer 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 ofthis
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Agreement. This provision shall survive tennination of this
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall he 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 hereimder; 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, 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
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/CONFIDENTIALITV/

PRESERVATION.

9.1 As used in this Agreement, die 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
die 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
tennination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RS A
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early tennination 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 ("TcTmination 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 (hose 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 enq)loyee 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 notice and
consent of the State. None of the Services shall be

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and

. employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account oC
based or resulting from, arising out of (or which may be
claimed 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 immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the tennination 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 $l,000,000per occuirence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall furnish to the Contracting Ofilcer
identified in hlock 1.9, or his or her successor, a certificate(s)
of insurance for alt insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or bis or her successor, ceitjficate(s) of
insurance for all rcncwal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identifi^ in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION,
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("Workers' Compensation").
15.2 To the extent the Contractor is subject to the
requirements 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 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 rcncwal(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Conqiensalion
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof 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 iq)on any further or otficr Event of Default
on the part of the Contractor.

V

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 mstrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by Ac Oovcraor and
Executive Council of Ae State of New Hampshire unless no

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

19. CONSTRUCTION OF AGREEMENT AND TERMS,
This Agreement shall he construed in accordance with the
laws of the State of New Hampshire, and Is binding upon and
inures to Ae benefit of Ae parties and (heir respective
successors and assigns. The wording used in this Agreement
is Ae wording chosen by the parties to express Aeir 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 Aroughout Ae Agreement
are for reference purposes only, and Ae words contained
Aercin shall in no way be held to explain, modify, anq)lify or
aid in Ac interpretation, construction or meaning of Ae
provisions of this Agreement.

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

r

23. SEVERABILITY. In Ae event any of Ae provisions of
this Agreement are held byva court of competent jurisAction 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 Ac entire Agreement and
understanding between Ae parties, and supersedes all prior
Agreements and understandmgs relating hereto.
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. The Vendor shall maintain appropriate records to document
actual funds received or denials of funding from such public sources of funds.

1.3. The Contractor shall submit a detailed description of the language assistance
service 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.

1.4. The Health Resources and Services Administration (HRSA) requires all grantees
receiving funds through this program to use the following acknowledgement and
disclaimer on all products produced by HRSA grant funds:

"This project is supported by the Health Resources and Services Administration
(HRSA) of the U.S. Department of Health and Human Services (HHS) under
X10MC29490 and X10MC31156, Maternal, Infant and Early Childhood Home
Visiting Grant Program for $2,958,820 AND $2,982,681 respectively. This
information, content, and/or conclusions are those of the author and should not
be construed as the official position or policy of, nor should any endorsements be
inferred by HRSA, HHS or the U.S. Government."

1.5. The Contractor shall provide home visiting services as detailed in this Exhibit A.
Scope of Services as follows:

Reference Area of Service Proposed Caseload FY
2018 (10/1/2017 -
9/30/2018

Proposed Caseload FY
2018 (10/1/2018 -
9/30/2019

1.5.1. Coos County 16 families 16 families

^1.5.2. Grafton County 15 families 25 families

1.6. For the purposes of this contract, the Contractor shall be identified as a
subrecipient in accordance with 2 CFR200.0. et seq.

2. Scope of Work

2.1. The Vendor shall provide home visiting services to pregnant women and newly
parenting families with children up to age three (3), as described in the Healthy
Families America Model, who fall within one (1) or more of the federal priority

MThe Family Resource Center at Gorham Exhibit A Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

demographics below:

2.1.1. Are first time parents.

2.1.2. Have low incomes; which is defined as less than one hundred eighty-five
percent (<185%) of the U.S. Department of Health and Human Services
(USDHHS) Poverty Guidelines.

