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

Lori A. Shibinette

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474
Christine L. Santanicllo Fax: 603-271-423¢ TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

February 14, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic & Housing
Stability, to amend existing sole source agreements with the vendors listed below to provide ongoing
administration of the Homeless Housing and Access Revolving Loan Fund (HHARLF) Program by
adding an Eviction Prevention component to the scope of service and by increasing the total price
limitation by $1,499,995 from $799,904 to $2,299,899, with no change to the contract completion date
of June 30 2021, effective upon Governor and Executive Council approval. 100% Generai Funds.

These agreements were originally approved by the Governor and Executive Council on June
7, 2017 (item #17) and subsequently amended on March 7, 2018 (ltem #20) and on June 5, 2019
(Item #28).

Vendor Current Increased Revised
Vendor Name Number Location Modified | (Decreased) | Modified
Budget Amount Budget
Community Action Program 177203- Belknap &
Belknap-Merrimack Merrimack $114,272 $214,285 $328,557
. B0OO3 .
Counties, Inc. Counties
Community Action
Partnership of Strafford | 1./200- | Strafford 00090 $214,285| $328,557
C BOO4 County
ounty
) Hillsborough &
Southern New Hampshire | 177198- : .
Services, Inc. BOOG Rockingham | $114,272 $214,285 $328,557

Counties

Cheshire and

] .
Southwestern Community | 177511- | g han' | $114272 | $214.285 | $328,557

Services, Inc, POO1 Counties
The Front ,az_c’mgency' 1%%20414' H"'égﬁ;"t;'gh $114272 |  $214285| $328,557
The Way Home, Inc. | Tooor™ H"Egﬁft;‘gh 5114272 |  $214285| $328,557
Tr-County Community | 177195- | ©97 E0ol $114272 |  $214.285| $328,557
Action Program, Inc. B0O09 Counties

Total: | $799,904 | $1,499,995 | $2,299,899
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Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
authority to adjust amounts within the price limitation and adjust encumbrances between state fiscal
years through the Budget Office, if needed and justified.

See attached Fiscal Details

EXPLANATION

These requests are sole source because a previous amendment increased funding by more
than ten percent (10%) of the total original contract price limitation.

The purpose of these requests are to fund the ongoing administration of the Homeless
Housing Access Revolving Loan Fund (HHARLF) program, which is designed to assist individuals
and families experiencing homelessness with access to permanent housing by providing loans for
the first month of rent and security deposits, as necessary.

The Contractors will utilize additional funds to operationalize the new Eviction Prevention
module. The Eviction Prevention module is designed to deliver supportive services and activities
necessary to prevent individuals or families from being evicted and entering into homelessness, with
the goal of retaining suitable permanent housing.

Approximately two-hundred (200) households are served through contract services annually.

Eligible Homeless Housing Access Revolving Loan F applicants must not have a permanent
address and must reside temporarily in a shelter for the homeless; a hotel or motel; the home of
another household designed for occupancy by only one household; or be entirely without shelter.
Repayment terms of the loans are determined by the contracted agencies. This program assists
individuals and families who are experiencing homelessness with securing affordable housing they
have previously been unable to secure due to a lack of resources.

The Department will monitor the effectiveness of contract services required under these
agreements using the following performance measures, to be achieved annually and monitored
monthly:

o  85% of households served will avoid eviction.
e 100% of households served will be connected with services to help maintain their housing.

+ The Vendors will develop, and submit to the Department, an annual corrective-action plan
for any performance measure that was not achieved.

Should the Governor and Executive Council not authorize these requests, rental assistance,
supportive services and eviction prevention services as well as access to permanent housing for
homeless individuals and families may not be available in their communities, and there may be an
increase in demand for services placed upon the region’s local welfare authorities. Lack of services
may also cause individuals to become homeless.
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Area served: Statewide.

Source of Funds: 100% General Funds.
Respectfully submitted,

ol

Lori A. Shibinette
Commissioner

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HOMELESS HOUSING and ACCESS REVOLVING LOAN FUND CONTRACT AMENDMENTS
SFY 2018 - 2021 FINANCIAL DETAIL

05-95-42-423010-7925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: HUMAN SERVICES,

HOMELESS & HOUSING, HOMELESS HOUSING ACCESS FUND

100% Geoneral Funds

Community Action Program Belknap-Merrimack Counties, Inc.

Vendor # 177203-B003

. Current Increased
State Fiscall ¢1a56 7 Account Class Title Job Number | Modified | (Decreased) [, od'.m'”d
Year Budget Armount ified Budget
2018 102/500731 Contracts lor Program Services 42307925 28,568 - 28,568
2019 102/5007 31 Contracts for Program Services 42307925 28,568 - 28,568
2020 102/500731 Contracts for Program Services 42307925 28,568 - 28.568
2021 102/500731 Contracts for Program Services 42307925 28,568 - 28.568
Sub Total 114,272 - 114,272
Community Action Partnership of Strafford County Vendor #177200-8004
State Fiscal Cument | Increased Revised
Year Class / Account Class Title Job Number Modified {Decreased) Modified Budget
Budget Amount
2018 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
2019 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
2020 102/500731 Contracts for Program Services 42307925 28,568 - 28.568
2021 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
Sub Total 114,272 - 114,272
Southern New Hampshire Services, Inc. Vendor #177198-B006
State Fiscal Curr.ent Increased Revised
Class / Account Class Title Job Number Modified (Decreased) \
. Year Modified Budget
‘ . Budget Amount
2018 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
2019 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
2020 102/500731 Contracts for Program Services 42307925 28,568{ 28,568
2021 102/500731 Contracts for Program Services 42307925 28,568) 28,568
Sub Total 114,272] - 114,272
Southwestemn Community Services, Inc. Vendor #177511-P001
. Current Increased
State Fiscal Class / Account Class Title Job Number Modified {Decreased) M l_"zevlsed
Year Budget Amount odified Budge!
2018 102/5007 31 Contracts for Program Services 42307925 28,568 - 28,568
2019 102/5007 31 Contracts for Program Services 42307925 28,568 - 28,568
2020 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
2021 102/5007 31 Contracts for Program Services 42307925 28,568 - 28,568
Sub Total 114,272 - 114,272
The Front Door Agency. Inc. Vendor #156244-BC01
State Fiscal ‘ ! Curr_enl Increased Revised
Year Class / Account Class Title Job Number Modified (Decreased) Modified Budget
Budget Amount
2018 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
2018 102/500731 Contracts for Program Services 42307925 28.568 - 28,568
2020 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
2021 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
Sub Tota! 114,272 - 114,272
The Way Home, Inc. Vendor #166673-B001
State Fiscal Class / Account Class Title Job Number 3:)‘4;::2:! (&c;zzﬁ) Rovised
Year Budget Amount Modified Budget
2018 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
2019 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
2020 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
2021 102/500731 Contracts for Program Services 42307925 28,568 - 28,5681
Sub Total 114,272 - 114,2721

RFA-2018-BHHS-02-HOMEL-AG3

Financial Detail
Page 10l 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HOMELESS HOUSING and ACCESS REVOLVING LOAN FUND CONTRACT AMENDMENTS
SFY 2018 - 2021 FINANCIAL DETAIL

Tri-County Community Action Program, Inc. Vendor #177195-8009
. Current Increased

5'3'3 Fiscal| (268 7 Account Class Title JobNumber | Modified | (Decreased) '."'re"'s;"
ear Budgel Amaount Modified Budget
2018 1027500731 Contracts for Program Services 42307925 28,568 - 28,568
2019 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
2020 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
2021 102/500731 Contracts for Program Services 42307925 28,568 - 28,568
Sub Total 114,272 - 114,272
Sub Total 795,904 - 799,904

05-95-42-423010-7927, HEALTH AND SOCIAL SERVICES, DEP1; OF HEALTH AND HUMAN SERVICES, HUMAN SERVICES,
HOMELESS & HOUSING, HOUSING SHELTER FUND

100% General Funds

Cormmunity Action Program Belknap-Merrimack Countias, Inc.

Vandor # 177203-8003

Current

Increased

State Fiscal Class / Account Class Title Job Number Modified (Decreased) Bewm
Year Budaet Armount Modified Budget
gel oul
2018 1027500731 Contracts for Program Services 42307925 - - -
2019 102/500731 Contracts for Program Services 42307925 - - -
2020 102/500731 Contracts for Program Services 42307925 - 71,428 71,428
2021 102/500731 Contracts for Program Services 42307925 - 142,857 142,857
Sub Total - 214,285 214,285
Community Action Partnership of Strafford County Vendor #177200-B004
State Fiscal Cun:enl Increased Revised
Year Class / Account Class Title Job Number Modified (Decreased) Modified Budget
Budget Amount
2018 102/500731 Contracts for Program Services 42307925 - - -
2019 102/500731 Contracts for Program Services 42307925 - -
2020 102/500731 Contracts for Program Services 42307925 - 71,428 71,428
2021 102/500731 Contracts for Program Services 42307925 - 142,857 142,857
Sub Total - 214,285 214,285
Southermn New Hampshire Services, Inc. Vendor #177198-8006
, Current Increased }
Sta‘j’ Fiscal} (1ags 1 Account Ctass Title JobNumber | Modified | (Decreased) ';‘""“’d
ear Budget Amount Maodified Budget
2018 102/500731 Contracts for Program Services 42307925 - - -
2019 1021500731 Contracts for Program Services 42307925 - - -
2020 102/500731 Contracts for Program Services 42307925 - 71,428 71,428
2021 102500731 Contracts for Program Services 42307925 - 142,857 142,857
Sub Total - 214,285 214,285
Southweasternm Community Services, Inc. Vendor #177511-P001
. Current Increased .
S““:;’;;'f“' Class / Account Class Title Job Number | Modified | (Decreased) |, od?ﬁ:(:sg: doet
Budget Amount
2018 102/500731 Contracts for Program Services 42307925 - - -
2019 102/500731 Contracts for Program Services 42307925 - - -
2020 102/500731 Contracts for Program Services 42307925 - 71,428 71,428
2021 102/500731 Contracts for Program Services 42307925 - 142 857 142,857
Sub Total - 214,285 214,285
The Front Dogr Agency, Inc. Vendor #156244-B001
Current Increased
Stat\e(z Fiscal Class / Account Ctass Title Job Number Modified | (Decreased) M l'-'\;.evls;d
ear Budget Armount odified Budget
2018 102/500731 Contracts for Program Services 42307925 - - -
2019 102/500731 Contracts for Program Services 42307925 - - -
2020 102/500731 Contracts for Program Services 42307925 - 71,428 71,428
2021 102/500731 Contracts for Program Services 42307925 - 142 857 142,857
Sub Total - 214,285 214,285

RFA-2018-BHHS-02-HOMEL-AD3

Financial Detail
Page 20of 3
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The Way Home, Inc.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
HOMELESS HOUSING and ACCESS REVOLVING LOAN FUND CONTRACT AMENDMENTS
SFY 2018 - 2021 FINANCIAL DETAIL

Vendor #166673-B001

State Fiscal Cu@nt Increased Revised
Class / Account Class Title Job Number Modified (Decreased}
Year B Modified Budget
udget Amount
2018 102/500731 Contracts for Program Services 42307925 - - -
2019 102/500731 Contracts for Program Services 42307925 - - -
2020 102/500731 Contracts for Program Services 42307925 - 71,428 71,428
2021 102/500731 Contracts for Program Services 42307925 - 142,857 142,857
Sub Total - 214,285 214,285
Tr-County Community Action Program, Inc. Vendor #177195-B009
: Current Increased
Stata Fiscal Class { Account Class Title Job Number Modified (Decreased) M Dd%e\;lsaed d
Year Budget Amount ed Budgel
2018 102/500731 Contracts for Program Services 42307925 - -
2019 102/500731 Contracts for Program Servicaes 42307925 - - -
2020 102/500731 Coniracts for Program Services 42307925 - 71,428 71,428
2021 102/500731 Contracts for Program Services 42307925 - 142 857 142,857
Sub Total - 214,285 214,285
Sub Total - 1,499,995 1,499,995
Sub Total 799,904 - 799,904
Funding 1
Sub Total - 1,499,995 1,499,995
Funding 2
Overall Total 799,904 1,499,995 2,299,899




New ’Hampshire Department of Health and Human Services

Homeless Housing and Access Revolving Loan Fund

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Homeless Housing and
Access Revolving Loan Fund Contract

This 3rd Amendment to the Homeless Housing and Access Revolving Loan Fund contract (hereinafter
referred to as “Amendment #3") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the “State” or “Department) and Community Action
Program Belknap and Merrimack Counties, Inc., (hereinafter.referred to as "the Contractor"),"a nonprofit
corporation with a place of busmess at 2 Industnal Park Drive, P.O. Box 1016, Concord NH 03302-
1016,

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on June 7, 2017.(Item #17), as amended on March 7, 2018 (item #20), and subsequently on June 5,
2019 (ltem #28), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended andin consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and tefms 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 mcrease the price Irmltatlon and ‘modify the scope of services to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remaln 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
., $328,557.

2. Exhibit A, Scope of Servit:es, Section 1 Provisions Applicable to-All Services, Subsection 1.6, to
' read;

1.6 The Contractor shall ensure all programs are licensed to provide client level data into the
New Hampshire Homeless Management Information System (NH-HMIS). Programs shall
follow NH HMIS policy, including specific,information required for data entry, accuracy of
data entered, and time required for data entry. Refer to Exhibit K for information security
requirements and Exhibit | for privacy and security requirements for protected health
information.

3. Add Exhibit A, Scope of Services, Section 1 Prowsmns Apphcable to All Services, Subsection
1.7, to read:

1.7 For the purposes of this Agreement, the Department has identified the Contractor as a
Subreciptent, in accordance with 2 CFR 200.300.

Community Action Program Belknap .
and Memrimack Counties Inc. Amendment #3 .Contractor Initials Q A
RFA-2018-BHHS-02-HOMEL-01-A03 Page 10of 5 ' Dat
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New Hampshire Department of Health and Human Servrces
Homeless Housing and Access Revolving Loan Fund :

4. Add Exhibit A,

-

Scope of Services, Section 2 Scope of Work, Subseéction 2.8, to read:

28. The Contractor shall provide supportive services, financial essistance, or activities
necessary to prevent individuals or families from being evicted and entering into
homelessness, with the goal of retaining smtable permanent housing. - The Contractor

shall;
2.8.1.

Provide financial assistance to mitigate the primary reason for a tenant's pending

~ eviction, which may include but is not limited to payments for back rent or back
utilities;

2.8.2.
2.8.3.

2.84.
2.85.

2.86.
287.
2.8.8.
2.89.
2.8.10.

2.8.11.
2.8.12.

.2.8.13.

Provide financial assistance for short term (up to'3 months)"sto'rage rental in the
event of eviction;

Provide -one-time ﬁnancjal assistance directly impacts. a household's ability' to
avoid eviction, which may include vehicle repair in orderto maintain employment;

Facilitate landlord mediation and negotiation,
Assist individuals and families with connecting with legal services related to

,evuctlon proceedlngs

Assist individuals and famllles with understandlng Ieases
Assist individuals and families with obta:mng utility serwces.
Provide tenant counseling; ‘,
Provide inforrnation about and. referrals to other providers;

Develop individualized housing and service p!ans that include plannmg a path to
permanent housing stability;

Use the centralized or coordinated assessment system for housing prioritization;

Provide ongoing risk assessment and s'afety;elanning -with vig:timé of domeétic
violence (DV), dating violence, sexual assault, and stalking in collaboration with
DV Service Providers; and

Assist_'individ‘uals and familis with obtaining federal, state, and local benefits to
obtain and maintain housing, which may include but are not limited to;

2.8.13.1. Childcare services.
2.8.13.2. Employment and education resources.

- 2.8.13.3. Healthcare and mental health services.

5. Add Exhibit A,

2.8.13.4. Services for substance use disorder (SUD).

2.8.13.5. . Life skills training.

2.8.13.6. Veteran services. o
2.8.13.7." Other supportive services, as appropriaﬂte and necessery. .
Scope of Services, Section 5, Performance Measures, to read:

5. Performance Measures

5.1 The Contractor shall ensure the following. performance indicators are annually
achieved, and monitored monthly, to measure the effectiveness of the agreement:

and Merrimack Counties In¢

Community Action Program Belknap
i { i : Amendment #3 Contractor Initials 9'3
RFA-2018-BHHS-02-HOMEL-01-A03 " Page 2 of 5 Date 2. 14-20



New Hampshlre Department of Hedlth- and Human Services
Homeless Housing and Access Revolving Loan Fund

5_."1.1 85% of households served will avoid eviction.

5.1.2 100% of households served will be connected with services to help maintain
. their housing.

5.2 The Contractor shall develop and submit a correctlve action plan to'the Department
that:
5.2.1 Identifies the performance measure that was not achieved.
5.2.2 ldentifies the barriers to meet the specified performance measure.

5.2.3 Includes a corrective action plan that ensures the Contractor's ability to meet
the performance measure in the future.

6. Exhibit B, Amendment #2, Section 1, General Provisions, Subsectlon 1 2, toread:

1.2. This Contract is funded 100% by the New Hampshire General Fund as follows:
s 1.2.1. SFY18 not to exceed $28,568 '
1.2.2. SFY19 not to exceed $28,568
1.2.3. SFY20 not to exceed $99,996
1.2.4. SFY21 not to exceed $171, 425
1.2.5. July 1, 2017 — June 30, 2021: Not to exceed $328, 557

Community Action Program Belt.map

and Memimack Counties Inc. Amendment #3 Contractor Initials q i
RFA-2018-BHHS-02-HOMEL-01-A03 | Page.3 of 5 Dated-I4.3D



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOQOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Servuces

AW) PD

Date l Name’ Christine &
Title: Director, DE
Community Action Program Belknap and Merrimack
Counties, Inc.
2/14/2020
Date ]eanne Agri

Executive Directo

Acknowledgement of Contractor's signature:

State of New Hampshire  County of Merrimack on _ 2/14/2020 . 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
capacuty indicated above.

- -.'-.‘ ‘,{q e .
T St L #ouﬂﬁmf Aotaeq Aoblic
", Name and Title of Notary or Justiee-of the-Peace
Al
KATHY L. HOWARD Notary Public, NH
My Commission Expires: My Commission Expires October 17, 2023

Community Action Program Belknap
and Merrimack Counties, Inc. Amendment #3
RFA-2018-BHHS-02-HOMEL-01-A03 Page 4 of 5



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

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

OFFICE OF THE ATTORNEY GENERAL

2fad [go <A -

! Name:OC/)‘THEL/NE, Finos

Title: i

Date

| 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 Belknap
and Merrimack Counties, Inc. Amendment #3
RFA-2018-BHHS-02-HOMEL-01-A03- Page 5 of 5



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. I further certify that all fees and documents required by the Secretary of

State's office have been received and is in good standing as far as this office is concerned.

Business ID: 63021
Certificate Number: 0004482211

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this st day of April AD. 2015.

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) | maintain and have custody and am
familiar with the minute books of the Corporation; (3) 1 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 _01/16/2020 __, such authority to be in force and effect until __6/30/2021
{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 WHEREOQF, | have hereunto set my hand as the Clerk/Secretary of the corporation

this__14th __ day of _February L2020 |
’ 4 WEK M
Secretary-Clerk
STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK
On this _ 14th  day of _February .20 20 , before me, _Kathy L. Howard the

undersigned Officer, personally appeared__Dennis T. Martino _ who acknowledged 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, | hereunto set my hand and official seal.

Notary Public/Justice of the Pedus ”. .
AV
- o , KATHY L. MOWARD Notary Public, N Tl
Commission Expiration Date: My Commission Expires October 17, 2023



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- Pre31dent(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
Jfollowing:

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

I

- Department of Natural and Cultural Resources

New Hampshire Office of Strategic Initiatives (OSI) 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 thé Treasury — Internal Revenue Service

- and other departments and divisions as required

This Resolution -authorizes the 51gnmg 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 16, 2020, and has not been amended or rcvoked
‘ and remains in effect as of the date listed below

Lo 1,2/1472020 ﬁw:]/\

F

"% Date Dennis T. Martino
= Secretary/Cierk

s . Agency Corporate Resotution 1/16/2020



DATE (MMDDAYYYY)

~" Ve X
ACORD " CERTIFICATE OF LIABILITY INSURANCE _ 7 0110712020

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 CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be ondorsed
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 CONTACT  Karen Shaughnessy
FIANCross Insurance [PHoNE © - (803) B8S-3218 o | RE ey (603 845-4331
1100 Elm Street A qq. kshaughnassy@crossagency.com
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Phone (603) 225-3295 2 2 Industrial Park Drive

(800) 856-5525 | | B ¥ PO. Box 1016
Fax (603) 228-1898 . N . Concord, NH
Web www.bm-cap.org BELKNAP-MERRIMACK COUNTIES, INC. 03302-1016

COMMUNITY ACTION PROGRAM
. BELKNAP-MERRIMACK COUNTIES, INC.

 STATEMENT OF PURPOSE

The purpose 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 private 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 measurable 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
opportunities and services for the poor.

(Approved by Agency Board of Directors on 02/24/05

as part of the Agency Bylaws.)
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CERTIFIED PUBLIC ACCOUNTANTS

. .WOLFEBORO  NORTH CONVAY
To the Board of Directors DOVER ¢ CONCORD

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

INDEPENDENT AUDITORS' REPORT

.Report-on:the Financial Statements.

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, 2019 and 2018, and the related statements of activities,
functional expenses and cash flows, and notes to the financial statements for the years then
ended.

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 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 expfess 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 Program Belknap-Merrimack Counties, Inc. as of
February 28, 2019 and 2018, 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.

Other Information

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
January 16, 2020, 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 opinicn 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 16, 2020



STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28, 2018 AND 2018

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 ASS‘E-TS-'

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
Without Donor Restrictions
With Donor Restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

2019 2018
$ 1411762 § 1,751,685
2.321.041 2.993.405
22.800 26.567
52,632 88,287
102,522 08,753
3910757 . 4958697
4,749,673 4,634,220
5,979,320 6.227.722
10,728,993 10,861,942
6,330,580 6,036,808
4,398,413 3,925,134
139,441 139,441
139,441, 139,441

'$. 8448611 § 9023272
$ 183269 § 172745
1,069,165 1,443 687
1,066,748 1,056,676
998,332 1,187,333
3,317,514 3,860,451
781,385 962,781
4,098,899 4823232
3,842,297 3,497,187
507 415 702.853
4,349,712 4,200,040

$ 8448611 5 9023272




STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28; 2019

Without Donor With Donor 2019
Restrictions . Restrictions Total
REVENUES AND OTHER SUPPORT
Grant awards 3 19,205,554 % - § 19,205,554
Other funds 4,706,408 169,246 4 875,654
In-kind 829,464 - 829,464
United Way - .. 18,227 = 18,227
Total revenues and cther support 24,759,653 169,246 24,928,899
NET ASSETS RELEASED FROM
RESTRICTIONS __ 364684 (364.684)
Total 25,124,337, (195438) 24,928 899
EXPENSES
Salaries and wages 8,905,642 - 8,905,642
Payroll taxes and benefits 2,428,774 - 2,428,774
Travel 324,491 - 324,49
Occupancy 1,310,477 - 1,310,477
Program services 8,941,429 - 8,941,429
Other costs 1,707,999 - 1,707,999
Depreciation 330,491 - 330,491
In-kind 829,924 - 829,924
Total expenses 24,779,227 - 24,779 227
CHANGE IN NET ASSETS 345,110 (195,438) 149,672
NET ASSETS, BEGINNING OF YEAR 3,497,187 702,853 4,200,040
NET ASSETS, END OF YEAR $ 3842297 $ 507415 $ 4349712

See Notes to Financial Statements
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REVENUES AND OTHER SUPPORT

Grant awards
Other funds
In-kind
United Way

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 QF YEAR

STATEMENT OF ACTIVITIES
EOR THE YEAR ENDED FEBRUARY 28, 2018

e t——————— e

Without Donor With Donor 2018
Restrictions ,Restrictions_. Total
$ 17,935,847 $ - % 17935847
1,538,501 2,870,131 4 408,632
1,147,978 - 1,147,978
30,_517 - 30'5}7.
20,652,843 2,870,131 23,522,974
2,811,389 (2,811,389) 7 -
23,464 232 58742 . 23,522,974
8,295,198 - 8,295,198
2,054 965 - 2,054 965
281,239 . 281,239
1,222,773 - 1,222,773
7,979,371 - 7,979,371
1,636,269 - 1,636,269
236,706 - 236,706
1,147,978 = 1,147,978
22,854,499 - 22,854,499
609,733 58,742 668,475
2,887 454 _. 644,111 . 3,531,565
$ 3,497,187 § 702,853 $ . 4,200,040

See Notes to Financial Statements
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STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED FEBRUARY 28, 2019 AND 2018

2019 201
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ 149,672 668,475
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Depreciation 330,491 236,706
Decrease (increase) in current assets:
Accounts receivable 672,364 {831,433)
Inventory 3,767 {5.037)
Prepaid expenses 35,655 6,028
Decrease (increase) in current liabilities:
Accounts payable (374,532) 595,990
Accrued expenses 10,072 37.250
Refundable advances i (189,001.} . _ 28,002
NET CASH PROVIDED BY OPERATING ACTIVITIES 538,488 735;981
CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property (803,770) (523,729)
Investment in partnership ‘ (3,769_) _ (13,@
NET CASH USED IN INVESTING ACTIVITIES , (807,539) _ (5637,257)
CASH FLOWS FROM FINANCING ACTIVITIES
Repayment of long term debt {1 70,872_) {179,383)
NET CASH USED IN FINANCING ACTIVITIES {170,872) (179,383)
NET (DECREASE) INCREASE IN CASH (339,923) 19,341
CASH BALANCE, BEGINNING OF YEAR _ 1,751,685 1,732,344
CASH BALLANCE, END OF YEAR & : 1,411,?62 1,751,685
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Cash paid during the year for interest $ 63,133 73,582

See Notes to Financial Statements
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co P o OGRAM £ VAP - MERRIMAC NG

STATEMENT OF FUNCTIONAL EXPENSES
EOR THE YEAR ENDED FEBRUARY 28, 2019’

Program. . Managémeént Total

Salaries and wages ‘ ? 8682073 $ 223,569 $§  8,905542
Payroll taxes and benefits 2,320,432 108,342 2428774
Travel 323,333 1,158 324,491
Occupancy 1,293,439 17,038 1,310,477
Program Services 8,941,429 - B.941,429
Other costs:
Accounting fees - 57,892 57,892
Legal fees 19,554 3,520 23,074
Supplies 284,548 3 284,548
Postage and shipping 53,134 - 53,134
Equipment rental and maintenance 2208 2,208
Printing and publications 45,786 3,732 49,518
Conferences, conventions and meetings 22,840 27,848 50,688
interest 46,478 16,655 63,133
Insurance 143,136 6,760 149,896
Membership fees 9,891 9,003 18,984
Utility and maintenance 214,214 1ar 214,214
Computer services ‘ : 37,562 1,304 38,866
Other 701,232 612 701,844
Depreciation - 330,491 330,491
In-kind 829,924 - 829,924
Total functional expenses $ 24301704 3 477,523 § 24 779,227

r~

See Notes to Financial Statements
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SOGE

UMACK COUNTIES, INC

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2018

Salaries and wages

Payroll taxes and benefits

Travel

Occupancy

Program Services

Other costs:
Accounting fees
Legal fees
Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest
Insurance
Membership fees
Utility and maintenance
Computer services
Other

Depreciation

In-kind

Total functional expenses

Program Managerpent—

$ 8026291 3
1,948,839
279,829
1,107,004
7,979,371

24,915
5137
236,553
49,153
1,680
3,643
13,730
68,274
123,457
19,045
185,882
21,517
645,081
231,959

268,907 3

106,126
1,410

115,769

27,549

26,718
1,052

27,649
9,544
5,308

35,257
8,668

64,390

17,179

14,888
4,747

Total

8,265,198
2,054,965

281,239
1,222,773
7,979,311

52,464
5137
263,271
50,205
1,680
31,292
23,274
73.582
168,714
27,713
250,272
38,696
659,969

236,706
1,147,978,

1,147,978

$ 22119338 §

735161 $ 22854499

See Notes to Financial Statements
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2019 AND 2018

4

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap — Merrimack Countles 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 Acéountifig

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with the accounting principles generally accepted in the
United State of America.

New Aécounting Pronouncément ‘

On August 18, 2016, FASB issued 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. The
Organization has presented these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

Financial Statemént Presentation.

The financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles, which require the Organization to report
information regarding its financial position and activities according to the following net
asset classifications:

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

Net assets with donor restrictions include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions are
temporary in nature; those restrictions will be met by actions of the
Organization or by passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in

perpetuity.




Donor restricted contributions ‘are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.
The Organization had net assets with donor restrictions of $507,415 and $702,853 at
February 28, 2019 and 2018, respectively. See Note 13,

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 Revenu
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 2015.

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 (2016 through 2019), 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 Organizatiori considers all liguid
investments purchased with original maturities of three moriths 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.

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)

10



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 ot riet.

In-Kind.Donations / Noncash Transactions _
Donated facilities; :services and ‘supplies are reflééted :as. revenue and expense: in the:
accompanying financial statéments, if the:critéria for fecog nition:is'met. This represents-
the. éstimatéd fair value for the service, supplies-and space that. the Organization might:
incur "under. .normal” operating activities. The ‘Orgariization received $829,924. and.
$1,147,978 in donated:facilities; services and supplies for the years ended February 28,
2018 and 2018, respectively, as follows:

The Organization recéives 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 $35,519 and $292,141 for the years ended February 28,
2019 and 2018, respectively.

The Organization also receives contributed food .commedities and other goods that are
required to be recorded in accordance with FASB: ASC No. 958. The estimated fair
value of these food commedities and goods was determined to be $793,945 and
$846,237 for the yearsiended February 28, 2019 and 2018, respectively.

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'yeariended February 28,.2018: There was no donation for the year ended February
28, 2019.

Advertising
The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February 28, 2019 and 2018 totaled $54,461 and $32.655,
respectively.

Inventory
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.

Functional Allocation of Expenses .

The costs of providing the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have been allocated
among the program services and supporting activities benefited. Expenses are charged
to each program based on the direct expenses incurred or estimated usage based on
time spent on each program by staff.

Expense Method of allocation

Wages and benefits Time and effort

Depreciation Actual assets used by program
All other expenses ~  Direct assignment

11



LIQUIDITY AND AVAILABILITY
The following represents the Organization’s financial assets as of February 28, 2019
and 2018:

2018 2018
Financial assets at year end:
Cash and cash equivalents, undesignated $ 1411762 $ 1751685
Accounts receivable 2,321,041 2,993,405
Investments 102,522 98,753
Line of credit available 200,000 200,000
Total financial assets 4,035 325 5043843
Less amounts not available to be used within ' - '
one year:
Net assets with donor restrictions 507,415 702,853
Less net assets with time restrictions to be
met in less than a year _ = -
Amounts not available within one year : 507,415 702,853

Financia! assets available to meet general

expenditures over the next twelve months §_3.527:.910 $ _4.340990

It is the Organization’s goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,880,000 and $3,530,000 respectively, at February 28,
2019 and 2018.

ACCOUNTS RECFEIVABLE

Accounts receivable are stated at the amount management expects to- collect from
balances outstanding at year end. Balances that are stili 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, 2019 and 2018. The Organization has no
policy for charging interest on overdue accounts.

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
$998,332 and $1,187,333 as of February 28, 2019 and 2018, respectively.

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, 2019 and 2018
totaled $184,961 and $202,725, respectively.
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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, 2019 and 2018, the annual lease expense for
the leased facilities was $480,258 and $479,964, respectively.

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

Year Ended

Eebruary 28 Amount
2020 $ 468,715
2021 368,835
2022 104,206
2023 103,206
2024 103,206

Thereafter 972.603.
Total
ACCRUED EARNED TIME

The Organization has accrued a liability for future annual leave time that its employees

have eamed and vested with the employees in the amount of $377,163 and $369,827 at
February 28, 2019 and 2018, respectively.

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 (5.50% and 4.50% at February 28, 2019
and 2018, respectively) 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, 2019 and 2018. ‘

LONG TERM DEBT -
Long term debt consisted of the following as of February 28, 2019 and 2018:
2019 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. ~ $ 649,372 $ 773,551
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10.

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. 64,943 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. . 250,339 290,132
Total 964,654 1,135,526
Less amounts due within one year 183,269 172,745
Long term portion $ 781385 § _ 962781
The scheduled maturities of long-term debt as of-February 28, 2019 were as follows:
Year Ending ,
.February 28 ~ Amount
2020 $ 183,269
2021 ‘ 194,445
2022 206,317
2023 218,926
2024 : 133,205
Thereafter _28 492

PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of February 28, 2019 and 2018;

2019 2018
Land $ 168676 $ 168,676
Building and improvements 4,580,996 4,465,544
Equipment and vehicles 5,979.321 6,227,722
10,728,993 10,861,942
Less accumulated depreciation 6,330,580 6,936,808
Property and equipment, net $_.4.398.413 92513

Depreciation expense for the years ended February 28, 2019 and 2018 was $330,491

and $236,706, respectively.
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11.

12.

13.

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, 2019.

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.

CONCENTRATION OF RISK

For the years ended February 28, 2019 and 2018, approximately $12,000,000 (48%)
and $11,000,000 (47%), respectively, 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.

NET ASSETS WITH DONOR RESTRICTIONS,
Net assets with donor restrictions are available for the following specific program

services as of February 28, 2019 and 2018:

2019 2018

NH Food Pantry Coalition $ 663 § 663
Senior Center 137,743 127,746
Elder Services 200,912 380,089
NH Rotary Food Challenge - 5,068 5,068
Common Pantry 5534 5912
Caring Fund 11,811 14,272
Agency - FAP 6,342 14,746
Agency Head Start 137,967 140,979
Other Programs , _ 1375 3,378

Total net assets with donor restrictions $ 507415 §__ 702.853

15



14,

15.

16.

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

There was $139,441 due from CAPBMC Development Corporation at both February 28,
2019 and 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 |ncome Housing Tax
_ Credit Property
Twin Rivers Community Corporation Property Development
Ozanam Place, Inc. Transitional Supportive
Services
TRCC Housing Limited Partnership | 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, 2019 and
2018 was $185,937 and $1 14,932, respectively and is.included in accounts receivables.

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.

FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Belknap-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 $101,522 and $97,753 at February 28, 2019 and 2018, respectively.
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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:

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. d

At February 28, 2019 and 2018, the Organization’s investments were classified as Level 1
and were based on fair value.

Fair Value Measqfe_ments uging Sig_ nificant Observable inputs (Level 1)

2019 2018
Beginning balance — mutual funds $ 97,753 $ 84,225
Total gains (losses) — mutual funds 3,769 8,528
Purchases . - 4,000
Ending balance — mutual funds $ 101522 § 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 also has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2019 and 2018.
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18.

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).

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 additiona! 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 16, 2020, the date the financial
statements were available to be issued.
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SUPPLEMENTAL INFORMATION

(See Independent Auditors’ Report)



Head Start

Low income Home Energy Assistance Program
Low Income Home Enegy Assitinos Program- WX
Low Income Home Enargy Assistance Program-HARP

Community Services Block Grant

Social Services Block Geant-Homa Defvared 8 Congregain
Socisl Services Block Grant-Servics Link

TANF CLUSTER

Temporary Asshtance ke Neady Famites-FaTily Phnning
Temporary Assistzace fo: Needy Famites Wedgiscs Success

AGING CLUSTER

Tide I1), Pert B-Senior Traraportation
Title 1. Per: B-SEAS

Titla 1, Part C-Congregate Moals
.Tf&'p"" Purt C-Home Doliverad

CHILD CARE AND DEVELOPMENT FUND CLUSTER

Child Care & Osvelopmant Biock Grant
Child Cars Mandalary § Masching Funds of t-s CCDF

MEDICAID CLUSTER
Medical

Assiriance Program

Family Puoning - Sarvices
HIV Preventative Aclivities - HesZth Dent, Based-Facnlly Plenning

MATERNAL, INFANT, AND EARLY CHILDHOOD HOPE VISITING CLUSTER

Au-wmsmwmwm

Au-manmzynmmc-nm'
HNational Family Caregiver Support, Thie I, Parl E-Sarvice Link
smwhmﬁmw—smm

CMS Research AE X
MacSears £ i Program
U5 DEPARTMENT OF AGRICULTURE

Spetial Suppl. Nutrition Program for Woman, Infarts & Children
WAC Grants 1o States

Senior Farrnors Macket -~
Chila & Adutt Care Food Program

CHILD NUTRITION CLUSTER

Summer Food Service Program For Chiliren

£1.600
23580

#3.588
1588

93509

1887
067

93.558
$3.658

10,557
10,578

106578
10558

10.650

Sea Notes to Schedule of Expenditures of Federal Awards
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Stata of New Hempahice
Stata of New Hampahine
Stain of New Hampshire
Stats of New Hampshine

Stats of New Hampshire
Siate of New Harripshire

Statw of Narw

Southeen Nuw.w. Rervices

Stata of New Harnpehire
Stats of Naw Hampatine
Slate of Now Hampshing
State of New Hampzhin
Stats of New Hampshine

Stats of New Hampshire
Stata of New

Stz of New Hampshin

State of Hew Hempshite
Stata of New Hampshise

State of New Hampshire

Steie of Mew Hampshire
State of Hew Hampahive
Stats of Hew Hampshire
Stata of New Hampshine
State of New Harmpshin

State of New Hampshirg
Sixte of New Hempshire

State of New Hampshirs
Stats of Naw Hampahice

Subl‘:mwl'lmmhin

OENTIFYING MuMBER

Q1CH2052-04-0101CH052.-05-01

G-1711281NHLIEA
G-171881NHLIEA
G-1THABINHLUEA
TOTAL

G-18BANHCOSR
05-85-48-431010-6255
S545-500387

TOTAL

05.95-45-450010-8148

05-§5-45-450010-81270000

CLUSTER TOTAL

05-05-48-481010-7872
G-17HEBINHLIEA
05-85-43-481010-7872

"Q5-05-48-485010-7872

1058477
CLUSTER YOTAL

CLUSTER TOTAL

102500731
05-05-90-002010-5530
US2PEO03RSS

05-85-60-902010-0831

102-500734
102-500731
102-500731
102-500731
102-500731

HHS TOTAL

IBANHZOIW 1003
TTANHTB1WS411

15184NHO8YRXD
NONE PROWVIDED

NONE PROVIDED

FEDERAL

PASSED THROUGH

EXPENOIIVRES  TO SUB-RECIFIENTS

3 4.247 842

4378059
255,523
171,400

r—— 171,400

4,805,582
405,624

111,058

12,824
47,245
15,508
24230

7.87a

3 12,018,155

H 180,651
28,555
71,243

238,155

157,273

Continued



FEDERAL GRANTOR/ ’ CFDA
EROGRAM TITLE NUMBER
FOOD DISTRIBUTION CLUSTEAR
Commodity Suppierrantal Food 10.585
Emengancy Feod Assistance Prog itrath 10.558
Emamgancy Food Assistance Program 10589
Trade Mitigation . 10478
Rursl Housing Pratervation Grant 10,433
F A A M SE|
FOSTER GRANDPARENTS/SENIOR COMPANION CLUSTER
Sanice Comparion Progam 84,018
us A o]
Formige Grants for Rural Arass-Concord Tramalt 20 509
TRANSIT SERVICES PROGRAMS CLUSTER
Enhanced Mobilty of Seniors & Ind, W/Disabikitins.CAT 0512
Enhanced Moblity of Seniors & Ind, W/ Disaniibes-Reursl Tramsponation 20513
Enhanced Mobitity of Sanlors 3 tnd. WiDisablities-Rursl Traneportation 20.513
Enhanced Mobilty of Saniers A tnd. WIDinbll‘lh:»Volngpgr_QMl 20513
FEDERAL TRANSIT CLUSTER .
But ans Bus Faciities Formuta & Discretionary Progrom 20526
U3 DEPARTMENT OF HORISING AND URBAK DEVELOPMENT
Supportive Housing Program-Oulreach 14,235
Supportive Housing Program-Homeless 14,235
Supportive Mousing Program 14238
Emergancy Solutions. Grant . 14234
Continuum of Care Program 14,267
E NERGY
Waatherizalion Assistance for Low Incorma Persens. 51,042
U3 DEPARTHMENT OF LABOR
Senior C: ity Service E Y Program 17.225
WIAMYIOA CLUSTER ’
WIAWIOA . Adult Program 17,258
WIAMIOA - Dislocated Worker Formula Grarts 1T.278

Sae Hotes Lo the Scheduls of Expenditures of Federa Awards
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Siate of New Hampehire
State of New

Stote of New Hampshire

State of New Harnpabice

Stata of New Hampshire-Dep

Stats of New Hampshive-Oepartment of Tranaporiation

Merrimack County

Stats of New Hampshics
State of New Hamgshire
Sintn of New Hampshire

State of New Hamprshine
State of Naw Hampshie

State of New Hampshive

State of Nerw Hampshine

Southern New Hampahine Services
Southem New Hampsbhire Sarvices

Continued

FEDERAL PASSED THROUGH

[RENTIEYING NUMOER EXPENDITUREY 19 SUD-RECIPIENTS

15154NHB 14 YB005 1 544 48 3 345,645
#1750000 218,285

B1750000 . 1.502.513 1,502,513
CLUSTER TOTAL 2354828

NONE PROVIDED 503,391 03,391
.. 0,828

USDA TOTAL 3 412820 § 2,441 848
1BECANHIOT 5 380,743
CNGS TOTAL 5 304y
NH-18-X048 H 551,001
NH-18-X043 41,190
NH-13-X043 42,188
2buses 475,998
NH-85-X001 . 48 499
CLUSTER TOTAL 807,855
8,985
DOT TOTAL s 1,175 841
05-85-42423010-7927-102-50073 1 169,659
NONE PROVIDED 2508
05-05-42-42310-7027-102-500721 — D083
TOTAL 282 413
05-85-42-423010-7927-102-500731 110,347
05-85-42-423010- 7927-102-500731 —2.728
HUD TOTAL 3 494,965
EECOO8188 3 183,288
DOE TOTAL $ wm3zes
1044701 5 422,884
0510-53360000-102-500734 60,308
0510-53:30000-102-500721 47,081
CLUSTER TOTAL 107,380
DOL TOTAL [ 530,073

TOTAL $ 13207006 3 2,441 84




NOTE 1.

NOTE 2

NOTE 3

NOTE 4 -

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR _ENDED: FEBRUARY 28 2019

.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, 2019. 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 Program
Belknap-Merrimack Counties, In¢., it is not intended to and does not present the
financial position, changes in net assets or cash flows of the Organization.

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

ccontained 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.

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.

FOOD COMMODITIES AND VEHICLES
Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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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 Belknap-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 General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 28, 2019 and
2018, 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 |ssued our
report thereon dated January 16, 2020.

;Intemal Control Over Financial Reporting

In planning and performing our audit of the financial statements we considered Commumty
Action Program Belknap-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 Belknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-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 and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in intemal control, described in the accompanying schedule of findings and
questioned costs as item 2019-001 that we consider to be a material weakness.

-.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, 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.

Piurpose.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 16, 2020
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S.INC,:

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 Belknap-Merrimack Counties, Inc.
Concord, New Hampshlre

.Report on Compliance for Each:Major Federal Program

We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described .in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, ‘Inc.'s major federal programs for the year ended February 28, 2019.
Community Action Program Belknap-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.

Managément’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 Belknap-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 Govermment 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 Belknap-
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 Belknap-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, 2019.

Report on Internal .Control Over. Compliance

Management of Community Action Program Belknap-Merrimack Counties, 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 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 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 contro! 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 Hampshlre
January 16, 2020
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28, 2019

SUMMARY: OF AUDITORS’ RESULTS

1.

The auditors’ reporf 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.

: One material weakness relating to 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 Staterents Performed in
Accordance with Government Auditing Standards. '

. 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 Govermnment Auditing Standards were disclosed during the audit.

. No significant deficiencies in internal control over major federal award programs are

reported in the Indeperident Auditors’ Report on Compliance for Each Major Program and
On Intemal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported. -

. 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.

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

The programs tested as major programs include:
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program 93.568, Aging Cluster,93.044, 93.045 and 93.053, Social Services Block Grant
93.667, U.S. Department of Agriculture, Women, infants and Children 10.557, U.S.
Department of Transportation, Formula Grants for Rural Areas 20.509, Enhanced
Mobility of Seniors and Individuals with Disabilities 20.513.

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

Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT
MATERIAL WEAKNESS
2019-001

Condition: The financial statéments presénted to the auditor at the beginning of
fieldwork Understated net income by a material amount. This was: primarily the result: of
improper cut off due to revenue related to the fiscal year under audit being recorded to the
subsequent period. '

Criteria; The Organization’s internal control procedures should be structured so that
accounts are reconciled and reviewed on a timely basis and a review is completed prior to
closing the financial records for the year.