2.1.3. Are less than twenty-one (21) years of age.

2.1.4. Have a history of child abuse or neglect, or have had interactions with
child welfare services.

2.1.5. Have a history of substance misuse or need substance use disorder
treatment.

2.1.6. Are users of tobacco products in the home.

2.1.7. Have or have had children with low student achievement.

2.1.8. Have children with developmental delays or disabilities.

2.1.9. Are in families that include individuals who are serving or have formerly
served in the armed forces.

2.2. As part of a high-quality, evidence-based home visiting program, the Contractor
shall,

2.2.1. Become accredited and maintain accreditation through the Healthy
Families America (HFA) model.

2.2.2. Select and implement one of the following cum'cula:

2.2.2.1. Parents as Teachers (PAT) as an annually trained
"Approved User."

2.2.2.2. Growing Great Kids (GGK) with certification of training.

2.2.3. Collaborate with other early childhood-serving agencies, including those
that provide home visiting and family support services.

2.2.4. Ensure the twelve (12) critical elements that make up the essential
components of the HFA Model are addressed in agency policies. For
more information on HFA Best Practice Standards, see:

httD://www.dhs.state.ii.us/OneNetLibrarv/27896/documents/GATA 2018Griant
s/FCS NOFOs/2Q18 2021HFABestPracticeStandardsJuiv2017 .odf

2.2.5. Enter personally identifiable health data for all children served under this
contract into the designated Home Visiting Data System.

2.3. The Contractor shall identify positive ways to establish relationships with families
and to keep families engaged over time.

2.4. The Contractor shall provide home visits conducted by nurses during the prenatal
and post-partum periods, as a supplement to the Healthy Families America
model.

2.5. The Contractor shall offer services that:

2.5.1. Are comprehensive.

The Family Resource Center at Gortiam Exhibit A Vendor Initials

SS-2019-DPHS-05-HOMEV-03 Page 2 of 7 Date



New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A

m

2.5.2. Support the Family.

2.5.3. Support parent-child interactions.

2.5.4. Support child development.

2.6. The Contractor shall ensure all families are referred to a medical provider or
other supportive services as appropriate, which may include , but are not limited
to:

2.6.1. Housing Support

2.6.2. Transportation

2.6.3. Playgroups

2.6.4. Breast Feeding Support

2.6.5. Nutrition Support

2.7. The Contractor shall obtain all necessary authorizations for release of
information. All forms developed for authorization for relea^ of information must
be approved by the Department prior to their use.

2.8. The Contractor shall coordinate, where possible, with other local service
providers including, but not limited to:

2.8.1. Health care providers.

2.8.2. Social workers.

2.8.3. Early Interventionists.

2.9. The Contractor shall create and consult with a broadly-based advisory/governing
group for the planning, implementation, and assessment of site related activities.

3. Staffing Requirements

3.1. The Contractor shall ensure staff possesses characteristics necessary to building
trusting, nurturing relationships, and engaging families with different cultural
values and beliefs than their own.

3.2. The Contractor shall hire staff in accordance with the requirements of the HFA
Model Standards.

3.3. The Contractor shall provide home visiting staff with ongoing, reflective
supervision in accordance with the requlremenlis of the HFA Model Standards so
staff Is able to develop realistic and effective plans to empower families.

3.4. The Contractor shall ensure that direct service staff supervisors have a solid
understanding of and experience In supervising and motivating staff, as well as
providing support to staff in stressful work environments.

3.5. The Contractor shall ensure that supervisors meet the minimum qualifications
outlined in the HFA Model Standards.

3.6. The Contractor shall ensure that program managers have the necessary
qualifications as outlined In the HFA Model Standards.

3.7. The Contractor shall ensure that registered nurses (RN's) have a current license
to practice in accordance with RSA 326-B and a minimum of two (2) years of

ThB Family Resource Center at Gortiam Exhibit A Vendor Initials
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire • Healthy Families America

Exhibit A

experience in matemal and child health nursing.