Cause: The Organization lost staff and their accumulated knowledge of Fiscal
Department processes and procedures. This led to general ledger entries being posted late
or mis-posted.

Effect: Significant adjusting journal entries were proposed by the auditor.to ensure
accurate revenue cut off for the period under audit. Additionally, the auditor proposed a
significant adjusting entry to reduce expenses as a result of workers' compensation
insurance expenses being over-accryed.

Recommendations: The auditors recommend that the Organization impiement
procedures so that balance sheet accounts are reconciled and reviewed by management
on a monthly basis. Further, the auditors recommend that the financial closing process be
simplified and include a review of all significant balance sheet and profit and loss accounts.

Views of Responsible Officials: ‘Staff turnover and short staffing resulted in the errors
leading to this finding. Agency Officials recognize the need to ensure the presence of
qualified staff for operational continuity. The Organization will implement procedures so
that balance sheet accounts are reconciled and reviewed by management on a monthly
basis. The Director of Finance will also develop procedures to produce financial reports on
a periodic basis.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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Effective October 2019

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

'BOARD OF DIRECTORS

Sara A. Lewko, President ' Theresa M. Cromwell

David Siff, Esq., Vice President Christine Averill

Dennis Martino, .S?ecreta:y-Clerk Kathryn Hans

f ir, T
Safiya Wazir, Treasurer Robert (Bob) Krieger, Deputy Sheriff
Kathy Goode

Heather Brown Ben Wilson, AAMS®

Current fiscal yeaf (3/1/19 - 2/28/20) board meetings ~ 3/14/19, 5/30/19, 9/12/19, 11/14/19, 1/16/20



Elizabeth Heyward

Highlights

-Fundr"alslng and event planning

Relaticnship building expert
Deadline-driven

Donor database management
Exceptional multi-tasker
Decisive preblem solver
Organized and efficient
Motivated team player

" Cross-functional team management

Experience

Community Services Director- August 2017-Present

Responsible for the planning, scheduling, implementation and monitoring of the
Fuel and Electric Assistance Programs. _ '

Responsible for the development of internal operating procedures for the Fuel and
Electric Assistance Programs compliance with agency and funding requirements
Responsible for the development of the operating budget for Fuel and Electric
Assistance Programs and area center structure with compliance with agency and
funding source requirements.

Responsible for the management, training, supervision and evaluation of Fuel and
Electric Assistance and area center staff.

Responsible for compiling and maintaining accurate records of programs
statistics, financial reports, reimbursement requests for agency and various
funding sources. ‘

Responsible for developing and implementing outreach plans and centralize client
intake for Fuel and Electric Assistance Programs and other agencies services
provided through the area center structure. This will be done in conjunction with
agency program and area center directors.

Responsible for securing adequate funding for Fuel and Electric Assistance
Programs and local funding of area center system by local cities and towns.
Responsible for providing public relations and information related to Fuel and



" Electric Assistance Programs and area center services.

Responsble for coordinating with other program and area center directors on grant
development by other agency programs and services to meet local commumty

 needs.

Responsible for preparing, writing, and organizing proposals and applications for
Fuel and Electric Assistance Programs and area center programs.

Responsible for the development and implementation of the- 1nformatlon and
referral system used by the area center staff.

Responsible forthe development and implementation of a community needs
assessment for the Agency and communities served.

Assist in planning, development and 1mplementat10n ofa data collections
software package with thestate and other local CAP agencies.

Director of Mission Advancement- June 2016- July 2017

Work with the Executive Director and other members of senior leadership to
develop the annual operating budget and identify the ﬁna.nc1al needs of the
organization that must be met by fundraising;

Create and manage the annual development plan that encompasses individual and
institutional giving (foundations, corporation and partners);

Track key metrics, where success is measured by growth in contributor numbers,
donor retention and dollars raised;

Manage the development budget and assist the Executive Director in developing
individual Board member fundraising plans; ’

Manage the portfollo of donor prospects, mcludmg identifying, researching,
qualifying, cultivating and sollcltmg glfts from. 1nd1v1duals corporations, and
foundations.

[

Support the Executive Director i in major gift cultlvatlon and sollcltatlon efforts
through research, plan_mng, strategy, moves management process.

Collaborate with the Executive Director to create individualized- stewardship
plans for top contributors, including customlzed donor reports and donor
recognition. :

Manage the annual giving program, including commumcanons appeals, and

" stewardship.

Personally acknowledge contributors-and the impact of their gifts.

Manage budget [expenses,and revenues] and staff on charitable gaming activities
and placement and sales of vending machines.

Effectively posntlon/prepafe the Executive Director and Board members for
interactions with major contributors and prospects o



» Provide ongoing inspiration, support, resources and tralmng in fundraising to the
Board and staff.

e Manage the Development and Commumcanons staff for message management
and effective use of the contributor database, moves management and other. tools
including cause-related marketing, cultivation events, etc.

+ Collaborate with other GBS staff in the tlmely-development of written "
communications such as annual appeals, direct'mail and advertising,.

« Travel to meet with top contributors in addition to fundraising events and board
meetings.

' Director of Community Relations-March-2015:June 2016

e Treasure of the Private Provider Network in Concord NH. _
e Assist in all fundraising events for Great Bay. rlnclijlding plan, and execution.
¢ Provide active rebresentation at local and state level events and nieetin_gs.'
‘e -Stay current and‘report back on recent state and federal disability news.
e, Increase community awareness of the organjzation, client services, and business
opportunities, ’
» Assist with the newsletter, media presentations, marketmg matenals and’
fundraising everits. N
e 'Make presentations at High Schools PTA’s, and parent groups.
e Seek out other venues where groups of parents attend meetmgs
.® Meet with area Special Education Directors, '
. Develop an active Business Advisory Council.
Associate Director of Programs and Services September 2013- March 2015-Great
Bay Services K )

¢ Oversees Clinical Services. Supervises Case Managers and Nurses. Oversees
Individual ' '

Service Plans progress notes and other program documentation. Assures’
coordination

between case managers and appropriate program staff.
¢ Conducts interdisciplinary staff meetings with case managers, nurses, residential -

managers and community center staff to assure coordination of services, client
concerns, '

incidents and trends. Facilitates problem solving and is solution focused.
e  Oversees Employment, Day and Residential Services. Reviews consumer
progress,

written reports and assures coordmation between aIl assigned managers
Supervises all :

direct care program managers.
o Isresponsible for the hiring and dismissal of all direct care staff.

a..::,



* Responsible for orientation and training of program staff.
o Oversees Residential Managers
¢ Acts as liaison with funding and regulatory agencies mcludmg Developmental
Disabilities of Maine and New Hampshire.
e Assists in preparation of annual budget for services Respon51ble for contract
management
and compliance for all services reporting to the position.
e Oversees consumer admlssmn intake, program management, transfer and
discharge
decisions and procedures.
e  Works in collaboration with and supports the Executive Dlrector on various
projects and :

initiatives.
e Assists the Executive Director in matters relating to organizational operations.
Acts as

back up for the Executive Director in his/her absence.
e Coordinates orients and oversees placements of volunteers and intems

Program Manager for Employment Services October 2011- August 201 3 Great Bay
Services

Community Employment Coordinator: Great Bay Services, November 2008- October
2011

Secretary: Leddy Center for the Performing Arts, July 2008- March 2009

Marketing and Communications Intern: Amphenol TCS, October 2007- August 2008

Education

¢ MBA in Leadership: SNHU, Manchester NH
Graduate Certificate in Leadership in a Not for Profit: SNHU, Manchester NH
¢ Bachelor of Science in Business Administration , Hesser College, Manchester,
NH
e Associates Degree in Public Relations, Hesser College, Manchester, NH

Skills and Training

¢ Constant Contact- Monthly newsletter

* Donor Perfect- Use this for our donor database.

e Attended the CASE Summer Institute in Educational Fundraising -
e Microsoft Office- Word, Excel, Publisher, and PowerPoint

e Board of Directors for Epping Community Church
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CMutuwM. Lescaudt

Professmnal Summary
Committed and motivated office assistant with exceptional customer service and deC|S|on making.

Profile of Skilis

e Compassionate
e Adaptable
¢ Reliable and hard working
¢ Highly motivated and thorough, to get aSS|gnments done in timely manner
* -Well Organized, and Organization Skills
o Microsoft Word, Excel, PowerPoint, Access
Work Experience
Housing Stabilization Coordinator 2017- present

Community Action Program Belknap-Merrimack Counties, Inc. (CAPBM)-Concord, NH
« Maintaining, and entering confidential information into NH-HMIS database

Handling-phone communications with clients

Case management to keep clients stably housed, and to reach clients goals

Maintain state's requirements for CoC housing programs; RRH, ESG, and EHP

Manage Client's personal file’s, such as annual assessments, updates, exit clients from

program

o Certifier for the Housing Secunty Deposit Guarantee Loan Program; based on ellglblllty

reqwrements and guidelines .

» Maintain Monthly reporting to the State of New Hampshire :

* Manage and Enter Monthly Payments onto spreadsheet, and mail monthly billing

Statements

Office Assistant ' 2015-2016
NH Department of Agricuiture, Markets and food — Concord, NH
». Answered and managed incoming/outgoing calls while recording accurate messages
Opened and properly distributed incoming mail, approving incoming applications
Completed data entry, using Access/Excel Spreadsheets
Obtained signatures for financial documents, internal and external invoices -
Filing, Faxing, and making copies
Helped with any work provnded from supervisor

Licensed Nursing Assistant (LNA) ‘ 2010-2015
Maxim Healthcare Services- Manchester, NH

Maintained accurate records of patient care, condition, progress and concerns

Monitored vital signs, such as blood pressure, pulse, and temperature

Responded appropriately to the physical, emotional and developmental needs of patients
Obtained information about clients medical history, drug history, complaints and allergies
Documented objective data and. routine aspects of patient care

Volunteer Librarian Assistant
Pembroke Town Library — Pembroke, NH




Education

Licensed Nursing Assmtant Certlf cation
Hearts and Minds LLC Bedford, NH

Manchester Adult and Community Learning Center Manchester, NH
High School Equivalency Certificate

NH HMIS CERTIFICATION
Service-Point User Certificatibn Training

New Hampshire Training lnstltute on Addictive Disorders — Laconia, NH
Recognizing & Responding to Suicide Risk in those impacted by Substance Use Dlsorder
Certificate and 6 Contact Hours awarded




FREEMANTOTH .. _ . _. .

P

Results oriented leader with strong background in hiring, training, management ‘and employee development.
Exceptional communication and coaching skills. Effectively motivates employees through consistent feedback,
positive reinforcement and leading by example.

HIGHLIGHTS

- Employee onboarding, development and retention - New preduct launches and trainings - Team building - Multi- .
media training program development - Fluent in “Earn the Right Sales” process - '

ACCOMPLISHMENTS

- Successfully managed ail functions related to daily operations of a retail organization. Duties include recruiting, interviewing,
hiring and onboarding, the development and implementation of training programs and performance management plans that
consistently yicld positive results.

.

- Served in multiple leadership roles, working closely with the executive team lo establish organizational goals and maintain
forward momentum for the company.

- Workforce management and scheduling oversight for multiple locations including over 50 associates and managers.

- Orchestrated regular meetings and trainings focused on sales best practices and exceeding company and individual goals
PROFESSIONAL EXPERIENCE

Community Action Program of Belknap/Merrimack Counties, INC

*Concord, NH Housing Stabilization & Homeless Outreach Manager 2/2019 to Current

As a Homeless Qutreach Worker my responsibilities include responding to referrals from NH 2-1-1-Services with the
goa! of providing advice, services and assistance to people experiencing Homelessness or to those whom are at risk
of becoming homeless. A typical day may include Visiting with local shelters, welfare officers, food pantries and
.homeless resource centers and homeless people in an effort to Ingratiate myself while building rapport and trust with
the local homeless population.

Waltham Traders/IM Wireless
Salem, NH District Manager/Trainer 2/2017 to 10/2018

Hire, onboard and manage multiple associates and managers for multiple high-volume locations throughout New England.
Developed and implemented company training programs and assisted with the opening of multiple high-profiie locations.

GoWireless LLC/INC,
Derry, NH Manager 3/2015 to 1/2017

Directly developed and managed a large team of sales professionals while overseeing daily operations of the location. Served in a
critical role during a company acquisition, contributing to a successful transition with minimal operational disruption.

Bedford, NH Sales Manager/Area Manager 02/2002 to 3/2015

Responsibililics included working in conjunction with the executive team to recruil, interview and hire new consultants and
managers while successfully managing multiple high-volume locations. Spccna]ued in bulldmg rapport with customers; earning
their trust and creating lifelong customers.

EDUCATION - Keene State College, Keene, NH



Department of Health and Human Services

Community Action Program Belknap-Merrimack Counties, Inc.

Homeless Housing & Access Revolving Loan Fund (HHARLF)

July 1, 2017 — June 30, 2021

Kev Personnel

% Paid

Amount Paid
Name Job Title Salary ..| from this from this
~_Contract Contract
Elizabeth Heyward | Community Services Director $ 59,007 5% $2,950.35
Freeman Toth Housing Stabilization & $ 38,025 10% $3,802.50
'Homeless Outreach Manager
Christine Lescault | Housing Stabilization $ 29,250 100% | $29,250.00

Coordinator
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CON-COi:lD. NH 03301

£03-271-9474  1-800-852-3345 Ext. 9474
Fax: 603-2714230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

JefTrey A. Mcyers
Commlssioner

Christine L. Santaniello
Director

April 22, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

Concord, New Hampshire 03301

~REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic«&
Housing Stability, to exercise renewal options to existing sole source agreements with
the seven (7) vendors listed below to provide administration of the Homeless Housing
and Access Revolving Loan Fund (HHARLF) Program by increasing the price limitation
by $399,952 from $399,952 to an amount not to exceed $799,904, and by extending the
completion date from June 30, 2019 to June 30, 2021, effective upon Governor and
Executive Council approval. 100% General Funds. .

The original contracts were approved by the Governor and Executive Council on
June 7, 2017 (item #17) and amended on March 7, 2018 (Item #20).

Current Revised
Vendor vencor | Modified (g':gf:::;) Modified
- : . Budget Budget
Community Action Partnership of ' ]
Belknap/Merrimack County 177203-B003 $57,136  $57,136 5114,272
Community Action Paninership of !
Strafford County 177200-B004 $57,136 $57,136 $114,272
Southern New Hampshire
~ " Senices, Inc. " 177198-B006 $57,136 $57,136 $114,272
Southwestern Community. ]
Services, Inc. | 177511-P0O01 $57,136 $57.13§ $114,272
The Front Door Agency, Inc. . 156244-B001 | . $57,136 $57,136 $114,272
The Way Home, Inc. 166673-B001 $57,136 $57,136 $114,272
Tri-County Community Action :
Program, Inc. 177185-B00S $57,136 $57,136 $114,272
TOTALS: | $399,952 | $399,952 $799,904

Funds are anticipated to be available in the following account for State Fiscal Years
(SFY) 2020 and 2021, upon the availability and continued appropriation of funds in the

future operating budgets.




His Excellency, Governor Christopher T. Sununu
And the Honorable Council
Page 2 of 2

05-95-42-423010-7925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS HUMAN SERVICES, HOMELESS & HOUSING, HOMELESS HOUSING ACCESS

FUND

‘ Current Revised

SFY | Class Title Agg;':’ Modified (g‘:c'f:::e’ | Modified

) Budget Budget
2018 { 102-500731 | Contracts for Program Svcs 42307925 $199.976 $0 $199 976
2019 | 102-500731 | Contracts for Program Svcs 42307925 $199.976 $0 $199,976
2020 | 102-500731 | Contracts for Program Sves 42307925 $0 |  $199.976 $199.976
2021 | 102-500731 | Contracts for Program Svcs 42307925 30 $199.976 $199.976

Total $399.952 $399,952 $799,904 |
EXPLANATION

This request is sole source because, although the initial contracts were
competitively bid, Amendment #1 to this contract granted additional funds in excess of
10% of the original competitively bid contracts with no change to the contract completion
date. The Homeless Housing Access Revolving Loan Fund was originally funded at
$50,000 per year, divided between the seven (7) vendors listed above. For the 2018-2019
budgets, this was increased to $200,000 per year.

Funds in these agreements will be used by the vendors to administer the Homeless .
Housing Access Revolving Loan Fund (HHARLF) program, which is designed to assist
individuals and families who are homeless with access to permanent housing by providing
loans for the first month of rent and/or security deposits.

Vendors utilize HHARLF to provide loans for the first month'’s rent and/or security
deposits to individuals and families who are homeless. To be ellglble applicants must
have no permanent address and must be residing temporarily in a shelter for the
homeless. a hotel/mote!, the home of anothér household designed for occupancy by only
one household, or be entirely without shelter. Repayment terms of the loans are
determined by the contracted agencies. This program assists individuals and families who
are homeless in securing affordable housing that they have previously been unable to
secure due to lack of resources.

As referenced in the Request for Applications, and in Exhibit C-1 of these
contracts, the Department has the option to extend contract services for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor-and Council. The Department is
utiizing the full renewal options at this time.

Approximately two hundred (200) households are served through contract services
annually.

Should the Governor and Executive Council not authorize this request, individuals
and families who are without housing and resources may resort to seeking local shelter
in places that are not fit for people to live in, or will attempt to travel to shelters in other
communities. This could increéase the likelihood that homeless people will be in danger of
injury or death, and will be cut off from basic supports for health, education/employment,
and treatment. '

Area ser\;ed: Statewide

Source of Funds: 100% General Funds.



His Excellency, Governor Chiristopher T. Sununu

And the Honorable Council
Page 2 of 2 .
v Respectfully submitted,
ey A. Meyers
Commissioner
»

The Departruent of Health and Human Services’ Mission ig lo join communities ond fumilies in providing opportunitiea for
citizens lo achigue health and independence



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

State of New Hampshire
Department of Health and Human Services
Ameéndment #2 to the Homeless Housing and
Access Revolving Loan Fund Contract

This 2™ Amendment to the Homeless Housing and Access Revolving Loan Fund coniract (hereinafter
referred to as “Amendment #27) dated this 11th day of March, 2019, 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 Belknap and Merrimack Counties, Inc., (hereinafter
referred to as “the Contractor"), a nonprofit corporation with a place of business at 2 Industrial Park
Drive, P.O. Box 1016, Concord, NH 03302-1016.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 7, 2017 (Item #17), as amended on March 7, 2018 (Item #20), the Contractor agreed to perform
certain services based upon the terms and condmons 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 and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Govemnor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the pnce limitation; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021. ' '
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$114,272. T
3 Form‘ P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
" Nathan D. White, Director.
4. Form P-37, Geherall Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.
5. Delete Exhibit B, Section 1, General Provisions, Subsection 1.2, in its entireiy and replace with:
1.2. This Contract is funded 100% by the New Hampshire General Fund as follows:
121, SFY18 not to exceed $28,568
1.2.2. -SFY19 notto exceed $28,568
1.2.3  SFY20 not to exceed $28,568
124  SFY21 not to exceed $28,568
1.2.3. July 1, 2017 - June 30, 2021: Not to exceed $114,272

6. Delete and replace Exhibit K, DHHS Information Sécmity Requirements, V3 (Date 1.24.2018)
with Exhibit K, DHHS Information Security Requirements, V5 (Dated 10.09.18).

Community Actlon Program Belknap Amendmert #2
and Merrimack Counlies, Inc.
RFA-2018-8HHS-02-HOMEL-01 : . Pagevofd
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

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

kl/’za\\f\

Dat
Community Action Program Belknap and Merrimack
Counties, Inc.
4/8/2019
Date

Executive Director

Acknowledgement of Contractor’'s signature:

' State of New Hampshire , County of__Merrimack on . 4/8/2019 , 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
capacnry mdacated above,

-’

Kathy L Howard Notary Pubhc

\Name andfTutIe of Notary or Justice of the Peace

s KATHY L. ﬂowmuouymm

My Commission Expires. My Commiztion Expires Octaber 17, 2023

Community. Action Program Betknap Amendment #2
and Memimack Counties, Inc,
RFA-2018-BHHS-02-HOMEL-01 . Page2ofd



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

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

OFFICE OF THE ATTORNEY GENERAL

. ﬂ’ P ok m
Dat Name: Aldfcd - <o 0 7
Title: <, &M
| 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:
‘ Titte:
Community Action Program Belknap Amendment #2

and Merimack Counties, Inc.
RFA-2018-BHHS-02-HOMEL-01 Page 3of 3



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

1. "Breach” means the loss of contral, 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 (Pl), Personal Financial
Information (PFi), Federal Tax Information (FTI), Social Security Numbers {SSN),
- Payment Card Industry {(PCI), and or other sensitive and confidentia! 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 Poriability 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
a8 system for the processing or storage of data; and changes to system hardware,
firmware, or software characterislics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or ‘misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibil K Contractor initials m i
‘ ) ) DHHS Information ’

Securily Requiremenis
Paget1ol9 - DaleH‘Ei'Ia



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

8. “Personal Information” (or.“PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a spegcific 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 CF.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
excepl as reasonably necessary as outfined 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 disciose any Canfidential Information in response to a

4
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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 OHHS 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 addmonal
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

. METHODS OF SECURE .TRANSMISS|ON OF DATA

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

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

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

4. Encrypted Web Site, If End User is employing the Web to transmit Conﬁdentnal
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 continentat U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portéble 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

1
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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 1o prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycte (i.e. Confidential Data will be deleted every 24
hours).

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Cantractor 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 aiso 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 suppor 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 slored in a Cloud must be in a
FedRAMP/HITECH compliant solution-and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-

“hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5, Lasi update 10/09/18 Exhibit X - Contractor Inillals 91 t
OHHS Information :

Security Requiremenis
Pagedol 9 Date H'B\ l



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 delection 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 angoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted- standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Depantment
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 thity (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 malntém proper security controls to protect Department
confidentia! information collected, processed managed, and/or stored in the delivery
of contracted services.

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

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

5 The Cbntractor will provide regular security awareness and education for its End
Users in support of protecting Department confidéential 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 Depariment 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 Depariment 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 reguest 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 efforls to investigate the causes of the breach, promplly lake measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with websile and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes ang regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not tess
than the leve! and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1874 (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 1o 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 hitps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards. and
procurement information relating to vendors.

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

15. Contractor must restrict access {o the Confidential Data oblained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by OHHS
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, P, or
PFl are encrypted and password-protected. )

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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 determlned 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.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches |mmed|ately, at the email addresses provided in’
Section Vi,

The'Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handiing 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 Incidenls;

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 andfor Breaches that implicate Pl must be addressed and reported as
applicable, in accordance with NH RSA 359-C:20.

V.  PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
BUREAU OF HOMELESS AND HOUSING SERVICES

Jeffrey A Meyers . .
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
' 603-271-9546 1-800-852-1345 Ext. 9546
Christine Tappan Fax: 603-2714912 TDD Access: 1-800-735-2964
Associate Commisshoner ' www.dhhs.nh.gov/dcbes/bhhs

February 6, 2018

His Excellency. Governor Christapher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

_ Authorize the Department of Health and Human Services, Division of Human Services,
Office of Homeless & Housing, to enter into sole source amendments with the saven (7)-
vendors listed below by increasing the price limitation by $299,964 from $99,988 to an amount
not 1o exceed $399.952. to provide administration of the Homeless Housing and Access
Revolving Loan Fund (HHARLF) Program, to be effective upon Governor and Council approval,
through the original completion date of June 30, 2019. The original contracts were approved by .
the Governor and Executive Council on June 7, 2017 (ltem #17). 100% General Funds.

Vendor - ‘Véndor Current Increasel Modified
_ Number Budget {Decrease) Budget
Community Action Parinership. of :
Belknap/Merrimack County 177203-B003 | $14.284 $42,852 357,136
Community Action Partnership of . R ‘
] Strafford County 177200-B004 _$14.284 $42.852 $57,136
“Southern New Hampshire Services, Inc. | 177198-B0C6 | $14,284 $42.652 $57.136
Southwestern Community Services, Inc. | 177511-POO1 $14,284 $42,852 357,136
The Fronl Door Agency, Inc, 156244-B001 $14,284 $42,852 $57.136
The Way Home, Inc. 16667 3-B001 $14,284 $42 852 $57,136
Tei-County C°“’“‘:‘:C“Y Action Program. | 1771958000 | $14,284 | $42.852 | - $57.136
., TOTALS: $99,988 $299,964 . $399,952

Funds are anticipated to be available in the following account for SFY 2018 and SFY

2019, upon the availability and continued appropriation of funds in the future operating budgets.
05-95-42-423010-7925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, 'HOMELESS HOUSING
_ACCESS FUND '

Activity Current | Increase/ | Modified
SFY Class Title Code Budget | {Decrease) | Budget

2018 | 102-500731 | Contracts for Program Sves | 42307925 340,994 | $140,982 | $199.976

4
2019 | 102-500731 | Contracts for Program Svcs 42307925 $49.694 | $149.982 [ $199,976
Total $99,088 | $295964 | $399952




His Excellency, Govemor Christopher T. Sununu
And the Honorable Council
Page 20f 2

EXPLANATION

This request is sole source because the funding is being increased by greater than ten
percent (10%) of the original contract amounts due to the Govemor's determination to increase
the funding to $200,000 per year pursuant to Prioritized Need #22.

Funds in these agreements will be used by the vendors to administer the Homeless
Housing Access Revolving Loan Fund (HHARLF) program, which is designed to assist
homeless ‘individuals and families with access to permanent housing by providing loans for the
first manth of rent and/or security deposits. :

Vendors utilize HHARLF to provide loans for the first month's rent and/or security
deposits to homeless individuals and families. To be eligible, applicants must have no
permanent address and must be residing temporarily in a shelter for the homeless, a
hotel/motel, the home of another household designed for occupancy by anly one household, or
be entirely without sheller. Repayment terms of the loans are determined by the contracted
agencies. This program assists homeless individuals and families in securing affordable housing
that they have previously been unable to secure due to lack of resources.

These contractors were selected through a competitive bid process.

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

Should Governor and Executive Councit not authorize this Request. individuals- and
families who are without housing and resources may resort to seeking local shelter in places
that are not fit for people to live in, or will attempt to travel to shelters in other communities. This
could increase the likelihood that homeless people will be in danger of injury or death, and will
be cut off from basic supports for health, education/femployment, and treatment.

Area served: Statewide

Source of Funds: 100% General Funds.

Approved by:

effrey A. Meyers
Commissioner

|
The Department of Health and Human Services’ Mission is to join communities and families in providing opporfunities for
. citizens lo achieve health and lindependeuce



New Hampshire Department of Health and Human Services
Homeless Houslng and Acceu_RevoMng Loan Fund

State of New Hampshire
Department of Heatth and Human Services.
Amendment #1 to the -
Homeless Housing and Access Revolving Loan Fund

This 1" Amendment to the ‘Homeless Housing and Access Revolving Loan Fund contract (hereinafter
referred to as "Amendment #1°) dated this twenty-fifth day of January, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State” or "Department’) and Community Action Program Beiknap and Merrimack Counties, Inc.,
{hereinafter referred to as “the Contractor”), a corporation with a place of business at 2 Industrial Park
Drive, P.O. Box 1016, Concord, NH 03302-1016.

WHERE{_\S, pursuant to an agreement (the "Contract”) approved by the Governor a}\d.Executive Council
on June 7, 2017 (item #17), 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 and terms and conditions of the contract; and :

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope of work
and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the parties agree to increase the price limitation; and-

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

1. Amend Form P-37. Block 1.8, to increase Price Limitation by $42 852 from $14,284 to read:
§57.136

2. Amend Form P-37, Block 1.9, to read E. Maria Reinemann, Esq., Director of Contracts and
Procurement.

3. Amend Form P-37, Block 1.10 to read 603-271-9330.

4. -Delete Exhibit B, Section 1, General Provisions, Subsection 1.2.1, 1.2.2, and 1.2.3 and replace
as follows:
121 SFY18 r_10l to exceed $28,558 .
1.2.2 SFY19 not to exceed $28,568
1.2.3 July 1, 2017 - June 30, 2019: Not to exceed $57,136
5. Add Exhibit K, DHHS Information Security Requirements.

Communily Actlon Program Belknap Amendment 81 Contractor Initials;
and Memmack Courtles, Inc.
RFA-2018-BHHS-02-HOMEL-01 Page 1 0f 3 : Oate:



New Hampshire Department of Health and Human Services
Homeless Housling and Access Revotving Loan Fund

This amendment shali 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

sl %4: ficcik (i

Community Action ngram Belknap and Merrimack
Counties, Inc.

1/30/2018
Date

Titlg .Executive Director

Acknowledgement of Contractor’s signature:

State of New Hampshire  County of _Merrimack on __1/30/2018 , 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.

Notary Public or Justice of the Peace

Kathy L. Howard, Notary Public
Name and Title of Notary or-Justice of the Peace

KATHY L. ROWARD Nctwy Pubiis, Now Harmpaiiry
My Commission Expires: . My Corzigigaicn Brpis Ocbes 16, 2018

Community Action Progrem Belknap Amendment #1 Comrador Intats;
and Mesrimack Coundies, Inc.
RFA-2018-BHHS-02-HOMEL-01 Poge 203 pate: 2D\



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

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

OFFICE OF THE ATTORNEY GENERAL

2(2°)19 AN
e R AN

| hereby certify that the foregoing Amendment was approved by the Govemnor 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:
WmetMp " Amendment®l - Contractor Intials: Pf

RFA-2018-8HHS-02-HOMEL-01 Poge3ofld Date: |
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Exhibit K

A. Definitions

The following terms may be reflected and have the described meaning in this document:

“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 43,
Code of Federal Regulations.

“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. '

“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 [nformation and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the Statc 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 (P1}), Personal Financial Information
(PF1), Federal Tax Information (FTl), Social Security Numbers (SSN), Payment Card
Industry (PCi), and or other sensitive and confidential information. :

“End User” means any person or entity (¢.g., contractor, contractor’s employec,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

\

. “Incident” means an act that potentially violates an explicit or implied security policy,

which includes attempts (either failed or successful) to gain unauthorized access 10 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

V3. Lest update 1.24.2018 Extibll K © Contractor Initlals’ Q]ﬁ
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New Hampshire Department of Heath and Human Services
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consent. [ncidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or ¢electronic
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 will be considered an open network
and not adequately secure for the transmission of unencrypted PI, PFL, PHl or
confidential DHHS data,

8. “Personal Information™ (or “P1"") means information which can be used .to distinguish
or trace an individial’s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, elc;,
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 ldentifiable
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 CF.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 s
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. ’ ' :

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.
I. 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
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New Hampshire Department of Health and Human Services

Exhibit K

of the Privacy and Secunty Rule.

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

request for-disclosure on the basis that it is required by law, in response to 2 subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent or
object 10 the disclosure. .

N

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
additiona! 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 D_HHS Data obtained under this Contract may not be\uscd for

* any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives of

DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION Of‘ DATA

1.

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

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.

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.

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

" 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.

Ground Mail Service. End User may only transmit Confidential Data via cervified
ground mail within the continental U.S. and when senttoa named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
network. End User may only employ a wireless network when remotely transmitting
via a VPN.

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. Conﬁdcnllal Data will b-e deleted every 24
hours).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Comractor 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 sloragc capabilities, and-includes backup
data and Disaster Recovery Iocallons

2. The Contractor agrees to ensure proper sccurity 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 re_tain all electronic and hard copies of Confidential Data
in a secure location and identified in section V1. A. :

S. The Contractor agrees Confidential Data stored in a Cloud must be in a
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- FedRAMP/HITECH compliant sotution and comply with all]applicablc statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilitics. The environment, as a
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 lhe detection of any security vulnemblhty of the
hosting infrastructure. :

B. Disposition

1. If the Contractor wil! maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor wili meintain 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 unrccoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physucally destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines for
Media Sanitizition, National Institute of Standards and Technology, U. S.
Departmcnl 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 tcnﬁination of this
Contract, Contractor agrees to destroy all hard copics 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 dala erasure, also known as secure data w:pmg

IV PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contmct, 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
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of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.c., tape, disk, paper, etc.).

3. The Contractor will maintain appropriatc 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.

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

6. 1f 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 10 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. Ifthe 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 Departmient and is responsible for maintaining compliance with the
agreement. '

9. The Contractor will work with the Department at its request to complete a survey. The
purpose of the survey is to enable the Department and Contractor to monitor for any
changes in risks, threats, and vulnerabilitics that may occur over the life of the
Contractor cngagement. 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. .
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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 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. -

-

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 VILA.2 above, |
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.
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c. cnsure that laptops and other electronic devices/media containing PHI, PI, or PF1
are encrypted and password-protecied.

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. :

¢. limit disclosure of the Confidential Information to the extent p&miticd by law.

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 wuhln two (2) hours of the
time that the Contractor leams 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,
Contraclor's procedures must also address how the Contractor will:
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1. Ildentify Incidents;
Determine if personally identifiable information is involved in Incidents;

Report suspected or confirmed Incidents as required in this Exhibit or P-37;

W~

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

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.

V1. PERSONS TO CONTACT

A. DHHS contact program and policy:

(Insert Office or Program Name)
(Insert Title) o
DHHS-Contracts@dhhs.nh.gov

B. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

C. DHHS contacts for Privacy issues:
DHHSPrivacy Officer@dhhs.nh.gov

D. DHHS contact for Information Security issues:
DHHSInformationSecurity Office@dtihs.nh.gov

E. DHHS contact for Breach notiﬁcatioﬁs_:
DHHSlnfonnalionSccurityOfﬁcc@dhhs.nh.gév
DHHSPrivacy. Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE - - ' : / 7 ‘{P
DEPARTMENT OF HEALTH AND HUMAN ”sgva_\?i'éEs
' OFFICE OF HUMAN SERVICES
BUREAU OF HOMELESS AND HOUSING SERVICES

JefTrey A. Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
. 603-271-9196 1-800-852-3345 Ext. 9196
Maurecen U, Ryan FAX: 603-271-56139 TDD Access: 1-800-735-2984 www.dhhs.nh.gov
Director of Human
Services
May 1, 2017

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

State House

Concord, New Hampshire 03301 -

. REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Human Services,
Office of Homeless & Housing, ‘to enter into an agreement with the seven (7) vendors listed
below, in an amount not to exceed $99,988, to provide administration of the Homeless Housing
and Access Revolving Loan Fund (HHARLF) Program, to be effective July 1, 2017, or date of
Governor and Council approval, whichever is later, through June 30, 2019. 100% General
Funds.

Vendor Vendor Number Amount
gngrinyumly Action Program of Belknap/Merrimack 177203-B003 $14.284
Community Action Partnership of Strafford County 177200-B004 $14,284
Southern New Hampshire Services, Inc. 177198-B006 $14,284
Southwestern Community Services, Inc. 177511-PQ01 $14,284
The Front Door Agency, Inc. ' 156244-8001 $14,284
The Way Home, Inc. 166673-B001 $14.284
Tri-=County Community Action Program, Inc. 177195-B009 314,264

TOTALS: $99,988

Funds are anticipated to be available in the following account for SFY 2018 and SFY
2019, upon the availability and continued appropriation of funds in the future operating budgets.
05-95-42-423010-7925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOMELESS HOUSING ACCESS FUND-
Community Action Program of Belknap/Merrimack County

Fiscal Year | -~ Class Title . Activity Code Budget .
. 2018 102-5007 31 Conlracls for Program Svcs . 42307925 . . 87142
2019 102-500731 Contracts for Program Svcs 42307925 $7.142
. ’ Sub-total $14.284
- Community Action Partnership of Strafford County ) :
Fiscal Year Class Title Activity Code Budget
2018 102-500731 Contracls for Program Svcs . 42307925 $7,142
2019 102-500731 | - Contraclts for Program Sves 42307925 ' $7,142
‘ Sub-total $14,284
Southern New Hampshire Services, Inc.
Fiscal Year Class Title . Activity Code Budget
2018 102-500731 Conlracts for Program Svcs 42307925 . %7142
2019 102-500731 Contracts for Program Svcs 42307925 - $7.142

Sub-total _ $14.284




His Excellency, Governor Christopher T. Sununu
And the Honorable Council '

Page Rof 3 y

Southwestern Community Services, Inc. _ )

Fiscal Year Class - Title __Activity Code Budget

+ 2018 102-500731 Contracts for Program Svcs 42307925 - $7,142
2019 102-500731 Contracts for Program Sves 42307925 $7.142
Sub-total $14,284

The Front Door Agency, Inc. ’

Fiscal Year Class Title Activity Cods Budget
2018 102-500731 Contracts for Program Sves ‘ 42307925 $7.142
2019 102-500731 Contracts for Program Sves 42307925 $7.142

. Sub-totat $14 284
The Way Home, Inc. .

Fiscal Year Class Title Activity Code Budget -
2018 102-500731 Conlracts for Program Sves 42307925 $7,142
2019 102-500731 Conlracts for Program Svcs 42307925 $7.142

Sub-total $14,284

Tri-County Community Action Program, Inc.

Fiscal Year Class Title - Actlvity Code Budget
2018 102-5007 31 Contracts for Program Svcs 42307925 $7.142
2019 102-500731 Conlracts tor Program Svcs - 42307925 $7,142

. Sub-total. $14,284
Total: $99.988
EXPLANATION

Funds in these agreements will be used for the vendors to administer the Homeless
Housing Access Revolving Loan Fund (HHARLF) program, which is designed to assist
homeless individuals and families with access to permanent housing by providing loans for the
first month of rent and/or secunty deposits.

Vendors shall utilize HHARLF to provide loans for the first month's rent and/or security
deposits 1o homeless individuals and families. To be eligible, applicants shall have no
permanent address and shall be residing temporarily in a- sheiter for the homeless, a
hotel/imotel, the home of another household designed for occupancy by only one household, or
be enfirely without shelter. Repayment terms of the loans are determined by the contracted
agencies. This program assists homeless individuals and families in securing affordable housing
"that they have previously been unable to secure due to lack of resources.

Notwithstanding any other provision of the Contrad to the contrary, no services shall be .
provided after June 30, 2017, and the Depariment shall not be liable for any payments for
services provided after June 30, 2017, unless.and unti! an appropriation for these services has
been received from the legislature and funds encumbered for the SFY 2018-2019 biennia. '

Should Governor and Executive Council not authorize this Request, individuals and
families who are without housing and resources will resort to seeking local sheller in places that
are not fit for people to live in, or will attempt to travel to shelters in other communities. This will
increase the likelihood that homeless people will be in danger of injury or death, and will be cut
off from basic supports for health, education/employment, and treatment.

The above listed Vendors were selected for this project through a competitive bid
process. A Request for Applications was posted on the Department of Health and Human
Services' web site from September 30, 2016 through November 18, 2016.- -



His Excellency, Governor Christopher T. Sununu
And the Honorable Council
Page 3ol ¥

~

- The Department of Health and Human Services was presented with a total of seven (7)
applications. The applications were reviewed and scored by a team of individuals with prograrn
specific knowledge. All applicants were selected. The Bid Summary is attached.

As referenced in the Request for Applications, and in Exhibit C-1 of this cantract, this
Agreement has the option to extend for up to two (2) additional years, contingent upon
_salisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Council, '

\

Area served: Stalewide

Source of Funds: 100% General Funds.

Respectfully submitted,

MaL U/Ryan

Dirg€tor o¥Human Services

‘Approved by: Je¥py A. Meyers
Commissioner

The Depariment of Heelth end Human Services’ Mission is io join communitias and familigs in providing opporiunilies
for cilizens to achieve health and independence



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

Homeless Housing and Access

Revolving Loan.Fund {HHARLF) RFA-2018-BHHS-020HOMEL .
RFA Name : " RFA Rumber . Reviewer Names
’ ) ] Melissa Hatfield, Bureau
‘ Adrriinistralor BHHS
) - “Maximum | Actual Julie Lane, Program  Specialist (I,
Bidder Name .. |Passait] Points | Points 2. BHHS
Community Action Partnershlp of Strafford . Betsy O' Con_nor, Program
1. County . 100 77 3. Specialist 1Il, BHHS
2 Community Action Program Belknap Mernmack i : 4 Kristi Scholl, Supervisor IV, Ofc of
" Counties, Inc. . 100 - 98 - Program Support
3. Southermn New Ham pshire Sarvices : : 100 T 94 5.
4. . ; ’ . 6.
Southwestern Community Services 100 - 92 ‘
The Front Door Agency - 100 93
6. 8
The Way Home : ] 100 96
7o ' , _ ' ) 9.
Tri-County Community Action Program . 100 90



- FORM NUMBER P-37 (vemon 5/8/15)

Notige: This agreement and all of its sttachments shall become public upori submission o 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 wriling prior to.signing lhe'qonu'act.

AGREEMENT
The State of Ncw Hampshire and the Contractor hereby rnutually agree as follows:
. GENERAL PROVISIONS
1. _IDENTIFICATION.
1.1 Stetec Agency Name 1.2 State Agency Address
Department of Health and Human Services 129 Pleasant Street
Concord, NH 0330)-3857
1.3 Contractor Name 1.4 Contractor Address
Community Action Program Belknap and Memrimack Counties, © | 2 Industrial Park Drive
Inc. P.O.Box 1016 .
' Concord, NH 03302-1016
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 05-95-42-423010-7925-102- :
603-225-3295 500731 June 30,2009 $14,284.00
1.9 Contracting Officer for State Agency : 1.10 State Agency Telephone Number
Jonathan V. Gallo, Esq. 603-271-9246

Interim Director of Contracts and Procurement

1.11- Contractor Sigrature 1.12 Namc and Title of Contraclor Signatory

Ralph Littlefield, Executive Director

1.13 Acknowledgement: State of Nep H’lmp!thounty of Merrimack

On  April 4,2017 before the undctsigncd oﬂ'tcer, personally appeared the person identified in block 1.12, or satisfactorily
prover Lo be the person whosc name is signed in block 1.11, and acknowledged that s/he execuled this document in the capacity
_indicatzd in block 1.12.

-1.13.1  Signature of Notary Public or Justice of the Peace

/ KATHY L. HOWARD Nosary Pablic, New Hizpehire
z: My Commission Expires October 16, 2018
I 112 Nnmc and Title of Notary or Just:ce of the Peace .

Kathy L. Howard, Notary Public

1 14 inte Agcncy Signaturc .15 Name and Title of Stete Agcncy Signatory

/I/Gﬂ Date: 6_/6//7 MWRYM ),[gdok

1.16 AMVAU N.H. Department of Administration, Division of Personnel (if applicadle)

By: Director, On:

147 Appmvﬁ by the Attorney General (Form, Substance and Execution) (if applicable)

Lo J\j\ /o D aG Qﬂ:\wm gf/“'l/n-

1.18  Approval by the Governor gcutive Cougfil (if' apfahéable)

By: On:

Page 1 of 4 4’<




2. EMPLOYMENT OF CONTRACTOR/SERYICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identificd in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contrector shall perform, the work or sale of goods, 6f
both, identified ‘and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("“Services™).

). 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 aH obligations of the parties
hereunder, shall become cffective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which 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 st the sole risk of the
Contractor, and in the event that this Agreement docs not
becorie effective, the State shatl 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
speclﬁed in block 1.7.

4. CONDIT]ONAL NATURE OF AGREEMENT
Notwithstanding any provision of this Agreement to the
contrary, sll obligations of the State hereunder, including,

_without limitation, the continuance of payments hereunder, are
contingent upon the availability and continied appropriation
of funds, end in no event shall the State be liable for any
payments hereunder in excess of such available appropristed
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 lerminate this Agreement immediately upon
giving the Contractor notice of such terminstion. The State
shall not be required to transfer funds from any other account
(o the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailablc

5. CONTRACT PRICEI'PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identificd end 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 &ll
exapenses, of whatever nature incurred by the Contracior in the
‘performance hereof, and shall be the only and the complete
compenssation to the Contractor for the Services. The State
shal) have no fiability to the Contractor other than the contract
price.
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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 throligh RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpegted circumstances, in

no cvent shall the total of all payments authorized, or actually -
made hereunder, exceed the Price Limitation set forth in block
L.B.

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

6.} In connection with the performance of the Services, the

Contractor shall comply with all statutes, laws, regulations,
and ordess of fcdersl, state, county or municipal authoritics
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 epplicable 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 monics of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations, The Contractor further agrees 1o
permit the State or United States access to any of the
Contractor’s tl:ooks. records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, erms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall a1 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 afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shail 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 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 A greement,
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 ects or omissions of lhe
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactornily or on
schedule;

2.1.2 failure to submit any report required hercunder; 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 Defauly, the Siate
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor 2 written notice specifying the Event
of Default and requiring it to be remedied within, in the
abserice 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 agginst any other obligations the State may owe t0
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all -

information and things developed or obtained during the
performance of, or ecquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
filcs, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shal) be returned 10 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.
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10. TERMINATION. In the cvent of an carly 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
terminstion, a rgpont (“Termination Report™) describing in
detail all Services performed, and the contract price camed, to
and including the date of termination. The form, subject
maticr, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described’in the attached EXHIBIT A.

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

12, ASSIGNMENT/DELEGATIONISUBCONTRACTS.

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

13, INDEMNIFICATION. The Contractor shalf 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,
linbilities or penalties asserted against the State, its officers
and employecs, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimed 10 anse out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shatl be deemed 10 constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement,

14. INSURANCE, )

14.1 The Contractor shall, at its solc 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 zgainst all
claims of bedily injury, death or property damage, in amounts
of not less than §1,000,000per occurrence and $2 000,000 -
aggregate ; and

14.1.2 special cause of loss coverage form covcrmg all
property subject to subparagraph 9.2 herein, in an amount not
less than B0% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endarsements 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 fumnish 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 rencwal(s) of insurance required under this
Agrecment no later than thirty (30) days prior 10 the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be atiached.and are
incorporeted hercin by reference. Each certificete(s) of
insurance shall contain e clzuse 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
natice of canccllztion or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this egreement, the Contrector agrees,
certifies and wasmants that the Contrector is in compliance with
or excrapt from, the requirements of N.H. RSA chapter 281-A
("Workers® Compensation”),
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activitics which the person proposes 10
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
spplicable renewal(s) thereof, which shall be attached and are
incorporated hercin by reference. The State shall not be
responsible for payment of eny Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Swute of New Hampshire Workers'
Compensstion laws in connection with the performence of the
Services under this Agreement. "

16. WAIYER OF BREACH. No failurc by the Stale to
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard 1o that Event of
Default, or any subsequent Event-of Default. No express
failure to enforce any Event of Default shall be deemed 6
wiiver of the right of the State to enforce each and ali of the
provisions hereof upon any further or other Event of Dcfaull
on the part of thc Contrector.

17. NOTICE. Any notice by a party hereto o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in & United
States Post Office addressed to the parties at the addresses
given inblocks 1.2 and | .4, herein, .

r

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the c:rcurnsunccs pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures (o 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 construttion shall be applicd against or
in favor of any party.

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

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

22. SPECIAL PROYISIONS. Additional provisions set
forth in the aunchcd EXHIBIT C are incorporated herein by

. rcfcre:ncc

2). SEVERABILITY. Inthe event eny of the provisions of
this Agreement are held by 8 court of competent jurisdiction to
be contrary Lo any state or federal law, the remaining
provisions of this Agreement will remain in full force and
cffect. ,

24. ENTIRE AGREEMENT. This Agreement, which may
be exccuted in 8 number of counterparts, ¢ach of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and undersiandings relating hereto.
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New Hampshire Department of Health and Humen Services
Homeless Housing and Access Revolving Loan Fund (HHARLF) .

Exhiblt A

Scope of Services

1'. ~ Provisions Applicable to All Services

1.1.

1.2,

1.3.

14,

1.5.

1.6.

Notwithstanding any provisions of this Agreement to the contrary, all

_ obligations of the State are contingent upon availability of state funding

under the Homeless Housing and Access Revolving Loan Fund (HHARLF).
In no event shall the State be liable for costs incurred or payment of any
services performed by the Contractor prior to the availability of State
Funding. The State makes no representation as to the leve! of funding that
will be available, if any, for this Agreement. -

The Contractor agrees that, to the exten! future legislative action by the
New Hampshire General Court or federal or state court orders may impact
on the Services described herein, the State has the right, following
consultation with the Contractor, to modify service priorities and
expenditure requirements for the funds provided under this Agreement so
as to achieve compliance therewith.

The Contractor shall submit a detailed description of the language
assistance services they will provide to persons with limited English
proficiency to ensure meaningful access to their programs and/or services

- within ten (10) days of the contract effective date.

The Contractor shall pursue any and all appropriate public sources of funds
that are applicable to the funding of the Sérvices, operations, prevention,
acquisition, or rehabilitation. Appropriate records shall be maintained by the
Contractor to document actual funds received or denials of funding from
such public sources of funds.

Except as otherwise modified in paragraphs of Exhibit A, the Contractor
agrees to comply with the program narrative, budget detail and narrative,
and amendments therelo, for Services, operations, prevention, acquisition,
or rehabilitation as approved by the Bureau of Homeless and Housing
Services, Office of Human Services, Department of Health and Human
Services, hereafter referred to as the State. .

Notwithstanding any other provision of the Contract to the contrary, no
services shall continue after June 30, 2017, and the Department shall not
be liable for any payments for services provided after June 30,2017, unless
and until an appropriation for these services has been received from the.
state legislature and funds encumbered for the SFY 2018-2019 biennia.

2. Scope of Work

2.1

The Contractor hereby covenants and agrees that during the term of this
agreament, based on the’ continued availability of state funding and in
accordance with New Hampshire Emergency Shelter Homeless Housing
and Access Revolving Loan Fund (HHARLF) RSA 126-A:83, it will utilize

Homeless Housing and.Access Revolving Loan Fund (HHARLF) funds for

._(
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New Hampshire Depariment of Health and Human Services
Homoless Housing and Access Revolving Loan Fund (HHARLF)

Exhibit A

2.2.

23
24

2.9.

26.

27.

contract services mdlcated below 'and specified in Exhibit B of this
agreement.

The Contractor shall determine eligibility, including' completing a housing
assessment, to ensure that households receiving this assistance will reside
in safe, sanitary housing that meets state and local housing codes.

The Contractor shali disburse funds or equivalent vouchers to landlords.

The Contractor shall assist eligible individuals with creating budgets that
will assist with maintaining housing.

The Contractor shall establish loan repayment terms as established by the
Department in consultation with the Governor's Interagency Council on
Homelessness, and include the requirement that repayment begins no later
than one hundred and twenty (120) days after the loan is disbursed.

The Contractor shall refer eligible individuals to community- based services
that will assist with addressing barriers to housing, as appropriate.

The Contractor shall be responsible for all municipalities in ' Belknap and
Merrimack Counties, which shall be known as their Serwce Areas.

3.  Reporting

3.1.

3.2

3.3.
34.

The Contractor shall provide montth reporis dOCumenhng all actrvmes
related to. HHARLF services, including tracking the default rate, and
monitoring dispersed and recovered HHARLF funds.

The Contractor shall submit an Annual Performance Report (APR) to the

Bureau of -Homeless and Housing Services {BHHS), within thirty (30) days
after the Completion Date, that summarizes the resulis of the Project
Activities, showing in -particular how the Project Activities have been
performed. The Annual Performance Report shall be in the form required or
specified by the State.

The Contractor shaill submit Other Reports as requested by the State.

Failure to submit the above reports in a timely fashion could result in the
delay or withholding of reimbursements until such reports are received or
data entries are confirmed by the BHHS.

4, Contract Administration

41.

42,

The Contractor shall have appropriate tevels of staff attend all. meetings or
trainings requested by BHHS. To the extent possible, BHHS shall notify the
Contractor of the need to attend such meetings five (5) working days in
advance of each meeting.

The Bureau Administrator of BHHS, or .designee, may observe
performance, activities and documents under this Agreement; however,
these personnel may not unreasonably interfere with- Contractor
performance. '
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Neow Hampshire Department of Health and Human Services
Homeleas Housing and Access Revolving Loan Fund (HHARLF)

Exhibit A

4.3. The Contractor shall inform BHHS of any staffing changes.

4.4. Contract records shall be retained for a period of five (5) years following
completion of the contract and receipt of final payment by the Contractor,
or until an audit is completed and all questions arising there from are
resolved, whichever is later.

4.5. Changes to the contract services that do not affect its scope, duration, or
financial limitations may be made upon mutual agreement between the
Contractor and BHHS.
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. New Hampshire Department of Health and Human Services
RFA-2018-BHHS-02-HOMEL
Homeless Housing and Access Revolving Loan Fund (HHARLF)

: ExhibitB_
ethod and Conditions Precedent to Payment

1. General Provisions

1.1. The following financial conditions apply to the Scope of Sewlces as detailed in
Exhibit A.

1.2.This Contract is funded 100% by the New Hampshire General Fund as foIIows:
1.21. SFY18 not to exceed $7,142
1.2.2. SFY19 not to exceed $7,142
"1.23. July1,2017 - June 30, 2019: Not to exceed $14,284

1.3.Subject to the availability of State general funds, General Provisions of this

Agreement, and in consideration of the satisfactory completion of the services to

. be performed under this Agreement, the State agrees to fund the Contractor for

the Homeless Housing and Access Revolving Loan Fund Program i an amount
not to exceed, and for the tame period specified above.

2.  Reports

As parn of the performance of the Project Activities, the Contractor covenants and
agrees to submit the following:

2.1.Audited Financial Report: The Audited ‘Financial Report shall be prepared in
accordance with the regulations that implement 2 CFR part 200. Three (3)
copies of the audited financial report shall be submrtted ‘within thirty (30) days of
the completion of said report to the State.

2.2.Where the Contractor is not subject to the requiraments of 2 CFR part 200,

within ninety (90) days after the Completion or Termination Date, one (1) copy.of

- an audited financial report shall be submitted to the State. Said audit shall be

conducted utilizing the guidelines set forth in “Standards for Audit of

Governmental Organizations, Program Activities, and Functlons by the
Comptroller Generat of the United States.

3. Project Costs: Paymant Schedule; Review by the State

3.1.Project Costs: As used in this Agreement, the term “Project Costs” shall
mean all expenses directly or indirectly incurred by the Contractor in the
performance of the Project Activities, as determined by the State to be eligible
and -allowable for payment in accordance with Public Law 102-550 as weli as
allowable cost standards set forth in 2 CFR part 200 as revised from time to time
and with the rules, regulations, and guidelines established ‘by. the State.
Nonprofit subcontractors shall meet the requirements of 2 CFR part 200.

3.2.Payment of Project Costs: Subject to the availability of State, general funds,
General Provisions of this Agreement, and in consideration of the satisfactory
completion of the services to be performed- under this Agreement, the State

Community Action Program Betknap '
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Now Hampshire Department of Health and Human Services
RFA-2018-BHHS-02-HOMEL )
Homeless Housing and Access Revolving Loan Fund (HHARLF)

agrees to fund the Contractor for the Homeless Housing and Access Revolving
Loan Fund Program in an amount not {0 exceed as specified above.

Reimbursement requests for all Project Costs shall be submitted on a monthly
basis and accompanied by an invoice from the Contractor for the amount of
each requested disbursement along with a payment request form as designated
by the State, which shafl be compieted and signed by the Contractor. The
Contractor shall provide additional financial mformatnon if requested by the State
to verify expenses.

Invoices shall be mailed to:

Department of Health and Human Services
Division of Homeless and Housing

129 Pleasant Street

Concord, NH 03301

3.3.Review of the State Disallowance of Costs: At any time during the
performance of the Services, and upon receipt of the Annual Performance -
‘Report, Termination Report, or Audited Financial Report, the State may review
all Project Costs incurred. by the Contractor and all payments made to date.
Upon such review the State shall disallow any items of expenses that are not
determined to be allowable or are determined to be  in excess of actual
expenditures, and shall, by.written notice specifying the disallowed expenditures,
inform the Contractor of any such disallowance.

If the State disallows costs for which payment has. not yet been made, it
shall refuse to pay such costs. Any amounts awarded to the Contractor
pursuant to this agreement are subject to recapture. The funds authorized
to be expended under this Agreement shall be used only for The Homeless
Housing and Access Revolving Loan Fund Program. B

4, Use of Grant Funds

4.1.The State agrees to provide paymehi for actual costs, up to but not to exceed
- the amount for the Homeless Housing and Access Revorvmg Loan Fund
Program as specified in this Exhibit.

4.2 Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited
to adjusting amounts between budget line items, related items, amendments of
retated 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 obtaamng approval of the Governor and
Executive Council.

4.3.Conformance to 2 CFR Part 200: Grant funds are to be used only in
accordance with procedures, requirements, and principles specified in 2 CFR
Part 200.

Community Action Program Bebknap
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New Hampshire Department of Health and Human Services
RFA-2018-BHHS-02-HOMEL
Homeless Housing and Access Revolving Loan Fund (HHARLF)

—Exhibit 8
5.  Contractor Financial Management System

5.1.Fiscal Control: The Contractor shall establish fiscal control and fund accounting
procedures which assure proper disbursement of, and accounting for, -grant
funds and any required nonfederal expenditures. This responsibility applies to

~ funds disbursed in direct operations of the Contractor.

~5.2. The Contractor shall maintain a financia! management system that complies with
2 CFR Part 200 or such equivalent system as the State may require. Requests
for payment shall be made according to Exhibit B, Section 3.2 -of this Agreement.
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New Hampshire Department of Haanh and Human Services
Exhiblt C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that al) funds recelved by the Corractor
under the Contract shall be used only as payment to the Contractor for services provided 1o eligible
mdmduals snd, in the furtherance of the aforesaid covenants, the Contractor hereby covenants.and
agrees as follows:

1. Compliance with Federal and State Lm:_ If the Coniractor is permitted to determine the efigibility '
of individuals such eligibility determination shal! be made In accordance with applicable federal and
state laws, regulations, orders, guidefines, policies and procedures.

2. Time and Manner of Determination: Eligibilty deterninations shall be made on forms provided by
the Department for that purpose and shall be made and remade st 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 fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or requ:re ,

. 4. Falr Hearings: ' The Contractor understands that all spplicants for services hereunder, as well as .
individuals declared ineligible have a right to a falr hearing regardmg 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 shali be informed of hisfer right to a fair
hearing in accordance with Department regulations.

5. Gratuitles or Kickbacks: The Contractor agrees that it is a breach of lhis Contract to accept or

~make & payment, gratuity or offer of employment on behalf of the Conlractor, any Sub-Contractor or
the State in order to influence the peformance of the Scope of Work detailed in Exhibit A of this
Contract. The State may teminate 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: Notwnhstandmg anyﬂung to the contrary contained in the Conltract or in any
other document, contract or understanding, # 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 individua! prior 1o the Effect:ve 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 (excep! as olherwise prowded by the
federal regulations) prior to a determination that the individual is ehigible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing’
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder af 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 qualny of such service, or et a
rate which exceeds the rate charged by the Contractor'to inetigible 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 shail 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;

- ' Extibit C ~ Special Prwlslom' Convracior Inidals
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New Hampahtre Department of Health end Human Services
Exhibit C

7.3. Demand repayment of the excass payment by the Contractor in which event failure o make
such repayment shall constitule an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agress 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, reconds, documents and other data evidencing and reflecting all costa
and other expenses incurred by the Contractor in the performance of the Contract, and all
income recaived or collected by the Contractor during the Contract Period, said racords 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
Departmant.

‘8.2. Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of

. services during the Contract Period, which records shall include all records of application and
eligibility (lnduding all forms requtred to determine eligibility for each such recipient), records
regarding the provision of services and el! invoices submitted to the Deparimant to obtain
payment for such services.

8.3. Medica! Records: Where appropriate and as prescribed by the Departmem requlations, Ihe
Contractor shali retain medical records on each patientirecipient of serwces

8. Audlt: Contractor shail submit an annual audt to the Department within 60 days sftar the close of the
agency fiscal year. It is recommended that the report be prepared in acconrdance with the provision of
Office of Management and Budget Crrculer A-133, "Audits of Sietes, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Aclivities and Functions, issued by the US General Accounting Office (GAO standards) 8s
they pertain to financial comptiance 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 actess 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 retum to the Depariment, all paymaents made undar the -

- Contract to which exception has been teken 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 tha regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
pubtic officials requiring such information in conneclion with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by.any party of any information conceming a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased sarvices hereunder is prohibited except on written consent of the recipient, his
aftorney or guardian,

Exhibdl C - Spedal Provisions Contractor Inials 'c%
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1"

12

13.

14.

15.

Notwithstanding anylhing to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any regson whatsoever. )

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

times if requested by the Departmant.

11.1.  Interim Financial Reports: Written interim financial reports conta:mng a detailed description of
all costs and non-aliowable expenses incurred by the Contractor 1o the date of the report end

- 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 tho 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 aRer the end of the term
of this Contract. The Final Report shali be in a forn satisfactory to the Department and shall .
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other Informailon required by the Department: )

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

Credits: Alt documents, notices, press releases, research reports and other matenals prepared
during or resulting from the performance of the services of the Contract shall include the following
slatement;

13.1. The preparation of this {report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Servicas, with funds provided in pan
by the State of New Hampshire and/or such other funding sources as were available or
required, 8.g., the Uniled States Department of Health and Human Services.

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 mstenials
produced, including, but no! limited to, brochures, rescurce directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materiais produced under the contract without

-prior written approveal from DHHS.

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 with respect to the
operation of the facilty or the provision of the services at such facility, If any governmental licanse or

* permit shall be required for the operation of the said facility or the performance of the said services,

16.

the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such licanse or pemmit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the tem of this Contract the facilities shall
comply with all rules, orders, regulations, and requiraments of the State Office of the Fire Marsha! and
the local fire proteclion agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equai Employment Opportunity Plan (EEQP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP} to the Office.for Civil Rights, Office of Justice Programs (QCR), # 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 Initlals
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more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEQP is on file. For recipients receiving less than $25,000, or public grantees
with fewar than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying il Is not required to submit or maintgin an EEOP. Non-
profit organizations, Indian Tribes, and medicel and educational institutions are exempt from the
EEOP requirement, but are required to submit a8 certification form to the OCR %o claim the exemption.
EEOP Certification Forms are available at: hitp:/iwww_ojp.usdoifaboul/ocr/pdfsicert. pdf.

17. Limited Engtish 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 tha Civil
Rights Act of 1864, Contractors must take reasonable steps to ensure that LEP persons have
meamngful access 10 s programs.

18. Pilot Program for Enhancemaent of Contractor Employoe Whistleblower Protections: The
following shall apply 1o all contracts that exceed the Simplified Acquisition Thmhold 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 whisileblower protections established at
41 U.S.C. 4712 by section 828 of the Nalional Defense Authorization Act for Flscal Year 2013 (Pub. l.
112-239} end FAR 3.908.

(b} The Contractor shall inform its employees in wriling, in the predominant [anguage of the workforce,
of employee whistleblower rights and protections under 41 U.§.C. 4712, as described in section
3.908 of the Fedaral Acquisition Regulation‘ .

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

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

When.the Contractor delegates a function lo a subcontractor, the Contractor shall do the follomng

19.1.  Evaluate the prospective subcontraclor's abilily to perform the activities, before delegating
the function

19.2. Have a written agraement with the subconltraclor lhat specifies activities snd repomng
responsibilties and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate.

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

Exhibit C - Special Provisions Contractor Inltals _4_'@
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19.4. Provids to DHHS an annual schedule identifying all subcontractors, delegated functions and
. rasponsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at s discretion, review and approve all subcontracts.

If the Contractor identifies deficiancies or areas for improvement are identified, the Contractor shall
take corrective acticn.

DEFINITIONS
As used in the Contract, tha following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
sliowable and reimbursable in gccordance with cost and accounting principles established in accordance
with state and federsl laws, regulations, rules and orders.

DEPARTMENT: NH Depariment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled “Financial Management Guidelines” and which conlains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: if applicabla, shall mean the document submitted by the Contractor on a form or forms
required by the Departrment and containing e description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and sefting forth
the total cost and sourcas of revenue for each.servica (o 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.

F_EDERALISTATE LAW: Wheraver federal or state laws, regulations, rules, orders, and policies, etc. are
referred to In the Contract, the sald reference shall be deemed to mean all such laws, regulations, efc. as
they may be amended or revised from the tima to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Departiment of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Adminisirative Procedures Act. NH RSA Ch 541-A, for the purpose of u-nplementmg State of NH and
fedeml regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds aveilabie for these services.

Extibil C - Specis) Provisions . Contractor Initiats ‘Q
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the Genere! Provisions of this contrect, Conditional Nature of Agresment, is
replaced as follows:

4.

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreemenl to the contrary, all oblngahons of the State
hereunder, including without limitation, the continuance of payments, in whole or in pan,
under this Agreement are contingent upon continued appropriation-or availability of funds,
including &ny subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or execulive action that reduces, eliminates, or otherwise
modifies the appropriation .or availabilty of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or.in pert. In no event shall the
Stale 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 withho!d payment until such funds become avallable, if ever. The
State shall have the right to -reduce, lerminate or modify services under this Agreement

immediately upon giving the Contractor notice of such reduction, temination or modification,

The State shall not be required to transfer funds from any other source -or. sccount into the

. Account(s) identified in biock 1.6 of the General Provisions, Account Number, or eny other

account,in the event funds are reduced or unavailable.

-2 Subparagraph 10 of the General Provisions of this contract, Temination, is amended by add:ng the
following language;

10.1

10.2

103

10.4

10.5

The State may terminate the Agreement at any time for any reason, st the sole discration of
the State, 30 days after giving the, Conlractor written notice that the State is exercising its

“oplion to terminate the Agreement.

In the eveni of early termination, the Conlracior shall, within 15 days of nolice of early
termination, develop and submit to the Stale a Transition Plan for services under the
Agreemenl including but not fimited 1o, idenlifying the present and fulure needs of clients
receiving services under the Agreement and establishes B process to meet those needs.

The Contractor shall fully cooperate with the State and shall promplly provide detaited
information to support the Transition Pian including, but not limited to, any information or
data requested by the State relaled o the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Ptan to the Slale as
reguested. -

In the event that services under Lhe Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services defivered by another entity
including contracied prowders or the State, the Conlractor shall provide a procass for
uninlerrupted delivery of services in the Transition Plan,

The Contractor shall establish a method of notifying clienls and other affected mdrvldua!s
about the transition. The Contractor shall include the -proposed communications in hs.
Transition Pian submitted to the State as described sbove. -

3 The Division reserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory perfomance of services and approval by the Governor
and Executive Councll,

CUDHHIN 10713
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CERTIFICA RD|NG DRUG-E] CE REQUIRE

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 gnd 1.12 of the General Prows:ons execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INOMDUALS

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

This cetification is required by the regulations implementing Sections 5§151-5160 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 I of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-graniees 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_Stale
may elect to make one certification to the Department in each foderal fiscal year in lieu of certificates for
each grant during the federal fiscal.year covered by the centification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant, False
cerlification or viclation of the certification shali 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 Departmant of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-8505

1. The grantee certifies that it will or will continue to provide g 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 employeas for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to mfon'n 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 employse assistance programs, and

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurming 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 émployee will
1.4.1, Abide by the terms of lhe statement; and )

1.4.2. Notify the employer in writing of his or her conviction for a violation of a cr:mmal drug
statute occurring in the workplace no Iater than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after recervmg notice under

- subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.

Employers of convicted employees must provide natice, including posttion title, to every grant

officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibll D - Ceriification regerding Orug Free Contractor Initlals
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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 raspect to any employee who is so convicted
1.8.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to participate sausfactodly in adrug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcament, or other appropriate agency,
1.7. Making a good faith effort to continue to maintain a drug-free workplace through .
implemaentation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may inser in the space provided below the site(s) for the peiformance of wofk done in
connection with the specific grant,

Place of Performance {slreet address, city, county, state, zip code} (list each location)
Check O i there are workplaces on file that are not identified here.

Contractor Name:
- Community Action Program Betknap-Merrimack Counties, Inc.

41412017 ' A,-b O,
Date Name: ‘RalphYittlefield
Title: Executive Director

. Exhibll D - Certification regarding Orug Free Contractor initiels
Workplace Requirements
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c ON RE D

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 0.8.C. 1352, and further agrees to have the Conlracior’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: o

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 Familias under Title IV-A
*Child Suppont Enforcement Program under Title IV-D
*Social Sarvices Block Grant Program under Title XX
*Medicaid Program under Title XIX
*Community Services Block Grant under Title VI

*Child Cere Development Block Grant under Title [V

The.undersigned certifies, to the bast 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 empioyee of Congress, or an employee of a Membar of Congress in
connection with the awarding of any Federal conlract, 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
Federat contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee of sub-
coniractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Formto .
Report Lobbying, in accordance with its instructions, attached and identified as Standard ExhibH E-1.)

3. The undersigned shall require that the language of this cerificalion be included in the ward -
document for sub-awards at gll tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperalive 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 cerification is a prerequisite for making or entaring 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 panalty of not less than $10,000 and not more than $100,000 for
each such failure. . :

Contractor Name: ,
Community Action Program Belknap-Merrimack Counties, Inc.

4/4/2017
Date

Name: \Ralph Lhtlefield
Title: Executive Director

Exhibil E - Centification Regending Lobbying ’ Condractor Initlals i 3
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CERTIFICATION REG EB, su 0

AND OTHER RESPONSIBITY 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 Responsubdrty Matters, and further agrees to have the Contractors
represontative, as ldentified In Sections 1.11 and 1. 12 of the General Provisions execute the followin.
Cerlification:

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submltting this proposal (contract), the prospectwe primary participant is providing the
certification set out below.

The inability of a person to provide the certification required below will nel necessarnily 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 Heatth and Human Services’ (DHHS)
determination whether to enter Inlo this transaction. However, fatlure of the prospective primary
participant to furnish a cerification or an explanation shall disqualify such person from participation in
this transaction.

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 eddition to other remedies
available to the Federa!l Government, DHMS may terminate this transaction for cause or default.

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 i
circumstances.

The lerms “covered transaction,” "debarred,” “suspended.” “ineligible,” "lower tier covered
transaction,” *participant,” “person,” ‘primary covered transaction,” 'pn'ncipal.' *proposal,” and
‘voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and’
Coverage sections of the rules imptementing Executive Order 12549: 45 CFR Part 76. See lhe
attached definftions. .

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 lransaction, unless authorized by DHHS.

The prospeclive primary participant further agrees by submitting this proposal that it will include the
clause tiled ‘Certification Regarding Debarment, Suspension, Ineligibitity and Veluntary Exclusion -
Lower Tier Coverad Transactions,” provided by DHHS, withoul modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions,

A participant in'a covered lransaction may rely upon a certification 'of a prospective participantina
lower tier covered transaction that it is nol debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is emongous. A participant may

decide the method and frequency by which it determines the efigibility of its principals. Each
participant may, but is not required 1o, check the Nonprocurement List (of excluded parties).

[}

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

Exhipit F ~ Cenification Regarding Debament, Suspension Contracior Inltists ‘%
And Other Responsibility Matters '
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A

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business deafings.

10. Except for transaclions authorized under paragraph 6 of these instruclions, if a participant in a
covered transaction knowingly enters into a lower tisr covered transaction with a person who is
suspended, debamed, 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 participan! certifies to the best of its knowledge and hefief, that it end #ts
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded fram 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 obteining, attempting to obtain, or perfoming a public (Federal, State or local)
transaclion or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlament, theft, fargery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presentty indicted for otherwise criminally or civilly charged by a governmental entity
. {Federzl, 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
transacttons (Federal, State or local) terminated for cause or defaull.

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

LOWER TIER COVERED TRANSACTIONS '
13. By signing and submilting this lower lier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies ta the best of its knowledge and belief that it and ils principals:
13.1. are not presently debamed, suspended, proposed for debament, declared ineligible, or
voluntarily excluded from participation in this transaction by any lederal depariment or agancy.
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 tiér participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.,

Contractor Name: _
Community Action Program Belknap-Merrimack Counties, Inc.

4/4/2017
' Date

Ralph Littlefiel

Tite: Executive Direct:

Exhiblt F ~ Certification Regarding Debarment, Suspension  Contractar Initials
And Other Responsibliity Matters
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The Contractor idantrl‘ ed in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represemtative as identified in Sections 1.11 and 1.12 of the Genera! Prowsnons to execute the following
cartification: -

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any appllcable
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 Oppoitunity- 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 federa! 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 Equs!
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1984 (42 U.5.C. Section 2000d, which prohibits reuptents of federal financial
asscstanoe 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 prohibils recipients of Federsl! financial
assistance from discriminating on the basis of disability. in regard to employment and the delivery of
services or benafits, in any program or activity;

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

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

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibils discrimination on the
basis of age in progrems or activities feceiving Federal financial assistance. It does not include’
employment discrimination;

- 28 C.F.R. pt. 31 (U.5. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F R. pt. 42
(U.S. Department of Justice Regutations — Nondiscrimination; Equal Employment Oppartunity; Policles
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
orpanizations); Executive Order No. 13559, which provide fundamental principles end pohcy-makmg

_ criteria for partnerships with faith-based end neighborhood orgamzahons

-28CF.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. 112-2389, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees agains!
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

-The certificate set out below is a material represantation of fact upon which reliance is pleced wheri the -
agency awards theé grant. False certfication or violation of the certification shall be grounds for
suspension of paymenls suspension or termination of grants, or govemmenl wide suspension or
debament.

Exmidi G
Cordractor Inmab
Cartestion of Compliancs with requnsment pertalning o Fedwral é Ecumi Tr of Faitn-Bazed Orpentrasore

e Wivatatiowsr proteciorg.
w24 - . &!’Q l ,’7
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New Hampshire Department of Hea!th and Human Services
Exhibit G .

In the event a Federel or State court or Federel or State administrative agency mekes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
ageinst a recipient of funds, the recipient wiil forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Depariment 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 Genergl Provisions agrees by signatdre of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cectification:

1. By signing and submlttlng this proposal (contrecl) the Contrector egrees to campty wuth the pruwseons
mdlcated above.

Contractor Name.
Community Action Program Belknap- Merrimack Counties, Inc.

4/4/2017
Date '

Ip

Title: xecutive Direct

Exhibh G '
Contractor Initials

mdmmmmmwmmm Eouel Traatrent of Fuith-Dased Orparizaions
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New Hampshire Department of Health and Humen Services
Exhibit H

Public Leaw 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 facilly owned or leased or
contracted for by an entity and used routinely or regularty for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Faderal grant, contract, loan, or loan guarantee. The
law does not apply 1o children's services provided in privete residences, facilities funded solsly by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
te comply with the provisions of the law may result in the imposition of a civil monelary penally of up lo
$1000 per day and/or the imposition of an administraliva 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 eflorts to comply
with all applicable provisions of Public Law 103-227, Parl C, known as the Pro-Children Act of 1994,

. Contractor Name: .~ .
Communpity Action Program Belknap-Merrimack Counties, [nc.

4/4/2017
Date

Title: Executive Directo

Exhiblt H - Certification Regarding ) Contractor Inftinls __*

Enviconmerdsl Tobacco Smoke n
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New Hampshire Department of Health and Human Services
Exbibi

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 |
Assogciate” shall mean the Conliractor and subcontractors and agents of the Contractor that
receive, use or have access to protected heatth information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Heatth and Human Services,

(1) Definitions.

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

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

€. ‘Covered Enlity” has the meaning given such telm 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 Aggregation” shall have the same meaning as the term "data aggrégation' in 45 CFR
Section 164.501.

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

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

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

i.  “Individual” shall have the same meaning as the temm “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- ‘“Prvacy Rule® shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Healfth and Human Services. \

k. “Protected Health Information” shall have .ihe same meaning as the term “protected health

information® in 45 CFR Section 160.103, limiled to the information created or received by

Business Associate from or on behalf of Covered Entity.

372014 Exhibil | Contractor initials
Health Insurance Portability Act ;
. Business Associate Agreement /N
Page 1 ol 8 Date 7



New Hampsh]m Department of Health and Human Services
Exhiblt |

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

- m, 5 ecretary” shall mean the Secretary of the Department of Health and Human Serwces or
his/her designee. :

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

0. “Unsecured Protected Health Information” means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PH!) 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
PH! in any manner that would constitute a violation of the Privacy and Security Rule.

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

c. Ta the extent Business Associate is permitted under the Agreement to disclose PHIto 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 ¢onfidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification

"Rules of any breaches of the conﬁdennallty of the PHI, to the extent it has obtained
knowledge of such breach. .

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

32014 Extibl | . Contractor Intats 4@
Health Insuwrance Portability Act ' .
Business Associats Agreement ' , %Z
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New Hampshire Department of Haplth and Human Services

Exhibit |

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

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

-such additional restrictions and shall abide by any additional security safeguards.

(3} Obligations and Activities of Busipess Assoclate.

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

b. The Business Associate shall 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 invelved, including the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health 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 Assaciate 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 o adhere to the same
restrictions and conditions on the use and disclosure of PH| contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). 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

N2044 : Exhibit | Contractod {nitiala é“" E
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New Hampshire Dopartment of Health and Human Services

Exhibit |

pursuant to this Agreement, with rights of enforcement and indemnification from such
business assoclates 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 avaitable during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the usé and disclosure
of PH! to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Q. 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 Enlity, or as directed by Covered Entity, 1o an individual in order to meet the
requirements under 45 CFR Section 164.524.

b, 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 accountlng of disclosures of PHI in accordance with 45 CFR Section
164.528.

i 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 Agsociate, 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 Enmy of such response as soon as practicable.

l. 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
feceived 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 Assoclate 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 retumn or destruction infeasible, for so long as Business.

2014 Exhibit | ’ Contractor Inillats gé ‘e
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Exhiblt

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 cerify 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 Assocuate 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, 508 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 Busifiess Assoclate s use or disclosure,of
PHI.

(3] Jermination 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 Entlty shall report the
wolatlon fo the Secretary.

(6) Miscellaneous

a. Definitions and Reguiatog References. Al terms used but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy. and Secunty Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in eﬁect 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 siate law. )

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

d. interpretation. The parties agree that any ambiguity in the Agreement shali be resorved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
V2014 Exhibi | Contractor Intilats ﬁ
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Exhibit(

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

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the ,
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

Community Action Program
Belknap-Merrifack Counties, Inc.
Name of the Contractor

The State ' '
ol Mro—

Sigrature thorized Representative Signa!u’e of Authorized Rep

Mawirein Ryon Ralph Littlefield
Name of Authorized Representative Name of Authorized Representative
™[ e,dbf' ' Executive Director .
Tiffe of Authorizéd Representative Title of Authorized Representative
4l : 4/4/2017
Date’ Date

Health Insurancs Portability Act
Businasa Associate Agreement )
PageBofs Dates
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RYIFICA

- . - ‘.'
ACY TA

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 afler October 1, 2010, to report.on
dala related to execulive 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 Infarmation), the
- Department of Health and Human Services (DHHS) must report the following infermation for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity :
Amount of award
Funding agency
NAICS code for contracts / CFDA program numpber for grants
Program source
Award title descriptive of the purpose of the fundmg action
Location of the entily .
Principle place of perfformance
Unique identifier of the entity (DUNS #) . !
0. Total compensation and names of the top five executives if: '

10.1. More than B0% of annual gross revenues are from the Federat government, and those .

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting lo the SEC.

oPENODOREWN

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 LLaw 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contraclor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

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

Contractor Name: B :
Community Action Program Belknap-Merrimack Counties, Inc.

4/4/2017
Date Name; i
Title: - Executive Director
Exhidh J —- Ceﬂlﬂc.auon Regarding the Federal Funding Contracior Inliials .
Aocountubimy And Tronsparency Act (FFATA) Compllanco ' 2 ‘
CLUOHHSM 10713 Pege 1 of 2 Date 3 J 7
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Exhiblt J

EORMA

As the Contractor identified in Section 1.3 of the General Provisions, | certity that the responses to the.
below listed questions are true and accurate. )

1.
2

The DUNS number for your entity is: __07-399-7504

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 revanue 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? :

X NO . YES

If the answer to #2 above is NO, stop here
I the answer to #2 above is YES, please answer the following:
Does the public have access tc'>_ 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.5.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867 .

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

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

Name: Amount:
Name: Amount:
Name: _Amount:
Name; Amount:
Namé: Amount:
Exhibd J - Certification Regerding ine Federal Funding Controctor (nitials ﬁ

Accountabliity And Transparency Acl (FFATA) Compllance
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New Hampshire Department of Health and Human Services

Homeless Housing and Access Revolving Loan Fund

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Homeless Housing and
Access Revolving Loan Fund Contract

This 2™ Amendment to the Homeless Housing and Access Revolving Loan Fund contract (hereinafter
referred to as "Amendment #2") dated this 11th day of March, 2019, 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, PO Box 160,
Dover, NH 03821-0180.

WHEREAS, pursuant to an agreement (the "Contract’) approved by the Governor and Executive Council
on June 7, 2017 (Item #17), as amended on March 7, 2018 (ltem #20), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the State may modify the scope of work and the payment:schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Council, and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$114,272.
3. Form P-37, General Provisions, Block 1.9, Contracllng 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, Section 1, General Pravisions, Subsection 1.2, in its entirety and repla'ce with:
1.2. This Contract is funded 100% by the New Hampshire General Fund as follows
1.2.1. SFY18 not to exceed $28,568
1.2.2. SFY19 not to exceed $28,568
1.23  SFY20 not to exceed $28,568
1.24  SFY21 not to exceed $28,568
1.2.3.  July 1, 2017 = June 30, 2021: Not to exceed $114,272

6. Delete and replace Exhibil K, DHHS Information Security Requirements, V3 (Date 1.24.2018)
with Exhibit K, DHHS Information Security Requirements, V5 (Dated 10.09.18).

Community Action Partnership of Strafford County Amendment #2
RFA-2018-BHHS-02-HOMEL-02 Page 1of 3



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Dat
22— g s

Community Action Parlner?msof Strafford County

Datd Name: (3e-+5¢4 Andrenw s Parter”
Title: (.e.D i

anrgmd%u

Acknowledgement of Contractor's signature:

Staite of N} , County.of 5%#0"& on afn(/ 81 219 , 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. - ' . ‘

Mnfﬂ’lmm\/

Signature of Notary Public or Justice of the Peace - “\mmm;u,,,,
LT o E. 24"

(7

*,
bt}

. SR -....". - ....
Kﬂ‘H’llﬁD‘/\ Z Morrisem Notary, 9 W&ﬁfésfc:.lo'

R N'ds\\\\\\\\
ity

Name and Title of Notary or Justice of tHe Peace 2 i AUG.s, 22y 8
. z iz ]
My Commission Expires: @(/Iy 5™ 2024 DL PEMAESNS
’ Jd ,’11, AMPS \\\\\
g™

Community Action Partnership of Strafford County Amendment #2
RFA-2018-BHHS-02-HOMEL-02 Page 203



New Hampshire Department of Health and Human Services
Hometess Housing and Access Revolving Loan Fund

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

OFFICE OF THE ATTORNEY GENERAL

Date | Tiailr::e S gv’/:«%’%w

| 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:
L
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New Hamp:shire Department of Health and Human Services
i Exhibit K
DHHS Information Security Requirements

A. Definitions !
§

The following te‘rms may be reflected and have the described meaning in this document;

1. *“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorlzed acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authonzed*purpose have access or potential access to personally identifiable
informationi, 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,Secunty Incident” shall have the same meaning "Computer Secunty
Incident” in: section two (2) of NIST Publication 800-61, Computer Security ‘Incident
Handling Guade 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 infermation 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
Protecled Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1}, Federal Tax Information {(FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl}, 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 Accountablllty Act of 1996 and the
- regulations promulgated thereunder. '

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

V5. Last update 10/09/18 Exhibit K Contractor Inflints W

OHHS Information -
Security Requirements’ ;_’ Cb '
Page 109 Date



1
New Hampshire Department of Health and Human Services

; Exhibit K
DHHS Information Security Requirements
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mail, all of ]which may have the potential to put the data at risk of unauthorized
access, useI disclosure, modification or destruction.

7. “Open Wreless Network” means any network or segment of a network that is
not desngnated 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 P, PFI,
PH! or confidential DHHS data.

8. “Personal Informatlon {or *PI") means information which can be used to distinguish
or trace an mdlwduals identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, efc.,
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 Rulle shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45 C.F R. Parts 160 and 164, promulgated under HIPAA by the United
" States Departrnent 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 Amerlca? National Standards Institute,

l. RESPONSIEILITIE§ OF DHHS AND THE CONTRACTOR
A. Business Use z;and Disclosure of Confidential Information.

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

2. The Contratl;tor must not disclose any Confidential Information in response to a

' i
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New Hampshire Department of Health and Human Services
| Exhibit K

|
D!-;lHS Information Security Requirements
i

request for | disclosure oﬁ 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 C)iject to the disclosure.

3. If DHHS notlfes the Contractor that OHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to ithe 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 Conlractor agrees that DHHS Dala or derivative there from dlsclosed 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.
[

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

V5. Last update 10/08/18

Application Encryptlon If End User is transmitting DHHS data containing
Confidentiat Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryptlon capabilities ensure secure transmission via the internet.

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

Encrypted Emall End User may only employ email to transmit Confidential Data if
email is ncggte d and being sent to and being received by email addrésses of
persons authorized to receive such information.

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

File Hosting Slarv;ces also known as File Sharing Sites. End User may not use file
hosting serwces such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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.

Laptops and |[PDA. If End User is employing portable. devices to tfansmit
Confidential Data said devices must be encrypted and password-protected.

Open ereless], Networks. End User may not transmit Confidential Data via an open
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wireless netw]ork. 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 trapsmit 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 laccessed.

10. SSH File Tranlsfer Protocol (SFTP), also known as Secure File Transfer Protocol If
End User is employmg 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 Dev:ces If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

fll. RETENTION ANDiDISPOSITION 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. Thls physical location requirement shall also apply in the implementation of
cloud comput:ng, cloud service or cloud storage capabilities, and includes backup
data and Dasaster 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 prowded systems. :

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department “confidential mformatlon

4. The Contractor agrees to retain all electronic and hard cop:es of Conﬁdentlal Data
in a secure Iocatlon 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 al! applicable statutes and
regulatioris regarding the privacy and security. All servers and devices must have
currently- supported and hardened operating systems, the latest anti-viral, anti-
hacker, antl -spam, anti-spyware, and anti-malware utilities. The environment, as a |
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain wrilten 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 Depariment
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Depariment
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardiess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

6. If the Contractor will be sub-contracting any care 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). Agreemenls 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 Contraclor 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, prompily take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractar all costs of response and recovery from
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
- privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federa! 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 unautharized 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 hitps://www.nh.gov/doit/vendorfindex.htm
for the Depaniment of Information Technolegy policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such OHHS Data to
perform their official duties in connection with purposes identified in this Conltract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing F5HI, Pl, or
PFi are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent 1o and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biametric 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 1o access the site directly or mdnrectly through
a third party application.

Contractor is- responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsile inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract:

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involvin'g 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 Incadents
and determine risk-based responses to Incidents; and .

V5. Last update 10/08/18 Exhibil K Contractor Inltlals 15 f z

OHHS Information

Securty Requirements
Page bof 9 ‘ Date’ g ,?



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 Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: _
DHHSInformationSecurityOffice@dbhs.nh.gov

2
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Homeless Housing and
Access Revolving Loan Fund Contract

This 3rd Amendment to the Homeless Housing and Access Revolving Loan Fund contract (hereinafter
referred to as “Amendment #3") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department’) and Community Action
Partnership of Strafford County, (hereinafter referred to as "the Contractor"), a nonprofit corporation with
a place of business at 642 Central Avenue, PO Box 160, Dover, NH 03821-0160.

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on June 7, 2017 (Item #17), as amended on March 7, 2018 (ltem #20), and subsequently on June 5,
2019 (Item #28), 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 and 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 and modify the scope of services to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$328,657.

2. Exhibit A, Scope of Services, Section 1 Provisions Applicable to All Services, Subsection 1.6, to
read:

1.6 The Contractor shall ensure all programs are licensed to provide client level data into the
New Hampshire Homeless Management Information System (NH HMIS). Programs shall
follow NH HMIS policy, including specific information required for data entry, accuracy of
data entered, and time required for data entry. Refer to Exhibit K for information security
requirements and Exhibit | for privacy and security requirements for protected health
information.

3. Add Exhibit A, Scope of Services, Section 1 Provisions Applicable to All Services, Subsection
1.7, toread:

1.7 For the purposes of this Agreement, the Department has identified the Contractor as a
Subrecipient, in accordance with 2 CFR 200.300.