3.8. The Contractor shall designate a liaison for all programmatic correspondence
between the Department and the Vendor for matters including, but not limited to:

3.8.1. Program announcements.

3.8.2. Clinical updates.

3.8.3. Reporting changes.

3.8.4. Errors.

3.8.5. Requests.

3.9. The Contractor shall ensure that HFA staff attend meetings and training required
by the Department, including, but not limited to:

3.9.1. Maternal Children and Health Section (MCH) Maternal, Infant, and Early
Child Home Visiting (MIECHV) Coordinators Meetings

3.9.2. MIECHV staff training

3.10. The Contractor shall ensure that staff completes basic training In accordance
with HFA Model Standards including, but not limited to:

3.10.1. Cultural competency.

3.10.2. Reporting child abuse.

3.10.3. Determining the safety of the home.

3.10.4. Managing crisis situations.

3.10.5. Responding to mental health, substance misuse, and/or interpersonal
violence issues.

3.10.6. Substance-exposed infants.

3.10.7. Services available in the community.

4. Reporting and Deliverable Requirements

4.1. The Contractor shall submit a report of caseload analysis (See Exhibit A-1,
Caseload and Capacity Analysis) each month.

4.2. The Contractor shall collaborate with the Department to collect participant and
program data and other pertinent information used for the purpose of program
evaluation.

4.3. The Contractor shall, for the purposes of program evaluation and federal
reporting, enter personally identifiable health data for all program participants into
the Home Visiting Data System.

4.4. The Contractor shall submit a quarterly report outlining the program activities and
achievement of stated outcomes.

4.5. The Contractor shall submit an annual report to the Department that includes, but
is not limited to:

4.5.1. Information regarding accomplishments and challenges for the program.

4.5.2. Systemic barriers.
The Family Resource Center at Qortiam Exhibit A Vendor Initials
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Exhibit A

4.5.3. Action plans to address barriers.

4.5.4. Family satisfaction survey results.

4.6. The Contractor shall submit all quarterly reports to the Department no later than
the fifteenth (IS"*) day of the month following the reporting period of each
contract year, with the first report due by October 15,2018.

4.7. The Contractor shall submit annual reports by July 31st of each contract year,
with the first report due on July 31, 2019.

5. Work Plan

5.1. The Contractor shall evaluate the progress of program participants as well as the
performance of the programs and services provided.

5.2. The Contractor shall submit a Work Plan (See Exhibit A-2 Work Plan Template)
that includes, but is not limited to:

5.2.1. Input/resources.

5.2.2. Activities/action plan.

5.2.3. Performance measures.

5.2.4. Continuous Quality Improvement (CQI) activities.

5.2.5. Brief narrative describing strategies for CQI.

6. Performance Measures

6.1. All measures, consider services provided within the scope of this MCH contract
during State Fiscal year 2019, July 1, 2018- June 30, 2019. Measures may be
modified to reflect updates after October 1, 2018 to reflect new Federal updates.

6-1.1. Performance Measure #1

Home Visiting New Hampshire-Healthy Families America (HVNH-HFA)
HFA Standard 7-5.B

Measure: 70% of women enrolled in the program received at least one Edinbuigh Postnatal
Depression Scale screening by 3 months postpartum.

Goal: All post-partum women enrolled in HFA will receive this formal, validated
screening for depression at the optimal time.

Definition: Numerator- Of those in the denominator, the number of women that received an
Edinburgh Postnatal Depression Scale screening by 3 months postpartum

Denominator- The total number of women in the program who reached three (3)
months post-partum during the reporting period and were enrolled prior to 3
months after the birth of their baby.

Data Source: HVNH-HFA Data Records

The Famity Resource Center at Goitiam Exhibit A Vendor Initials
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6.1.2. Performance Measure #2
I

HVNH-HFA Performance Measure #2 (Retention Report)

HFA Standard 3-4.A

Measure: increase the percent of families who remain enrolled In HFA for at least 6 months
from the baselineV

Goal: Families stay connected and maintain involvement with HFA services.

Definition: Numerator- Of those in the denominator, the number of families that remained in
HFA services at least 6 months.