4. Add Exhibit A, Scope of Services, Section 2 Scope of Work, Subsection 2.8, to read:

]
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

2.8. The Contractor shall provide supportive services, financial assistance, or activities
necessary to prevent individuals or families from being evicted and entering into
homelessness, with the goal of retaining suitable permanent housing. The Contractor
shalk:

2.8.1. Provide financial assistance to mitigate the primary reason for a tenant's pending
eviction, which may include but is not limited to payments for back rent or back
utilities;

2.8.2. Provide financial assistance for short term (up to 3 months) storage rental in the
event of eviction;

2.8.3. Provide one-time financial assistance directly impacts a household’'s ability to
avoid eviction, which may include vehicle repair in order to maintain employment;

2.8.4. Facilitate 1andlord mediation and negotiation,;

2.8.5. Assist individuals and families with connecting with legal services related to
eviction proceedings;

2.8.6. Assist individuals and families with understanding leases;
2.8.7. Assist individuals and families with obtaining utility services;
2.8.8. Provide tenant counseling;

2.8.9. Provide information about and referrals to other providers;

2.8.10. Develop individualized housing and service plans that include planning a path to
permanent housing stability;

2.8.11. Use the centralized or coordinated assessment system for housing prioritization;

2.8.12. Provide ongoing risk assessment and safety planning with victims of domestic
violence (DV), dating violence, sexual assault, and stalking in collaboration with
DV Service Providers; and

2.8.13. Assist individuals and families with obtaining federal, state, and local benefits to
obtain and maintain housing, which may include but are not limited to:

2.8.13.1. Childcare services.

2.8.13.2. Employment and education resources.

2.8.13.3. Healthcare and mental health services.

2.8.13.4. Services for substance use disorder (SUD).

2.8.13.5. Life skills training.

2.8.13.6. Veteran services.

2.8.13.7. Other supportive services, as appropriate and necessary.
5. Add Exhibit A, Scope of Services, Section 5, Performance Measures, to read:

5. Performance Measures

5.1 The Contractor shall ensure the following performance indicators are annually
achieved, and monitored monthly, to measure the effectiveness of the agreement:

5.1.1 85% of households served will avoid eviction.

Community Action Partnership of Strafford County Amendment #3 Contractor Initials i
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

5.1.2 100% of households served will be connected with services to help maintain
their housing.

5.2 The Contractor shall develop and submit a corrective action plan to the Department
that:
52.1 Identifies the performance measure that was not achieved.
5.2.2 l|dentifies the barriers to meet the specified performance measure.

5.2.3 Includes a corrective action plan that ensures the Contractor's ability to meet
the performance measure in the future.

6. Exhibit B, Amendment #2, Section 1, General Provisions, Subsection 1.2, to read:

1.2. This Contract is funded 100% by the New Hampshire General Fund as follows:
1.2.1. SFY18 not to exceed $28,568
1.2.2. SFY19 not to exceed $28,568
1.2.3. SFY20 not to exceed $99,996
1.2.4. SFY21 not to exceed $171,425
1.2.5. July 1, 2017 - June 30, 2021: Not to exceed $328,557

Community Action Partnership of Strafford County Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

This amendment shall be effective upon the date of 'Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

\

Dat Name: Christin

Title: Director, DEHRS

Community Action Partnership of Strafford County

2013/ 20 Z&C\J/p&j\,

Date Name: [%, !-5&7 mdyens farier
Title: C€0

Acknowledgement of Contractor's signature: .

State of Nuﬂ @!QSQYQCOWW of Strafford on £ f (3 ’9'0- , 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.

%Mﬁ Nemép/

Signature of Notary Publig or Justice of the Peace

Lothleen Morrispm , Syeeatire frivtant

Name and Title of Notary or Justice of the Peace

My Commission Expires: d“ng ”:, 20429

iy,

“\EEN £

%,
4,
eunan, (7

v, PSS
Wy
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

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

OFFICE OF THE ATTORNEY GENERAL

2)adfas P

Date Name: JegrHetiNE pginos

Title S ,,,,&7
| 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 Strafford County Amendment #3
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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 COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshirc Nonprofit Corporation registered to transact business in New
Hampshire on May 25, 1965. I further certify that all fees and documents required by the Secretary of State’s office have been

received and is in good standing es far as this office is concerned.

Business ID: 65583
Certificate Number : 0004489362

IN TESTIMONY WHEREOF,

[ hercto set my hand and cause to be affixed
the Sezl of the State of New Hampshire,
this Sth day of April A.D. 2019.

For Lo

William M. Gardner
Secretary of State




e
CERTIFICATE OF AUTHORITY

I, Hope M. Flynn ’ , hereby certify that:
(Name of the elected Officer of the CorporationiLLC; cannot be contract signatory)

1. | am a duly elected Board Chair of Comimunity Action Partnership of Strafford County.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on September 18, 2019_, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Betsey Andrews Parker (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Cormnmunity Action Partnership of Strafford County to enter into contracts or
agreements with the State {Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract termination to which this certificate is attached. This authority remains valid for thirty (30)
days from the date of this Certificate of Authority. | further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporatich. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein. % 44

Dated: February 13, 2020 04 ¢,

Sighature of Eietted Officer,

Name: Hope M. Flynn
Title: Board Chair

STATE OF NEW HAMPSHIRE
County of Strafford

The foregoing instrument was acknowledged before me this 13 day of February 2020,

By Hope M. Flynn

{Name of Elected Cierk/Secretary/Officer of the Agency)
SEEN &, M/}W
\\
SREENLE o [ \ i

{Notary Public) Kathleen Morrison

Rev. 09/23/19



) L] OATE (RMDOIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

0172772020

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: 1f the certificate hoider Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statementon
this certificate does not confer rights to the cortificate holder In lleu of such endorsoment(s).

PRODUCER SORACT Teri Davis
CGI Business Insurance [PHONE ™ (386) 641-4800 Pk oy, (803) 622-4818
171 Londonderry Turnpike ADOREss: TDavis@CGlBusinessinsurance.com
INSURER(S} AFFORDING COVERAGE NAIC #
Hooksett NH 03108 INSURER A : Hanover Insurance Company 22292
INSURED wsurer s . Eastem Alllance (fny Great Falls)
Community Action Partnership of Strafford County, DBA: Strafford CAP | weimerc . Victor O Schinnerer & Co Inc
PO Box 180 INSURER D :
INSURER E :
Dover NH 038211080 [ ysurere:
COVERAGES CERTIFICATE NUMBER:  19-20 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 WATH 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.

LSUBRl
TE%B TYPE OF INSURANCE ?'Dufp WYD POLICY NUMBER (mm LIMITS
D] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
NTED
] camssnce [29 ocous D o TED s 100,000
5 Physical/Sexual Abuse Incl MED EXF {Ary one person) s 5.000
A ZHVA182135 12/31/2019 | 12/3172020 | pensonar & ADv INJURY s 1.000,000
| GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3000000
|| Poucy D %G I:I toc PRODUCTS - COMPIORAGG | 3 _Included
OTHER: Professional Liability s 1,000,000
COMBINED SINGLE UMIT
| AUTOMOBLE LIABILITY o ey s 1,000,000
] ANy auTO BODILY INJURY (Parperscr) | $
A [ jowen SCHEDULED AWVA158930 1203112019 | 12/31/2020 | BOOILY INJURY (Par accidert) | $
>¢] HiRED NON-OWNED [PROPERTY DAMAGE s
| 744 AUTCS ONLY AUTOS ONLY {Pe1 sccident)
Uninsured motorist $ 1,000,000
[ XJumereiane | Toceur | E3CH OCCURRENGE s 4,000,000
A EXCESS UAB CLAMEMADE UHVA192138 1273172019 | 123172020 | ,ccnecare 5 4.000,000
oep | <] revenmon 3 28R _ 3
PER
WORKERS CORPENSATION » X Shyre | |55
1,000,000
B [ e LY EXECUTIVE NIA 03-0000133794.02 1213172019 | 123172020 [EL EACHACCIDENT $
(Mandatory i NH) £.L DISEASE - £A EMPLOvEE | 5 1,000,000
If yos, dascribe under = 1,000 000
SCRIPTION OF OPERATIONS below E.L DISEASE - PouicY Uit |5 1.000,
Directors & Officers
Cc PHSD1445251 08/24/2018 | 08/24/2020 |Per Occurence 3,000,000
Aggregale 8,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 10+, Addiional Remarks Schedule, may be atiached i more space is required)
Workers Comp 3A State: NH

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH. NHDHHS, Contracts Unit ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St, Brown Bldg

AUTHORIZED REPRESENTATIVE

Concord NH 03301-3857 WENEE:

i el

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



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

it

of Strafford County

VISION
Working to eliminate poverty in
Strafford County
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PROVESSIRAL 2iATTON

To the Board of Directors of CERTIFIED PUBLIC ACCOUNTANTS
Community Action Partnership of Strafford County \wol,wif:):(ag[;? . iﬂgr\‘:'tl‘l-]!](gh\zwm*

i ‘ER = CONCOR
Dover, New Hampshire STRATAY

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, 2018 and 2017, and the related statements of activities,
functional expenses, and cash flows 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 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 préparation 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,
2018 and 2017, and the changes in its net assets and its cash flows for the years then ended in

accordance with accounting principles generally accepted in the United States of America.

Other Matters
Our audit was conducted for the purpose of forming an opinion on the financial statements as a

whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
September 11, 2019, on our consideration of Community Action Partnership of Strafford
County's internal contral 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.

4;—0“ , Mcﬂna-uu ¢ %04444'5
FMP“'“‘"‘ AJJ#G«X-‘.

September 11, 2019
Wolfeboro, New Hampshire




COMMUNITY AGTION PARINERSHIP OF STRAFFORD GOUNTY

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

CURRENT LIABILITIES
Demand note payable
Accounts payable
Accrued payroll and related taxes
Accrued compensated absences

Refundable advances
Other current liabilities

Total current labilities

NONCURRENT LIABILITIES
Long term debt

Total kabilities

NET ASSETS
Without donor restrictions
With donor restrictions

Total net assets

STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2018 AND 2017

ASSETS

LIABILITIES AND NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements
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2018 2017
748630 $ 361,179
1,106,724 1,004.461
63,800 115,800
250,000 172,000
13,420 11,532
58,266 9.609
2.241,840 1,764,581
5,350 5,350
3,827,963 1,195,445
27.500 12,500
3,860,813 1,213,295
6,102,655 $ 2,077.876
165432 § 105,377
408,959 217,582
161,566 137,448
94,084 100,965
415,335 391,376
79.421 20,789
1,324,797 973,537
2,814,690 .
4,139,487 973,537
1,307,042 1,568,159
656,124 436,180
1,963,166 2,004,339
6,102,653 § 2,977.876




STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2018

Without Donor With Donor

Restrictions Restrictions Total
CHANGE IN NET ASSETS
REVENUES AND OTHER SUPPORT
Grant revenue $ 7,846,142 $ - $ 7.846,142
Fees for service 1,773,136 - 1,773,136
Rent revenue 25,109 - 25,109
Public support 189,972 228,410 418,382
Inkind donations 645,330 - 645,330
interest 2,582 - 2,682
Fundraising 34,146 - 34,146
Total revenues and support 10,516,417 228,410 10,744,827
NET ASSETS RELEASED FROM
RESTRICTIONS 8,466 (8,466) -
Total revenues, support, and net
assets released from restrictions 10,524,883 219,944 10,744,827
EXPENSES
Program services
Child services 3,890,640 - 3,890,640
Community services 861,420 - 861,420
Energy assistance 2,746,649 - 2,746,649
Housing 514,700 - 514,700
Weatherization 1,610,027 - 1,610,027
Workforce development 135,528 - 135,528
Total program services 9,758,964 - 9,758,964
Supporting activities :
Management and general 956,693 - 956,693
Fundraising 70,343 - 70,343
Total expenses . 10,786,000 _ - 10,786,000
CHANGE IN NET ASSETS (261,117) 219,944 (41,173)
NET ASSETS, BEGINNING OF YEAR 1,568,159 436,180 2,004,339
NET ASSETS, END OF YEAR $ 1,307,042 $ 656,124 $ 1,963,166

See Notes to Financial Statements
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STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2017

CHANGES IN UNRESTRICTED NET ASSETS

REVENUES AND OTHER SUPPORT
Grant revenue
Fees for service
Rent revenue
Public support
In-kind donations
Interest

Fundraising
Other revenue

Total revenues and support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, support, and net
assets released from restrictions

EXPENSES
Program services
Child services
Community Services
Energy assistance
Housing

Weatherization
Workforce development

Total program serices
Supporting activities
Management and general
Fundraising
Total expenses
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

See Notes to Financial Statements

Without Donor With Donor
Restrictions Restrictions Total

$ 7.454,864 $ - $ 7,454 864
333,487 - 333,487
19,472 - 19,472
147,071 342,260 489,331
735,069 - 735,069

127 - 127

87,215 - 87,215
(2,108) - (2,106}
8,775,199 342,260 9.117,459
8,360 (9,360) -
8,784,559 332,900 9,117,459
3,973,078 - 3,973,078
780,471 - 780,471
2,154,833 - 2,154,833
409,543 - 409,543
391,107 - 391,107
150,178 - 150,178
7,859,210 - 7,859,210
790,496 - 790,496
78,112 - 78,112
8,727,818 - 8,727,818
56,741 332,900 389,641
1,511,418 103,280 1,614,698

$ 1,568,159 $ 436,180 $ 2,004,339




COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

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 assats:
Accounts receivable
Contributions receivable
Tax credits receivable
inventory
Prepaid expenses
Security deposits
Other noncurrent assets
Increase (decrease) in liabilities:
Accounts payahie
Accrued payroll and refated 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

Return of depasit on building
Cash paid for debtissuance costs

Net borrowings on demand note payable

NET CASH PROVIDED BY FINANCING ACTIVITIES

NET INCREASE (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

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES

Property and equipment financed by long term debt

See Notes to Financial Statements
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201 2017
$  (41,173) § 389641
116,390 84.399
(12,263) 97 494
52,000 (115,800)
(78,000) (164,000)
(1,888) (2,808)
(48,657) 10.068
3 18,790
(15,000)
191,377 (145,482)
24118 (4,305)
(6.881) 21 475
23,959 (46,909)
58,632 20,789
262,614 163,352
(80,315) (352,793)
(80,315) (352,793)
200.000 .
(53.903) ;
60,055 32.704
206,152 32,704
388,451 (156.737)
361,179 517,916
$ 749630 $  361.179
$ 40830 & 6,251
$ 2867874 § :




Payroli

Payroll taxes

Fringe benefits

Weatherization materiai, fuel
and client assistance

fn-kind expenses

Consultants and contract labor

Consumable supplies

Rent

Repairs and maintenance

Utilities

Insurance

Meetings, events and training

Depreciation

Trave!

Copying and postage

Retirement

Equipment and computer

 Interest expense

Indirect costs
Other program support

Total expenses

COMMUNITY ACTION PART

STATEMENT OF
FOR THE YEAR E}

~

Child Community Energy

Services Services Assistance Housing
& - 2,004,209 $ 258,687 $ 288,856 % 67,055
177,664 25,257 20,516 5,684
154,396 25,018 43,627 5,682
31,768 35,835 2,314,048 169,204
418,854 214,948 3,518 1,000
187,300 14,815 4,039 175,035
155,500 94,773 5,638 12,483
330,162 34,579 32,732 29,877
1,218 7,524 7.178 893
99,440 6,278 9,956 10,998
96,110 5,275 1,840 5,049
65,699 10,624 4,476 100
58,157 28,327 391 3,955
87,435 11,624 2,545 996
4,615 2,009 5,026 75
12,733 1,321 1,230 418
2,813 38,015 442 26,193
. 963 - -
1,567 5,548 191 3
$ 3,890,640 $ 861,420 $ 2,746,649 $ 514,700

See Notes to Financial Statements
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Payroll

Payrol! taxes

Fringe benefits

Weatherization material, fuel
client assistance

In-kind expenses

Consultants and contract labor

Consumable supplies

Rent

Repairs and maintenance

Utilities

Insurance

Meetings, events and training

Depreciation

Travel

Copying and postage

Retirement

Equipment and computer

interest expense

Indirect costs

Other program support

Total expenses

COMMUNITY ACTION PARTNE

STATEMENT OF FU
FOR THE YEAR END{

Child Community Energy
Services Services Assistance Housing Weathe
$ 1,884,887 3 304,780 % 286,047 $ 57,922 $
155,402 22,972 21,982 4723
174,365 35,623 40,839 5,302
85,880 22,329 1,724,551 169,525
496,927 195,086 - 26,061
262,576 9,498 6,664 106,135
209,950 90,209 2,402 1,859
280,038 22,415 29,557 8,301
10,630 11,520 10,318 6,107
98,527 5,329 10,082 13,009
89,440 5,657 1,792 5,276
70,875 10,486 2,353 235
52,337 25,910 98 3,733
60,430 8,541 3,471 877
8,400 7.553 9,317 26
12,886 2,149 1,159 428
7,004 (6,091} 4,028 24
- 3,314 - -
2,434 3,191 173 -
$ 3,973,078 $ 780,471 $ 2,154,833 $ 409,543 $ 2

See Notes to Financial Statements



NOTE 1.

cCOMMU CTIO S cou

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Partnership of Strafford County (the Agency} is a 501(c)(3)
private New Hampshire non-profit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency is to eliminate
poverty in Strafford County through compassion, education, self-sufficiency,
transparency, accountability, team work, client focus and professionalism.

In addition to its administrative office located in Dover, the Agency maintains its
outreach capacity by operating program offices in Farmington, Milton, Rochester,
Dover and Somersworth. The Agency is funded by Federal, state, county and
local funds, -as well as United Way grants, public utilities, foundation and
charitable grant funds, fees for service, private business donations, and
donations from individuals. The Agency is governed by a tripartite board of
directors made up of elected officials, community leaders from for-profit and non-
profit organizations and residents who are low income. The board is responsible
for assuring that the Agency continues to assess and respond to the causes and
conditions of poverty in its community, achieve anticipated family and community
outcomes, and remain administratively and fiscally sound. The Agency
administers a wide range of coordinated programs to more than 15,000 people
annually, and the programs are designed to have a measurable 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 the
following net asset classifications:

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

Net assets with donor restrictions: Net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary
in nature; those restrictions will be met by actions of the Agency or by
passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with
donor restrictions. When restriction expires, net assets are reclassified
from net assets with donor restrictions to net assets without donor
restrictions in the statement of activities.

At December 31, 2018 and 2017, the Agency had net assets without donor and
with donor restrictions.

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 contnbutions 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 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 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.
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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 instalfation 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 $116,390 and $84,398 for the years ended
December 31, 2018 and 2017, respectively.

Accrued Earned Time ‘ _ ‘
The Agency has accrued a liability of $94,084 and $100,965 at December 31,
2018 and 2017, 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 aiso 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
2015 through 2018 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.
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New Accounting Pronouncement

On August 18, 2016, FASB issued 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.  The Organization has adjusted the presentation of these statements
accordingly. The ASU has been applied retrospectively to all periods presented.

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, 2018 and 2017 amounted to $22,000

and $22,984, respectively.

Debt Issuance Costs

As required under FASB Accounting Standards Update No. 2015-03,
amortization expense of $719 has been included with interest expense in the
statement of activities for 2018. There were no debt issuance costs for 2017. The
unamortized deferred financing costs have been included as a reduction of the
long term debt (See Note 9).

In-kind Donations

The Agency pays below-market rent for the use of certain facilities. In
accordance with generally accepted accounting principles, the difference
between amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $255,313 and $232,667 for the years ended December 31,
2018 and 2017, respectively.

The Agency aiso 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 $150,442 and $86,313 for the years ended
December 31, 2018 and 2017, 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 $181,461
and $58,114, respectively, for the year ended December 31, 2018. For the year
ended December 31, 2017, the estimated fair value of these food commodities
and goods was determined to be $121,757 and $294,332, respectively.

12



NOTE 2.

NOTE 3.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functionai basis. Accordingly, costs have been allocated among
the program services and supporting activities benefited. Occupancy costs have
been grouped and allocated to the programs as a line item. Such allocations have
been determined by management on an equitable basis.

The expenses that are allocated include the following:

Expense Method of allocation
Salaries and benefits Time and effort
Occupancy Square footage/revenues
Depreciation Square footage
All other expenses Approved indirect rate
PROPERTY
As of December 31, 2018 and 2017, property consisted of the following:
2018 2017
Land, buildings and improvements $ 3,993,017 $ 1,268,065
Furniture, equipment and machinery 562,450 539,213
Vehicles 249,779 249,779
Total 4,805,246 2,057,057
Less accumulated depreciation 977,283 861,612
Net property $ 38270963 §$ 1.195445

AVAILABILITY AND LIQUIDITY

The following represents the Agency's financial assets as of December 31, 2018
and 2017:

2018 2017

Financial assets at year end:

Cash $ 749,630 $ 361,179

Accounts receivable 1,106,724 1,094,461

Contributions receivable 63,800 115,800

Tax credits receivable 250,000 172,000

Total financial assets 2,170,154 1,743,440
Less amounts not available to be

used within one year:
Board restricted assets 307 315 307,315

Financial assets available to meet general

expenditures over the next twelve months $ 1862839 $ 1436125
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NOTE 4.

NOTE 5.

NOTE 6.

NOTE 7.

The Agency's goal is generally to maintain financial assets to meet 30 days of
operating expenses. As part of its liquidity plan, excess cash is invested in short-
term investments, including money market accounts.

ACCOUNTS RECEIVABLE

Accounts receivabie are stated at the amount management expects to collect
from balances outstanding at year end. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,
2018 and 2017. The Agency has no policy for charging interest on overdue
accounts.

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 to be fully collectible; accordingly, no allowance for
contributions receivable has been recorded. Total unconditional promises to give
were as follows at December 31, 2018 and 2017:

018 2017
Within one year . $ 28300 $ 52400
In two to five years 35,500 26,400
Thereafter - 37.000

$ 63800 $ 115800

TAX CREDIT PROGRAM

The New Hampshire Community Development Finance Authority’'s Tax Credit
Program allows New Hampshire businesses to contribute to not-for-profit
community, housing and economic development projects and receive a 75%
New Hampshire state tax credit that can be applied against New Hampshire
business profits, business enterprise and insurance premium taxes. Through this
Tax Credit Program, the Agency recognized contribution revenue of $78,000 and
$164,000 for the years ended December 31, 2018 and 2017, respectively.
The total cumulative contribution revenue raised to date is $250,000 as of
December 31, 2018. At December 31, 2018 and 2017, the Agency had tax
credits receivable of $250,000 and $172,000, respectively.

PLEDGED ASSETS
As described in Note 8, all assets of the Agency are pledged as collateral under
the Agency's demand note payable agreement. As described in Note 9, the
building of the Agency is pledged as collateral under the Agency’'s mortgage note
payable agreement.
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NOTE 8. 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 2019. Interest is stated at the prime rate plus 1% which
resulted in an interest rate of 6.50% and 5.50% at December 31, 2018 and 2017,
respectively. The note is collateralized by all the assets of the Agency.

NOTE 9. LONG TERM DEBT
The long term debt at December 31, 2018 consisted of the following:

4.90% mortgage payable to Kennebunk Savings
Bank with interest only payments for 36 months
followed by principal and interest payments for
264 months for the first ten years. In 2028
principal and interest payments will adjust to
1.50% above the highest five-year Federal Home
Loan Bank of Boston. The mortgage note payable
is collateralized by the building and leases and
rents of 577 Central Ave. $ 2347874

5.00% mortgage payable to the New Hampshire
Community Loan Fund of interest only payments
at for 36 months foflowed by principal and interest
payments for 264 months. The mortgage note
payable is collateralized by the building and leases
and rents of 577 Central Ave. 520.000

Total iong term debt before unamortized debt

issuance costs 2,867,874
Unamortized deferred financing costs 53,184
Total long term debt $ 2814690
The schedule of maturities of long term debt at December 31, 2018 is as follows:
Year Ended
December 31 Amount
2019 $ -
2020 -
2021 18,343
2022 75,657
2023 79,448
Thereafter 2,641,242
Total $_2.814,690
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NOTE 10.

NOTE 11.

NET ASSETS
At December 31, 2018 and 2017, net assets with donor restrictions consisted of

the following:

2018 2017

Summer Meals $ 51621 § 3,094
Building Campaign - Pledges 238,385 121,908
Building Campaign - Tax Credits 250,000 172,000
Security deposits 32,145 18,425
New Hampshire Charitable Foundation - 58,024
Revolving loan fund 52,736 -
Fuel assistance 23,566 -
Weatherization . 7,671 -
Other programs - 62,729

Total $ 656124 $ 436,180

At December 31, 2018 and 2017, net assets without donor restrictions consisted
of the following:

2018 017
Undesignated $ 999,727 $ 1,260,844
Board designated 307,315 307,315

Total net assets without donor restrictions $ 1307042 $_1.568,159

LEASE COMMITMENTS

Facilities occupied by the Agency for its community service programs are rented
under the terms of various leases. For the years ended December 31, 2018 and
2017, the annual lease/rent expense for the leased facilities was $119,142 and
$155,065, respectively. Certain equipment is leased by the Agency under the
terms of various leases.

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

Year Ended
December 31 Amount
2019 $ 111,847
2020 108,067
2021 19,633
2022 15,698
Total $ 255,245
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NOTE 12.

NOTE 13.

NOTE 14,

NOTE 15.

NOTE 16.

RETIREMENT PLAN

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
enroliment 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, 2018 and 2017 totaled $21,727
and $25,570, respectively.

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. |t 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. ~

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.

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 goveming 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, 2018 and 2017.

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
September 11, 2019, the date the December 31, 2018 financial statements were
available for issuance.
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COMMUNITY ACTION PARTNERSHIP OF STRAFEORD COUNTY

LA A

oih L,

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31, 2018

FEDERAL GRANTOR/
PASS-THROUGH GRANTOR/IPROGRAM TITLE

U.S. Department of Agriculture
Child and Adull Care Foad Program

Child Nutrition Cluster
Summer Food Service Program for Children
Nalional School Lunch Program

Food Dislribution Cluster
Emergancy Food Assistance Program (Food Commodities)

Total U.S. Deparlment of Agricutture

.S, Departmant of Housing and Urban Development
Supporlive Housing lor he Elderly
CDBG Entitiernant Grants Cluster
Community Development Block Granis / Enlitlemeant Grants
Community Davelopment Block Granis / Enlitlement Grants
Emergency Solutions Gran{ Program
Continuum of Care
Suppartive Housing Program

Total U.S. Department of Housing and Urban Devetopment

U.S. Department of Labor
WIA Cluster

WIA Adult Program
WIA Dislocated Worker Formula Grants

Total U.S. Department of Labor/WIA Clustar

U.S. Department of Eneray

Westherization Assistance for Low-Income Persons
Total U.S. Depariment of Energy

U.S. Department of Health & Human Services
Aging Cluster
Special Programs for the Aging - Title I, Part B - Grants for
Senior Energy

Senior Transportation

Maternal, Infanl, and Early Childhood Home Visiting Cluster
Afordable Care Act (ACA) Matemnal, Infant, and Eady
Chitdhood Home Visiting Program
Promoting Safe and Stabie Families
TANF Cluster
Temporary Assislance for Needy Families
Temporary Assistance for Needy Families

Low-Income Home Energy Assistance
Low-Income Homa Energy Assistance

Community Services Block Granl

Head Start

Stephanie Tubbs Jones Child Welfare Program

Soclal Services Block Grant

Maternal and Child Health Services Block Grant (o the States

Total U.S. Depariment of Health & Human Services

Department of Homeland Securi
Emergency Food and Shelter National Board Program

Totat Department of Homeland Security
TOTAL

NON-FEDERAL
Electrical Assistance Program

FEDERAL
CFDA
NUMBER

10.558

10.559
10.555

10.569

14,157

14.218
14218
14.20
14.267
14.235

17.258
17.278

81,042

93.044

93.044

93505
93.856

93.558
93.558

93.568
93.568

83.569
93.600
93.645
93.667
93.994

97.024

PASS-TF
GRANTOF

Slate of New Hampshire Depariment of Educal

State of New Hampshire Depaniment of Educat
Stale of New Hampshire Depanimenl of Educat

Betknap-Merrimack Community Aclion Partnert

Oover Housing Authority

City of Dover, New Hampshire

Cily of Rochester, New Hampshire

State of New Hampshire Department oi Heaith
State of New Hampshire Departmentl of Health
Community Pariners / Behavioral Health / Servi

Southern New Hampshire Services, Inc.
Soulhern New Hampshire Services, inc.

State of New Hampshira Governor's Office of E

State of New Hampshire Division of Elderly and
State of New Hampshire Department of Health
Nutrilion & Trans. Services

State of New Hampshire Depariment of Health
BPHCS, Maiernal & Health Section
State of New Hampshire, DHHS, Division for Ci

State of New Hampshire, DHHS, Division for C!
Soputhern New Hampshire Sarvices, Inc,

Siate of New Hampshire Govemor's Office of E
Slate of New Hampshire Governor's Offica of E

State of New Hampshire, DHHS, DFA
Direct Funding :
State of New Hampshirs, DHHS, Division for CI
State of New Hampshire, DHHS, Division for CI
State of New Hampshire, DHHS, Division for Cl

United Way Natlonal Board

BMCAP

See Notes to Schedule of Expenditures of Federal Awards
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NOTE 1.

NOTE 2.

NOTE 3.

NOTE 4.

NOTE 5.

0 TY ON PAR 0 0]

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED DECEMBER 31, 2018

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, 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 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.

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.

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.

FOOD DONATION

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.

SUBRECIPIENTS

Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2018.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SCHEDULE OF REVENUES AND EXPENDITURES
FOR THE ELECTRICAL ASSISTANCE PROGRAM
FOR THE YEAR ENDED DECEMBER 31, 2018

Revenues

Expenditures
Payroll
Payroll taxes
Fringe benefils
Woeatherization material, fuel and client assistance
Consumable supplies
Indirect costs
Insurance
Equipment and computer
Occupancy
Consultants and contract iabor
Repairs and maintenance
Travel
Meetings, events and training
Copying & postage
Retirement
PR service

"Note:

$ 96,235
6,526

15,532

301

876

24,021

335

3,674

15,828

3,414

1,179
2,725
1,152
485
958

& 173.248

For the year ended December 31, 2018, the Electric Assistance Program, which is funded through the New
Hampshire Public Utilites Commission with funds from the ulility companies cperating in the State of New
Hampshire, was tested for compliance with the requirements of laws and regulations applicable to the contract
with the Public Utilites Commission. In our opinion, Community Action Partnership of Strafford County
complied, in all material respects, with the requirements outlined in the contract for the year ended December

31, 2018.
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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 applicabie to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Parinership of Strafford County (a New Hampshire nonprofit
organization};, which comprise the statements of financial position as of December 31, 2018
and 2017, and the related statements of activities, functional expenses, and cash flows, and
the related notes to the financial statements, and have issued our report thereon dated
September 11, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Partnership of Strafford County’s intemal control over financia! 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 intermal control.

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

Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
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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 as items 2018-001
and 2018-002that we consider to be a significant deficiency.

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.

S eoin Mot & [k
frpmionms se st

September 11, 2019
Wolfeboro, New Hampshire
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY'

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR
EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Community Action Partnership of Strafford County
Dover, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance requirements described in the OMB 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, 2018. Community Action
‘Partnership of Strafford County’s major federal programs-are identified in the summary of
auditors' results section of the accompanying schedule of findings and questioned costs.

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

Auditors’ Responsibility

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

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

In our opinion, Community Action Partnership of Strafford County complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended December 31,

2018.

Report on Internal Control Over Compliance

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

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

Our consideration of internai 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 intemal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other

purpose.
4‘_,“ Mr,Oomub‘-( - Kﬂ’)#b
(A,?m - g ﬂﬂ"—‘
September 11, 2019

Wolfeboro, New Hampshire
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31, 2018

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.

Two significant deficiencies 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 Government Auditing Standards. No material

weaknesses are reported.

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.

No significant deficiencies in internal control over major federal award programs are
reported in the /ndependent Auditors' Report on Compliance for Each Major Program
and on Internal Control QOver Compliance Required by the Uniform Guidance. No
material weaknesses are reported.

The auditors’ repdrt on compliance for the major federal award programs for Community
Action Partnership of Strafford County expresses an unmodified opinion on ail major
federal programs.

Audit findings that are required to be reported in accordance with 2 CFR section
200.516(a) are reported in this Schedule.

The programs tested as major were: U.S. Department of Health and Human Services,
Low-Income Home Energy Assistance Program, CFDA 983.568, and Head Start, CFDA
93.600.

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

Community Action Partnership of Strafford County was determined to be a low-risk
auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

2018-001 General Ledger Close and Adjusting Journal Entries

Condition: A significant quantity of adjusting joumnal entries were provided by the
Organization during the audit. Significant adjusting entries related to the following
areas: cash, accrued payroll, pledges receivable and property. The adjusting entries
were provided by management, and in certain cases, identified by the auditor.
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Criteria: Internal controls should be in place to ensure that the activity of the
Organization is being recorded in a timely and accurate manner.

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 shoutd be implemented to ensure all required month and
year end journal entries are being recorded in a timely and accurate manner.

Views of Responsibie Officials and Planned Corrective Action: it is our sad duty to
report that Doug Surina, Finance Director, passed away in April 2019. He had been ill
for two years and was in the process of transitioning his responsibilities to the new
Finance Director when he passed. He was an important part of our team and projects.
As a result of the timing of his illness and passing, some of the journal entries and
general ledger ciose processes were not conducted in a timely manner in 2018.

CAPSC has transitioned to a new Finance Director, has a full complement of staff in the
Finance Department and has taken steps to strengthen month end and year end
processes including, but not limited to, additional documentation of completion, backups
recorded to 365 (our secure server), and review of entries to ensure timely and accurate
journal entries.

2018-002'Monthly Reconciliations

Condition: Various statement of financial position accounts were not being reconciied to
their subsidiary ledgers on a monthly basis.

Criteria: Internal controls should be in place to ensure that all statement of financial
position accounts are reconciled on a monthly basis.

Cause: Internal controls are currently not in place to ensure monthly reconciliations are
being completed on a consistent basis.

Effect: Financial information utilized by management in making decisions may not be
timely or accurate.

Recommendation: Procedures should be implemented to ensure all monthly
reconciliations are being performed.

Views of Responsible Officials and Planned Corrective Action: It is our sad duty to
report that Doug Surina, Finance Director, passed away in April 2019. He had been ill
for two years and was in the process of transitioning his responsibilities to the new
Finance Director when he passed. He was an important part of our team and projects.
As a result of the timing of his illness and passing, monthly reconciliations were not
conducted in a timely manner in 2018.
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CAPSC hired an outside bookkeeper on the recommendation of our auditor who, in
conjunction with the Finance Department, brought the agency into compliance with
reconciliations for 2019. Monthly reconciliations are on track and completed by the
Finance Department as part of the monthly close out procedures. The auditor
completed a visit with CAPSC to review reconciliation progress as well as the system
put in place to continue timely reconciliations. The Finance Committee of the Board of
Directors also receives updates at the finance meetings on the progress and any
outstanding issues.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS
AUDIT

None
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OMMUNITY. PO ORD COUN

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED DECEMBER 31, 2018

A. 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: cash, 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.

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.

Current status: This finding was a repeat finding in 2018. See finding 2018-001 on
pages 25-26.
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Community Action Partnership of Strafford County
Board of Directors 2020

Name ' - Sector Term Length Committee
Expires of
) : Service
Hope Morrow Flynn i Private — Legal 2020 5 years | Executive
Chair o 2nd term -
Alan Brown . Private- finance 2022 3 years | Executive
Vice Chair : 2nd term Finance
Kristen Collins ' Private- Finance 2020 2 years | Executive
Treasurer : 1% term Finance
Jean Miccolo . Elected/ 2020 5 years | Executive
Secretary P Appointed 2nd term Finance
) : Official

o T < Strafford County
;| . Commissioners

) Office
Cindy Brown C . . Consumer 20211+ i year
' term
Don Chick A ' Co Consumer- 2021 1 | year
: Goodwin term
Alison Dorow . Elected/Appointe | 2023 3 years
d Strafford 2nd term
. County Attorney
Petros Lazos - Elected/Appointe | 2021 2 years
) : d- County 1" term
Commissioners
) Office
Thomas F. Levasseur ' Private- 2021 1 year
investment 1% term
Terry Jarvis . Elected Official- | 2021 Istyear | Finance
New Durham 1# term
Alli Morris Consumer 2021 1 year PC Chair
1% term

January 7, 2020



Community Action Partnership of Strafford Couhty
Board of Directors 2020

Marci Theriault _ | Consumer 2021 "4 years
. ' ! 2nd term
Jason Thomas : ' . - Private 2021 1 year
1* term
, ) . . . o .
Becky Sherburne, RN ! Private- 2020 5 years
. L . Ce - i Healthcare 2nd term
Maureen Staples : Private 2021 1 year
‘ 1¥ term
1 ! L

January 7, 2020



Sharon A. Tarleton

Education

Bachelor of Arts in Psychology and Sociology

University of New Hampshire Durham, NH May 2014
¢ Summa cum laude
¢ Minors: Classics and Political Science
o Office of Student Leadership and Involvement Movers & Shakers Award recipient

Related Experience
Workforce Development/ Case Management
Administration of assessments geared toward identifying a career pathway
Proficient in public speaking including delivering workplace trainings
Development of new work experience internship host sites based on job seeker interests
Cultivation of employment opportunities through city, community and state resources
Creation and revision of curriculum utilizing Microsoft Word, Excel, Access, Powerpoint
Familiarity with publications pertaining to regional economic development
® Assistance with grant administration & dissemination of funds
Collegiate Enhancement
e Adaptation of departmental policy through collaboration with faculty and graduates
e Representation of the department at NEASC delegation
e Recruitment of undergraduates to publish their research
e Solicitation of internal opinions in order to increase appeal for potential new majors
e Forthrightly expressed concerns in order to sufficiently address them
Education and Community Qutreach
e Navigation of new school-wide academic portal including creation of student profiles
e Fostering a person-centered environment leading to genuine relationships
Mentorship through afterschool enrichment activities and tutoring
e Professional development surrounding psychology of learning and buy-in strategies
e Participation in staff committees to improve learning, social culture and credentialing
Customer Service
e Expedient assessment and fulfillment of customer needs
Communicative of extensive knowledge of products and services
Development of substantial customer base through rapport building
Ability to act quickly and professionally under strict time constraints

Employment and Volunteer History

@ CAP - Strafford County Agency Case Manager Dec 2017-present
NHEP Program Specialist July 2016-Dec 2017

o SAU 56 - Somersworth Title I Literacy Coach Oct 2014-June 2016
Substitute Teacher Oct 2013-Oct 2014

e UNH Sociology Dept. Undergraduate Representative Sept 2012-May 2014

Momma D’s Casa di Pasta  Server/Host July 2012-Oct 2013



Contractor. Name:

Name of Program:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Community Action Partnership of Strafford County

Homeless Housing and Access Revolving Loan Fund (HHARLF)

BUDGET PERIOD: SFY 2020 (7/1/19 - 6/30/20)
PERCENT PAID [ AMOUNT PAID
FROM THIS: FROM THIS
NAME JOBITITLE SALARY CONTRACT CONTRACT
Sharon Tarleton Agency Case Manager $44 886 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
50 0.00% $0.00
TOTAL SALARIES {Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00
i BUDGET PERIOD: SFY 2021 (7/1/20 - 6/30/21)
PERCENT PAID | AMOUNT-PAID |
FROM THIS: FROM THIS
NAME JOB TITLE SALARY CONTRACT CONTRACT
Sharon Tarleton Agency Case Manager - $44,886 0.00% ’ $0.00
$0 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
$0 0.00% $0.00
30 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line ltem 1 of Budget request) $0.00




MAYOT'L9 Py 1:05 DAS

STATE OF NEW HAMPSHIRE
DEPAR'I:MENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Jeffrey A. Mcyers i
,  Commissioner 129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474  1-800-852:3345 Ext. 9474
Christine L. Santanicllo Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Director
April 22, 2019

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

State House

Concord, New Hampshire 03301

~REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic«&
Housing Stability, to exercise renewal options to existing sole source agreements with
the seven (7) vendors listed below to provide administration of the Homeless Housing
and Access Revolving Loan Fund (HRARLF) Program by increasing the price limitation
by $399,952 from $399,952 to an amount not to exceed $799,904, and by extending the
completion date from June 30, 2019 to June 30, 2021, effective upon Governor and
Executive Council approval. 100% General Funds.

The original contracts were approved by the Governor and Executive Council on
June 7, 2017 (item #17) and amended on March 7, 2018 (Item #20).

Current Revised
Vendor ;’3%‘; Modified (g‘:;f:::é /| Modified
Budget Budget

Community Action Partnership of

Belknap/Merrimack County 177203-B003 $57,136 - $57,136 $114,272

Community Action Partnership of | 4995008004 | $57,136| $57.136 |  $114,272

Strafiord County
Southern New Hampshire '
. Services, Inc. - 177198-B006 $57,136 $57,136 $114,272
Southwestern Community. _ . ' ‘
Services, Inc. j77511 POO1 $57,136 $57,136 $114,272
The Front Door Agency, Inc. 156244-B001 | . 357,136 $57,136 $114,272
The Way Home, Inc. 166673-B001 | - $57,136 357,136 $114,272

Tri-County Community Action | 150195 Bong | $57.136 |  $57,136 |  $114,272

Program, Inc.
TOTALS: | $399,952 $399,952 $799,804

Funds are anticipated to be available in the following account for State Fiscal Years
(SFY) 2020 and 2021, upon the availability and contlnued appropriation of funds in the
future operating budgets.



His Excellency, Govemor Christopher T. Sununu
And the Honorable Council
Page 2 of 2

05-95-42-423010-7925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOMELESS HOUSING ACCESS
FUND ‘

Current Rovised

SFY | Class Title ACtvIty | Modified ‘g‘::f:::; | Modified

Budget Budget
2018 | 102-500731 | Contracts for Program Sves 42307925 $199.976 $0 $199,976
2019 | 102-500731 | Contracts for Program Svcs 42307925 $199,976 $0 $199.976
2020 | 102-500731 | Contracts for Program Svcs 42307925 $0 $199,976 $199 976
2021 | 102-500731 | Contracts for Program Svcs 42307925 $0 $199,976 $199.976
Total $399,952 $399,952 $799,904

EXPLANATION

This request is sole source because, although the initial contracts were
competitively bid, Amendment #1 to this contract granted additional funds in excess of
10% of the original competitively bid contracts with no change to the contract completion
date. The Homeless Housing Access Revolving Loan Fund was originally funded at
$50,000 per year, divided between the seven (7) vendors listed above. For the 2018-2019
budgets, this was increased to $200,000 per year.

Funds in these agreements will be used by the vendors to administer the Homeless .
Housing Access Revolving toan Fund (HHARLF) program, which is designed to assist
individuals and families who are homeless with access to permanent housing by providing
loans for the first month of rent and/or security deposits.

Vendors utilize HHARLF to provide loans for the first month's rent and/or security
deposits to individuals and families who are homeless. To be eligible, applicants must
have no permanent address and must be residing temporarily in a shelter for the
homeless. a hotel/motel, the home of anothér household designed for occupancy by only
one household, or be entirely without shelter. Repayment terms of the loans are
determined by the contracted agencies. This program assists individuals and families who
are homeless in securing affordable housing that they have previously been unable to
secure due to lack of resources.

As referenced in the Request for Applications, and in Exhibit C-1 of these -
contracts, the Department has the option to extend contract services for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor and Council. The Department is
utilizing the full renewal options at this time.

Approximately two hundred (200) households are served through contract services
annually. . ' : '

Should the Governor and Executive Council not authorize this request, individuals
and families who are without housing and resources may resort to seeking local shelter
'in places that are not fit for people to live in, or will attempt to travel to shelters in other
communities. This could increase the likelihood that homeless people will be in danger of
injury or death, and will be cut off from basic supports for health, education/employment,
and treatment.

' Area served: Statewide

Source of Funds: 100% General Funds.



His Excellency, Govemor Christopher T. Sununu

And the Honorable Council
Page 2 of 2 : »
o Respectfully submitted,
ey A. Meyers
Commissioner
»

Services’ Mission is to join communitics and families in providing opporiunities for

The Departmentof Health and Human
citizens to achigue health and independence



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Homeless Housing and
Access Revolving Loan Fund Contract

This 2™ Amendment to the Homeless Housing and Access Revolving Loan Fund contract (hereinafter
referred to as "Amendment #27) dated this 11th day of March, 2019, 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, PO Box 160,
Dover, NH 03821-0160. _

WHEREAS, pursuant to an agreement (the "Contract’) approved by the Governor and Executive Council
on June 7, 2017 (Item #17), as amended on March 7, 2018 (ltem #20), the Contractor agreed to perform
ceftain 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 and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the State may modify the scope of work and the payment:schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Coungil; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$114,272.
3. Form P-37, General Provisions, Block 1.8, 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, Section 1, General Provisions, Subsection 1.2, in its entirety and replace with:
1.2. This Contract is funded 100% by the New Hampshire General Fund as follows:
1.2.1.  SFY18 not to exceed $28,568 ' '
1.2.2.  SFY19 not to exceed $28,568
1.2.3  SFY20 not to exceed $28,568
1.24  SFY21 not to exceed $28,568
1.2.3.  July 1, 2017 - June 30, 2021: Not to exceed $114,272

6. Delete and replace Exhibit K, DHHS Information Security Requirements, V3 (Date 1.24.2018)
with Exhibit K, DHHS Information Security Requirements, V5 (Dated 10.09.18).

Community Action Partnership of Strafford County Amendment #2
RFA-2018-BHHS5-02-HOMEL-02 Page 1 0f3



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREQF, the parties have set their hands as of the date writlen below,

Date k k \
Community Action Partner§b50f Strafford County

Hlslig f

Daté Name: ‘Ba,l'sea‘) /'}Mrt'/wﬁ fMKE/
Title: 0 ¢.D

State of New Hampshire
Depantment of Health and Human Services

an o

Acknowledgement of Contractor's signature:

State of N/}t , County of 5172.{\{0”’{— on aﬂ‘b(/ 3 20'6, 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.

jﬁwwmé’-/ngw\/

Signature of Notary Public or Justice of the Peace . iy,

\ E. Y
. -“f 5

§ o... ":\( .'. %
Kathlogin 2 Marvrion Notory, &5 ooulfe, Y5
Name and Title of Notary or Justice of tHe Peace ?; : AvQ. S.R.%E.J {4E
= d =
Z 4%0 ©of §F
H\ ¢;$ '.‘g s

My Commission Expires: Lus, 5™ 2024 ""4-9& i ".’.E‘:‘-?-'\Q

[/ “, MPS“ \\‘\

"‘-'mmmm“‘
Commurdty Action Parinership of Strafford County Amendment 82

RFA-2018-BHHS-02-HOMEL-02 Page 2 of 3



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

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

OFFICE OF THE ATTORNEY GENERAL

e Tite: S ,‘Z,,A%Z-E%W/

| 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 Strafford County Amendmend #2

RFA-2018-8HHS5-02-HOMEL-02 Page 3ol 3



New Hampshnre Department of Health and Human Services
s Exhibit K
DI‘;{HS Information Security Requirements

|
|
A. Definitions |

1
The following terms may be reflected and have the described meaning in this document:
)

1

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorlzed acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authonzed'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 Securny
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guade National Institute of Standards and Technology, U.S. Department
of Commerlce .

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 Heaith and
Human Services (OHHS) 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 (Pl), Personal Financial
Information (PF1), 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 Accountablllty 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 ¢f data, and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the foss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/08/18 Exhiblt K Contractor Inftiats W

OHHS Information
Securily Requirernents’ l-' % ,
Page 1019 Date _|
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New Hampshire Department of Health and Human Services

; Exhibit K
DHHS Information Security Requirements
|

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

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

8. "Personal Informatlon (or "PI") means information which can be used to distinguish
or tfrace an mduwdual’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
hame, etc.

9. “Privacy Rulle shall mean the Standards for Privacy of Individually !dentifiable 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 45C.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.

I

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 Amenca? National Standards Institute.

l. RESPONSIBILITIE§ OF DHHS AND THE CONTRACTOR
A. Business Use aimd Disclosure of Confidential Information. -

1. The Contrac!tor 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, dlsclose maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

| . . L .
2. The Contractor must not disclose any Confidential Information in response lo a

Exhibil K Confractor Inltiats &@’

DHHS Information

Security Requirements ' Cb M
Page 2019 Date,

V5, Las! update 10/09/18



New Hampshire Department of Health and Human Services
| Exhibit K

3
'

DHHS Information Security Requirements

|

|

request for ldisclosure 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 ob;ect to the disclosure.

3. if DHHS notrﬂes 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 mus! abide by any additional security safeguards.

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

5. The Contracllor 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. '
!
Il. METHODS OF SEi(:URE TRANSMISSION OF DATA

1. Application Encrypt:on 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 encryptmn capabilities ensure secure transmission via the internet.

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

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

4. Encrypted We!b 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 Slerwces also known as File Sharing Sites. End User may not use file
hosting servnoes such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certiffed 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 Wwelessf Networks. End User may not transmit Confidential Data via an’‘open

Exhibit K Contractor Infials ‘8 i
DHHS Information
Security Requirements L’ % i
Page 3ol 9 Date,

V5. Last update 10/09/18
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|

|
wireless netwlork. 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 trapsmit 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 Tran‘sfer Protocol (SFTP), alsg known as Secure File Transfer Protocol If
End User is employung 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 wiretess devices, all
data must be encrypted to prevent inappropriate disclosure of information.

. RETENTION AND;DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wnll 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 taw or permitted
under this Contract. To this end, the parties must:

A. Retention |
I .
1. The Contractor agrees it will not store, transfer or process data callected in
connectlon with the services rendered under this Contract outside of the United
States. ThIS physical location requirement shall also apply in the implemeéntation of
cloud computmg. cloud service or cloud storage capabilities, and includes backup
data and Dnsaster Recovery lacations.

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 fqr its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard coples of Conﬁdentlal 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
FedRAMPIHITECH compliant solution and comply with all applicable statutes and
regulatlons regarding the privacy and security. All servers and devices must have
currently- supported and hardened operating systems, the latest anti-viral, anti-
hacker, antl-spam anti-spyware, and anti-malware utilities. The environment, as a

Exhibil K Contractor Initials i :éi
OHHS Information
Security Requirements 5
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
oblain 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, efectronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe'program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for .example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U s
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure desiruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

I3
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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
expeclations, 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 applicabte 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 wili be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other' respects
maintain the privacy and security of Pl and PHI at a leve! 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 htips:/fwww.nh. gov/doit/ivendorfindex. htm
for the Department of Information Technology policies, gmdellnes standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses
provided in Section V1. 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 fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure. :

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing' PHI, Pl, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 Exhibil K Contractor Initials E E 2
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Exhibit K
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limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually
identifiable data 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.).

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.

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.

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.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition; to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents,

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed 1ncudents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Inc:dents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18 Exhibil K Contracior Inlials '.z I 2
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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 Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5, Last update 10/05/18 Exhibit K
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES '
BUREAU OF HOMELESS AND HOUSING SERVICES

Jeflrey A Meyers
Commissioner 129 PLEASANT STREET, CONCORD, NH 0))01-3857
603-271-9546 1-800-852-3345 Ext 9546
Christine Tappan Fax: 603-2714912 TDD Access; 1-800-735-2964

Associate Commissiener www.dhhs.nh.govidches/bhhs

February 6, 2018

His Excellency, Governar 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 Human Services,
Office of Homeless 8 Housing,. to enter into sole source amendments with the seven (7)
vendors listed below by increasing the price limitation by $299,964 from $99,988 to an amount
not to exceed $399.952, to provide administration of the Homeless Housing and Access
Revolving Loan Fund (HHARLF) Program, to be effective upon Governor and Council approval,
through the originat completion date of June 30, 2019. The original contracts were approved by
the.Governor and Executive Council on June 7, 2017 (ltem #17). 100% General Funds.

Vendor " Vendor Current Increase/ Modified
¢ Number Budget | (Decrease) Budget
Community Action Partnership of :
Belknap/Merrimack County 177203-B003 | $14,284 $42,852 $57.136 .
Community Action Partnesship of i
Strafford County 177200-B8004 $14,284 $42.852 $57,136
Southern New Hampshire Services, Inc. | 177198-B006 514,284 $42,852 357,136
Southwestern Community Services, Inc. | 177511-P001 $14,284 $42,852 $57,136
The Front Door Agency, Inc. 156244-8001 $14,284 $42,852 $57,136
The Way Home, Inc. 166673-B001 | 514,284 $42,852 $57,136
Tri-County C°m’“}’”“y Action Program. | 477195.8000 | $14,284 | $42852 | '$57,136
. nc ! tTT
TOTALS: $99,988 $299,964 $399,952

Funds are anticipated to be available in the following account for SFY 2018 and SFY
2019, upon the availability and continued appropriation of funds in the future operating budgets.
05-95-42-423010-7925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERWVICES, HOMELESS & HOUSING HOMELESS HOUSING
ACCESS FUND '

Activity Curront | Increoasel | Modlfied

SFY Class Title Code Budget | (Decrease} | Budget |
2018 | 102-500731 | Contracts for Program Svcs 42307925 $49.094 | $149,982 | $199,976
2019 | 102-500731 | Contracts for Program Svecs | 42307925 $49.994 | $149982 | $199,976
Total $99,988 | $299,964 & $399,952




His Exceflency, Govemnor Christopher T. Sununu
And the Honorable Council
Page2o0f2

EXPLANATION

This request is sole source because the funding is being increased by greater than ten
percent (10%) of the original contract amounts due to the Govemnor’s determination to increase
the funding to $200,000 per year pursuant to Prioritized Need #22.

Funds in these agreements will be used by the vendors to administer the Homeless
Housing Access Revolving Loan Fund (HHARLF) program, which is designed to assist
homeless individuals and families with access to permanent housing by providing loans for the
first month of rent and/or security deposits.

Vendors utilize HHARLF to provide loans for the first month’s rent and/or security
deposits to homeless individuals and families. To be eligible, applicants must have no
permanent address and must be residing temporarily in a shelter for the homeless, a
hotel/motel, the home of another household designed for occupancy by only one household, or
be entirely without shelter. Repayment terms of the loans are determined by the contracted
agencies. This program assists homeless individuals and families in securing affordable housing
that they have previously been unable to secure due to lack of resources.

These contractors were selected through a competitive bid process.

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

Should Govemor and Executive Council not authorize this.Request, individuals and
famifies who are without housing and resources may resort to seeking local shelter in places
that are not fit for people to live in, or will attempt to travel to shelters in other communities. This
could increase the likelihood that homeless people will be in danger of injury or death, and will
be cut off from basic supports for health, education/employment, and treatment.

Area served: Statewide

Source of Funds: 100% General Funds.

effrey A. Meyers
Commissioner

Approved by:

The Department of Health and Human Services’ Mission is to join conmunities and families in providing opportunities for
citizens to achicve hrealth and independence



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

State of New Hampshire
Depariment of Health and Human Services
Amendment #1 to the
Homeless Housing and Access Revolving Loan Fund

This 1% Amendment to the Homeless Housing and Access Revolving Loan Fund contract (hereinafter
referred to as "Amendment #17) dated this twenly-fith day of January, 2018, is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
"State" or “Department") and Community Action Partnership of Strafford County, (hereinafter referred to
as "the Contractor"), a corporation with a place of business at 642 Central Avenue, PO Box 160, Dover,
NH 03821-0160.

WHEREAS. pursuant to an agreement (the "Contract”) approved by the Governor and Executive Counci!
on June 7, 2017 (Item #17), 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 and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scopé of work
and the payment schedule of the contract by written agreement of the parties; '

. WHEREAS, the parties agree to increase the price limitation; and

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

1. Amend Form P-37, Block 1.8, to increase Price Limitation by $42,852 from $14,284 to read:
$57,136

2. Amend Form P-37, Block 1.9, to read E. Maria Reinemann, Esq., Director of Contracts and
Procurement, )

3. Amend Form P-37. Block 1.10 to read 603-271-8330.

4 Deiete‘Exhibit B, Section 1. General Provisions, Subsection 1.2.1, 1.2.2, and 1.2.3 and replace
as follows: .
1.2.1 SFY18 not'to exceed $28,568
122 SFY19 not to exceed $28,568
©1.23 July 1, 2017 - June 30, 2019: Not to exceed $57,136
5. Add Exhibit K,.DHHS Informalion Security Requirements.

Community Action Partnership of Strafford County Amendment #1 Contractor Initialy:

AFA-2018-BHHS-02-HOMEL-02 Poge 1 of 3 : oete:| | 30119




New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

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

Alele D> Ao (e

Date/ Namé:
) Title:

Community Action Partnership of Strafford County

o/ 208 ,Zam

Date ' ame: ?Mrbuﬁ\ff’
Title: -\b af

Acknowledgement of Contractor's signature:
' #h
State of NQMHM&((_, County of &muorb LQVN‘"’”L 3’ ;Wrbefore the

undersigned officer, personally appeared the person identified directly abbve, or satisfactorily proven to
be the person whose name is signed above and acknowledged that s/lhe executed this document in the
capacity indicated above.

Fochdn§ omsone o

Signature of Notary Public or Justice of the Peace é"
3

Kathleen E. Morrispn Mo Ay o
m ,’%..’?VP Tl E

Name and Title of Notary or Justiée of th Uy HAMPS S
) Uity A
My Commission Expires: a/(u”,/u.aj' ;)". 2020
Community Action Parinership of Straford County Amendment #1 . : Contractor [nitials:

RFA-2018-8HHS-02-HOMEL-02 Page 2o 3 Date:




New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

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

OFFICE OF THE ATTORNEY GENERAL

__2[2e]i5 NL///M
Title: m‘w

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Community Action Partnership of Strafford County Amendment #1 Contractor lﬂitiats@6
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New Hampshire Department of Health and Human Services
Exhibit K

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 usérs and for an other than authorized
purpose have access of 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 Securnty 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, publi'c
assistance benefits and pefsonal 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” megns 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 unauthonized use of a
system for the processing or storage of data; and changes 10 system hardware, ,
firmware, or software characteristics without the owner's knowledge, instructi;fon, or

V3, Last update 1,24.2018 - Exhibit K Contracior Initials. ‘%
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New Hampshire Department of Health and Human Services
Exhibit K

consent, Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or clectronic
mail, all of which may have the.potential to put the data at risk of unauthorized

f 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 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, 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 [nformation” (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 orgamz.auon that is accredited by the Amencan
Nationa! Standards Institute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure 6f 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 ail its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

V3. Lest update 1.24.2018 Exhibh K Comradorln!ﬂals.'i ﬁ '
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New Hampshire Department of Health and Human Services
) Exhibit K

of the Privacy and Security Rule.

2. The Contractor must not, disclose any Confidential information in response to a
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.. [f DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such :
additional restrictions and must not disclose PHI in violation of such additional
testrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to ari 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 conﬁrrn compliance with the terms of this
. Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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 (o . transmit

V3. Lest updats 1.24.2018 Exhibit K Contractor Inhia!s l‘j 2
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New Hampshire Department of Health and Human Services
' Exhibit K

Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
network. End User may only employ a wireless network when remotely transmitting
via a VPN.

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 devncc(s) or laptop from which information will
be transmitted or accessed.

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

[MI. 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 coliected 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 (o ensure proper security monitoring capabilitics 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 secﬁrity 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 VI. A.

5. The Contractor agrees Confidential Data stored in a Cloud must be ina

V2. Last update 1.24.2018 Exhibh K ¢ Contractor Initlaislt 5 .
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New Hampshire Department of Health and Human Services
Exhibit K :

FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines for

. Media Sanitization, National Institute of Standards and Technology, U. S. ,
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request.. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

‘regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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 sccurc 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/for stored in the delivery

V3. Last update 1.24.2018 . Exhibit K Contractor Inkials |5 )
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of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the mcdxa
used to store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropnate authentication and access controls to
contractor systems that collect, transmit, or store Departmenl confidential information
where apphcable

4. The Contractor will ensure proper security monitoﬁng 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 Dcpa.nmcnt system(s). Agreements will be completed
and signed by the Contractor and any appllcablc sub-contractors prior 1o system access
being authorized.

8. 1f 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 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.

V3. Last update 1.24.2018 Exhiph K Contractor Initals ]b
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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 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 atl 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 nat 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 Prnivacy
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 1o establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access (o it. The safeguards must provide a level and
scope of security that is not less than the leve! and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.

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 VI.A.2 above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.
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c. ensure that laptops and other electronic devices/media containing PHI, P1, or PF1
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. :

c. limit disclosure of the Confidential Information to the extent permitied 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 imes 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 1o 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
Contracl 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 Secunty 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:
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1. Identify Incidents;
Determine if personally identifiable information is involved in Incidents;

Report suspected or confirmed Incidents as required in this Exhibit or P-37;

2w

[dentify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropnale
Breach notification methods, timing, source, and contents from among dlffcrent
options, and bear costs associated with the Breach notice as well as any mmganon
measures. :

Incidents and/or Breaches that implicate Pl must be addressed and reporu:d as
applicable, in accordance with NH RSA 359-C:20.

VL. PERSONS TO CONTACT

A. DHHS contact program and policy:

(Insert Office or Program Name)
(Insert Title)
DHHS-Contracts@dhhs.nh.gov

B. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs nh.gov

C. DHHS contacts for Privacy issues:
DHHSPrivacy.Officer@dhhs.nh.gov

D. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

E. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE - - ' / 7 ¢
DEPARTMENT OF HEALTH AND HUMAN SERVICES

' OFFICE OF HUMAN SERVICES

BUREAU OF HOMELESS AND HOUSING SERVICES

Jelfrey A: Meyers

603-271 9196 1-800—852-3:‘5 Ext 9196
Maureen U, Ryan FAX: 603-27118139 TDD Access: 1-800-735-2964 www.dbhs.nh.gov
Director of Human
Services
. . May 1, 2017
His Excellency, Governor ChristophenT. Sununu . - . o 1

and the Honorable Council el

State House
Concord, New Hampshire 03301

Authonze the Department of heafth and Human Services, Division of Human Services;
Office of Homeless & Housing, 'to enter into an agreement with’ the™ seven (7) vendors listed
below, in an amount not to exceed $99,988, to provide administration of the Homeless Housing
and Access Revolving Loan Fund (HHARLF) Program, to be effective July 1, 2017, or date of
Governor and Council approval, whichever is later, through June 30, 2019 100% General

Funds. i
Vendor Vendor Number - | Amount

gngrtT;umty Action Program of Belknap/Merrimack 177203-8003 _ $14.284
Community Action Partnership of Strafford County 177200-BG0O4 $14 284
Southern New Hampshire Services, Inc. 177198-B006 $14,284

"| Southwestern Community Services, Ingc. ) 177511-PO01 $14,284"
The Front Door Agency, Inc. - 156244-B001 - $14,284
The Way Home, Inc. 166673-B001 $14,284
TriJCOUnt'ji_.Gﬁfﬁﬂfl‘&ﬁily Action Progran, Inc. 177195-8009 $14,284

o : TOTALS: | $99,988 |

Funds are anlicipated to be vaulable in the following account for SFY 2018 and SFY .
2018, upon the availability ang conhnuled appropriation of funds in the future operaling budgets.

05- 95-42-423010-7925 HEALTH AND._ S&CIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES HOMELESS & HOUSING, HOMELESS HOUSING ACCESS FUND
Community Action Program of Belki 1ap!Memmack Courity

Fiscal Year Class Title Attivity Code . Budget
2018 102-500731 Contracts for Program Sves . 42307925 $7,142
2019 102-500731 Contracts for Program Svcs © 42307925 . 87,142

: : ) Sub-total $14,284
~ Community Action Partnership of S{rafford County - }

Fiscal Year Class- Title ' ._Activity Code | Budget
2018 102-500731 Contragts for Program Sves . 42307925 $7.142
2019 102-500731 { - Contracts for Program Svcs 42307925 $7.142

’ Sub-total $14,284

Southern New Hampshire Services, )nc, oo

Fiscal Year Class Title . Activity Code Budget
2018 102-5007 31 Contracts for Program Svcs 42307925 $7.142
2019 102-500731 Contracls for Program Svcs 42307925 $7.142

Sub-total $14 284




His Excellency, Governor Christopher T. Sununu
And the Honorable Council
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Southwestern Community Services, Inc. ,

Fiscal Year Clags Title Actlvity Code Budget
2018 102-500731 - Contracts for Program Svcs 42307925 $7.142
2019 102-500731 Contracts for Program Sves 42307925  $7,142

Sub-total $14.284
The Front Door Agaency, Inc.

Fiscal Year Class Title Activity Code Budget
2018 102-500731 Contracts for Program Svcs 42307925 $7.142
2019 102-5007 31 Contracts for Program Sves 42307925 . - §7,142

. . ' ) Sub-total $14,284
The Way Home, Inc. ' ) .

Fiscal Year Class Title Activity Code Budget -
2018 102-5007 31 Contracts for Program Svcs 42307925 $7.142
2019 102-500731 Conlracts for Program Svcs 42307925 $7,142

Sub-total 514,284
Tri-County Community Action Program, Inc. ]
(Flscal Year | . Class Title Activity Code Budget
2018 102-500731 Contracts for Program Svcs 42307925 . $7.142
2019 102-500731 Contracts for Program Svcs 42307925 $7.142
. : o . Sub-total ~ $14,284
Total: $99,988

| EXPLANATION

Funds in these agreements will be used for the vendors to administer the Homeless
_Housing Access Revolving Loan Fund (HHARLF) program, which is designed to assist
homeless individuals and families with access to permanent housing by providing loans for the
first month of rent and/or security deposits.

Vendors shall ulitize HHARLF|to provide loans for the first month's rent and/or security -

deposits to homeless individuals and families. To be eligible, applicants shall have no
permanent address and shall be E}esndmg temporarily in a shelter for the homeless, a

hotel/motel, the home of another household designed for occupancy by only one household, or -

be entirely without sheller. Repayment terms of the loans are determined by the conlracted

agencies. This program assists homel'ess individuals and families in securing affordable housing -

that they have previously been unable|to secure due to lack of resources.

provided after June 30, 2017, and the Depariment shall not be liable for any payments for
services provided after June 30, 2017, unless and until an appropriation for these ‘services has
been received from the legislature and funds encumbered for the SFY 2018-2019 biennia.

Notwithstanding any other prO}is‘ion of the Contract 1o the contrary, no services shall be .

Should Governor and Executive Council not authorize this Request, individuals and
families who are without housing and fesources will resort to seeking tocal shelter in places that
are not fit for people to live in, or will attempt to travel to shelters in other communities. This will
increase the likelihood that homeless people will be in danger of i injury or death, and will be cut
off from basic supports for health, educationfemployment, and treatment.

The above listed Vendors were selected for this project through a Aoompelitive bid
process. A Request for Applications[ was posted on the Department of Health and Human
Services' web site from September 30! 2016 through- November 18, 2016,

e
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And the Honorable Council
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- The Department of Health angd Human Services was presented with a total of seven (7)
applications. The applications were reviewed and scored by a team of individuals with program
specific knowledge. "All applicants were selected. The Bid Summary is attached.

As referenced in the Request for Applications, and in Exhibit C-1 of this contract, this
. Agreement has the ¢ption to exler‘d for up to two (2) addilional years, contingent upon
_satisfactory delivery of servicas, available funding, agreement of the parties and approval of the
Governor and Council. '

Area served: Statewide

Source of Funds: 100% General Funds.

Respectfully submitted,

Ma:(eJ U/Ryan

Commissioner

T'he Deparnment of Heslth and Human Services® Mission is to join communities and families in providing opportunities
for cilizens|to achieva heaith snd independence




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

Homsless Housing and Access . . .
" Revolving Loan.Fund (HHARLF) RFA-2018-BHHS-020HOMEL

RFA Ijlame . RFA Number

i : Maximum | Actual

~ Bldder Name ' : Pass/Fail| Points Points 2

3 Community Action Partnership of Strafford . 3
" County 100 7

. 2 Community Action.Program Belknap-Merrimack 4
" Counties, Inc. 100 98

3. Southemn New Hampshire Services . : . 100 94 5.

4, ' L ‘ . ' - — ' 6.
Southwestern Community Services . ' : o 100 92

5. : . ¥ - 7
The Front Door Agency 100 99

8. o ; . 8
The Way Home ) 100 96

7. y : : : 9.
Tri-County Community Action Program . 100 90

Reviewer Names -

Melissa Hatfield, Bureau

- Administralor, BHHS

Julie Lane, Program Speciahst 1T,
BHHS

‘ Betsy O'Connor, Program
- Spedalist {ll, BHHS

Keisli Schotl, Supenvisor IV, Ofc of

- Program Support




FORM NUMBER P-37 (version 4!8!1*)
Subject:

Mutice: This agreement and ufl of its atachments shall become public upon submission 10 Governorand
Exceutive Council for approval. Any information thut is private, confidentiad or proprictary must
he clearly identificd 1o the ageney and agreed 0 in writing prior 10 signing the contracl,

AGREEMENT
The Suate of New Hampshire and the Contractor hereby mutually agree as follows: 0

GENERAL PROVISIDNS
1. IDENTIFICATION,

1.1 State Agency Name 1.2 Siote Agency Address
Department of Health and Human Services 129 Pleasant Sarcel
Cuncord. NI 03301-3857

1.3 Coniracior Name ) 1.4 Contractor Address
Community Action Pannership of Stralfurd County 642 Central Avenue

. ' . PO Box 160
Duover, NHQIB21-016()

1.5 Conwracior Phone ' 1.6 Account Number 1.7 Completion Daw 1.8 Price Limilation
Number 05-9542-423010-7925.102. .

603-435-2500 x§135 300731 < | Sunc 30. 2019 $14.284.00

1.9 Contracting OfTicer for Staw Ageney 1.10 Stae Agency Telephone Number

lonathan V. Gallo, Esy. 603-271-9246

Interim Direclor of Contracts and Procurement

1.1 Contraclor Signawre 112 Name and Title of Conlructor Signatory

f&M ety Ardvews o, € 0

1.13 /\cknuuicdgemcm Swate ul’ NH‘ . County off jh?aﬁ—grd_‘ '

On f\ hefore the undersigned officer. personally appeared she persan identitied in bloek 1,12, or sutisfactorily
proven Lo hu lhc crson Whose nume is signed in block 1.1 and scknowledged that sfhe exceuted this docurm.nl in the capacity

pjary Public ur Justice o the Pcace

indica i) 2.
_ Gl /Wr/é’nu/
fa_f_!\l'ular_r or Justice of the I'cage i .
¢ SKarhleen B, Mormism ., NGTMQ /ﬁ% 3 2029

Fnatuse 115 Name and Titld of Sisle Aggney Signatory

0xB73/17 | M ostseen Pepon , D tecstor

116 APP“'W\ lhmcpanmcm ol Administtaidn. Division ol Personned (if applicdhie)

By Director. On:

197 Approval by the Atiorney General (Form. Sdbstance and Execation) (if applicable)

pleculive CnumU fafnppllt1r$fe)

 mop VLT Mo,wi j/w//m

" On:

Page | of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New | lampshire. scting
through the agency identilied in block 11 ("Siate™), enguges
contractor identilied in block 1.3 (“Conlracior™) w pertorm,
und the Coniracior shall perlbem. the work or sale of guods. or
hoth, identilied and more panicelarly described in the suached
EXHIBIT A which is incorporaied herein by relerenee
["Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES..
3.1 Nowwithsianding sny provision of this Agreement o the
contrary. and subject 1o the approval ol the Governor and
Executive Council ol the State of New Hampshiree, i
applicoble. this Agreement. and all abligastions ol the partics
hereunder. shail become efTective on the dawe the Governor
vad Exceutive Council approve this Agreement as indicaled in
block 1.18. unless po such approval is required. in which case
the Agreement'shall became ellective on the dite the
Agrcement is signed by the Siote Agency as shown in block
LAd (“Rifective Date™).

1.2 1T the Contractor commencees the Services prioe to the
Eftective Date. oll Services performed by the Contracior prior
w the Effective Dine shall he pertormed at the sole risk of the
Contractor, and in the event that this Agreement docs not
became cifective. the State shall-have no liability 1o the
Contractor. including without limitativa, any ebligation to pay
the Contructor for any costs incurred or Services performed.
Contraclar musi complete all Services by the Completion Date
specified in block 1.7

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision ol this Agreement 1o the
conteary. ull obhigations of the Suste hercunder. including.
without limiwtion, the continuence ol paymwents hereunder. ure
contingent upon the availability and continued appropriation
of funds. and in no cvent shall the State be lisble tor any
paymems hercunder inexcess of such avoilable spproprisied
funds. In the event uf a reduction or lermination of
upprupristed funds. the Siate shall hove the right 10 withhold
payment unlil such funds become uvaitable. il'ever. and shall
have the right 1o terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall rot be required wo transtee tunds from any other account
10 the Account identilied in block 1.6 in the event Tunds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,

5.1 The contract price, method ol payment. snd terms of
payment are identificd and more particularly described in
EXHIRIT B which is incorporated herein by reference.

5.2 The payment by the State-of the camract price shall be the
only and the complcie reimbursement 1o the Contractor Tor all
expenses. of whalever nature incarred by the Contractor in the
performance hereoll and shall be the only and the compleie
compensatian 10 the Contractor fur the Services. The State
shalt have no liability Lo the Contractor other than the coatracy
price. .
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5.3 The State reserves the right to offset lrom any amounts
utherwise pavable w the Contructor under this Agreement
thuse liquidated smouats required or permiticd by N, RSA
80:7 through RSA 80:7-¢ or any other provision of law.

5.9 Nutwithstonding any provision in this Agreement 10 the
contrary, and notwithstanding unexpected circumsiances. in
nu vrent sholl the votal of ull payments outhocized. or actually
made hereunder. exceed the Price Limitation sci forth in block
1.8, :

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

6.1 In conneclion with the performance ol the Services, the
Contesctor shall comply with oil statutes. Jaws. regulations.
und orders of fedcral. state. county or municipal outhoritics
which impose any obligation or duty upon the Contractor.
including. but nut limited to, civit rights and equal oppenunity
laws, This may include the requirement 10 utilize auxiliary
uids and services o easure thal persons with communication
disabilitivs, including vision. hearing and speech. can
communicale with, receive information from. and comvey
infurmation to the Contractor, In addition, the Contraclor
shall comply with ull applicable copyright laws!

6.2 During the 1erm ol'this Agreement, the Contractor shall
not discriminale ugainst employees or applicants for
emplovment because ol ruce. color. religion. creed. pge. sex.
handicap. scsual aricatation. or nationg! origin and will take
allirmative sction to prevent such discrimination.

6.3 1f this Agreement is Tunded in any pant by moaies ol the

United Stawes. the Contractor shall comply with all the

provisions of Bxeeutive Ordur No. 11246 {"Equal
Employment Opporunity™), as supplemented by the
regulutions uf the United Stetes Department of Labor (41
C.F.R. Purt 60). and with any rules. regulations-and guidelines
s the Suate o' New Hampshire or'the United States issue to
implement these regulations. The Contractor further egrees o
permil the State or United Suates access lo any of the '
Contractor’s bouoks. records ond accounts for the purposc ol
ascerlaining compliagnue with all rules. regulations and orders,
and the covenants. terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shali atits own expense provide all
personncl necessary 1o perfarm the Services, The Contractar
warrants thay oll personnel cngaged in the Services shall be
yualified e perform the Senices. and shall be properdy
licensed and atherwise authurized 10 du so under al) applicuble
laws.

7.2 Unless otherwise authorized in writing, during the teem of
this Agreement. and fur a period of six (6) months aller the
Completivn Date in bloek 1.7, the Contractor shall not hire.
and shal) not peemit any subtonlractor or uther person, lirm or
corporatiun with whom it is cngaged in a combined ciTon 1o
pcrtorm the Serviees to hire. any person who is a State
cmplovee of oflivial, who is materially involved in the
procurcmuent. administration vr perfonmance of'this

Contractor Initials W

Date YIY T

. .




Agreement. This provision shall survive lermination ol this
Agreement.

7.3 The Cantracting Ofticer specilted im hlock 1.9, or his or
her sucvessor. shall be the Staie’s represeatative. Inthe evenl
of any dispute concerning Lthe interpretution ot this Agrecment.
the Contracting OfTicer's decision shull he finad for the Staie.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the follesing acts or vmissions of the
Contracior shall constitute an event ol delault hereunder
{LEvent of Defauh™);

8.1.1 failure to perlorm the Servives satisfaclorily or un
schedule: .,

8.1.2 fuilure W submit any repont required hereunder: sndfor
8.1.3 failure 10 pertorm any ather covenant, Lerm ar condition
of this Agreement,,

8.2 Upon the occurrenve ol any Event ol Dclnuh the State -
may take any one. or more. or all. of the fallowing actions:
8.2.1 pive the Contractor a writlen notice specifving the Fyvent
of Defeult and requiring i to he remedied within. in the

. absence of a greater or lesser specilication of lime. thiry (30}
. days from the datc of 1he notice: and il the Event of Default is
not Limely remedied. terminate this Agreement. eDective lwo
{2) days allcr giving the Contracior natice of lermination:
8.2.2 give the Contractor a writien notice spevitving the Event
of Defauli and suspending all payments 10 be made under this
Agreement and ordering thot the portion ol the contract price
which would atherwise accrue to the Contracior during the
periad from the date of such notive until such time s the Stae
deteamines that the Contractor has cured the Eveat ol Delault
shall never be paid 1o the Contracior,

§.2.3 sct of against any other obligations the Stale may owe (o
the Contractor any damages the State sulfers by reason ol any
Event ol Delault; and/or

8.2.4 treat the Agrecment as breached und pursue any ol ils
remedics al faw or in cyquity. or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agrecment. the word “data™ shall mean all
information and things develaped or obtained during the
pertormance of. or acquired or developed by reason of. this
Agreement. including. bul not limited to. all studies. reports,
files. formulae. surveys. maps. charts, sound recordings. video
recordings. pictorial reproductions, drawings, analyses.
graphic representations, compuler programs. compuicr
printouts. notes. letters. memorandy. papers. and documents.
al} whether finished or untinished.

9.2 All daia and any propeny which has been receiv ed from
the State or purchased with funds provided for thut purpose
under this Agreement, shall be the propeny of the State. and
shall be returned to the Siate upon demand or upon
termination of this Agrecment for any reasun.

9.3 Confidentiality of data shall be poverned by N.H.RSA
chapler 91-A or other existing Taw. Disclosure of duta
requires prior writlen approvad ol the Suale.
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19. TERMINATION, In the cvent ol an early wrmination of
this Agreement Tor any reason wther than the completion of the
services. the Contractor shall deliver Lo the Conlrncung
Oificer. nol later than filteen {15) davs alter the daie of
Lermination. a repont {~Termination Report™) describing in
detail all Services perlormed, and the controct price earned. o
and including the date of termination. The form. subject
matter, content, and number o' copics of the Termination
Report shall he identical 1o those of any Final Repon
duescribed in the attached EXHIBIT AL

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respeets an independent contractor, and is neither an ugent nor
un cmpluyey of the Swate. Neither the Contractor nor any ot its
olticers. empfoyees. agents or members shall have authority 1o
hind the State vr receive any benclis. workers” compensation
ur uther emotuments provided by the State to its emplovees.

12. ASSIGNMENT/DELEGA TION/SUBCONTRACTS.
The Contractar shall not assign. or othenwise ransler any
interest in this Agreement without the prior wrilten notice and
congsent of the State. None ol the Scrvices shall be
subconiracted by the Contractor without the prior written
nutice und consent of the State,

13. INDEMNIFICATION. The Contractor shall Jefend.
indemaily and huld harmiess the Staie. its oflicers and
cmployees. trom and against any and all lusses sultered by the
State, its oflicers and employees. and any and all ¢laims.
habilities or penaktics assenced against the State, its ofTicers
and employuees, by or un behall of any person. on accaunt of.
based or resulting from. orising out of (or which may be
claimed w arise oul of) the acts or omissions ol the
Contractor. Notwithstanding the laregoing. nothing herein
contained shall be deemed to conslitule a waiver of the
sovereign immunity ol the State. which immunity is hereby
reserved to the Stale, This covenant in parogreph 13 shall
survive the lerminotian of this Agreemen.

4. INSURANCE. , '

1.1 The Contractor shall. a1 115 soly expense. obtain and
maintain in force. and shall require any subcontractor or
ussignee Lo oblain and mainiain in foree, the lollowing
Insurance:

14.1.1 comprehensive genera! lability insurance ogainst ol
claims of bodily injury. death or properly damage. in umounts
ol not less than $1.000.000per vccurrénce and $2.000.000
ageregate : and v

14.1.2 special cause of loss coverage form covering alt
property suhject 1o subparagraph 9.2 hergin. in an amount nit
less than BU% ot the whole replacement value af the praperty.
4.2 The policies described in subparagraph {4.1 herein shall
he on pulicy furms and endorsements approved, for use in the
Staie of New Hampshire by the N.H. Department of
Insurance, and isswed by insurers licensed in the State of New

Humpshire.
Contractor lnili3159 dﬂ
Date_ U [N




14.3 The Contrucior shall furaish to the Contracting OTicer
identified in bluck 1.9. or his or her successor, a centilicate(s)
ol insurance for all insurance reguired under this Agreement,
Contractar shall aiso furnish w the Contrncting Officer
identified in block 1.9. or his or her suceessur, certiticuters) of
insurance fur all renewal(s) of insurunce required under this
Agreement no later than thiny {30) days prior w the expiration
date of cach of the insurance policies. The certificatefs) of
insurance und any renewals thereod shall be attached and are
incorporaled herein by reference. Foch centifivate(s) of
insurance shall cuntain a clause reguiring the idsurer (o
provide the Contracting OfMicer identifed in block 1.9, ar his
or her successor, no less thaa thiny (30) days prior wrillen
notice ol cancellation or modification ot the policy.

15, WORKERS' COMPENSATION.

15.1 By signing this agreemént. 1he Contractor agrees,
centilies ard warrants that the Contractor is in compliance with
or exempl from. the requirements of N.H, RSA chapier 281-A
{"Workers™ Compensaiion ™).

5.2 Tothe extent the Contractor is subject w the
requirements of N.H. RSA chapier 281-A. Contraclor shatl
maintain. and require any subconiraclor ur assigage W secure
and mainain. payment uf Workers™ Compensation in
canncclion with activities which the person proposes
undenake pursuant 1o this Agreement. Contracior shall
lurnish the Contracting O Micer identilied in block 1.9, ur his
or her successor. prool of Workers” Compensation in the
manner described in N.H. RSA chapler 281-A and any
applicable rencwal(s) thereot, which shall be avached and are
incarporoled hercin by relerence. The Siate sholl not be
responsible for payment of any Workers” Compensation
premiums or for any ather claim or benefit for Contractor, or
any subcontracior or employvee of Contractor. which might
arise under applicable State of New Hampshire Workers”
Compensation lzws in connection with the performance af the
Servives under this Agreement,

16. WAIVER OF BREACH. Nu faiture by the State to
enforce any provisians hereol aller any Evem of Delault shall
be deemed o waiver of i1s rights with regard to that ivent of’
Defauh. or any subscquent Event of Delbull, No express
failure to enlorce any Event ol Default sholl be deemed a
waiver ot the right of the Siate 10 enforee cach and alt ol the
provisions hercof upun any further or other Event uf Delaul
on the pan ol the Contractor.

17. NOTICE. Any native by a parly hereto 10 the other pany
shall be deemed to have been duly delivered or given ot Lhe
time of maiting by centified mail, posiage prepaid. in a United
Swtes Post Ofiee addressed 1o the parties ut the addresses
given in blacks 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 ponies herelo and only aller approval of such

- ameadment, waiver or discharge by the Governor and
Execuive Council of the State of New Humpshire unless no

. Page 4 0f 4

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

9. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be consirued in secordance with the
laws ol the Siate ol New Hampshire. and is binding upon end
inures to the benclit of the partics and their respective
successors and assigns, The wording used in this Agreement
is the wording chusen by the paniics to express their mutual
intent, and m rule of construction shail be applicd against or
in Yavor ol any pariy.

20. THIRD PARTILES. The partics hereto do not intend to
beneliCany third partics and this Agreement shall not be
construed 10 confer any such beneliy,

21. HEADINGS. The headings throughout the Agreement
arc [or relerence purposcs only, and the words contained -
thercin shall in no way be held o esplain, modify, amphify ar
aid in the intcrpretation. constructivn or meaning ol the
provisions of this Agreement.

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

2). SEVERABILITY. In the cvem any of the provisions of
this Agreement arc held by u court of competeal jerisdiction w
be contrary 1o any stale or lederal law, the remaining
provisiuns of this Agreement will remain in [ull force und
elleet,

24. ENTIRE AGREEMENT. This Agrcement, which may
be execuled in o number of counterpans, cach of which shall
be deemed an originul. constituies the entire Agreemeni and
understanding between the portics. and supersedes all prior
Agreements and understandings relating hereto,

Contractor initials %/JJP
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Now Hampshlre Department of Health and Human Services
Hometess Housing and Access Revolving Loan Fund (HHARLF)

Exhibit A

Scope of Servites

1. Provisions Applicable to All Services

1.1, Notwithstanding any provisions of this Agreement to the contrary, all
obligations of the State are contingent upon availability of state funding
under the Homeless Housing and Access Revolving Loan Fund (HHARLF).
In no event shall the State be liable for costs incurred or payment of any
services performed by the Contractor prior to the availability of :State
Funding. The State makes no representation as to the level of funding that

~ will be available, if any, for this Agreement.

1.2.  The Contractor agrees that, to the extent future legislative action by the
New Hampshire General Court or federal or state court orders may impact
on the Services described herein, the State has the right, following
consultation with the Contractor, to modify service priorities and
expenditure requirements for the funds provided under this Agreement so
as to achieve compliance therewith. .

1.3. The Contractor shall submit a detailed description of the language
assistance services they will provide to persons with limited Engllsh
proficiency to ensure’ mear}mgful access to their programs and/or services
within ten (10) days of the’%ontract -effective date.

1.4. The Contracior shall pursue any and all appropriate public sources of funds
that are applicable to the funding of the Services, operations, prevention,
acquisition, or rehabilitation. Appropriate records shall be maintained by the
Conlractor to document actual funds received or denials of funding from
such public sources of funds. .

1.5. Except as otherwise modified in paragraphs of Exhibit A, the Contractor
agrees to comply with the program narrative, budget detail and narrative,
and amendments thereto, for Services, operalions, prevention, acquisition,
or rehabilitation as approved by the Bureau of Homeless and Housing
Services, Office of Human Services, Department of Health and Human
Services, hereafter referred to as the State.

1.6. Notwnthslandmg any other provision of the Contract to the contrary, no
services shall continue after June 30, 2017, and the Department shall not ’
be liable for any payments for services provided after June 30,2017, unless
and untit an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2018-2019 and SFY
2020-2021 biennia.

2.  Scope of Work

2.1.  The Contraclor hereby covenants and agrees that during the term of this
agreement, based- on the conlinued availability of state funding and in

. accordance with New Hampshire Emergency Shelter Homeless Housing
and Access Revolving Loan Fund (HHARLF) RSA 126-A:63, it will utilize

RF A-2018-BHHS-02-HOMEL-02 Exhibil A "Contractar Iniuats% [Dp
Communily Aglion Pannenhlp of .
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New Hampshire Department of Health and Human Sarvices
Homeloss Housing and Access Revolving Loan Fund {(HHARLF)

Exhibit A

Homeless Housing and Access Révolving Loan Fund (HHARLF) funds for
contract services indicated below and specified in Exhibit B of this
agreement.

2.2.. The Contractor shall determine efigibility, including completing a housing
assessment, to ensure that households receiving this assistance will reside
in safe, sanitary housing that meets state and local housing codes.

2.3. The Contractor shall disburse funds or equivalent vouchers to landlords.

2.4. The Contractor shall assist eligible individudls with creating budgets’ that
will assist with maintaining housing.

2.5. The Contractor shall establish loan repayment terms as established by the
Department in consultation with the Governor's Interagency Council on
Homelessness, and include the requirement that repayment begins no later
than one hundred and twenty (120) days after the loan is disbursed.

2.6: The Contractor shall refer eligible individuals to community-based services
that will assist with addressing barriers to housing, as appropriate.

2.7. The Contractor shall be responsible for- all municipalities in Strafford
County, which shall be known as their Service Area.

3. - Reporting

3.1,  The Contractor shall provide monthly reports documenting all activities
related to HHARLF services, including tracking the default rate, and
monitoring dispersed and recovered HHARLF funds.

3.2. The Contractor shall submit an Annual Performance Report (APR) to the
Bureau of Homeless and Housing Sefvices (BHHS), within thirty (30} days

. after the’ Completion Daté, that summarizes the resulls of the Project
Activities, showing in particular how the Project Activities have been
performed. The Annual Performance Report shall be in the form required or
specified by the State.

3.3.  The Contractor shall submit Other Reports as requested by the State.

2.4, Failure to submit the above repbrts in a timely fashion could result iﬁ the
- delay or withholding of reimbursements untit such reports are received or
data entries are confirmed by the BHHS.

4. Contract Administration

4.1. The Contractor shall have appropriate Jevels of staff attend all meetings or

- trainings requested by BHHS. To the extent possible, BHHS shail notify the

Contractor of the need to attend such meetings five (5) working days in
advance of each meeling.

4.2 The Bureau Administrator -of BHHS, or designee., may observe
performance, activities and documents under this Agreement; however,

RFA-2018-BHHS-02-HOMEL -02 Exhibil A . Contractor Initists E ZE ‘
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Now Hampshire De'partment of Heatth and Human Services
Homeless Housling and Access Revolving Loan Fund {HHARLF)

Exhibit A

these personnel may not unreasonably interfere with Contractor
performance.