Denominator- The number of families who received a first home wsit during the
period for:

Quarter 1-10/1/2017-12/31/2017

Quarter 2 -1/1/2018 - 3/31/2018

Quarter 3-4/1/2018 - 6/30/2018
Quarter 4 -7/1/2018-9/30/2018

Data Source: HVNH-HFA Data Records, HFA methodology for measuring retention rates

6.1.3. Performance Measure #3

HVNH-HFA Performance Measure #3

HFA Standards 6-5.B and 6-6.B

Measure: 90% of target children are referred for further evaluation after scoring below the
"cutofT on the ASQ-3. Children already receiving developmental services should
not be screened.

Goal: All children served who are determined to be at risk for developmental
delays, and are not already receiving developmental services, will receive a
referral for further evaluation or services. (If a family declinesia referral this
should be documented in the family's file and the Family Support Specialist shall
continue efforts to advocate for accessing developmental services).

Definition: Numerator- Of those in the denominator, the number of children that received
follow-up health care when determined necessary by a formal, validated
developmental screening (ASQ-3).

Tho Family Resource Center at Gorham
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ar3^

Denominator- The total number of children served In HFA In the past fiscal year
who received at least one ASQ-3 in which they scored below the cutoff.

Data Source: HVNH-HFA Data Records, and ASQ-3, results.

6.1.4. Performance Measure #4

HVNH-HFA PROCESS Measure

HFA Standard 12-1.B

Measure: All direct service staff receive a minimum of 75% of required weekly individual
supervision according, to the HFA Standards.

Goal: Service providers receive ongoing, effective supervision so they are able to
develop realistic and effective plans to empower families.

Definition: Numerator- Of those in the denominator, the number of direct service staff who
received 75% of required weekly individual supervision for a minimum of 1.5
hours for full time (.75 to 1.0 FTE) and 1 hour for part time staff (less than .75
FIE).

Denominator- The number of direct service staff/home visitors employed in the
HFA Program during quarter.

Data Source: HVNH-HFA Data Records

The Family Resource Center at Gortiam
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit A*1

5^

Caseload and Capacity Analysis

1. Per Exhibit A, Scope of Services the Contractor shall submit a report of caseioad
analysis each month.

2. Caseload and Capacity Analysis shall be submitted via Microsoft Excel
Workbook, provided by the Department; in accordance with the samples
illustrated below:

2.1.1. Instructions Worksheet

CAStlOAO AND CAPACITY ANALYSIS • to be completedfor eath month of the contract period
ThiiCxrl lc«l hn been advied loilir«Rllne the atcleJd4rdc3Picfly4tuV>li and tepertlftgpcotcuet. for b«lhlh«L£ollm;lemcflIlnsAgc/tc/ind (he Stale rcan; and is
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NA NOtCS catty January, use IhelilcnarTiod'XnS 11" is fCpetlDeiembot lOlB data). Ple.ste da tral charge die rume at the rilewhcnrinalilrBitmtupoilloWHnaMS.

II vourhomc yisltotschanecdduflreUie leoonipemenihli.c.. Itomc visitors wore added ta roster, or losll olcose see ihe HsIrucUens. belew.
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1 aid tfro'OpodtyAndyits'erortahoettth to irrlrwtfwiMfytb for vo« leal Inpfemeriting Agency dli month.
WOTLi te eetlnilto yoer aa.eMltr«m»« pUnrit^w BO«t tMnth'awort&oeA to m^l ycur foally end gso-vrtfiht rwmhew, end see whotyour petfemang resiitB ><ll Potmhen,ind»^
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2.1.3. Capacity Analysis Worksheet

UA'MONtHLY CAPAOTY ANALYSIS
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Exhibit A-2

Maternal and Child Health Title V Healthy Families America Work plan Report
July 1, 2018 - June 30, 2019

AGENCY NAME: SERVICE AREA:

WORKPLAN COMPLETED BY:

INPUT/RESOURCES ACTIVITIES

EVALUATION ACTIVITIES

PERFORMANCE MEASURE

(OUTCOME)

Perfonnance Measure #1

(HFA Standard 7-5.B):

70% of women enrolled in the
program received at least one
Edinburgh Postnatal Depression
Scale screening by 3 months
postpartum.