4.3.  The Contractor shall inform BHHS of any staffing changes.

4.4. Contract records shall be retained for a period of five (5) years following

: completion of the contract and receipt of final payment by the Contractor,

or until an audit' is completed and ali questions arising there from are
resolved, whichever is later, ’

4.5 Changes to the contract services that do not affect its scope, duration, or -
-financial limitations may be made upon mutual agreement between the
Contractor and BHHS. ’

TNl
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Now Hampshire Departmont of Health and Human Services
Homeless Housing and Access Revolving Loen Fund (HHARLF)

Exhlbit 8

Method and Conditions Precedent to Payment

1.  Ganeral Provisions

1.1. The following financia! conditions a'pply to the Scope of Services as
detailed in Exhibit A. :
1.2. -This Contract is funded 100% by the New Hampshire General Fund as
follows: _
. 1.21. SFY18 not to exceed $7,142
1.2.2. SFY19 not to exceed $7,142
1.2.3. July 1, 2017 = June 30, 2019: Not lo exceed $14,284
1.3, Subject to the availability of State general funds, General Provisions of this
Agreement, and in consideration of the satisfactory completion of the
services to be performed under this Agreement, the State agrees to fund
the Contractor for the Homeless Housing and Access Revolving Loan Fund
-+ Program, in an amount not to exceed and for the t|me period specn" ied
above.
. 2~ Reports

As part of the performance of the Project Achwhes the Contractor covenants and
agrees 10 submit the following:

2.1

2.2

Audited Financial Réport: The Audited Financial Report shail be prepared
in accordance with the regulations that implement 2 CFR part 200. Three
(3) copies of the audited financial report shall be submitted within thirty (30)
days of the completion of said report to the State,

Where the Contractor is not subject 1o the requirements of 2 CFR part 200,
within ninety (80) days after the Completion or Termination Date, one (1)
copy of an audited financial report shali, be submitted to the State: Said
audit shall be conducted utilizing the guidelines set forth in “Standards for
Audit of Governmental Organizations. Program Activities, and Functions”

by the Comptroller General of the United States.

3. 'ProjectCosts Payment Schedule; Review by the State

31,

RFA-2018-BHHS-02-HOMEL-02 Exhibil 6  Contractor initials 9;
Community Action Partnership of

Siraflora County

Project Costs: As used in this Agreement, the term “Project Costs” shan
mean all expenses directly or indirectly incurred by the Contractor in the
performance of the Project Activities, as determined by the State to be
eligible and allowable for payment in accordance with Public Law 102-550
as well as allowable cost standards set forth in 2 CFR part 200 as revised
from time to time and with the rules, regulations, and guidelines established
by the Stale. Nonprofit subcontractors shall meet the requirements of 2
CFRpart 200. .

Vs
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New Hampshire Department of Health and Human Services
Homeless Housing and Accesa Revolving Loan Fund (HHARLF)

Elhlblt B

3.2. Payment of PrOject Costs: Subject to the avallablhty of State, general
funds, General Provisions of this Agreement, and in consideration of the
satisfactory completion of the services to be performed under this
Agreement, the State agrees to fund the Contractor for the Homeless
Housing and Access Revolving Loan Fund Program in an amount not to
exceed as specified above. Reimbursement requests for all Project Costs
shall be submitted on a monthly basis and accompanied by an invoice from
the Contractor for the amount of each requested disbursement along with a
payment request form as designated by the State, which shall be
completed and signed by the Contractor. The Contractor shall provide
additional financial information if requested by the State to verify expenses.

3.3. * Review of the State Disallowance of Costs: At any time during the
performance of the Services, and upon receipt of the Annual Performance
Report, Termination Report, or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made
to date. Upon such review the State shall disallow any items of expenses
that are not determined to be allowable or are determined to be in excess
of actual expenditures, and shall, by written nolice specifying the
disallowed expenditures, inform the Contractor of any such disallowance.
if the State disallows costs for which payment has not yet been made, it
shall refuse to pay such costs. Any amounts awarded to the Contractor
pursuant to this agreement are subject o recaplure. The funds authorized
to be expended under this Agreement shall be used only for The Homeless
Housing and Access Revolving Loan Fund Program. '

4. Use of Grant Funds

4.1.  The State agrees to provide payment for aclual costs, up to but not to
exceed the amount for the Homeless Housing and Access Revolving Loan
"Fund Program as specified in this Exhibit.

42, The Contractor may amend the contract ‘budget through line item
increases, decreases or the creation of new line items provided these
amendments do not exceed the contract price. Such amendments shall
only be made upon written reques! to and written approval from the State.

4.3. Conformance to 2 CFR part 200: Grant funds are to be used only in
accordance with procedures, requirements, and principles specified in 2
CFR part 200.

5. Contractor Financial Management System

5.1. Fiscal Control: The Contractor shall establish fiscal control and fund
accounting procedures which assure proper disbursement of, " and
- accounting for, grant funds and any required nonfederal expenditures. This
responsibility applies to funds dtsbursed in direct operations of the

Contractor.
Cup
RFA-2018-BHHS-02-HOMEL-02 Exhinlt B Contractor initials
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Now Hampshire Dopartmant of Health and Human Sorvices
Homeless Housing and Access Revoiving Loan Fund (HHARLF)

Exhibit B

52. The Contractor shall maintain a -financial management system that
complies with 2 CFR part 200 or such equivalent system as the State may
require. Requests for payment shall be made according to EXthlt B.
Section 3.2 of this Agreement.

RFA-2018-BHHS-02-HOMEL-02 Exhibit B Contractor Initials 2
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Now Hampshire Department of Hoealth and Human Services .
Exhibit C

Cl ISIO

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 Conliractor for services provided to eligible
individua!s and, in the furtherance of the aforesald covenants, the Contractar hereby covenants and
agrees as follows: !
1. Complianco with Foderal and State Laws: If the Contractor is permnued to delermine the ellgubumy
of individuals such ehglbmly determination shall be made in accordance with applicabte 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 Depariment 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 recipien! of services hereunder, which file shall include afl
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Depantment with all forms and documentation
regarding eligibility delerminations that the Departmenl may request of require.

4. Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
ingividuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shalt be permitted to il 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 requlatiens.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of Ihis Contract to accept or
make a payment, gratuity ar offer of employment on behalf of the Conlractor,.any Sub-Contractor or-
the State in order to Influence the performance of the Scope of Work delalled 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, oHficers, employees or agents of the Contractor or Sub-Contractor.

6. Rotroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other documen, contract or undesstanding, It is expressly understood and agreed by the parties
hereto, that no payments will be made hareunder lo reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract

. and no payments shall be made for expenses incurred by the Conlractar for any services provided
prior to the date on which the individual applies for services or (except as olherwise provided by'the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anylhing to the contrary contained in the Conlract, nothing

' herein contained sha!l be deemed to obligate or require’the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Cantractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, orat a
rate which exceeds the rate charged by the Contractor lo ineligible individuals or other (hird parly
funders for such gervice. I at any time during the term of this Contract or after receipt of the Finat
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse itams 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 mdwiduals
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 estabiished:
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Special Provisions Contractor Initials %'p
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Now Hampshire Department of Health and Human Services

Exhibit C

7.3. Demand repayment of the excess payment by the Conlractor 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 relention 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 Depariment, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, Inventories, valuations of
in-kind contributions, labor lime cards, payrolis, and other records requested or requured by the
Department,

8.2. Stalistical Records: Statistical, enroliment, attendance or visil records for eath recipient of.
services during the Contract Period, which records shall include ali records of application and
eligibility (mcludmg all forms requ:red to determine eligibility for each such recipient), records
regarding the provision of services and all mvonces submitted to the Depanmen! to obtain |
payment for such services,

8.3.. -Medical Records: Where appropriate and as prescribed by the Depanmenl regulations, lhe
Contractor shall retain medical records on each pahenllrempnenl of services,

Audit: Contractar shali subrmil an annual audit to the Depanment within 60 days after the close of the
agency fiscal year. it is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, .
Programs, Aclivities and Functions, issued by the US General Accounting Office (GAO standards) as
they penain 10 financial compliance audits.

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

9.2, Audit Liabilities: In addition to and not in any way in limitation of obhgatmns of the Contract, it Is

10.

o824 . Page 20 5 : Date [7

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.

Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Conltract shall be confidential and shail not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulat:ons of
the Department regarding the use and disclosure of such information, disclosure may be made 10

_public officials requiring such information in cannection with their official duties and for purposes

direcily conpected to the administration of the services and the Contract; and provided further, that
the use or disclasure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Depariment or the Contractors responsibilities with
respect 1o purchased services hereunder is prohibited except on writlen consent of the recipient, his
attorney or guardian, ' '
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12,

Notwithstanding anything to the conlrary contained herein the covenants and conditions contained in

the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Conlraclor agrees to submit the following reports at the {ollowing

times if requested by the Depariment.

11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of
alt costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other mformauon as shall be deemed salisfaclory by the Department to
justily the rate of payment‘hereunder. Such Financial Reports shall be submitted on the form
designated by the Depariment or deemed satisfaciory 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 salisfaclory to the Oepartment and shall
contain a summary statement of progress toward goals and ob;ectwes slated in the Proposal
and other infdrmation required by the Depariment.

Complotion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Conlract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report ihe Depariment 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

14,

15,

expenses as are disallowed or to recover such sums from the Contractor.

. Crodits: 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 o! this (repart. document etc.) was financed under a Contract with the State
of New Hampshire, Oepartment of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were avallable or
required, &.9.. the United States Depariment of Health and Human Services.

Prior Approval and Copyright Ownership All materials {written, video. audio) produced or
purchased under the conlract 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 reponts, Conlractor shall not reproduce any malerials produced under the contract without
prior written approval from DHHS.

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, counly and municipal authorities and with any direction of any Public Officer or oficers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operalion of the facility or the provision of the services at such facility. If any govérnmental 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 lerms and

. conditions of each such license or permit. In connection with the foregoing requirements, the

16.

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 Qffice 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,

Equal Employment Opportunity Plan (EEOP): The Cantractor 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. I the recipient receives $25.000 or more and has 50 or

Exhibli C - Specis! Provisions " Contractor Inltials 2‘ L /|
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more employees, it will maintain a current EEQP on file and submit an EEOP Certification Form 1o the
QCR, 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 recipien! will provide an
EEOQP Certification Form to the OCR certifying it is not required to submit or maintain an EEQOP. Non-
profit organizations, Indian Tribes, and medical and educational inslitutions are exempt from the .
EEOP requirement, but are required to submit a certification form 1o the OCR to claim the exemption.
EEOP Cenification Forms are available at: hitp:/iwww.ojp.usdoj/aboutiocripdisicen.pdf.

17: Limited English Proficlancy (LEP): As clarified by Executive Order 13166, Improving Access 10
- Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discriminalion includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vi of the Civil
Rights Act of 1864, Conltractors must take reasonable sieps to ensure that LEP persons have
meaningful access to its programs. '

18. Pilot Program for Enhancement of Contractor Empioyee Whistieblower Protections: The
following shall apply to all coniracts 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 Contraclor employee whistleblower protections established at
411.5.C. 4712 by seclion 828 of the-National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Contraclor shall inform :ts 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 Acquisilion Regulation, t

(¢) The Contractor shall insert the substance of this ¢lause, Including this paragraph (c). in all
subcontracls over the simplified acquisilion threshold.

19. Subcontractors: DHHS recognizes that the Contractar may choose 10 use subcontractors with
greater expentise to perform certain health care services or functions for efficiency or convenience,
but the Conlractor shall retain the responsibility and accountability for the funclion(s). Prior to
subcontracting, the Contractor shalt evaluate the subcontractor’s ability to perform the deregated
function(s}. This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontraclor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject 10 the' same contractual
condilions as the Contractor and the Contracter is responsible to ensure subcontraclor compliance
with those conditions. _
when the Cantractor delegates a furiction to a subcontractor, the Contractor shall do the following:
19.1.  Evaluate the prospeclive subcontractor's ability 1o perform the activities, before delegaling

the function )

16.2. Have a writlen 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 ongomg basis

Exhibil C - Special Provisions Conlractor In:\iu‘au
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19.4.  Piovide 1o DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibililies, and when the subcontractor's performance wiill be reviewed
19.5. DHHS shall, at its discretion. review and approve all subconiracts, ,

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor ahall
lake comrective action. .

DEFINITIONS f
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 Depariment to be.
allowable and reimbursable in accordance with cost and accounting pnncrples established in accordance
with state and federal laws, regulahons rules and orders.

DEPARTMENT: NH Depariment 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 goverming the financial
activitles of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the dacument 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 hereurider, shall mean that
period of time or lhat specified activity determined by the Department and Spec:fed 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 Conlract. the said reference shall be deemed to mean all such laws, regulations, elc. as
they may be amended or revised from the time lo time.

CONTRACTOR MANUAL: Shali mean that document prepared by the NH Depariment of Administralive
Services containing a compifation of all regulalions promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal requlations promulgated thereunder.

SUPPLANTING QTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supptant any existing federal funds available for these services. .

Exhibit C - Specia) Provisions Conlractor Initiats %
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VISION E 18I

1. Subparagraph 4 of the General Provisions of this contract, Condilional Nalure of Agreement, is
reptaced 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 paymenis, in whole or in pan,

- under lhis Agreement are contingen! upon conlinued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds effected by
any state or federal Iegislauve or execulive action that reduces, eliminates, or otherwise
modifies the approprialiocn or availabilily of lundung 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 reduclion, 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 Contracior notice of such reduction, termination or modification.
The State shall no! 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
accounl, in the event funds are reduced or unavailable,

2. Subparagraph 10 of the General Pm\nsnons of this contract, Termination, is amended by adding the
following language; ‘

10.1 The Stale 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 lo terminate the Agreement.

10.2 In the event of early lerminalion, the Contractor shall, within 15 days of notice of eary
-termination;--develop and submit la 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 lo meel 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 Trangition Plan to the State as
requested. .

10.4 In the event thal services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned {o having services delivered by another entily
inctuding 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 nolifying clients and other affected individuals
aboul the fransition. The Confractor shall include the proposed communications in its
Transition Plan submitted 1o the State as described above.

3 The Division Eeserves the right to renew the Contract for up to two additional years, subject to the
continued availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

L]
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ERTIFICATION REGARDIN U WORKPLACE REQUIREMENTS
The Contractor identilied in Section 1.3 of the General Provisians agrees 1o comply with the provisions of
Sections 5151-5160 of ihe Drug-Free Workplace Act of 1988 (Pub. L. 100-620, Title V, Subtitle D; 41
U.5.C. 701 et seq.), and lurther agrees to have the Contractor's representalive, as identified in Sections
1.41 and 1.12 of the General Provisions execule the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-650, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691}, and require cerlification by grantees {and by inference, sub-grantees and sub-
contractors), prior to award, thal they will maimain a drug-free workplace. Section 3017.630(c) of the
regulation provides thal a grantee (and by inference, sub-grantees and sub-contractors) that is & State
may elect 1o make ane certification to the Depariment in each federal fiscal year in lieu of certificates for -
each grant.during the federal fiscal year covered by the certification. The certificate sel oul 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 granls, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, v
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 slatement notifying employees thal the unlawfu!l manufacture, distribution,
dispensing. possession or use of a controlled substance is prohibited in the granlee's
workplace and spacifying the actions thal will be 1aken against employees for violation of such
prohibition;

1.2, Establishing an ongoing drug-free awareness programi 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:
_1.23.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.24. 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 10 be engaged in the performance of the grant be
given a copy of the stalement required by paragraph (a);

1.4.  Nolilying the employee in the slalement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Natify the employer in wriling of his or her conviction for a viotation of a eriminal drug

slatule oceurring in the workplace no later than five calendar days after such
conviction;

1.5.  Nolifying the agency in writing, within ten catendar days after recelving notice under
subparagraph 1.4.2 lrom an employee or otherwise receiving actual notice of such conviclion.
Employers of convicled employees musl provide nolice, including posilion litie, 1o every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal agency

Exhitil D - Certification regarding Drug Free Conlracior Initiots 2‘ )
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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 tha following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respec! to any employee who is so convicted

1.6.1. Taking appropriate personnel action against such an employee, up lo and including
termination, consistent with the requirements of the Rehabthtai:on Actof 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 heallh,
law enforcement, or other appropriale agency:

1.7. Making a goed faith effort to conlinue {o maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The granlee may insert in the space provided below the site(s) for the performance of work dona in
conneclion with the specific grant.

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

Check O if there are workplaces on file 1hat are not idenlified here. \

ﬂ’%&ﬂ}}“%m ﬁ,—rnmf ot Srafird Crurrly

Uyl 11 L Gt JON

Date ' T 7 Name: 6¢ f5¢3 Adrens tarle
Title:
L4
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees 10 comply with the provisions o!
Section 319 of Public Law 101-121, Governmen! wide Guidance for New Restrictions on Lobhying. and

31 U.5.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 Lhe 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 1o Needy Families under Tile IV-A : .
*Child Support Enforcement Program under Title IV-D ; .
*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX

*Communily Services Block Grant under Tille VI

*Child Care Development Biock Grant under Title 1V

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 behalt of the undersigned, 1o
any person for influencing or anempting 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
connéclion with the awarding of any Federal conlraci, continuation, renewal, amendment, or
modification of any Federal contracl, grant, loan, or cooperative agreement {and by specific mention
sub-graniee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any parson for
influencing or attempting to influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress,-or an employee of a Member of Congress in connection with this
Federal conlract, grant, loan, or cooparative agreemen! {and by specific mention sub-graniee or sub-
contractor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Form to
Report Lobbying, in actordance with its instruclions, attached and identified as Stangdard Exhibit E-I.)

3. The undersigned shall require that the language of this certificalion be included in the award
document for sub-awards at all liers {including subconiracts, sub-granis, and contracts under grants,
leans, and cooperative agreemenis} and that all sub-recipients shall certify and disclose accordingly.

This certification is a material reprasentation of fact upon which reliance was placed when this transaction
was made or enlered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not Jess than $10,000 and not more than $400,000 for
each such failure.

f @%&"ﬁ&mmﬂchmp. ,mmmmmny
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CERT|FICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Saction 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Mallers, and further agrees to have the Conlractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFIC;ATION .
1. By signing and submitling this proposal (conlsacl), the prospective primary participant is providing the
cerification sel oul below.

2. Theinability of.a person to provide the cerlification required below will not necessarily resull In denial,
of participation in this covered fransaction, If necessary. the prospeclive participant shall submit an
. explanation of why it cannot provide the certification. The certification or explanation wilt be
considered In connection with the NH Department of Health and Human Services' (DHHS) )
determination whether 1o enter into this transaction. Hawever, failure of the prospective primary
participant 1o furnish a cerificalion or an explanation shall disqualify such person from participation in
this transaction. . N

. 3. The certification in this clause is 2 malériql representation of fact upon which reliance was placed
: when DHHS determined 1o snter into this transagtion. If it is laler determined that the prospective

prirary participant knowingly rendered an erroneous cerlification, in addition 1o other remedies

available lo the Federal Governmenl, DHHS may terminale this ransaction for cause or delault.

4. The prospective primary participant shall provide immediate wrilien notice to the DHHS agency to
whom this proposal {contract) is submilted if a1 any lime the prospeclive primary paricipant learns
that its certificalion was erroneous when submilted or has become erroneous by reason of changed
circumstances. '

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

6. The prospective primary parlicipant 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
transaclion with a person who is debarred. suspended, declared ineligible, or voluntarily excluded
from participation in lhis covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled "Certification Regarding Debarmeni, Suspension, Inefigibility and Voluntary Exclusion -
Lower Tier Covered Transactions.” provided by DHHS, without modification, in all lower lier covered
transactions and in all solicilations for lower tier covered transactions.

8. A parlicipant in a covered transaction may rely upon a cerlification of a prospective parlicipant in a
Jower lier covered transaction that it is not debarred, suspended, inetigible, or involuntarlly excluded
from the covered transaction, unless it knows that the certification is erronecus. 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 conlained in the foregoing shali be construed to raquire establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certilication Regarding Debarment, Suspension Conlracior Initials 2
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information of a participant is not required 1o exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transaclions autharized 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 voluniarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminale Lhis transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospeclive primary parhcupanl certifies to the best of its knowledge and belie, lhal it and its
principals:

1.1,

11.2.

1.3,

11.4.

are not presently debarred, suspended, proposed tor debarment, dedared ineligible, or
voluntarily excluded from covered transaclions by any Federal depariment or agency;

have not wilhin 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
connaction with obtaining, attempling to oblain, or performing a public (Federal, State or local)
transactian or a contracl under a public transaction; viclation of Federal or State antitrust ’
statules or cormmission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

are not presently indicted for otherwise criminally or civilly charged by a governmenlal entily
(Federal, State or local) with commission of any of the offenses enumeraled in paragraph (I)(b)
of this cerlification; and

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

12. Where the prospeclive primary paricipant is unable to cerify lo any of the stalements in this
certification, such prqspeclive participant shall altach an explanalion 10 this proposal (coniract).

LOWER TIER COVERED TRANSACTIONS
13. By s:gmng and submitling this lower tier proposal {contract), the prospeclwe lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and bellef that it and its principals:

13.1.

13.2.

are not presently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any lederal department or agency.
where the prospective lower ligr participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective tower tier participant further agrees by submitting this proposal (contract) thal it will
include this clause eniitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exciusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
ransactions and in all solicitations for kower tier covered transaclions.

Date
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. CERTIFICATION OF COMPLIANCE WITH REQUIREME“TS PERTAINING TO
FEDERA NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor idenlified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represenlative 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 subconlractors to comply, with any applicable
tedera) nondiscrimination requirements, which may include: ) |

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Seclion 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national erigin, and sex. The Act
requires certain recipients lo 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 cbligations of the Sale Streets Act. Recipients of federal funding under this

" slatute are prohibiled 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 Righls Acl of 1964 {42 U.5.C. Section 2000d, which prahibits recipients of tederal financial
assistance from discriminating on the basis of race, color, or nalional origin in any program or activity);

- the Rehabilitation Act of 1873 (29 U.5.C. Section 794), which prohibils recipients of Federal financia!
assislance from discriminaling on'the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivity;

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

- the Education Amendmenls 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. Seclions 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federa! financial assistance. It does not include -
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Depanment of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.5. Department of Justice Regutations - 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 - £qual Treatment for Faith-Based
Organizations); and Whistleblower protections 41 1J.5.C. §4712 and The Nationa! 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 prolects employees against
reprisal for‘ certain whistle blowing activities in connection with federal grants and contracls.

The certlﬁcate set out below is a material representation of facl upon which reliance is placed when lhe
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
debament.
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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 (he 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 Depariment of Heaith and Human Services, and
to the Depariment 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'submiuing this proposal (contracl) the Contractor agrees to comply with the provisions
indicated above. ’

_ ity Actin rtrerSip of Sratond Grurty
ylelp S8 Ghuchs Vol

Date = ' Name: ﬁajﬁmfw Farlir
Title: gjéo .
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c CATION REGARDING E NMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Acl of 1994

(Act), requires thal smoking nol be permitted in any portion of any indoor facility owned or leased or

conlracted for by an entity and used routinely or regularly for the provision of health, day care, educalion,

or lirary services 10 children under lhe age of 18, if the services are funded by Federal programs either

direcly of through State or local govermnments, by Federal grant, contract, loan, or loan guarantee. The

law does not apply o Children’s services provided in private residences, facilities lunded solely by

Medicare or Medicaid funds, and portions of facililies 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 entily.

The Contractor identified in Seclion 1.3 of the General Pravisions agrees, by signature of the Contraclor's
representalive as identilied in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submilling this contract, the Conlraclor agrees {o make reasonable efforis 1o comply
with all applicable provisions of Public Law 103-227, Parl C, known as the Pro-Children Act of 1994,

Contractor Na /%m Rtrardip of Straford G;u,:h;
i i (dos il

Oate Name: Se fseey) Andrens Farker
Title; C ea
¥
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Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT:

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
‘Associate” shall mean the Conlractor 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” shalli have the same meaning as the lerm "Breach” in section 164.402 of Title 45,
Code of Federal Regulations. .

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

/
¢. _Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record sel”
in 45 CFR Section 164.501.

e. "Data Aggregation” shall have the same meaning as lhe 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 Seclion 164 501.

g. *HITECH Act® means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
20089.

h. "HIPAA" means the Health insurance Porabilily and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Heaith
Informaltion, 45 CFR Parts 160, 162 and 164 and amendmeénts thereto.

i. “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160103
and shall include a parson who qualifies as a personal representative in accordance with'45
CFR Section 164.501(q).

i 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
Departiment of Health and Human Services.

k. "Protected Health Information” shall have lhe same meaning as the lerm “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by

" Business Assaciale from or on behalf of Covered Entity, E i 2
31201d ] Exhibil | - Contractor Inltlals
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Exhlbit §

A

I. “Required by Law" shall have the same meamng as the lerm “required by law" in 45 CFR
Secuon 164.103,

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

n. ~Security Rule” shall mean the Security Slandards for the Protection of Electronic Protected
Healih Information at 45 CFR Par 164, Subpart C, and amendments thereto.

© 0. “Unsecured Protected Health Informalion™ means protecled heaith information that is not
secured by a technology standard that renders protecled 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 Assoclate Use and Diaclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information {PHI) excepl as reasonably necessary to provide the services outiined under
Exhibit A of the Agreement. Further, Business Associale, 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 constilute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI: ,
I For the proper management and administration of |he Business Associate;
il As required by law, pursuant to the lerms sel forth in paragraph d. below; or
il For data aggregalion purposes for the health care operations of Covered
Entity.

c. To'the exlent Business Associate is permitted under the Agreement to disclose PHIto a

' third party, Business Associale must obtain, prior to making any such disclosure, (i)
reasonable assurances from lhe third party thal such PHI will be held confidentially.and
used or further disclosed only as required by law or for.lhe 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 confidenliality of the PHI, to the extent it has oblained
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 lo a
request for disclosure on the basis that il 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 Eatity objects to such disclosure, the Business

2014 Eahibit | Cantraclor Enitials %f I
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Exhibit )

{3)

2014

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

If the Covered Entity notifies the Business Associate that Covered Enlity has agreed to
be bound by additional restrictions over and above those uses or disclosures or securily
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associale
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 sateguards.

.Obligations and Actlvities of Business Assoclate.

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
heallh information not provided for by the Agreemeni including breaches of unsecured
protected health information andfor any security incidenl thal may have an impact on the
protected health infarmation of the Covered Entity.

The Business Associate shall immedialely perform a risk assessment when il becbmes
aware of any of the above siluations. The risk assessment shall include, but not be
limited to:

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

o The unauthorized person used the protected health infformalion or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The exlent to which the risk to the protected health information has been
miligated.

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

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

Business Associate shall make available ail 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 Entlity to the Secretary for
purposes of determining Covered Enlity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, 10 agree in wriling 1o adhere lo the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PHI as prowded under Section 3 (1).. The Cavered Entity

-shall be considered a direct third party beneficiary of the Contraclor's business associate

agreements with Conltractor's inlended business associates, who will be recewmi PHI

E xhibit | Contreciov Indtials
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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
prolected heaith information.

Within five (5) business days of receipt of a writlen 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 1o the Covered Entity, for purposes of enabling Covered Entity to determlne
Business Associale's compliance with the terms of the Agreement.

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

Within ten (10) business days of receiving a written requesi from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Sel, the Business Associate shall make such PHI available 1o Covered Entity for

~ amendment and incorporate any such amendment 1o enable Covered Entity to fulfill its

obligations under 45 CFR Sectlon 164.526.

Business Associale shall document such disclosures of PHI and information relaled o
such disclosures as would be required for Covered Enlily to respond to a request by an
individual for an accounting of dnsclosures of PHI in accordance with 45 CFR Sectron
164.528.

Within ten {10} business days of receiving a wrilten request from Covered Entlity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Enlity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHIin accordance with 45 CFR
Section 164.528. :

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request lo Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's reques! to Covered Entily would cause Covered Entity or the Business
Associate o viclate HIPAA and the Privacy and Security Ruls, the Business Associale
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as praclicable. :

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 disposilion of the PHI has been otherwise agreed toin
the Agreement, Business Associate shall continue to extend the proteclions of the
Agreemenl, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the relurn or destruction infeasible, for so long as Busmess

Exhidit 1 Contractor Inmars
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(4)

(5)

(6)

32014

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

'Obllgations of Covered _Entljx

" Covered Enlity shall nolify Business Associate of any changes or fimitalion(s) in its

Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the exient thal such change or limitation may aftect Business Associale's
use or disclosure of PHI.

Covered Entity shall prompily notify Business Associate of émy changes in, or revocation
of permission provided lo Covered Entity by individuats whose PHI may be used or
disclosed by Business Associale under this Agreement, pursuant to 45 CFR Seclion
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly nolify Business Associate of any restrictions on the use or
disclosure of PHI thal Covered Entily has agreed 1o in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

In addilion to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Enlity’s knowledge of a breach by Business Associate of the Business Associate .
Agreement set forth herein as Exhibit I. The Covered Enlity 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 lhe
violation lo the Secretary.

Miscellaneous

Definitions and Requlatory References. Al terms used, bul not otherwise defined hergin,

shall have the same meaning as those terms in the Privacy and Security Rute,’ amended
from 1ime to time. A reference in the Agreement, as amended to include this Exhibil I, (o
a Seclion in the Privacy and Security Rule means the Section as in effect or as

amended.

Amendment. Covered Entity and Busuness Assomate 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 slate law.

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

Interpretation. The panies agree that any ambiguily in the Agreement shall be resolved
to permit Covered Enlity 10 comply with HIPAA, the Privacy and Security Rule

Eahibit ) : ‘Conlractor Initials M
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e. = Segregation. If any lerm or condition of this Exhibil | or 1he application thereof to any'
- person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibil |,

Cormmuiity fehin farterne oty of

The State Name of the Contractor- ed 'er)'fa’

Tl (o

Signalure of Authorized Represenlalive

Pretscy Ardovas forter

Name of Authorized Representative Name of Alithorized Representative

TNireator (E0

Title of Authorized Representative Title of Authorized Representative
@) 41T Y417

Date ' i Date*
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTAB! LITY ﬁ TRANSPARENCY
. " ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
dala related 1o exaculive compensation and associated firsi-lier sub- -grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a tolal award equal to or over
$25,000, the award is subject 10 the FFATA reporling requirements, as of the date of ihe award,

In accordance with 2 CFR Part 170 (Reporting Subaward and Exaculive Compensation Information), the
Department of Health and Human Services (DHHS) must repon Lhe following information for any
subaward or contracl award subject (o the FFATA reporling requirements:

1. Name of entily .

Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants .
Program source
Award title descriptive of the purpose of the funding action
Location of the enlity
Principle place of performance .
Unique identifier of the entity (DUNS #)
0. Total compensation and namas of the top five executives if:
10.1. More than 80% of annual gross ravenues are from the Federal government. and those
revenues are grealer than $25M annually and
10.2. Compensalion information is not already available \hrough reporting (0 the SEC. |

Prime grant recipien!s must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendmenl s made.

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Acl, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170.(Reporling Subaward and Executive Compensation Information), and further agrees
to have the Contractor's represenlative, as identified in Sections 1,14 and 1,12 of the General Prows:ons
exeacule the following Certification:

The below named Coniractor agrees 1o provide neaded information as oullined above to the NH
Depariment of Health and Human Services and to comply with all applicable provlsnons of the Federal
Financial Accountabilily and Transparency Acl.

?qntraclorName )éiﬂhrr:ﬁp df ﬁfﬂlt’t{_w

ety 1 ‘kﬂﬂ"

Datel‘”q!r] . o ﬁam&é‘@%’%

Title: Ce )
|
1
Exhibil J ~ Certilication Ragarding the Federal Funding Contractor Initials
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FORM A

As the Contractor identified in Sectlon 1.3 of the General Provisions, | cerlify that the responses. to the
below listed questions are lrue and accurate.

1. The DUNS number for your entity is: © 7 Q35%5%0

2. In your business or organization’s preceding compleled 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, granis, sub-grants, and/or cooperalive agreements; and (2) $25.000,000 or more in annual
gross revenues from U.S. federal contracis, subconiracts, loans, grants, subgranis, and/or
cooperative agreements?

_‘/_ NO _ ¥ES
If the answer to #2 above is NO, slop haere
i lhe‘an*a'w'er 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.5.C.78m{a), 780(d)) or seclion 6104 of ihe Intemal Revenue Code of

19867
NO .__YES

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

4. The names angd compensation of the five most highly compensaled officers in your business or
organizalion are as follows:

Name: Amount:
Name; Amount: '
Name: _ - Amount:
Name: Amount:
Name: : | i Amount:
Exhibit J - Certification Regarding the Federa! Funding Contractor Initials 244
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Homeless Housing and
Access Revolving Loan Fund Contract

This 3rd Amendment to the Homeless Housing and Access Revolving Loan Fund contract (hereinafter
referred to as “Amendment #3") is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State” or "Department’) and Southern New
_ Hampshire Services Inc., (hereinafter referred to as "the Contractor"), a nonprofit corporation with a
place of business at 40 Pine Street, Manchester, NH 03108.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 7, 2017 (item #17), as amended on March 7, 2018 (ltem #20), and subsequently on June 5,
2019 (Item #28), 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 and 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 and modify the scope of services to support
continued delivery of these services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$328,557.

2. Exhibit A, Scope of Services, Section 1 Provisions Applicable to All Services, Subsection 1.6, to
read:

1.6 The Contractor shall ensure all programs are licensed to provide client level data into the
New Hampshire Homeless Management Information System (NH HMIS). Programs shall
follow NH HMIS policy, including specific information required for data entry, accuracy of
data entered, and time required for data entry. Refer to Exhibit K for information security
requirements and Exhibit | for privacy and security requirements for protected health
information. '

3. Add Exhibit-A, Scope of Services, Section 1 Provisions Applicable to All Services, Subsection
1.7, to read:

- 1.7 For the purposes of this Agreement, the Department has identified the Contractor as a
Subrecipient, in accordance with 2 CFR 200.300.

4. Add Exhibit A, Scope of Services, Section 2 Scope of Work, Subsection 2.8, to read:

Southern New Hampshire Services Inc. Amendment #3 Contractor Initials
RFA-2018-BHHS-02-HOMEL-03-A03 Page 1 of5 Date



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

2.8. The Contractor shall provide supportive services, financial assistance, or activities
necessary to prevent individuals or families from being evicted and entering into
homelessness, with the goal of retaining suitable permanent housing. The Contractor

shall;

2.8.1.

2.8.2.

2.8.3.

284
2.8.5.

2.8.6.
2.8.7.
2.8.8.
2.8.9.
2.8.10.

2.8.11.
2.8.12.

2.8.13.

5. Add Exhibit A,

Provide financial assistance to mitigate the primary reason for a tenant’s pending
eviction, which may include but is not limited to payments for back rent or back
utilities;

Provide financial assistance for short term {up to 3 months) storage rental in the
event of eviction;

Provide one-time financial assistance directly impacts a household's ability to
avoid eviction, which may include vehicle repair in order to maintain employment;

Facilitate landlord mediation and negotiation,

Assist individuals and families with connecting with legal services related to
eviction proceedings;

Assist individuals and families with understanding leases;
Assist individuals and families with abtaining utility services;
Provide tenant counseling;

Provide information about and referrals to other providers;

Develop individualized housing and service plans that include planning a path to
permanent housing stability;

Use the centralized or coordinated assessment system for housing prioritization;

Provide ongoing risk assessment and safety planning with victims of domestic
violence {DV), dating violence, sexual assault, and stalking in collaboration with
DV Service Providers; and

Assist individuals and families with obtaining federal, state, and local benefits to
obtain and maintain housing, which may include but are not limited to:

2.8.13.1. Childcare services.

2.8.13.2. Employment and education resources.

2.8.13.3. Healthcare and mental health services.

2.8.13.4. Services for substance use disorder (SUD].

2.8.13.5. Life skills training.

2.8.13.6. Veteran services.

2.8.13.7. Other supportive services, as appropriate and necessary.
Scope of Services, Section 5, Performance Measures, to read:

5. Performance Measures

5.1 The Contractor shall ensure the following performance indicators are annually
achieved, and monitored monthly, to measure the effectiveness of the agreement:

5.

Southern New Hampshire Services Inc. Ameandment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

5.1.2 100% of households served will be connected with services to help maintain
their housing.

5.2 The Contractor shall develop and submit a corrective action plan to the Department
that:
5.2.1 |dentifies the performance measure that was not achieved.
5.2.2 |dentifies the barriers to meet the specified performance measure.

5.2.3 Includes a corrective action plan that ensures the Contractor’s ability to meet
the performance measure in the future.

6. Exhibit B, Amendment #2, Section 1, General Provisions, Subsection 1.2, to read:

1.2. This Contract is funded 100% by the New Ham;;shire General Fund as follows:
1.2.1. SFY18 not to exceed $28,568
1.2.2. SFY19 not to exceed $28,568
1.2.3. SFY20 not to exceed $99,996
1.2.4. SFY21 not to exceed $171,425
1.2.5. July 1, 2017 = June 30, 2021: Not to exceed $328,557

Southern New Hampshire Services Inc. Amendment #3 Contractor Initials
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Homeless Housing and Access Revolving Loan Fund

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

Name: Christine &
Title: Director, DE

Sduthern New Hampshire Services Inc.

K 139090

Date

@-" - Donnalee Lozeaﬂ
¢ Executive Directo

Acknowledgement of Contractor's signature:

State of _New Hampshire | County of_Hillsborough on Fe ed /2,30 3.0, 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

Debra Stohrer
‘Name and Title of Notary or Justice of the Peace

My Commission Expires; _ November 18, 2020

DEBRA D. STOHRER
Notary Public - New Hampshire
My Commigsion Expires November 18, 2020

Southern New Hampshire Services Inc. Amendment #3
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

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

OFFICE OF THE ATTORNEY GENERAL

2/2d Jao %

Date ’ Name:  NCHTHERINE P/INDS
Title’ A{}ornu?
| 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:
Southern New Hampshire Services Inc. Amendment #3

RFA-2018-BHHS-02-HOMEL-03-A03 Page 5 of 5



State of New Hampshire
Department of State

CERTIFICATE

I; William M:Gardner;iSecretery.of State'of (hé'State of New Hampshire, do héreby ¢éitify thet SOUTHERN.NEW
HAMPSHIRE SERVICESINC. is a:Ncw Hampshire Nonprofit Corporation registered to:transact buisinessiin Néw Hampshife on
May 28, 1965. I fujther certify that-all fées &nd documents required by the Secrefary.of Siate!s office have been.received and.is‘in
good standing as far as.this office’is concerned.

Business, ID: 65506
Certificate. Nuniber:- 0004499674

N TESTIMONY WHEREOF,

1hiereto set;miy‘hand and cause fo be affixed
the:Seal:of the,Stite of New:Hatmpshire,
‘this 17th-day-of, April.A.D."2019..

William:M..Gardner
Sccretary-of State




CERTIFICATE OF VOTE

I, Orville Kerr , do hereby certify that:
(Name of the elected Officer of the Agency, cannot be contract signatory)

1. 1 am a duly elected Officer of Southern New Hampshire Services, Inc.
{(Agency Name)

2. The following is a true copy of a resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on ;. _September 7, 2019
(Date)

RESOLVED: That the Executive Director
(Titie 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

-rL.

the /O day of Fﬂ{fuaﬂf ,2000.
(Date Contract Signed) \

4 Donnalee Lozeau is the duly elected Executive Director
{Name of Contract Signatory) {Titie of Cont Signatory)

of the Agency. //T

7.7 Orville Kerr, Secretary

STATE OF NEW HAMPSHIRE

County of Hillsborough + L

The forgoing instrument was acknowledged before me this /e J' day of /% Q—i'f“"-a"r'( , 2@ .

By Orville Kerr i
{(Name of Elected Officer of the Agency)

D tr e AD-Brure

Notary Pdblic

(NOTARY SEAL) DEBRA D. STOHRER

Commission Expires:

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



SOUTNEW-12 _ DCOMEAU
DATE (MMMDO/YYYY)
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ACORD CERTIFICATE OF LIABILITY INSURANCE 1213012019

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 certificato holder is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cartain policies may require an endorsemont. A statement on
this certificate does not confer rights te the cartificate holder In lieu of such endorsement(s).

prooucer License # 1780862

HUB International New England
600 Longwater Drive

(e §
PN, £xty: {781) 792-3200
]

[FAX ey (781) 792-3400

Norwell, MA 02061-9146
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Cincinnati Insurance Company 10677
INSURED msuren 8 : Eastern Alliance Insurance Company 10724
Southorn Naw Hampshire Services Inc. INSURERC :
40 Pine Street INSURER D :
Manchester, NH 03103
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQO 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 TQ ALL THE TERMS,

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

INSR TYPE OF INSURANCE ‘,{f&_‘% POLICY NUMBER AR | AS Ao LNS
A COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE s 1,000,000
| cLamsmane [ X] occur ETD 0417257 12/3172019 | 12/31/2020 | BAMAGE TO RENTED s 1,600,000
| MED EXP {Any one person] 3 10,000
| PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE $ 2,000,000
poLicY I:] 5 Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: 3
A | autoMOBILE LIABILITY | GOMBINED SINGLE LMIT | 1,000,000
_5__ ANY AUTO ETA 0417260 1213112019 | 12/31/2020 | pODILY WIURY (Per person)_| §
OWNED SCHEDULED
| | AuToS oMLy AUTOS BODILY INJURY (Per sccident) | $
[ X | N oy NIFERONES T aeeny MAGE $
s
A _}__ UMBRELLA LIAB i OCCUR | EACH OCCURRENGE [ ] slooolooo
EXCESS LIAB CLAIMS-MADE ETD 041 72 57 1213172019 | 12/31/2020 AGGREGATE s 5,000,000
oeo | X [ retentions 10,000 .
B |HoRucas ounensaTon, X | 2ER OTH-
ANY PROPRIETORPARTNER/EXECUTIVE. (L 03-0000112165-02 1213172019 | 1203172020 [ | o accmmenes . 500,000
BfFlCER!MﬁMﬁIE'R EXCLUGED? NiA 500,000
u ‘““::'; :: m;“ E.L DISEASE - EA EMPLOYER § '
DESCRI EL OISEASE - POLICY Uiy | 3 500,000
A |Professional Liab. ETD 041 72 57 12/31/2019 | 1213172020 [Aggregate $2,000,000 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Scheduls, may be sttached If mons space Is required)
Automoblle: $500 Comprehensive Deductible / $1,000 Collislon Deductlble

Workers Compensation Covered States (A): NH, ME

CERTIFICATE HOLDER CANCELLATION

NH DHHS Bureau of Homeless & Housing Services
129 Plossant St.
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 (2018/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SOUTHERN NEW HAMPSHIRE SERVICES

The Community Action Partnership for Hillsborough and Rockingham Counties
Helping People. Changing Lives.

MISSION STATEMENT

Southern New Hampshire Services, Inc. (SNHS) is a private non-profit corporation chartered in the State of New
Hampshire, May 21, 1965 to serve as the Community Action Partnership for Hillsborough County in compliance
with the Economic Opportunity Act of 1964. From 1965 through 1969, SNHS was known as the Community
Action Agency for Hillsborough County and served the City of Nashua and the twenty-nine towns. In 1969 SNHS
became the Community Action Partnership for the City of Manchester as well. In 1974 the agency’s name was
changed to Southern New Hampshire Services, Inc. In July 2011, Rockingham Community Action (RCA), the
Community Action Agency serving Rockingham County, was merged with Southern New Hampshire Services. As
a result of this merger, SNHS now provides services to residents of the 65 towns and 3 cities in Hillsborough and
Rockingham Counties.

The Economic Opportunity Act of 1964 and subsequent federal legislation establishing the Community Services
Block Grant define our basic mission. Under these provisions the fundamental mission of SNHS is:

A. To provide a range of services and activities having a measurable and potentially major impact on causes of
poverty in the community or those areas of the community where poverty is a particularly acute problem.

B. To provide activities designed to assist low-income participants including homeless individuals and
families, migrants, and the elderly poor to:

Secure and retain meaningful employment

Attain an adequate education

Make better use of available income

Obtain and maintain adequate housing and a suitable living environment

Obtain emergency assistance through loans or grants to meet immediate and urgent individual and
family needs, including the need for health services, nutritious food, housing, and employment related
assistance

Remove obstacies and solve problems which block the achievement of self-sufficiency

Achieve greater participation in the affairs of the community, and

Make more effective use of other programs related to the purposes of the enabling

federal legislation.

vk W

o N

C. To provide on an emergency basis for the provision of such supplies and services, nutritious foodstuffs, and
related services, as may be necessary to  counteract conditions of starvation and malnutrition among the
poor.

D. To coordinate and establish linkages between governmental and other social service programs to assure the
effective delivery of such services to low-income individuals.

E. To encourage the use of entities in the private sector of the community in efforts to ameliorate poverty in
the community.



é ; Helping People, Changing Lives.

The Community Action Partnorship serving
Millsborough and Rockingham Countles

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
SINGLE AUDIT REPORT

YEAR ENDED JULY 31,2018
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SINGLE AUDIT REPORT
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QUELLETTE & ASSOCIATES, PA.