SPY 19 Target 70%

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July - September)
NUMERATOR

DENOMINATOR

Quarter 2 (October - December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April June)
NUMERATOR^..
DENOMINATOR

ACTION PLAN

FOR IMPROVEMENT

The Family Resource Center at Gorfaam

SS-2019-DPHS-05-HOMEV-03

Exhibit A-2

Page 1 of4

Vendor Initials

Date



Exhibit A-2
Maternal and Child Health Title V Healthy Families America Work plan Report

July 1. 2018 - June 30,2019

INPUT/RESOURCES ACTIVITIES

EVALUATION ACTIVITIES

PERFORMANCE MEASURE

(OUTCOME)

Performance Measure IKt
(HFA Standard 3-4.A);

Increase the percent of families who
remain enrolled In HFA for at least 6
months. FY17 average baseline =

SFY 19 Target Site enters target
here based on orlor FY performance

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July - September)
NUMERATOR
DENOMINATOR

Quarter 2 (October - December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

ACTION PLAN

FOR IMPROVEMENT

The Family Rcsotitce Center at Gorham

SS-20I9.DPHS-05-HOMEVJ)3

ExhSnt A'2

Page2 of4

Vendor Initials

Date



ExhibHA-2
Maternal and Child Health Titie V Healthy Families America Work plan Report

July 1,2018 - June 30, 2019

INPUT/RESOURCES ACTIVITIES

EVALUATION ACTIVITIES

PERFORMANCE MEASURE
(OUTCOME)

Performance Measure #3
(HFA Standard 6-7.A):

90% of children receive further
evaluation (or services) after scoring
below the ''cutofT on the ASQ>3.

SPY 19 Target 90%

Final year (July-June)
NUMERATOR
DENOMINATOR

Quarter 1 (July-September)
NUMERATOR
DENOMINATOR

Quarter 2 (October - December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

ACTION PLAN
FOR IMPROVEMENT

Tie Femily Resource Center at Gotham

SS-2019-DPHS-05-HOMEV-03

Exhibit A-2

Page 3 of4

Vendor Initials

Date



Exhibit A-2
Maternal and Child Health Title V Healthy Families Amerfca Work plan Report

July 1, 2018-June 30, 2019

INPUT/RESOURCES ACTIVmES

EVALUATION ACTIVITiES

PERFORMANCE MEASURE
(OUTCOME)

PROCESS Measure:
(HFA Standard 12-1 .B)

All direct service staff receive a
minimum of 75% of required weekly
Individual supervision according to
the HFA Standards.

Final year (July-June)
NUM ERATOR
DENOMINATOR

Quarter 1 (July - September)
NUMERATOR

DENOMINATOR

Quarter 2 (October - December)
NUMERATOR
DENOMINATOR

Quarter 3 (January - March)
NUMERATOR
DENOMINATOR

Quarter 4 (April - June)
NUMERATOR
DENOMINATOR

ACTION PLAN

FOR IMPROVEMENT

The Family Resource Center at Cortiam

SS-2019-DPHS-05-HOMEV-03

Exhibit A>2

Page 4 or4
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New Hampshire Department of Health and Human Services
Home Visiting New Hampshire - Healthy Families America

Exhibit B

Method and Conditions Precedent to Payment

1. This Contract is funded with federal funds. Department access to supporting funding for this
project is dependent upon the criteria set forth In the Catalog of Federal Domestic
Assistance (CFDA) # 93.870 (httDs://www.cfda.QovV U.S. Department of Health and Human
Services, Health Resources and Services Administration (HRSA).

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form
P37. General Provisions, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A. Scope of Services.

3. Payment for expenses shall be on a cost reimbursement basis only for allowable costs, as
detailed in Exhibit B-1 through Exhibit B-6 Budgets.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit an Invoice by the tenth (10"^) working day of each month,
which Identifies and requests reimbursement for authorized expenses incurred in the

.prior month along with any monthly and/or quarterly reports due In accordance with
y  Exhibit A, Scope of Services.

4.2. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Invoice for Contractor services provided pursuant to this Agreement.