\CERTIFIED PUBLIC ACCOUNTANTS

Mark R. Carricer, C.PA. Gary W. Soucy, C.PA.
Michael R, Dunn, C.PA. Gary A. Wigant, C.PA.
Jonathan A, Hussey, C.PA., M.S.T. C. Joseph Wolverton, Jr., C.ILA.

Steven R. Lumontagne, C.PA.

Independent Auditor’s 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
Southern New Hampshire Services, Inc. and Affiliate
Manchester, 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 Comptrolier General of the United States, the combined financial statements of Southern
New Hampshire Services, Inc. (the Organization) and affiliate, which comprise the combined statement
of financial position as of July 31, 2018, and the related combined statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the combined financial
statements, and have issued our report thereon dated January 17, 2019.

Internal Control over Financial Reporting
.

In planning and performing our audit of the combined financial statements, we considered the
Organization’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
combined financial statements, but not for the purpose of expressing an opinion on the effectiveness of
the Organization’s internal control. Accordingly, we do not express an opinion on the effectiveness of
the Organization’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 Organization’s combined financial statements will not be prevented or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

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

1111 Lisbon Street » Lewiston, Maine 04240 « Telephone: (207) 786-0328 « FAX: (207) 783-9377 » www.0acpas.net



Compliance and Other Matters

As part of obtaining reasonable assurance about whether Southern New Hampshire Services, Inc. and
affiliate’s combined financial statements are free from material misstatement, we performed tests of their
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.

Ouellette o Associates, PA.
Certified Public Accountants

January 17, 2019
Lewiston, Maine



OUELLETTE & ASSOCIATES, PA.

\CERTIFIED PUBLIC ACCOUNTANTS

Mark R. Carrier, C.P.A. Gary W. Soucy, C.PA.
Michael R. Dunn, C.PA. Gary A, Wigant, C.PA.
jonathan A. Husscy, C.PA, M.ST. C. Juseph Wolverton, Jr, CPA.

Steven R. Lamontagne, C.DA,

Independent Auditor’s Report on Compliance for Each Major Program and on
Internal Control over Compliance and Schedule of Expenditures of
Federal Awards Required by the Uniform Guidance

To the Board of Directors
Southern New Hampshire Services, Inc..and Affiliate
Manchester, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Southern New Hampshire Services, [nc. (the Organization) and affiliate’s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that could
have a direct and material effect on each of Southern New Hampshire Services, Inc. and affiliate’s major
federal programs for the year ended July 31, 2018. Southern New Hampshire Services, Inc. and
affiliate’s major federal programs are identified in the summary of auditor’s results section of the
accompanying schedule of findings and questioned costs.

Muanagement’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.

Auditor’s Responsibility

Our responsibility is to express an opinion on compliance for each of Southern New Hampshire
Services, Inc. and affiliate’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 Govermmnent 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 Southern New Hampshire Services, Inc. and
affiliate’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 Southern New
Hampshire Services, Inc. and affiliate’s compliance.

1111 Lisbon Street « Lewiston, Maine 04240 « Telephone: (207) 786-0328 « FAX: (207) 783-9377 » www.cacpas.net



Opinion on Each Major Federal Program

In our opinion, Southern New Hampshire Services, Inc. and affiliate 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 July 31, 2018.

Report on Internal Control over Compliance

Management of Southern New Hampshire Services, Inc. and affiliate 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 Southern New
Hampshire Services, Inc. and affiliate’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 Southern New Hampshire Services, Inc. and affiliate’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 maierial 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 noncou%p]iance with a type of compliance requirement of a federal
program wili 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, as defined
above. 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.

Il



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

We have audited the combined financial statements of Southern New Hampshire Services, Inc. and
affiliate as of and for the year ended July 31, 2018, and have issued our report thereon dated January 17,
2019, which contained an unmodified opinion on those combined financial statements. Our audit was
conducted for the purpose of forming an opinion on the combined financial statements as a whole. The
accompanying schedule of expenditures of federal awards is presented for purposes of additional
analysis as required by the Uniform Guidance and is not a required part of the combined 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 combined financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
combined financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the combined
financial statements or to the combined financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted. in the United States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation
to the combined financial statements as a whole.

Ouellette oI Associates, PA.
Certified Public Accountants

January 17,2019
Lewiston, Maine



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31. 2018

Federal Grantor Federal Pass-Through
Pass-through Grantor CFDA Identifving Subrecipient Federal
Program or Cluster Title Number Number Expenditures Expenditures

FEDERAL AWARDS

U.S. Department of Agriculture:

Pass-Through State of New Hampshire Department of
Health and Human Services
WIC Special Supplemental Nutrition Program for Women,

Infants and Children 10.557 184NHT03IWI1003 s - $ 1266078
10.557 1 74NHTO3IW 1003 . 114,559

1,380,637

WIC Grants 1o States 10.578 PTANFI7T81WS413 30,400

Puss-Through Belknap Merrimack Community Acifon Program

Commodity Supplememal Food Program 10.565 201818Y300544 120,535
10.565 201919Y800544 9.185
129,720

Pass-Through Stute of New Hampshire Department of

Education

Child and Aduli Care Food Program 10.538 1,033,234

Summer Food Service Program for Children 10.559 96,565
Total U.S. Department of Agriculture S - § 2,670,556

U.S. Department of Housing and Urban I)c\‘.elnpmenl:
Direct Program
Scction 8 Moderate Rehabilitation Single Room Occupancy 14.249 S 388,630

Puss-Through Stute of New Hampshire Department of
Health and Human Services

Emergency Solutions Grant Program 14.231 E17-DC-33-0001 60.563
Pass-Through Belknap Merrimuck Commanity Action Program
Lead-Based Pant Hazard Control in Privately-Owned Housing 14.900 5,000

Puss-Through the City of Nashua, NH

l.ead-Based Pant Hazard Control in Privately-Cwned Housing 14.900 NHLBO574-14 2970
Total U.S. Department of Housing and Urban

Development S - S 457,161

Subtotal s - $ 3nnne




SOUTHERN NEW HAMPSHIRE SERVICES, INC, AND AFFILIATE
SCHEDULE OF E.\'PEND[TUR[-.:S OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31.2018

Federa) Grantor Federal Pass-Through
Pass-through Grantor CFDA Identifying Subrecipient Federal
Program or Cluster Title Number Number Expenditures Expenditures
Amount Forward S - s 3,127,719

U.S. Department of Labor:

Pass-Through State of New Hampshire Department of
Resources and Economic Development
WIOA Cluster -

WIEOA Adult Program 17.2538 02-60006 18 $ 212,937 S 1,700,555
WIOA Dislocated Worker Formula Grants 17.278 02-6000618 162,752 1,870,134
Total WIOA Cluster ) 375,689 3,570,689
WI0OA National Dislocated Worker Grants / WIA National
Emergency Grants 17.277 02-6000618 160.360 617,175
WIEOA Dislocaied Worker National Reserve Technical .
Assistance and Training 17.281 02-6000618 25,000
Total U.S. Department of Lahor S 536049 S 4.212864

U.S. Department of Energy:
Puss-Through State of New Hempshire Governor's Gffice
Office of Energy and Planning

Weathcrization Assistance for Low-Income Persons 81,042 EEC0D6169 $ B55,044
EE0007935 20.984

876,028

Emergency Food and Shelter National Board Program 97.024 592600-007 10.646
Total U.S. Department of Energy: ) 5 - § - 886,674

LS. Department of Education:
Puass-Through State of New Hampshire Department

Of Education
Adutt Education - Basic Grants to States 84.002 6701 1-ABE S 113,841
84,002 67011-ABE 35,798
84.002 67011-ABE 93.755
§4.002 67011-ABE 47,509
Total LS. Department of Education : 5 - S 290,903
Corporation for National and Community Services;
Direct Pragram
Retired and Senior Volunteer Program 94.002 17SRANH002 $ - s 106,268
Total Corporation for National and -
Community Services $ - s 106,968
Subtotal : § 836,049 S 8,625,128




SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31,2018

Federal Grantor Federal Pass-Through
Pass-through Grantor CFDA ldentifying Subrecipient Federal
Program or Cluster Title Number Number Expenditures Expenditurces
Amount Forward § 536,049 S 8.625.128

U.S. Department of Health and Human Services:

Direct Program

Hcad Sian 93.600 QICH2057-03-00 5 6.239.782
93.600 01HP0009-03-01 316,680
6.566,462

Puss-Through State of New Hampshire Office of

Energy and Planning
Low-Income Home Energy Assistance 93.568 G-17BINHLIEA 1.323,95%
93.563 G-18BINHLIEA 9.126,358
10,450,313
Special Programs for the Aging, Title [, Part B, Grants
for Supportive Services and Senior Centers 93.044 I7TAANHTISP 18,143
Pass-Through State of New Hampshire Department
Of Health and Human Services
Temporary Assistance for Needy Families 93.558 2017G996113 639.05% 2,770,651
93.558 2018G996115 53,575 232,776
692,634 3,003,427
Community Services Block Grant 93.569 G-17BINHCOSR 1525321
Community Services Block Grant Discretionary Awards 93.570 G-17TBINHCOSR 65.951
CCDF Cluster
Child Care and Development Block Grant 93.575 201 75996005 884,685
Child Care Mandatory and Matching Funds of
The Child Care and Development Fund 93.596 2017G999004 1.149,612
Total CCDF Cluster 2.034.297
Puss-Through Manchester Commuinity Health
Substance Abusc and Mental Health Services
Projects of Regional and National Significance 93.243 1H79SM061289 23,981
Total U.S. Department of Health and
Human Services S 692,634 $ 23.687.895
U.S. Department ol llomeland Security:
Passed-through Regional United Way Agency
Emergency Food and Shelier National Board Program 97.024 s - S 11,000
Total U.S. Department of Homeland Security b - S 11,000
TOTAL EXPENDITURES OF FEDERAL AWARDS $ 1,228,683 § 32,324,023




SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JULY 31, 2018

NOTE I:

NOTE 2:

NOTE 3:

NOTE 4:

BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Southern New Hampshire Services, Inc. and affiliate under
programs of the federal government for the year ended July 31, 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 Requiremenis, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedute presents only a
selected portion of the operations of Southern New Hampshire Services, Inc. and affiliate, it
is not intended to and does not present the financial position, changes in net assets, or cash
flows of Southern New Hampshire Services, Inc. and affiliate.

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.

Pass-through entity identifying numbers are presented where available.

HEAD START PROGRAMS CFDA #93.600

In accordance with terms of the grant award, the Organization has met its matching
requirements during the year ended July 31, 2018.

INDIRECT COST RATE

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of
8.60% with the Department of Health and Human Services.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED JULY 31, 2018

Section [ Summary of Auditor’s Results

Financial Statements

Type of auditor’s report issued:

Internal control over financial reporting:
Material weakness(es) identified?

Significant deficiency(ies) identified?
Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(es) identified?

Significant deficiency(ies) identified?

Type of auditor’s report issued on compliance
or major programs:

Any audit findings disclosed that are required
to be reported in accordance with CFR Section
200.156(a) of the Uniform Guidance?

Identification of major programs:

Name of Federal Program or Cluster

CCDF Cluster

WIOA Cluster

Child and Adult Care Food Program
Low-Income Home Energy Assistance

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

Section 11 Financial Statement Findings

No matters are reportable.

Section 111

Yes
Yes
Yes

Yes
Yes

Yes

Federal Award Findings and Questioned Costs

No matters are reportable.

Unmodified

¥ No

¥ None reported
v No

¥ No

Y None reported

Unmodified

CFDA Number

93.575/93.596
17.258/17.278
10.558
93.568

970,534
No
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INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report on the Financial Statements

We have audited the accompanying combined financial staiements of Southern New Hampshire
Services, Inc. (a nonprofit organization) and affiliate, which comprise the combined statements of
financial position as of July 31, 2018 and 2017, and the related combined statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the combined
financial statements. '

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these combined 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 the combined financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these combined 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 combined financial statements
are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the combined financial statements. The procedures selected depend on the auditor’s judgment, including
the assessment of the risks of material misstatement of the combined 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 combined 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 combined financial statements.

1111 Lisbon Street » Lewiston, Maine 04240 « Telephone: (207) 786-0328 « FAX: (207) 783-9377 » www.0acpas.net



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 combined financial statements referred to above present fairly, in all material
respects, the financial position of Southern New Hampshire Services, Inc. and affiliate, as of July 31,
2018 and 2017, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued a report dated January 17, 2019
on our consideration of Southern New Hampshire Services, Inc. and affiliate’s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements and other matters. The purpose of that report is solely to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on the effectiveness of Southern New Hampshire Services, Inc. and affiliate’s intemal
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 Southern New Hampshire Services, Inc.
and affiliate’s internal control over financial reporting and compliance.

Ouellette oF Associates, PA

Certified Public Accountants

January 17,2019
Lewiston, Maine



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF FINANCIAL POSITION

JULY 31,2018 AND 2017

ASSETS
2018 2017
CURRENT ASSETS
Cash 5,699,842 $§ 5,889,396
Investments 9,085,663 8,375,303
Contracts receivable 4,165,520 3,790,824
Accounts receivable 836,174 590,607
Prepaid expenses 90,163 75,410
Under applied overhead 67,750 113,924
Total current assets 19,945,112 18,835,466
FIXED ASSETS
Land 2,571,794 2,313,783
Buildings and improvements 11,610,610 10,429,907
Vehicles and equipment 1,278,185 1,285,271
Total fixed assets 15,460,589 14,028,961
Less - accumulated depreciation 4,964,258 4,720,487
Net fixed assets 10,496,331 9,308,474
OTHER ASSETS
Restricted cash 402,738 211,188
TOTAL ASSETS S 30,844,181 $ 28,355,128
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of long-term debt 122,582 3 121,437
Accounts payable 458,388 471,715
Accrued payroll and payroll taxes 1,102,712 1,330,368
Accrued compensated absences 345,967 326,281
Accrued other liabilities 238,012 347,332
Refundable advances 1,309,098 1,137,688
Tenant security deposits 81,801 68,705
Total current liabilities 3,658,560 3,803,526
LONG-TERM LIABILITIES
Long-term debt, less current portion 3,134,219 2,330,118
TOTAL LIABILITIES 6,792,779 6,133,644
NET ASSETS
Unrestricted 24,051,402 22,221,484
TOTAL LIABILITIES AND NET ASSETS $ 30,844,181 § 28,355,128

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2018 AND 2017

REVENUES, GAINS AND OTHER SUPPORT

Grant and contract revenue
Program service fees

Local funding

Rental income

Gifts and contributions

Interest and dividend income
Unrealized gain on investments
Miscellaneous

TOTAL REVENUES, GAINS AND OTHER SUPPORT

EXPENSES
Program services:
Child development
Community services ‘
Economic and workforce development
Energy
Language and literacy
Housing and homeless
Nutrition and health
Special projects
Volunteer services
SNHS Management Corporation
Total program services
Support services:
Management and general
TOTAL EXPENSES

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

2018 2017
$ 36935915 § 33,840,476
790,570 1,011,973
318,992 352,618
994,930 945,056
638,712 207,972
271,590 262,258
441,314 761,151
640,735 633,151
41,032,758 38,014,655
8,424,337 7,698,835
1,449,210 1,504,282
7,756,926 8,549,808
12,777,365 10,052,962
370,697 344,985
238,541 181,366
2,486,119 2,390,236
1,797,358 1,455,860
114,704 158,879
2,017,381 1,852,665
37,432,638 34,189,878
1,770,202 1,766,597
39,202,840 35,956,475
1,829,918 2,058,180
22,221,484 20,163,304
S 24,051,402 § 22,221,484

See independent auditor's report and accompanying notes to the financial statements.
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SOQUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JULY 31,2018

EXPENSES
Payroll
Payroll taxes
Fringe benefits
Workers comp. insurance
Retirement bencfits
Consultant and contractual
Travel and tronsportation
Conferences and meelings
Occupancy
Advertising
Supplics
Equip. rentals and maintenance
[nsurance
Telephone
Posiage
Printing and publications
Subscriptions
Program support
Interest
Depreciation
Assistance 10 clients
Other direct expense
Miscellancous
In-kind

(Gain) Loss on disposal of assels

SUBTOTAL
Over applied indirect costs
Eliminations

TOTAL EXPENSES

Program Services

Economic Nutrition
Child Community Workforce LLanguage and Housing and
Development Services Development Encrgy’ Literacy and Homcless Health
$ 4957052 % 054,145 $ 2,665.005 § 1604803 § 260,923 $ 108074 $ 996,641
408.351 75,089 211.297 134,213 22.698 8,70 82.048
1,165,602 126,449 394.224 368,108 12,404 16,013 205,632
103,257 9,387 6.542 16,946 651 27 32,119
262,948 84,961 173.276 83.274 6.498 6,622 56.860
40,049 26,382 £,534,030 1,575,384 6.614 459 22,816
117,346 35,209 64,613 41,310 812 5,490 50,639
- 5,071 - 7.585 65 - 4,786
509.137 37,628 738328 135.204 24,229 1.020 76.845
9.803 - 8.489 1,442 23 - 130
372,610 20,349 32,178 63,002 11,743 239 57,054
21.468 82 39.839 19,776 934 - 23,648
19.453 25,393 6.933 - 20,120 - - 6.565
67.962 22,505 46.995 19,322 2.398 420 44.357
3.837 20t 1481 34,823 350 82 3,683
4,679 673 - © 34 1,511 275 224
- 633 - - - - -
- 16,178 - 29,907 B.176 - -
11,962 - - - - - -
54,064 5.920 7.900 13,280 1,144 - 1,468
7.800 - 1.826.232 4,613,799 - 90.875 528,940
246.533 10,013 32.666 18,899 - - 294 475
'85,920 446 11,094 2,190 9,522 - 5,009
2,269.028 - - - - - -
10,738,861 1,476,716 7,801,122 12,805,693 370,697 238,541 2,493,979
(2,314,524) {27,506) (44,196) (28,328) - - {7,860)
$ 8424337 § 1449210 § 7,756,926 S 12,777,365 § 370,697 § 238,541 § 2,486,119

Sce independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Centinued)
FOR THE YEAR ENDED JULY 31, 2018

EXPENSES
Payrol!
Payroll taxes
Fringe benefits
Workers comp. insurance
Retirement benefits
Consultant and contractual
Travel and transportation
Conferendes and meetings
Occeupancy
Advertising
Supplics
Equip. rentals and maintenance
Insurance
Telephone
Postage
Printing and publications
Subscriptions
Program support
Interest
Depreciation .
Assistance io clients
Other direct expense
Miscellaneous
Tn-kind

(Gain) Loss on disposal of assets

SUBTOTAL
Over applied indirect costs

Eliminations
TOTAL EXPENSES

Suppon
Program Services Services
SNHS Management
Special Volunteer Management  Total Program and

Projects Services Corporation Services General Total Expenses
$ 63372 § 75,363 % 422932 § 12,108310 $ 1,258,069 § 13,366,379
5,433 6.159 42,979 996,970 96,197 1,093,167
1.447 13,772 137,202 2,440,853 154,995 2,595,848
2427 188 8.844 180,632 4,341 184,973
2,305 3,179 44,515 724,438 113,858 838,296
1.630,101 448 171.365 5,007,648 70.G85 5,078,333
2,655 1.698 55,755 375,547 10,124 385,671
3,706 - 26,557 47,770 770 48,540
13,874 - 470,606 2,026,871 25,489 2,052,360

75 25 83 20,092 125 20217

3,184 2,557 9617 574,530 38,000 632,530
(23) 79 8.837 114,640 878 115,518

1,353 1,226 34,976 116,019 13,745 129,764
2,854 1.332 14,613 222,758 3,890 226,648

- 271 940 45,668 17,288 62,956

- 38 - 7,704 913 8,617

- 1,000 351 2,186 - 2,186

22,782 - 101.335 178,378 - 178,378

- - 43,543 55,505 - 55,505

25,062 - 317,695 426,533 5336 427,069
19,869 - 26,984 11,114,499 - 11,014,499
867 2,767 3,830 610,056 6,398 616,454

188 4.602 71,187 190,158 1,651 191,809

- - - 2,269,028 - 2,269,028
(4,170) - 2,429 (1,741) - {1.741)
1,797,358 114,704 2,017,381 39,855,052 1,837,952 41,693,004
- - - - (67,750) (67,750)
- - - (2,422,414) - (2,422,414)

$ 1,797358 § 114,704 § 2,017,381 § 37432638 § 1,770,202 § 39,202,840

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JULY 31. 2017

EXPENSES
Payroll
-Payrol! taxes
Fringe benefits
Workers comp. insurance
Retirement benefits
Consultant and contractual
Travel and transportation
Conferences and meetings
Occupancy
Advertising
Supplies
Equip. rentals and maintenance
Insurance
Telephone
Postage
Printing and publications
Subscriptions
Program support
Interest
Depreciation
Assistance to clients
Other direct expense
Miscellaneous
In-kind
Loss on disposal of assets
SUBTOTAL
Over applied indirect costs
Eliminations
TOTAL EXPENSES

Program Services

Ecenomic Nutrition

Child Community Workforce Language and Housing and

Development Services Development Energy Liweracy and Homeless IHealth
$ 4532497 $ 988728 § 2598061 $ 1479819 § 205774 § 37390 % 929,574
427.513 85.055 230,382 137,652 21,760 5.070 87,625
1.056,679 142,258 381.689 277,583 13,620 12,219 182,882
133,004 12,323 8,425 18,616 673 201 37,044
239,765 Rd4,534 148,790 84,574 6,106 3.822 49,817
73.596 37,906 1,764,803 1,278,715 16,772 233 24,513
80,939 24323 72,239 47,177 751 2,583 47,135
2,400 13.084 4,260 11,996 - 120 9.234
460,887 52,314 719,347 126,782 19,846 1,020 74,295
14,820 2,533 31,291 1,335 50 . 75
281.852 15.572 39.851 66,519 26,550 316 74.548
13.830 6,236 27.993 20,144 1,378 - 24,174
17,289 24,992 6,224 13,296 - - 7.479
63.288 14,783 50,377 19,759 1,591 538 42,705
2,936 339 1.626 31,484 249 16 3,473
6,182 1,454 - 340 939 - -
- 1,769 - - - - -
559 20.105 - 32,990 8,588 - 7.270
11,952 - - - - - -
42373 3,666 7,443 14,269 4,341 - 2,146
7,800 - 2,443,026 6,409,725 - 97.838 515,249
218,504 1177 57.405 4973 - - 276,215
53,666 303 372 1.571 13.458 - 2,623
2,636,675 - . - - - -
- - - 1,971 2,539 - -
10,381.0006 1,533,456 8,594,004 10,081,290 344,985 181,366 2,398,096
{2.682.171) (29.174) {44.196) (28,328) ) - - (7,860}
$ 7698835 $ 1504282 § £549.808 $10,052962 § 344985 § 181,366 § 2.390.236

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)
FOR THE YEAR ENDED JULY 31, 2017

EXPENSES
Payroll
Payroll taxes
Fringe benefits
Workers comp. insurance
Retirement benefils
Consultant and contractual
Travel and transportiation
Conferences and meetings
Occupancy
Advertising
Supplies
Equip. rentals and maintenance
Insurance
Telephone
Postage
Printing and publications
Subscriptions
Program support
Interest
Depreciation
Assistance 1o clients
Other direct expense
Miscellaneous
In-kind
Loss on disposal of assets

SUBTOTAL

Over applied indirect costs
Eliminations
TOTAL EXPENSES

Support
Program Services Services '
SNHS Managemenl
Special Volunteer Management  Total Program and Total

Projects Services Corporation Services General Lxpenses
$ 42757 % 86401 § 99305 $11.020306 $ 1,239.055 §12,259.361
3.963 7.879 27,508 1.034.807 105,184 1,139,991
1,929 15.102 64.008 2,147,969 137,709 2,305,678
2,237 281, 5,461 218,265 3,085 223,330
1,871 4,448 21,647 645,374 118,221 763,595
1,324,546 361 166,121 4.687,766 . 85,022 4,772,788
1.692 2414 57.092 336,365 8,535 . 344,900
3.829 1,454 18,790 65,167 1,080 66,247
13,883 - 415,004 1,883,638 22,016 1,905,654

25 467 2,712 53310 50 53.360

1.018 14.709 9.292 530,227 39,789 570,016
1,301 236 17,933 113,227 2,116 115,343

541 1.226 29,070 100,117 10,999 11,116

2.935 1,368 16,575 213,919 7.809 221,728

18 560 980 41,681 16,593 38276

- - 996 9,911 38 9,949

- 768 317 2,854 - 2,854

47.726 - 367.931 485,169 - 485.169

- - 39.429 51,381 - 51,381

10,810 - 331,535 416,583 536 417,119

- - 29,547 9,503,185 - 9,503,185

- 987 4,506 563,767 1,086 564.853

364 20.018 66,235 160,810 1,484 162,294

- - - 2,636,675 - 2,636,675

(5.585) - 50,760 49,685 - 49,685
1455860 158,879 1,843,216 36,972,158 1,822,409 38,794,567
- - 9,449 9,449 {55.812) {46,363)
- - - (2,791,729) - (2,791,729}

$ 1455860 § 158879 § 1.852.665 $34.189,878 § 1.766.597 $35.956475

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JULY 31, 2018 AND 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets S 1,829,918 $ 2,058,180
Adjustments to reconcile change in net assets (o net

cash flows from operating activities:

Depreciation 427,069 417,119
{Gain) loss on disposal of assets (1,741) 49,685
Donation of low-income housing projects (283,644) -
Unrealized gain on investments . (441,314) (761,151)
(Increase) decrease operating assets:
Contracts receivable (374,696) (375.606)
Accounts receivable (245,068) 46,049
Prepaid expenses {11,575) 32,691
Under applied overhead 46,174 (46,766)
Increase {decrease) in operating liabilities:
Accounts payable (38,707) (72,629)
Accrued payroll and payroll taxes (227,656) 355,379
Accrued compensated absences 19,686 (172,122)
Accrued other liabilities (231,349) 135,595
Refundable advances 171,410 (178,620)
Tenant security deposits (3,501) 6,051
Total adjustments (1,194,912) (564,325}

NET CASH FLOWS FROM OPERATING ACTIVITIES 635,006 1,493,855

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets (511,155) (290,188)
Proceeds from sale of fixed assets 4,170 19,085
Purchase of investments, reinvested dividends, and capital gains (269,044) (1,261,528)
Deposit to restricted cash accounts (191,550) (20,987
Cash received on acquisition of housing project 256,536 -
NET CASH FLOWS FROM INVESTING ACTIVITIES {711,043) (1.553,618)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on long-term debt (113,517) {(107,934)
CHANGE IN CASH AND CASH EQUIVALENTS (189,554) (167.697)
CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 5,889,396 6,057,093
CASH AND CASH EQUIVALENTS - END OF YEAR S 5,699,842 5 5,889,396

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINED STATEMENTS OF CASH FLOWS (CONTINUED)

FOR THE YEARS ENDED JULY 31,2018 AND 2017

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

2018 2017

Cash paid during the year for interest ) 55,505 $ 51,381

Noncash investing and financing activities:
Acquisition of low-income housing projects: .

Other current assets s 3,677 Ay -

Property and equipment 1,106,200 -

Other liabilities (164,006) -

Naotes payable (918,763) -

Equity acquired (283,644) -

(256,536) -

Cash received on acquisition 256,536 -

b - $ -

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

JULY 31,2018 AND 2017

NOTE 1; ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of the Organization

Southern New Hampshire Services, [nc. (SNHS) is an umbrella corporation that offers an array of
services to the elderly. disabled, and low-income households in New Hampshire’s Hillsborough
County and Rockingham County. The Organization's programs provide assistance in the areas of
education,, child development, employment, energy and its conservation. housing and homelessness
prevention. The Organization is committed to providing respectful support services and assisting
individuals and families in achieving self-sufficiency by helping them overcome the causes of
poverty. The primary source of revenues is derived from governmental contracts. Services are
provided through Southern New Hampshire Services, Inc. and SNHS Management Corporation.

Basis of Accounting and Presentation

The Organization prepares its combined financial statements in accordance with accounting
principles generally accepted in the United States of America, which involves the application of
accrual accounting; and accordingly reflect all significant receivables, payables, and other
liabilities. Net assets, revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions. Accordingly. net assets of the Organization and changes
therein are classified and reported as follows:

Unresiricted net_assets - Unrestricted net assets of the Organization are net assets that are
neither permanently restricted nor temporarily restricted by donor-imposed restrictions.

Temporarily restricted net assels - Temporarily restricted net assets are net assets resulting

. from contributions and other inflows of assets whose use by the Organization is limited by
donor-imposed stipulations that either expire by passage of time or can be fulfitled and
removed by actions of the Organization pursuant to those stipulations.

Permanently restricted net assets - Permanently restricted net assets are net assets resulting
from contributions and other inflows of assets whose use by the Organization is limited by
donor-imposed stipulations that neither expire by passage of time nor can be fulfilled or
otherwise removed by actions of the Organization.

The Organization has no temporarily restricted or permanently restricted net assets at July 31,
2018 and 2017.

Combined Financial Statements

All significant intercompany items and transactions have been eliminated from the basic combined
financial statements. The combined financial statements inctude the accounts of SNHS
Management Corporation because Southern New Hampshire Services, Inc. controls more than 50%
of the voting power.

Use of Estimates -

The preparation of combined financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts of assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reported period. Actual results may differ from these amounts.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31,2018 AND 2017

NOTE 1:

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents

For the purpose of the combined statements of cash flows, the Organization considers all
unrestricted highly liquid debt instruments purchased with a maturity of three months or less to be
cash equivalents,

Current Vulnerabilities Due to Certain Concentrations

The Organization maintains its cash balances at several financial institutions located in New
Hampshire and Maine. The balances are insured by the Federal Deposit Insurance Organization
(FDIC) up to $250.000 per financial institution. In addition, on October 2, 2008. the Organization
entered into an agreement with its principal banking partner to collateralize deposits in excess of the
FDIC insurance limitation on some accounts. The balances, at times, may exceed amounts covered
by the FDIC and collateralization agreements. It is the opinion of management that there is no
significant risk with respect to these deposits at this time. '

Accounts and Contracts Receivable

All accounts and contracts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Receivables are recorded on the accrual basis of accounting
primarily based on reimbursable contracts, grants and agreements. Balances outstanding after
management has used reasonable collection efforts are written oft through a charge to bad debt .
expense and a credit 10 the applicable accounts receivable. Management does not believe an
allowance for uncollectible accounts receivable is necessary at July 31, 2018 and 2017.

Revenue Recognition

The Organization’s revenue is recognized primarily from federal and state grants and contracts
generally structured as reimbursed contracts for services and therefore revenue is recognized based
on when their individual allowable budgeted expenditures occur. Refundable advances result from
unexpended balances from these exchange transactions. Federal and state grant revenue comprised
approximately 90% and 8§9% of total revenue in the fiscal years ended July 31, 2018 and 2017,
respectively.

Contributions and In-Kind Donations

Support that is restricted by the donor is reported as an increase in unrestricted net assets if the
restriction expires in the reporting period in which the support is recognized. All other 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), temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the combined statements of activities as net
assets released from restrictions. In-kind revenues and expenses represent fair market value of
volunteer services and non-paid goods which were donated to the Organization during the current
fiscal year. All in-kind revenues in the fiscal year 2018 and 2017 were generated through the Head
Start and Economic Workforce Development programs. Since the recognition criteria is not met, no
in-kind revenues are recognized as contributions in the combined financial statements and the in-
kind expenses have been eliminated.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31,2018 AND 2017

NOTE I:

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments

The Organization carries investments in marketable securities with readily determinable fair values
and all investments in debt securities at their fair values in the combined statements of financial
position. Unrealized gains and losses are included in the change in net assets in the accompanying
combined statements of activities.

Fixed Assets

Fixed assets acquired by the Organization are capitalized at cost if purchased or fair value if
donated. It is the Organization's policy to capitalize expenditures for these items in excess of
$5,000. Major additions and renewals are capitalized, while repairs and maintenance are expensed
as incurred. Depreciation is calculated using the straight-line basis over the estimated useful lives
of the assets, which range from three to forty years. Depreciation expense for July 31, 2018 and
2017 was $427,069 and $417,119, respectively. |

Fixed assets purchased with grant funds are owned by the Organization while used in the program
for which they were purchased or in other future authorized programs. However, the various
funding sources have a reversionary interest in the fixed assels purchased with grant funds. The
disposition of fixed assets, as well as the ownership of any proceeds is subject to funding source
regulations.

Advertising
The Organization uses advertising to promote programs among the people it serves. The
production costs of advertising are expensed as incurred.

Functional Allocation of Expenses

The costs associated with providing program services and management and general support services
are presented by natural classification on the combined statement of functional expenses and have been
summarized on a functional basis on the combined statements of activities.

Subsequent Events

Management has made an evaluation of subsequent events through January 17, 2019. which
represents the date on which the combined financial statements were available to be issued and
determined that any subsequent events that would require recognition or disclosure have been
considered in the preparation of these combined financial statements.

Recent Accounting Pronouncements
Revenue Recognition

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) 2014-09, Revenue from Contracts with Customers, to clarify the principles for
recognizing revenue and to develop a common revenue standard for U.S. GAAP and International
Financial Reporting Standards. The core principle of the guidance requires entities to recognize
revenue to depict the transfer of promised goods or services to customers in an amount that reflects
the consideration 1o which the entity expects 10 be entitied in exchange for those goods or services.
The guidance is effective for the Organization’s year ending July 31, 2020. Management is
currently evaluating the impact of adoption on the Organization’s financial statements



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31,2018 AND 2017

NOTE 1I:

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued})
Recent Accounting Pronouncements (Continued)
Not-for-Profit Entities

In August 2016, the FASB issued ASU No. 2016-14, Presentation of Financial Statements of Not-
Jfor-Profit Entities. The main provisions of this update include: b

+ eliminating the distinction between resources with permanent restrictions and those with
temporary restrictions from the face of the financial statements and requiring enhanced
disclosure in the notes to the financial statements to provide information about the nature,
amounts, and effects of the various types of donor-imposed restrictions;

¢ disclosing qualitative information that communicates how an organization manages its
liquid resources available to meet cash needs for general expenditures within one year of
the statement of financial position date;

e disclosing amounts of expenses by both their natural classification and their functional
classification;

¢ disclosing the method used to allocate costs amount program and support functions.

The amendments in this update are effective for annual financial statements issued for fiscal years
beginning after December 15, 2017. The guidance is effective for the Organization’s fiscal year
ending July 31, 2019. This update may have a significant effect on the presentation of the
Organization’s financial statements.

Leases

In February 2016, the FASB released ASU 2016-02, Leases (Topic 842), which provides users of
the financial statements a more accurate picture of the assets and the long-term financial obligations
of organizations that lease. The standard is for a dual-model approach; a lessee will account for
most existing capital leases as Type A leases, and most existing operating leases as Type B leases.
Both will be reported on the statement of financial condition of the organization for leases with a
term exceeding 12 months. Lessors will see changes as well, primarily made to align with the
revised model. The guidance is effective for the Organization’s year ended July 30, 2021. The
standard requires a modified retroactive application to previously issued financial statements for
2019 and 2018, if presented. Management is currently evaluating the impact of adoption on the
Organization’s financial statements. '

Reclassifications

Certain reclassifications have been made to the 2017 combined financial statement presentation to
correspond to the current year’s format. Net assets and changes in net assets are unchanged due to
these reclassifications.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31,2018 AND 2017

NOTE 2:

NOTE 3:

RESTRICTED CASH

The Organization, as stipulated in many of the loan agreements associated with the housing projects
included in SNHS Management Corporation, is required to maintain separate accounts and make
monthly deposits into certain restricted reserves for the replacement of property and other
expenditures. In addition, the Organization is required to maintain separate accounts for tenant
security deposits and any surplus cash that may result from annual operations. These accounts are
also not available for operating purposes and generally need additional approval from oversite
agencies before withdrawal and use of these funds can occur.

FAIR VALUE MEASUREMENTS

~ The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to

valuation techniques used to measure fair value. The hierarchy gives the highest priority o unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest
priority 1o unobservable inputs (Level 3 measurements). Valuation techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs.

The three levels of the fair value hierarchy under Financial Accounting Standards Board Accounting
Standards Codification 820, Fair Value Measurements, are described as foltows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the organization has
the ability to access at the measurement dale.

Level 2: Inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly, such
as:

* Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive
markets;

o Inputs other than quoted prices that are observable for the asset or
liability;

* Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2
input must be observable for substantially the full term of the asset or
liability.

Level 3. Inputs that are unobservable for the asset or liability.

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 July 31, 2018 and 2017.

Mutual Funds: Valued at the net asset value of shares held on the last trading day of the
fiscal year, which is the basis for transactions at that date.

15 .



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)
JULY 31,2018 AND 2017

NOTE 3:

NOTE 4:

FAIR VALUE MEASUREMENTS (Continued)

~

The following table sets forth by level, within the fair value hierarchy, the Organization's assets at

fair value as of July 31,2018 and 2017:

2018
. (Level 1} {Level 2) {Level 3) Total
Mutual Funds $9,085.663 s - 3 - 59,085,663
2017
{Level 1) {Level 2) (Level 3) Total
Mutual Funds $8,375,305 § - $ - $8.375.305
INVESTMENTS
The following is a summary of investments as of July 31:
2018 2017
Fair Fair
Market  Unrealized Market Unrealized
Cost Value Gains Cost Value Gains
Mutual Funds  $9,005274 $9.085,663 S$_80.389  SG208.825 S8375305 $2.106.480

The activities of the Organization’s investment account are summarized as follows:

2018
Fair Value - Beginning of Year $8,375,305
Dividends and Capital Gains 269,044
Purchases -
Unrealized Gains 441,314
Fair Value - End of Year 59,085,663

201

$6,352,626
261,528
1,000,000
761.151

$8.272.303

~)



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31,2018 AND 2017

NOTE 5: LONG-TERM DEBT

The following is a summary of long-term debt as of July 31:

by
=]
—
[+
B
Sy
~J

SNHS, Inc.

Mortgage payable to City of Manchester, secured by real
estate located in Manchester, NH. A balloon payment of
$11,275 was due on June 30, 2010. Interest is at 0.000%.
SNHS, Inc. is currently negotiating with the City of
Manchester to write off this debt. $ 11,275 $ 11,275

Mortgage payable to bank, secured by real estate located on

Temple St., Nashua, NH, payable in fixed monthly principal

instaliments of $1,833 plus interest through 2020. Interest is '

at 4.000%. 260,669 282,669

SNHS Management Corporation

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Epping, NH, payable in
monthly instaliments of $1,084 including interest through
2042. Interest is at 3.500%. 206,400 212,084

Mortgage payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest is at 10.000%, forgiven annually. 900,000 900,000

Note payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 vears.
Interest is at 10.000%, forgiven annually. 20,000 20,000

Mortgage payable to New Hampshire Community Loan
Fund secured by real estate located on, Vine St., Nashua,
NH. Mortgage will be forgiven only if real estate remains
low income housing for 30 years. Interest is at 10.000%,
forgiven annually. 250,000 250,000

Mortgage payable to bank, secured by real estate located on
West Pearl St., Nashua, NH. Mortgage will be forgiven only
if real estate remains low income housing for 40 years.
Interest is at 0.000%. 170,000 170,000

Subtotal §1,818,344 $1,846,028



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY 31,2018 AND 2017

NOTE 35:

LONG-TERM DEBT (Continued)

Subtotal Carried Forward

Mortgage payable to bank secured by real estate located on
Silver St., Manchester, NH, payable in monthly installments
of $2,619 including interest through 2019. Interest is at
3.750%.

Mortgage payable to bank, secured by real estate located on
Allds St., Nashua, NH, payable in fixed monthly principal
installments of $2,613 plus interest through 2021. Interest is
at 4.832% and 3.982% at July 31, 2018 and 2017.

Mortgage payable to MH Parsons and Sons Lumber, secured
by real estate located in Derry, NH, payable in monthly
installments of $3,715 including interest through 2031.
Interest is at 5.500%. '

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH, payable in
monthly installments of $3,327 including interest through
2033. Interest is at 7.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 23% of cash surplus due
through 2032. Interest is at 0.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Less: Current Portion

Long-term debt, net of current portion
Principal maturities of long-term debt are as follows:

2019
2020
2021
2022
2023
Thereafter

Total

2018

$1,818,344

15,661

88,844

418,612

372,416

392,924

150,000
3,256,801
122,582

$ 4,134,219

$- 122,582
98,138
290,224
50,228

. 53,206
2,642,423

———————

$ 3220801

1Y
]
g
~1

51,846,028

45.872

120,200

439,455

2,451,555

121,437

$2.330.118



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31,2018 AND 2017

NOTE é:

NOTE 7:

NOTE 8:

NOTE 9:

OPERATING LEASES

The Organization leases various facilities and equipment under several operating leases. Total
lease payments for the years ended July 31. 2018 and 2017 equaled $708,379 and $678,755,
respectively. The leases expire at various times through October 2020. Some of the leases contain
renewal options that are contingent upon federal funding and some contain renewal options subject
to renegotiation of lease terms.

The following is a schedule of future minimum lease payments for the operating leases as of July
31,2018:

-

2019 $ 206,983
2020 50,114
2021 7.549
Total $.264.646

RETIREMENT BENEFITS

The Organization has an Employer-Sponsored 403(b) plan offering coverage to all of its
employees. Participating employees must contribute at least 1% of their wages, while the
Organization contributes 10% of their wages. The pension expense for the years ended July 31,
2018 and 2017 was $838,296 and $763,595, respectively.

RISKS AND UNCERTAINTIES

The Organization is operated in a heavily regulated environment. The operations of the
Organization are subject to the administrative directives, rules and regulations of federal, state and
local regulatory agencies. Such administrative directives, rules, and regulations are subject to
change by an act of Congress or Legislature. Such changes may occur with little notice or
inadequate funding to pay for the related cost. including the additional administrative burden, to
comply with a change.

CONTINGENCIES AND CONTINGENT LIABILITIES

The Organization receives contract 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 taws and regulations. 1f 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 yet
been determined.

Cotton Mill Square

In 2015, SNHS Management Corporation entered intc a contract as part of the Community
Development Investment Tax Credit Program with the Community Development Finance Authority
(CDFA) and was awarded $1,000,000 to provide funding for the development and adaptive reuse of
an abandoned historic cotton mill in downtown Nashua, NH. Under this program, the Project
(Cotton Mill Square) created 109 units of housing and was required to reserve 55 of these units for
low to moderate income households.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
{Continued)

JULY 31,2018 AND 2017

NOTE 9:

CONTINGENCIES AND CONTINGENT LIABILITIES (Continued)

Cotton Mill Square (Continued)

As stipulated by the contract and after a 20% program fee retained by the CDFA, SNHS
Management Corporation entered into a subrecipient agreement with the owners of the Project
(Cotton Mill Square LLC) to provide a promissory note and mortgage of the remaining award
amount of $800,000. The 20 year note to Cotton Mill Square LLC is non-interest bearing and the
principal is forgivable at a rate of 5% each year the Project maintains the required minimum of 55
low to moderate income household units.

The Cotton Mill Square Project was awarded the certificate of occupancy on August 22, 2014 and
remains in full compliance with the required reguiations as of July 31, 2018 and 2017. SNHS
Management Corporation feels that it is extremely unlikely that the Project will fall into
noncompliance in future periods. Therefore, SNHS Management Corporation has not recorded
any contingent receivable or liability related to this transaction. The current unforgiven principal
amount at July 31, 2018 and 2017 is $640,000 and $680,000, respectively. The note repayment is
accelerated if the units fall out of compliance.

In October of 2017, the subrecipient agreement with Cotton Mill Square LLC was amended to
cease the annual 5% debt forgiveness. This modification effectivety holds the promissory note
balance at $720,000 which will now be forgiven in full at the end of the agreement as long as the
Project maintains compliance with the original agreement’s terms. This modification did not
change the contingent receivable or liability with SNHS Management Corporation.

J. Brown Homestead Property

On July 1, 2011, Rockingham Community Acton (RCA) was acquired by SNHS. As part of this
merger, SNHS assumed all the assets, liabilities and obligations of RCA which included the J.
Brown Homestead Property.

The J. Brown Homestead Property was conveyed to RCA in 1999 by the Town of Raymond for $1
and a mortgage lien of $604,418. The property contains four apartments limited to low-income
seniors, office space for the Outreach operations, space for the Food Pantry operation, and a
common meeting room for use by Town of Raymond organizations. The Town of Raymond
included a requirement that the property be used for a social service center for a period of 20 years,
called the benefit period, after which this requirement terminates.

in the event that SNHS sells or otherwise conveys the property within the benefit period, the
remaining lien will be either paid from the proceeds of the sale or remain with the land to any
subsequent purchaser for the remaining benefit period.