4.3. The Invoices may be assigned an electronic signature and emailed to
DPHSContractBi[)lnq@dhhs.nh.aQv

4.4. Expenditure detail should be included with submission of the Invoice.

5. Payments may be withheld pending receipt of required reports or documentation as
Identified in Exhibit A, Scope of Services.

6. A final payment request shall be submitted no later than forty-five (46) days after the
Contract ends. Failure to submit the Invoice, and accompanying documentation could result
in nonpayment.

7. 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 this
Agreement.

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to
the adjustment of the amounts between budget line Items within the price limitation of
Exhibits B-1 through Exhibit B-6 Budgets, can be made by written agreement of both parties
without further approval of the Governor and Executive Council.

The Family Resource Center at Gortiam Exhibit B Vendor Initials ^
SS-201W)PHS-0S-HOMHV-03 Page 1 of 1 5^/Oate /y
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N«w KampBhlr* Oopartmint of Hmiui and Human Sarvfcas
COMPLETE CHE BUDGET FORM FOR EACH BUDGET PERTOO
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&MMI BadgM Shot

Nrnif Hsmpshtra Dapartmwit of HeeKh cno Humcn SeivtcM
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N«w HampsMrt 0«paitnMnt of HtaKh and Human Sarvlceo
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOO

nWilwfftBBfmi luna: Th« Fmtr lUtoorca Canar« Osrtian (Com)

BMg«t RaqoMt ran H«a« VHHng

Bndaat Parfaa: JiAt l. mt • s«bi m. 203) (SFY n nm a aaantt)

TcmPrettfamCaal-

Mlraei
CoRlaCMrahara/Mstch IbyOHmi

MHUna Baai

fatHSMB

Daaci

bKrtaaett)
Total

»tA3iqy

Oaaci

htcrtauitfal
MKM

FM

DBBd

ktcraawntai

et

Riad.

Z. Baeteyaa Btnoa*

X Corjutaau
0.g7».00

2J7tOO

T5«ii
«.oao.oo •A06.00

3J00.00
22.;>0.(I0 ajT>.ao

Raaatfi

PiagioatlPtpiatiaen

EaBcaaam

PBaimact
Machal

Offlca

t. oeaoancY
a.000-00
Tso33

a, CatroBi Ewaaaa
o

200 00
000.00 000.00

TataWioaa 200.00

X2fl«X00
Z.$20.00 Z.000.00

Poaaaa

auWcneUom QtPA Anrnm f^l

AM l* tad

kuurti

aaal "55W

UoaiBtaaanael
300.00

400.09

"55330

im *40.00 44000
J&Si

10. MarttlinoCqfatnaalsaaem

II. aafteaucaoananaTTiifyrM

13

4.4oac*

. OuaearifactWafaarBenM

12, OOnHip«daeaeiafainaitOganO:POmiHQ"

Z400.00
4A40.00

3.04000
4AOO.OO

3jeoo,eo
4.400JO

236020

4MJ0 "4535

maiian A« * p«icaM et Olract

I: ^00402.72 riATOJTi

ioti!'
U.471M '1,749.00 •1«,74«,00 i^>«'.r..-.--:i*l».2«.72 -'.30.793X0 I

Tka FaraBy Rtaawca Caaiti at CortMo (Caoi)
B»4eiB.0PH»O»4ieUEV43

tM«a-3,Budoaiehatt
Pagaiail

Ceasaaar inKtaBA
^'S



EtfitUI B-4. Budggt ShM

New Hampshire Depanment of HeBlth end Human Seivtees
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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EtfllU M. BudBtt 9*lMt

N*w Hampshin Oapaflnwnt of HMKh and Hufflan Strvlcas
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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New Kampshtra Departnttm of HMUti aiM Humsi Serdcts
COMPLEtC ONE BUDGET FORM FOR EACH BUDGET PERtOO

BiM«/Pieyvn irwiiK Hi* Funty RMMitca CmmvM GMcn (Ontloa)

P>dB*ii|a^»Rton HenaVWttng

BudOMPwM: Jiflr<.MlS>8«»iaBearM,nM|firftlMM<nen»M MSFYMXI)

»■ rwUB^oFWQW
1. Empbrtt B»ftti
a. Coiuutii'U
< BaUflnwF:

'fem
Rwif twdMttitftoier
PwOiaiOWWOtfan

JSSOSS.

Wwnaity
uasi

OWc«

OMa
■netwairnltl'

TOMi PWBfttn cwt
iMicKi;
Pt^.

ao.ooaoo

600.00
0JOOOO
8

3J00J0 7
676.10 t

3M.00

ConnCIMShmf MMA*
0(ml

tocnawMai
MJnct
PiMd

o.eoooo
Z.00060

toooo

F«nO>a br OHKO c«oU»tl a k«f>
OkKi

laenounul
3«.OCO.OO IT

lAdtMCI
Ftud'

a.7»i,oo »
taoo.co

3.08000
3.40000

Oceup>iieif
Cpram Eatanm

Twwiiooa"
Poitiei

.800JO 2JOOOO 6l«00.00 8.000JO

40.00
HJ

8»BKitWlem IHFA 4»i>1 Fit)
A

400.00

tai 0«IO L«8«l

Bo4W giBUm
Tog

»ca

40.00 4gg 44020
SOU

10. MafWWffConMnwBtaUaw
II. OafiB8UC1I10114gTTiWao
18

4JU.U 4,730JO 4.0U.g

. 8uOcorB«a»Wfli8«m4>.u
8JOOJ0

i.4gg
8JOOg 8JgW rsg.u

13. qi»«r(i>«tiBeo«Mtof«»aj»i»nrcpi%aba 400JO 660g

Mlraa As A PMcam of OMa
mU.lMjo

T  • 11
%t: ffj-i-r 0.1UJ0:[.$ W>' • .;.^74ri7.«0ag iTrSoS? >«trv~-/1>.740.g '<-m3o.o« 7 l44.ta.Urj

Tho FfoOlf (tasmra* C«mcr H OsrIiMO {CiatMO
BS-8et0«PHS46HOM£VJ3
brtU M. Ouogct 8MM
P*g« lofi

CeoirKKrlnZWi,



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 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 ali 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 rnade 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 ex^ses 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 Departrnent 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 determlne,^e eligibility of individuals for services, the Coritractor 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 incuired 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 shalMnclude 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 oif Standards for Audit of Govemmentai 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 Sen/Ices, 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 slate
or federal audlt exceptions and shall return to the Department, al! 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.
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shail 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 inform^ion as shall be deemed satisfactory by the Department to
Justify the rate of payment hereunder. Such Financial Reports shail 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 st^ed 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 ail 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 shail disallow any expenses claimed by the Contractor as
costs hereunder the Department shail 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 shail 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 senrices 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 temis and
conditions of each such license or permit. In connection vrith the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shail
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
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more employees, it will maintain a current EEOP on fiie 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 empioyees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Forrn to the OCR certifying H 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.7/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 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
functiQn(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
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19.4. Provide to DHHS an annual schedule Identifying all subcon^aclors. delegated functions and
responsibilities, and >vhen 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.

DEF1NTT10NS

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 sen/Ice 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 lime or that specified activity determined by the Department and spedfied In Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and polldes, etc. are
referred to In the Contrad, 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 Conlrador guarantees that funds provided under this
Contrad will not supplant any existing federal funds available for these services.
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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 stale 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 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 Stale 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 Slate 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 sen/ices 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.

3. Renewal:

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

The Contractor identified in Section 1.3 of the Generai 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
1.11 and 1.12 of the General Provisions execute the folloviring 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 el seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21661-21691), and rdquire 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 govemment 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 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 staterhent 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; v

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenMse 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
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has designated a central point for the receipt of such notices. Notice shall Include the
identification numbBr(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 employ^ 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 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: . .
7?ifc Pam ily

a  / Kloryio« 'Date ' Name:
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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 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 DEPARTMErfT OF HEALTH AND HUMAN SERVICES - COhfTRACTORS
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 Sen/ices 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 (he 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 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 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.

Center

'2* iV
Date

Title:
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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 Det)arment,
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 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 remedies
available to the Federal Government, DHHS may terminate this transaction for cause or de^ult.

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 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 knovrfngly 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, Ineilgibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, wnthout modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and
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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 46 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 'Certification Regarding Debarment, Suspension, Ineliglbility, 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:

Date Ndme: • , . ,

Title: BfeuiVi/c Dtrecfo
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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
certiTication:

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 dtscriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national on'gin, 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 flinding 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 emplo^ent 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 - 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 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.

. Exhibit 0
Contractor Inttis
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New Hampshire Department of Health and Human Services

Exhibit 6

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process heating on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the redplent 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 ttie 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: ThtRmil^

Date ' Name:

Title:

Exhibit G

Contractor Initial
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New Hampshire Department of Health and Human Services

Exhibit H

"Sr.

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Chiidren Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
coritracted 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 iocai 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 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 ail applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name:

Date ' Name:

Exhibtt H - Certification Regarding Contractor Initials
Environmental Tobacco Smoke / j
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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 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 Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. "Data 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
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.

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

Exhibit 1

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. "Securitv 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 lime, and the
HITECH

Act.

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

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

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to 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
Ruies 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 ExNbK I Contractor Initials
Health Insurance Portability Act
Business Associate Agreement
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New Hampshire Department of Heatth 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;

o  The nature and extent of the protected health Information involved, including the
types of identifiers and the likelihood of re<identrfication;

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
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours 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.

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

3/2014 Exhibit I Contractor Initials
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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 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 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

3/2014 Exhibit I Contractor Initials
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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 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 or45 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 Reculatorv 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 resol
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 , Exhibit I Contractor Initials
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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 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)!. 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 1.

Department of Health and Human Sen/ices

The Staf4

^C( .r
Name of the Contractor ^

lignature of Authorized Representative Signature of Autho^d Representative

Us A
Name of Authorized Representative

Title of Authorized Representative

Date

Vah^ciCi S'fo
Name of Authorized Representative

Title of Authorized Representative

ji<('
Date
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New Hampshire Department of Health and Human Services
Exhibit J

5^

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 (s 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
6. 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 submrt 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:

Title:

Exhibit J - Carttfication Regarding the Federal Funding Contraclar initials S
Accountability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
ExhIbltJ

FORMA

As the Contractor Identified in Section 1.3 of the Genarai Provisions, I certify that the responses to the
below listed questions are tnje and accurate.

1. The DUNS number for your entity is: 0 1ST) ̂17

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 fmm 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 filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.76m(a), 7to(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:,

Name:.

Name:

Amount;

Amount:

Amount

Amount;

Amount:

CU(DHHSn 10713
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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 Incidenf 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 coilection, 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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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. "Persona! 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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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 addKional
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.

A

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.

11. 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 intemet.

2. Computer Disks and Portable Storage Device. 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 encrypb data ̂ ansmltted 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
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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, alt
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, othen/vise 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
Stales. 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 ail 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, antl-
hacker, anti-spam, antl-spyware, and anti-malware utilities. The environment, as a

V4. Last update 04.04.2018 Exhibit K Contractor Initiala
DHHS IntormaUon

Security Requirements
Page 4 of 9 Date



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
dertionstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the Stale 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 iifecycle, 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 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

V4. Last update 04.04.2018 Exhibft K Contractor Initials
DHHS InrnnTiatinn '

5^
DHHS Infonnation

Security Requirements
Page 6 of 9 Date



gr
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 arid 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. § 652a), 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
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. 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 infomiation 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 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 ericrypted at ail times when In transit, at rest, or when
stored on portable media as required in sectioh 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 in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor leams of their occumence.

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
nohwithstanding, Contractor's compliance \A^h 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 contact for Data Management or Data Exchange issues;

DHHSinformatlonSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues;

DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:

DHHSinformationSecurityOfTice@dhhs.nh.gov

DHHSPrivacy.Offlcer@dhhs.nh.gov
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