This mortgage lien has no scheduled principal or interest payments and is forgivable at a rate of 5%
each year of the benefit period until it is completely forgiven in year 2019. The value of this lien at
July 31, 2018 and 2017 is $60,442 and $90,663, respectively. SNHS has no plans to sell or transfer
this property. Therefore, the contingent mortgage lien liability has not been included in the financial
statements.

20



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31,2018 AND 2017

NOTE 10:

ACQUISTIONS OF LOW-INCOME HOUSING PROJECTS

During 2017, SNHS Management Corporation acquired SNHS Deerfield Elderly Housing Limited
Partnership (Sherburne Woods), located in Deerfield, NH. SNHS Management Corporation
obtained the project operations and assumed all assets. liabilities, debt and equity for the project at
fair market value. The acquisition and allocation of the projects was as follows:

Cash $ 256.536
Other Current Assets 3.677
Property and Equipment 1,106,200
Current Liabilities ' (164.006)
Notes Payable {918,763)
Equity Acquired (Contribution) {283.644)

S
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INDEPENDENT AUDITOR'S REPORT ON SUPPLEMENTARY INFORMATION

To the Board of Directors of
Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited the combined financial statements of Southern New Hampshire Services, Inc. (a nonprofit
organization) and affiliate as of and for the years ended July 31, 2018 and 2017, and our report thereon dated
January 17, 2019, which expressed an unmodified opinion on those combined financial statements, appears on
page 1. Our audit was conducted for the purpose of forming an opinion on the combined financial statements as a
whole.

The combining information in Schedules A and B (pages 23-24), schedules of revenues and expenses - by
contract (pages 25-29), required by the State of New Hampshire Governor's Office of Energy and Community
Services and the required schedules and financial information for Whispering Pines 1I. J.B. Milette Manor, and
Sherburne Woods (pages 30-47), required by the New Hampshire Housing Finance Authority are presented for
purposes of additional analysis and are not a required part of the combined 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 combined financial statements. The information has been subjected to the
auditing procedures applied in the audit of the combined financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the combined financial statements or to the combined 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 combined financial
statements as a' whole.

Ouellette o Associates, PA.
Certified Public Accountants
January 17, 2019
Lewiston, Maine

1111 Lisbon Street » Lewiston, Maine 04240 » Telephone: (207} 786-0328 « FAX: (207) 783-9377 » www.0acpas.net



SOUTHERN NEW HAMPSHIRE SERVICES. INC, AND AFFILIATE
COMBINING SCHEDULE OF FINANCIAL POSITION
JULY 31, 2018

Schediife A

SNHS
Management
SNHS, Inc. Corporation Sub-Total Elimination Total
ASSETS
CURRENT ASSETS
Cash $ 264.637 § 5435205 8§ 5,699.842 § - § 5699842
[nvestments - 9.085.663 9,085,663 - 9,085,663
Contracts receivable 4,135,001 30.519 4,165.520 - 4,165,520
Accounts receivable - 836.174 836,174 - 836,174
Prepaid cxpenses 46,764 43,399 90,163 - 90.163
Under applied overhead 67.750 - 67.750 . 67.750
Due from other corporations 2.279.157 764.706 31.043.863 {3.043.863) -
Total current assels 6.793.309 16.195.666 22.988.975 (3.043.863) 19,945,112
FIXED ASSETS
Land 266.860 2304934 _ 257179 - 2.571.794
Buildings and improvements 1.570.272 10.040.338 11.610.610 - 11,610,610
Vehicles and equipment 972,328 305.857 1,278.185 - 1.278.185
Total fixed assets 2.809.460 12,651,129 15.460.589 - 15,460.589
Less - accumulated depreciation 1.266.374 3.697.884 4.964.258 - 4,964.258
Net fixed asscis 1.543.086 8.953.245 10.496.331 - 10,496,331
OTHER ASSETS
Restricted cash 31,752 370,986 402,738 - 402,738
TOTAL ASSETS $ R368.147 § 25519897 S 33888.044 $ (3.043.863) § 30,844.18!
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of long-term debt ) 33275 8 89307 $ 122,582 8§ - $ 122,582
Accounts payable 349,453 108.935 458,388 - 458388
Accrued payroll and payroll taxes 91.720 1,010,992 1,102,712 - 1,102,712
Accrued compensated absences - 345,967 345967 - 345.967
Accrucd other liabilities 236.078 1.934 238,012 - 238,012
Refundable advances 1.190.201 118.897 1.309.098 - 1.309.098
Tenant security deposits 24,769 57.032 81.801 R - $1.801
Due 1o other corporalions 2.015.773 1.028.090 3.043.863 (3,043.863) -
Total current liabilities 3.941.269 2.761.154 6,702,423 (3,043,863) 3,658,560
LONG-TERM LIABILITIES
Long-term debt, less current portion 238.669 2.895.550 3.134.219 - 3.134.219
TOTAL LIABILITIES 4.179.938 5.656.704 9.836.642 (3,043.863) 6,792,779
NET ASSETS
Unrestricted 4,188.209 19.863.193 24.051.402 - 24,051,402

TOTAL LIABILITIES AND NET ASSETS $ 8368147 $ 25519897 § 33,888.044 § (3,043863) § 30.844.181

Sce independent auditor's report on supplementary information
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SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE

COMBINING SCHEDULE OF ACTIVITIES
FOR THE YEAR ENDED JULY 31,2018

Schedule B

REVENUES, GAINS AND OTHER SUPPORT

Grant/contract revenue
Program service fees

Local funding

Rental income

Gifls and contributions

Interest Income

Unrealized gain on investments
In-kind

Miscellancous

TOTAL REVENUES, GAINS AND OTHER SUPPORT

EXPENSES
Program services:
Child Development
Community Services
Economic and Workforce Dev.
Energy
Language and Litcracy
Housing and Homeless
Nutrition and Health
Special Projects
Volunteer Services
SNHS Management Corporation
Total program services
Support services:
Management and general
TOTAL EXPENSES

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

SNHS
Management
SNHS, nc. Corporation Sub-Total Elimination Touwal
$ 36952093 % - 5 36952093 $ (16,178) § 36.935915
56998 7333572 790.570 . 790.570
2970 316.022 318,992 - 318,992
- 994,930 994,930 - 994,930
22884 409,838 638,712 - 638,712
152 271438 271,590 - 271,590
. o 441,314 441314 - 441314
2,269,028 2,265,028 {2.269,028) -
501430 276,463 777943 (137.208) 640,735
40,011.595 3443577 43455172 (2422414) 41,032,758
10.738.861 10.738.861 (2.314,524) 8,424,337
1476716 1476716 (27.506) 1.449.210
7.8001.122 7801122 (44.196) 7,756,926
12,805,693 12,805.693 (28,328) 12,777,365
370.697 370,697 - 370,697
238,541 238,541 - 238,541
2493979 2493979 (7.860) 2,486,119
1.797.358 1.797.358 - 1,797,358
114,704 - 114,704 - 114,704
- 2.017,381 2.017.381 - 2,017,381
37,837,671 2,017,381t 19,855,052 (2,422, 414) 37432638
1,770,202 - 1,770,202 - 1,770,202
39.607.873 2.017.381 41.625.254 (2.422,414) 39,202,840
403,722 1,426,196 1,829.918 - 1,829,918
3.784 487 13,436,997 22,221,484 22,221,484
$ 4188209 § 19863193 § 24051402 § $ 24,051,402

Sec independent auditor's report on supplementary information
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31,2018

State of NH Governor's Office of Energy & Community Services
Headstart Program

For the Period

August |, 2017 to July 31, 2018

Fund # 305

REVENUES '
Program funding $ 4903465
In-kind 1,540,664
Allocated corporate unrestricted revenue 3,872

Total revenue 6,448,001

EXPENSES
Payroll ' 2,687,387
Payroll taxes 224403
Fringe benefits 675,262
Workers comp. insurance 60,068
Retirement benefiis 147,781
Consultant and contractual 19,568
Travel and transportation 60,924
Occupancy ' 256,820
Advertising 2,246
Supplies 202,556
Equip. rentals and maintenance 4,127
Insurance 14,175
Telephone 32,592
Postage £,725
Printing and publications 3,537
Depreciation 11,504
Assistance to clients , 7,800
Other direct expense 94,208
Miscellaneous 12,435
in-kind 1,540,664
Administrative costs 388,219

Total expenses 6,448,001
Excess of expenses over revenue ) $ -

See independent auditor's report on supplementary information
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

) FOR THE YEAR ENDED JULY 31,2018

State of NH Governor's Office of Energy & Comimunity Services
LIHEAP Program

For the Period

October 1, 2017 to July 31, 2018

Fund # 630-18

REVENUES

Program funding $ 9,243,426
Other revenue 50
Allocated corporate unrestricted revenue 6,997

Total revenue 9,250,473

EXPENSES

Payroll 399,773
Payroll taxes 34,172
Fringe benefits 123,056
Workers comp. insurance 1,322
Retirement benefits 17,649
Consultant and contractual 26,894
Travel and transportation 9,113
Conference and meetings 535
Occupancy 49,444
Advertising 487
Supplies 21,665
Equip. rentals and maintenance 2,095
[nsurance 996
Telephone 7.517
Postage 21,987
Program support 25,261
Depreciation 6,998
Assistance to clients 8,436,323
Other direct expense 2,163
Miscellaneous 994
Administrative cosls 62,029

Total expenses 9,250,473

Excess of expenses over revenue S

See independent auditor's report on supplementary information
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31,2018

State of NH Governor's Office of Energy & Community Services
LIHEAP Program

For the Period

August |, 2017 to September 30, 2017

Fund # 630-17
REVENUES
Program funding 3 185.577
Total revenue 185,577
EXPENSES
Payroll 106,447
Payroll taxes 8,956
Fringe benefits 18,344
Workers comp. insurance 338
Retirement benefits . 4,629
Consultant and contractual 608
Travel and transportation 1,086
Occupancy 6,381
Advertising 215
Supplies 5,99]
Equip. rentals and maintenance 586
Insurance 648
Telephone 1,174
Postage 1,182
Program support 4,646
Printing and publications 304
Assistance to clients 5,847
Other direct expense ' 3,992
Miscellaneous 348
Administrative costs 13,855
Total expenses 185,577
Excess of expenses over revenue $ -

See independent auditor's report on supplementary information
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
SCHEDULE é)F REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31. 2018

State of NH Governor's Office of Energy & Community Services
Early Headstart Program

For the Period

August 1,2017 to July 31, 2018

Fund # 300

REVENUES
Program funding
In-kind
Allocated corporate unrestricied revenue
Total revenue

EXPENSES
Payroll
Payroll taxes
Fringe benefits
Workers comp. insurance
Retirement benefits
Consultant and contractual
Travel and transportation
Occupancy
Advertising
Supplies
Equip. rentals and maintenance
Insurance
Telephone
Postage
Printing and publications
Interest
Depreciation
Other direct expense
Miscellaneous
In-kind
Administrative costs

Total expenses

Excess of expenses over revenue

See independent auditor's report on supplementary information
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$ 1,336,317
582,219
2,972

1,921,508

688,000
56,097
150,227
15,158
34,670
3,739
6,429
118,750
555
61,523
2,848
247
16,377 .
46

513
11,962
25,036
35,728
4,774
582,219
104,386

1,921,508
s -



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2018

Electric Energy Assistance

For the Period
August 1,2017 1o July 31,2018
Fund # 665

'REVENUES
Other revenue

Allocated corporate unrestricted revenue

Total revenue

EXPENSES
Payroll
Payroll taxes
Fringe benefits
Workers comp. insurance
Retirement benefits
Consultant and contractual
Travel and transportation
Occupancy
Supplies
Equip. rentals and maintenance
Insurance
Telephone
Postage
Depreciation
Other direct expense
Miscellaneous
Administrative costs

Total expenses

Excess of expenses over revenue

See independent auditor's report on supplementary information
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3 785,737
19,283
805,020

444,984
37,990
108,180
1,399
17,016
21,094
5,350
55,574
24 419
2,685
1,555
8,720
11,310
507
1,442
474
62,321
805,020

$ -



WHISPERING PINES i
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

STATEMENT OF FINANCIAL POSITION

JULY 31,2018
ASSETS
CURRENT ASSETS
Cash - Operations $ 28,635
Tenant Accounts Receivable - 509
Prepaid Expenses ' 6,035
Total Current Assets 35,179
DEPOSITS HELD IN TRUST, FUNDED
Tenant Security Deposits 12,708
RESTRICTED DEPOSITS AND FUNDED RESERVES
Replacement Reserve ) 36,414
Operating Reserve 76,953
Tax Escrow ) 7,270
Insurance Escrow . 4,758
Total Restricted Deposits and Funded Reserves 125,395
RENTAL PROPERTY
Land 166,600
Building and Building Improvements 569,400
Total Rental Property : 736,000
Less Accumulated Depreciation . 28,068
Net Rental Property 707,932
TOTAL ASSETS 5 881,214

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable S 5,886
Accounts Payable 2,729
Accrued Expenses . 62
Total Current Liabilities 8,677
DEPOSIT LIABILITIES
Tenant Security Deposit Liability 12,7G8
LONG-TERM LIABILITIES
Due to Affiliate 15,947
Mortgage Loan Payable, Net of Current Portion 200,514
Total Long-Term Liabilities 216,461
Total Liabilities 237,846
NET ASSETS 643,368
TOTAL LIABILITIES AND NET ASSETS M 881,214

See independent auditor's report on supplementary information
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WHISPERING PINES Il
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
, (PROJECT No. A199991-046)

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JULY 31,2018

/

RENTAL OPERATIONS

Income
- Tenant Rental Income - s 172,715
Laundry Income 2,215
Other Income 7,555
Interest Income - Unrestricted 30
Interest Income - Restricted : 1,296
Total Income 183,811
Expenses (See Schedule)
Administrative 21,821
Utilities 33,879
Maintenance 63,734
Depreciation 14,316
Interest - NHHFA Mortgage Note ' 7,332
General Expenses 33,966
Total Expenses 175,048
CHANGE IN NET ASSETS 8,763
NET ASSETS - BEGINNING OF YEAR 634,605
NET ASSETS - END OF YEAR A 643,368

See independent auditor's report on supplementary information
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WHISPERING PINES 11

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

SCHEDULE OF RENTAL OPERATIONS EXPENSES

(PROJECT No. A199991-046)

FOR THE YEAR ENDED JULY 31,2018

EXPENSES:
Administrative

Utilities

Advertising

Management Fees

Salaries and Wages

Fringe Benefits

Legal Expenses

Telephone

Other Administrative Expense

TOTAL ADMINISTRATIVE EXPENSE

Electricity
Fuel
Water and Sewer
TOTAL UTILITY EXPENSE

Maintenance

Custodial Supplies
Trash Removal
Snow Removal
Grounds/Landscaping
Elevator Repairs and Contract
Repairs (Materials)
Repairs (Contract)
TOTAL MAINTENANCE EXPENSE

Depreciation

[nterest - NHHFA Mortgage Note

General Expenses

Real Estate Taxes
Payroll Taxes
Workman's Compensation
Insurance
TOTAL GENERAL EXPENSES

TOTAL EXPENSES

See independent auditor's report on supplementary information
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8
14,400
2,209
126
69
2,973
2,036

21,821

18,406
7,655
7,818

33,879

320
1,260
16,710
1,150
2,920
17,374
24,000

63,734

14,316

7,332

28,877
203
118

4,768

33,966

175,048




WHISPERING PINES I!

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIPY

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

(PROJECT No. A1999%1-046)

PROJECT OPERATING ACCOUNT
FOR THE YEAR ENDED JULY 31,2018

SOURCE OF FUNDS
Rental Operations
Income
Tenant Paid Rent
HAP Rent Subsidy
Tota! Rental Income
Service Income
Interest Income

Commercial Income
Other Income

Total Rental Opcrations Receipls
nses

Administrative

Uilities

Maintenance

interest - NHHFA Morgage Note
Interest - Other Notes

General
Other
Total Rental Onerations Disbursements
as) vy ! ! i

After Debt Service

OTHER RECEIPTS

€ ANARCMNCIY nt
WG v
Transf i ves
and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves
Escrows
’ rFix s¢is
pavment wner Adv

Other Partngrshin Expenses

Transfy Tenant Security Depgsi n
¢
h Bal a inain, ¢a
Project Account Cash Belance at End of Year
c .. ' Proi :
al; H Year
Peuy Cash
it ¢ {if appli
Decorating Reserve
Operating Reserve
Other Reserve
“otal Pelly Cag s1ri ry
Total Proj ccount Cash
at End of Year

Sec independent audilor's report on supplementary information
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$

153,261
18,9735
S 11236
2215
30
7.555
_ 182036
20.657
31,879
71,119
7,312
596 )
{166,953}
15.083
5.684
9,399
(26.473)
46,158
19,683
38,810
— 550
58,110
(29,028}
57,663
28.635
28,635
$ 28,635



WHISPERING PINES i
(FORMERLY': EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS
FOR THE YEAR ENDED JULY 31,2018

Description of Fund Deposits Withdrawals
Transfers
Balance From Transfers 10 Balance
Beginning of  Operations [nterest Operations End of
Period Account Earned Account Period

Restricted Accounts:

Insurance Escrow $ 4,685 % 4,800 § 40 S 4767 § 4,758
Tax Escrow 6,345 .l 22,960 36 22,091 7,270
Replacement Reserve 44,245 11,050 419 19,300 36,414
Operating Reserve 76,172 - 781 - 76,953

Total Restricted Cash
Reserves and Escrows § 131447 § 38,810 § 1,206 § 46,158 § 123,395

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31, 2018
NET LOSS $ 8,763
ADD: DEPRECIATION 14,316
DEDUCT REQUIRED PRINCIPAL REPAYMENTS 5,684
DEDUCT REQUIRED PAYMENTS TO
REPLACEMENT RESERVES 11,050

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves 19,300
SURPLUS CASH (DEFICIT) $ 25645

See independent auditor's report on supplementary information
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WHISPERING PINES 1
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991-046)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION
FOR THE YEAR ENDED JULY 31, 2018

MAXIMUM ALLOWABLE DISTRIBUTION

YEAR DISTRIBUTION RECEIVED BALANCE
123172001 § 243855 § . $ 243,855
12/31/2002  $ 243855  $ - $ 487,710
12/31/2003  § 243,855 $ 5895  $ 725,670
12/31/2004  § 243,855  $ 7200 $ 962,325
12/31/2005  § 243855 $ ; g 1,206,180
12312006 § - 243,855  § 6,120 $ 1,443,915
12312007 § 243,855 § - $ 1,687,770
12/31/2008  § 243855  § . $ 1,031,625
12/31/2009  § 243855  § - $ 2,175,480
12312010 § 243,855 § . $ 2,419,335
12312011 $ 243,855 $ - $ 2,663,190
12312012 §$ 243855  § - $. 2,907,045
12/31/2013  § 243,855  $ 7200 § 3,143,700
12312014 § 243855  § - $ 3,387,553
12312015 § 243855  § - $ 3,631,410
310016 $ 142249 $ ; $ 3,773,659
1312007 $ 243855 § . g 4,017,514
312018 $ 243,855 § . g 4,261,369

See independent auditor's report on supplementary information
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J.B. MILETTE MANOR
(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENT OF FINANCIAL POSITION
JULY 31,2018

ASSETS
CURRENT ASSETS
Cash - Operations : b 37,774
Prepaid Expenses 8,618
Total Current Assets 46,392
DEPOSITS HELD IN TRUST, FUNDED
Tenant Security Deposits 15,755
RESTRICTED DEPOSITS AND FUNDED RESERVES
Replacement Reserve 138,851
Operating Reserve 96,364
Tax Escrow 6,538
Total Restricted Deposits and Funded Reserves 241,753
RENTAL PROPERTY
Land 176,000
Building and Building Improvements 1,071,378
Total Rental Property 1,247,375
Less Accumulated Depreciation 62,422
Net Rental Property -1,184,953
TOTAL ASSETS S 1,488,853

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts Payable S 3,545
Accrued Expenses ’ 282
Total Current Liabilities 3,827
DEPOSIT LIABILITIES
Tenant Security Depaosit Liability 15,772
LONG-TERM LIABILITIES
Due to Affiliate 40,657
Mortgage L.oan Payable, Net of Current Portion B, 1,170,000
Total Long-Term Liabilities 1,210,657
Total Liabilities . 1,230,256
NET ASSETS 258,597
TOTAL LIABILITIES AND NET ASSETS S 1,488,853

See independent auditor's report on supplementary information
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J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JULY 31,2018

RENTAL OPERATIONS
Income
Tenant Rental Income
Laundry Income
Interest Income - Unrestricted
Interest Income - Restricted
Total Income
Expenses (See Schedule)
Administrative
Utilities
Maintenance
Depreciation
General Expenses
Total Expenses

CHANGE IN NET ASSETS
NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

See independent auditor's report on supplementary information

37

207,802
1,228
33

142

209,205

80,209
61,477
34,774
27,009
49,818

253,287

(44,082)

302,679

258,597




J.B. MILETTE MANOR
(FORMERLY:: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULE OF RENTAL OPERATIONS EXPENSES
FOR THE YEAR ENDED JULY 31,2018

EXPENSES:
Administrative

Utilities

Advertising
Management Fees
Salaries and Wages
Fringe Benefits
Audit and Accounting Expense
Legal Expenses
Telephone
Other Administrative Expense
TOTAL ADMINISTRATIVE EXPENSE

Electricity
Fuel.
Water and Sewer
Other Utility Expense
TOTAL UTILITY EXPENSE

Maintenance

Custodial Supplies
Trash Removal
Snow Removal
Grounds/Landscaping
Elevator Repairs and Contract
Repairs {Materials)
TOTAL MAINTENANCE EXPENSE

Depreciation

General Expenses

Real Estate Taxes
Payroll Taxes
Workman's Compensation
Retirement Benefits
Insurance
TOTAL GENERAL EXPENSES

TOTAL EXPENSES

See independent auditor's report on supplementary information
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5 50
17,818

42,606

12,930

800

1,173

1,601

3,231

80,209

39,427
13,413
7,728
909

61,477

1,605
2,160
3,450
2,204
5,912

19,443

34,774

27,009

34,599
3,651
1,866
1,283
8,419

49,818

$ 253,287




1B, MILETTE MANOR

{FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)
SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT
FOR THE YEAR ENDED JULY 31, 2013

SOURCE OF FUNDS
Rental ratigns

Income
Tenant Paid Rent
HAP Rent Subsidy

Total Rental Income
Service Income
Interest Income
Commercial Income
Other [ncome

Total Rental

cxpenses

ralions Receipy

Administrative

Utilities

Maintenance

Interest - NHHF A Mortgage Note
Interest - Other Notes

General

Other

Total Rental Operations Dishursements

Cash Provided by Rental Qperations

Amontization of Mongage

Cash Provided bv Rental Qpemtions
After Debt Service

OTHER RECEIPTS
Due 1p Management Agent
wier Advances

Transfer from Restricted Cash Reserves

and Escrows

OTIER DISBURSEMENTS OR TRANSFERS

Troansfers to Restricted Cash Reserve
and Escrows

Purchase of Fixed Assets

Repavment of Owner Advances

Qther Parinership Expenses
Transiers 190 Tenant Security Deposit Account

ct Increase or {Decrease) in Projec nt Cash
Project Account Cash Balance at Beginning of Year

Project Account Cash Balance g1 End of Year

Composition of Project Account Cash
Balance at End of Year

Petty Cash

Unrestricted Reserve (if applicable)
Decorating Reserve
Operating Reserve”
Other Reserve

Totat Petty Cash and Unrestricted Reserve

Total Project Account Cash

atEnd of Year

Scc independent auditor's report on supplementary information

39

177.836
29.966
§  207.802
1,228
33
209.063
§1.918
61.477
34,907
49818
(228,120)
(19.057)
(19.057)
(22,427)
(22.427)
15.599
8.975
(21}
24,553
(66.037)
103.811
37,774
37.774
5 37774



J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)
SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS
FOR THE YEAR ENDED JULY 31, 2018

Description of Fund . Deposits Withdrawals
Transfers
Balance From Transfers to Balance
Beginning of  Operations [nterest Operations End of
Period Account Earned Account Period
Restricted Accounts:
Tax Escrow 3 6,534 % - $ 4 3 - M 6,538
Replacement Reserve 123,172 15,599 80 - 138.851
Operating Reserve 96,306 - 58 - 96,364
Total Restricted Cash
Reserves and Escrows § 226012 § 15599 § 142 % - $ 241,753
SCHEDULE OF SURPLUS CASH CALCULATION
JULY 31, 2018
NET LOSS $ (44,082)
ADD: DEPRECIATION 27,009
DEDUCT REQUIRED PRINCIPAL REPAYMENTS -
DEDUCT REQUIRED PAYMENTS TO
REPLACEMENT RESERVES 15,599
ADD/DEDUCT NHHFA APPROVED ITEMS
Repair and Maintenance Expenses Reimbursed Through Replacement Reserves -
SURPLUS CASH (DEFICIT) $ (32,672)

See independent auditor's report on supplementary information
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PBA 901-02-05)
STATEMENT OF FINANCIAL POSITION

JULY 31,2018
ASSETS
CURRENT ASSETS
Cash - Operations b 56,958
Prepaid Expenses 6,623
Total Current Assets 63,581
DEPOSITS HELD IN TRUST, FUNDED
Tenant Security Deposits 16,600
RESTRICTED DEPOSITS AND FUNDED RESERVES
Replacement Reserve 111,486
'Operating Reserve 65,873
Tax Escrow 9,311
Insurance Escrow 3,802
Total Restricted Deposits and Funded Reserves 190,472
RENTAL PROPERTY
Land 211,000
Building and Building Improvements 895,200
Total Rental Property 1,106,200
Less Accumulated Depreciation 5,595
Net Rental Property 1,100,605
TOTAL ASSETS $ 1,371,258
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current Portion of Mortgage Loan Pavable S 14,309
Accounts Payable 2,410
Accrued Expenses 117
Total Current Liabilities 16,836
DEPOSIT LIABILITIES
Tenant Security Deposit Liability 16,600
LONG-TERM LIABILITIES
Due to Affiliate 136,698
Mortgage Loan Payable, Net of Current Portion 901,031
Total Long-Term Liabilities 1,037,729
Total Liabilities 1,071,165
NET ASSETS 300,093
TOTAL LIABILITIES AND NET ASSETS S

See independent auditor's report on supplementary information
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SHERBURNE WOODS
(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

STATEMENT OF ACTIVITIES
FOR THE THREE MONTH PERIOD ENDED JULY 31, 2018

RENTAL OPERATIONS
Income
Tenant Rental Income b 66,083
Laundry Income - 670
Donation 283,644
Other Income 582
Interest [ncome - Unrestricted 9
Interest Income - Restricted i 677
Total Income 351,665
Expenses (See Schedule)
Administrative 11,228
Utilities 6,553
Maintenance 12,698
Depreciation 5,595
interest - NHHFA Mortgage Note 6,557
General Expenses 3,941
Total Expenses 51,572
CHANGE IN NET ASSETS ' 300,093

NET ASSETS - BEGINNING OF YEAR -

NET ASSETS - END OF YEAR 3 300,093

See independent auditor's report on supplementary information
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SHERBURNE WOODS
(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05) .

SCHEDULE OF RENTAL OPERATIONS EXPENSES

FOR THE THREE MONTH PERIOD ENDED JULY 31, 2018

EXPENSES:
Administrative
Management Fees h) 4,500
Salaries and Wages 3,417
Fringe Benefits 1,036
Audit and Accounting Expense . 925
Telephone : 572
Other Administrative Expense 778
TOTAL ADMINISTRATIVE EXPENSE 11,228
Utilities
Electricity 4,442
Fuel 1,334
Water and Sewer ' 200
Other Utility Expense 577
- TOTAL UTILITY EXPENSE 6,553
Maintenance
Trash Removal 525
Grounds/Landscaping 431
Repairs {(Materials) 11,742
TOTAL MAINTENANCE EXPENSE 12,698
Depreciation 5,595
Interest - NHHFA Mortgage Note 6,557
General Expenses
Real Estate Taxes 6,938
Payroll Taxes 287
Workman's Compensation 182
Retirement benefits ' 342
Insurance 1,192
TOTAL GENERAL EXPENSES 8,941
TOTAL EXPENSES 3 51,572

See independent auditor's report on supplementary information
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SHERBURNE WOODS

{FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS
PROJECT CPERATING ACCOUNT

FOR THE THREE MONTH PERIOD ENDED JULY 31, 2018

SOURCE OF FUNDS
Renwl Operations
Income
Tenant Paid Rent
HAP Rent Subsidy
Total Rental Income
Service Income
Interest Income

Commercial Income
Other Income
Total Opemtions Recei
Expenses
Administrative
Utilities
Maintenance
Interest - NHHFA Mortgage Note
Interest - Other Notes

General
Other
Total Rental Operntigns Disbursements
vi ¢ Rental
After Debt Service

OTHER RECEIPTS
Dug 10 Management Agent

A\ V;

i ict v

OTHER DISBURSEMENTS OR TRANSFERS

Transfe Restrick ash Reserves

Other Parnership Expenses

Transfers 1o Tenant Security Deposi nt

Proi Cash Bal Beginni [Year
e J alan » s )
c . [ Proi :
alon o a
Petty Cash
. K o lif ical

Decorating Reserve
Operating Reserve
Other Reserve

nd Lnrestri SCLV

Tota! Project Account Cash
aEnd of Year

Sec independent auditor’s report on supplementary information

a4

31,338

34.745

$

$

66,083

67.344

(50.560)

16,784

13,361

6,864

12,881

7,344

49,614
56.958

56.958

56,958



SHERBURNE WOODS
(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS
FOR THE THREE MONTH PERIOD ENDED JULY 31, 2018

k\

Description of Fund Deposits Withdrawals
Transfers
Balance From Transfers to Balance
Beginning of  Operations Interest Operations End of
Period Account Earned Account Period
Restricted Accounts:
[nsurance Escrow h 2606 § 1,125 § 11 - $ 3,802
Tax Escrow 15,927 7,256 38 13,910 9,311
Replacement Reserve 106,595 4,500 391 - 111,486
Operating Reserve 65,636 - 237 - 65,873
Total Restricted Cash
Reserves and Escrows $ 190,824 § 12,881 § 677 13,910 § 190,472 °

SCHEDULE OF SURPLUS CASH CALCULATION
JULY 31,2018

NET INCOME

ADD: DEPRECIATION

DEDUCT NONCASH DONATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO
REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS
Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

See independent auditor's report on supplementary information
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$ 300,093
5,595
283,644

3,423

4,500

$ 14,121



SHERBURNE WOODS
(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION
FOR THE YEAR ENDED JULY 31, 2018

MAXIMUM ALLOWABLE

DISTRIBUTION

YEAR DISTRIBUTION RECEIVED BALANCE

12/31/2003  §$ 113,850 § 113,850
123172004  $ 113,850 S 227,700
12/31/2005  § 113,850 § 341,550
12/3172006  § 113,850  §$ 455,400
12/31/2007  $ 113,850 § 569,250
123172008 $ 113,850 S 683,100
12/31/2009 113850 796,950
12/312010  § 113,850 § 910,800
123172011 § 113,850 § 1,024,650
125312012 § 113,850 § 1,138,500
12312013 $ 113,850 $ 1,252,350
12312014 § 113,850 § 1,366,200
12/312015  § 113,850 § 1,480,050
12/30/2016  $ 113850 § 1,593,900
12302017 § 113,850 § 1,707,750
73112018 $ 66413 S 1,774,163

See independent auditor's report on supplementary information
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SOUTHERN NEW HAMPSHIRE SERVICES, INC.
PO Box 5040, Manchester, NH 03108 - (603)668-8010
The Community Action Partnership for Hillshorough and Rockingham Counties
BOARD OF DIRECTORS ~ as of January 2020

TowzlncomelSector

(Coungill

Representing Manchester

Lou D'Allesandro Vice Chair

Toni Pappas

Representing Manchester

Peter Ramsey
Term: 4/18-9/21

Carrie Marshall Gross
Term: 9/17-9/20

Representing Manchester
James Brown
9/18-9/21

Orville Kerr, Secretary
Term 9/18-9/21

Anna Hamel

Representing Nashua
Kevin Moriarty Treasurer

Representing Nashua

Dolores Bellavance, Chairman
Term: 9/18-9/21

Term Expires Sept. 2022

Alicia Webber
Term begins 11/19

Representing Towns
Thomas Mullins

Representing Towns
German J. Ortiz

Representing Nashua
Bonnie Henault
Term: 9/17-9/20

Shirley Pelletier
Term: 9/17-9/20

Representing Towns

Representing Rockingham County

Rep. Sherman Packard

Representing Rockingham County

Representing Rockingham County




DONNALEE LOZEAU

Community/Civic
involvement- Current

Eagle Scout Board of
Review

St. Joseph Hospital Board of
Directors ’

NH Tomorow Leadership
Counci! )

Statewide Workforce
Innovation Board

American Countil of

Young Political Leaders,
Alumnl Member

Mary's House Advisory
Board

The Plus Company

NH Community Action
Assoc.

St. Mary's Bank Supervisory
Commitiee

Community/Civic
invoivement- Past

Reaching Higher NH

NH Center for Public Policies
Sludies

Govemor's Judicial Selection
Commission

Govemor's Transportation
Committee

Mayor's Task Force on .
Youth, Co-Chalr

Big Brothers Big Sisters
Board of Directors, Past
President; current Big Sister
Manchester Community’
Resource Center, BOD
Greater Nashua Dental
Caonnaction BOD, Founding
Member

Health Care Fund
Community Grant Program
Advisory Council

Nashua Youth Council BOD
Great American Downtown
Servicelink BOD

NH Energy and Ciimate
Collaborative

Heatth Care District

Council V

Task Force for the Renewal
of Judicial Conduct
Procedures

Domestic Viglence
Coordinating Council Nashua
Discipline Review Commitiee
Nashua School District
Nashua Community College
Advisory Board

Nashua Airport

Authority, Commissioner
US Conference of Mayors
Nashua Legislative
Detegation, Chair

and Vice Chair

No Labels

Fix {ha Debt

EXPERIENCE

Southern New Hampshire Services, Inc. Manchester, NH

(January 2018-Present)

Executive Director/CEOQ .
« Development:and oversight of Community Action Agency serving all of
Hitlsborough and Rockingham Counties

City of Nashua, New Hampshire
{2008-2016} - Elected

Mayor

« Overall day to day management of city operations
s Annual budget development and oversight

s Chair of Board of Public Works

= Chair of Finance Committee

Nashua, NH

Southerm New Hampshire Services, Inc.
{1993 — 2008}

Director of Program and Community Development

« Assessed the need for services throughout Hillsborough County through
community outreach

« Developed partnerships, collaborations and new initiatives with service
providers and businesses

» Negotiated purchases and contracts and presented projects before local
boards, commissions and departments relative o housing, support services
and economic development

* Designed and implemented strategies for developing working relationships
with town and city officials, local service providers and appropriate private
sector officials in order to project a positive image of Southern New
Hampshire Services, Inc.

= Developed 219 units of Elderty Housing

¢ Founded Mary's House 40 units of housing for homeless women

e Pioneered initiatives for the Community Corrections and Academy Programs
s Expanded Head Start Services

+ Secured property and developed sites for two outreach office locations and
four housing developments

» Developed the program and secured the site for Economic Opportunity

Manchester, NH

Center
City Streets Restaurant, (1986-1991) Nashua, NH
City Streets Diner, (2000 —2003) Nashua, NH

Co-Owner/Operator

« Operated 450 seat restaurant and banquet facility and effectively managed
financial accounts

+ Responsible for oversight of the day to day operations and restaurant
management to include hiring and firing of employees, employee
performance evaluations and scheduling of staff

+ Manage Accounts Payable and Accounts Recelvable, purchasing, auditing,
deposit, and check processing functions for the restaurant

« Responsible for compliance with local, state and federal requirements as
related to; licenses, taxes, fees and staff



Past Community/Civic
Involvement Continued

» American Legion Granile Girls
State {siudent advisor

« NH Center for Public Policy
Studies

» Nashua Senior High School
Senate- Community Advisor

« East Hollis Street Master
Plan-Steering Committee

« New Hampshire Criminal
Justice Resource Center,
Director

Greater Nashua Chamber of
Commerce, Director

» Greater Nashua Workforca
Housing Coalition, Founding
Member

« Recdlaiming Futures, loca!
asset building development
collaborative, founding
member

« Mayor's Task Force on
Housing, Chair

» Greater Nashua Asset
Building Coalition, Founding
Member

« Greater Nashua Healthy
Community Collaborative,
Member

« New Futures, Adolescent
Treatment Coliaborative,
Member

+« NH Workforce Housing
Council, Member

+ Continuum Care for the
Homeless, Member

+ United Way Community Neéds
Assessment Commitiee,
Member

« New Hampshire Charitable
Foundation State Board,
Member

ELECTED OFFICE

NH State Representative, Hillsborough County, District 30
(1984 - 2000)

Deputy Speakar of the NH House of Representatives
(1995 - 2000)

s Addressed constituentconcems

» Assisted Non-Profit organizations and local busingsses with
govermnmental concerns and steering legislation through the political

_ process by working with members and leadership in the NH House of

Representatives and the’NH Senate-and representatives of the
Executive and Judicial branches

s Managed floor debates and supervised House Calendar content;

+ Presided over House sessions-and coordinated Committees of
Conference

» House Staff and Security oversight

+ Responsible for functions of the House on behalf of or in the absence of
the Speaker

Committee Assignments:

=  House Rules Committee, Vice Chairman

House Legislative Administration Commitlee

Joint Facilities Committee

Chair, New member Orientation

House Corrections and Criminal Justice Committee, Vice
Chairman

House Judiciary Committee

« Criminal Justice Sub-Committee, Chairman

= Member State and Federal Relations Commitlee

Appointments:
Joint Legislative Performance Audit and Oversight Committee
Juvenile Justice Commission, Chairman
Supreme Court Guardian Ad Litern Committee
Superior Court Alternative Dispute Resolution Committee
Work Force Opportunity Council
interbranch Crminal and Juvenile Justice Council, member
= Chairman Subcommitiee on Offenders,
e Space and Prison Programming
= Co-Chair Juveniles subcommittee
= National Conference of State Legislatures Law and Justice Vice
Chair
» Council of StateGovernments Intergovernmental Affairs,
Corrections and Public Safety

EDUCATION & TRAINING
+« CCAP, Certified Community Action Professional
» Rivier College, Nashua, NH- Undergraduate work in Political Science
.+ Restaurant Management Institute
» Mediation and Alternative Dispute Resolution Training
+ Leadership Inslitute, Aspen
« Computer Skills, Microsoft Office Applications

« Justice of the Peace .



Rro

RYAN
CLOUTHIER

OBJECTIVE

Seeking a leadership role which will allow me the opportunity to utilize and build upon my knowlédge and
passion for the work performed by Community Action Agencies in the state of New Hampshire, while at the
same time being the support and strength for the Communities we serve.

EXPERIENCE

Deputy Director  Sputhern New Hampshire Services Inc.

FEB. 2018-PRESENT

Serving as pant of the Executive Management Team and is responsible for providing inspiring leadership to the
Southern New Hampshire Services (SNHS) senior management team and developing a performence culure to
ensure the effective management of a camprehensive array of over sixty programs. The Deputy Director will lie
the various component programs including: nutrition; housing; energy; workforce development; income
enhancement; education; and elderly services to the agency, 1o each other, and t¢ the general community, by
promoting and communicating the mission of Community Action. In conjunction with the Exccutive Director
and Fiscal Officer the Deputy Director provides the stewsrdship of SNHS by being actively involved with the
agency’s high-performance senjor leadership tezm in the development, implementation, and management of the
program content as well as annual budgets, Responsible for ensuring that services and programs provided fulfill
the agency's mission, and are in compliance with all federal, state, funding, and city regulations, certifications,
and licensing requircments.

Energy and Housing Operations Director | Southern New Hampshire Services Inc.

2016 -2018

Respansible for providing the various SNHS Energy and Crisis programs, [nformation Technology, Housing and
Maintenance programs with mission, vision and lcadership. Responsible for the ptanning, implementation, and
evaluation of &}l facets of fiscal and program management, effectiveness while providing general oversight for all
of the program’s administration and day-to-day management, inctuding budget management, grant writing and
purchasing. Also responsible for maintaining a working retationship with governmental officials, local boards
and agencies in developing and managing the programs. In conjunction with the Executive Director and Fiscal
Officer this positions provides the stewardship of SNHS by being actively involved with the sgency’s high-
performance senior leadership team in the development, implementation, and management of program content as
well as annual budgets. Responsible for ensuring that services end programs provided fulfill the agency’s
mission and are in compliance with all federal, state, funding, city, centifications, and licensing requirements,

Energy Director | Southern New Hampshire Services Inc.

2013 -2016

Responsible for coordination, implementation, budgeting, overall supervision and management of the Fuel and
Elcctric Assistance Programs, Crisis Programs, Weatherization Program, Lead Hazard Control Progrem, and
YouthBuild Program for Hillsborough and Rockingham Counties. Develop and Maintain relationships with
federal, state and local grantors. Intervene on behaif of the Community Action pertaining to the Core Utility
Weatherization Energy Efficiency Programs. Maintains 2 strong working relationships with OCA, NH Legal
Assistance, Office of Strategic Initiative, DOE, Liberty Utilities, Eversource, NHEC, Unitil, NHHFA, NREL,
Apprise and other local non-profit and private companies in the industry. Participates in multiple Healthy Home
strategic planning committees.

Weatherization Director | Southern New Hampshire Services Inc.

2006-2013

Responsible for coordination, implementation, budgeting, overall supervision and management of the
Weatherization. Lead Abatement, and YouthBuild Programs for Hillsborough and Rockingham Counties.
Developed and Maintain relationships with federal, state and local grantors. Intervened on behalf of the
Community Action Associition during the merge of Liberty Energy and Notional Grid Gas along with filings
pertaining to the Core Energy Efficiency Programs. Developed strong working relationships with OCA, NH



Legal Assistance, Office of Energy and Planning, DOE, Liberty Energy, Eversource, NHEC, Unitil, NHHFA,
NREL, Apprise and other local non-profit and private companies in the industry, Served on the Department of
Energy special task force designed to implement & National Best Practices Manual for JTA/KSA-for
Weatherization Encrgy-Auditor Certification. Participeted in-a"One Touch” pilot effort which became a
statewide practice and has reccived national recognition

Energy:Auditor | Southern New Hampshire Services Inc.

2004 - 2006

Responsible for performing field energy audits of low income residential propertics; record the data.in. written
and computenzed formats to determine cost effectiveness of conservation measures needed; generate work order
specs for the contractors, Conduct proper follow through and field inspections 1o assure. quality installations and
client satisfaction,

NetworkAnalyst | Genuity

2004 - 2006

Responsible for monitoring the Genuity Dial up network supporting AOL Domestic and International subscribers
including Japan, USA and Canada. Responsibilities include isolating and troubleshooting problems/outages and
configuration issues, on difterent types of Cisco routcrs, Lucent APX's, MAX's, and Nortel CVX's.
Troubleshooting consists of isolating problems through head to head testing with different Telca’s. Also
responsible for creating, roubleshooting, and closing tickets in a group ticketing queue. Demonstrated strengths
in the areas of interpersonal skills and negotiation.

EDUCATION

2000 "NH Community Technical College

1994-1998: Dover High School ]

Other: Weatherization written and field certification, Department of Energy Quality Control Inspector
Certification, multiple national and regional weatherization best practices trainings. Intro to Cisco routers, T1 and
T3 design.and troubleshooting training, ATM and Frame.Relay network design training, LAN add WAN
training, OC3, OC48, and OC192 design and troubleshooting raining, BPI Energy Analyst. Lead contractor
sbatemeni Certification, RRP cermification, OSHA 30 hour worker safety, DOE Lead Safe Weatherization
centification.

SKILLS

*  Problem solving =  Budget and Financizl management

= New Business Development »  Leadership

« Social Media »  Community Assessment

«  Public Speaking +  Computer skills specific to job include,
«  Data Analysis/Analytical thinking TREAT, NEAT, OTTER, FAP/EAP

»  Strategic Planning Microsoft 365, PowerPoint, Outlook,

Word, Excel, Web, EmpowOR and CSST

«  Operstions Menagement
and many.others that can be beneficial,

=  Contract Negotiations
e Team and Relationship building
+  Planning and forecasting

ACTIVITIES/ACCOMPLISHMENTS

«  Numegous press articles related to'Weatherization including visits from the Assistant Secretary of Energy
Efficiency from the Deparment of Energy and Vice President Joe Biden.

s Member of the City of Nashua Healthy Homes Strategic Planning Committee.

»  Mecmber of the City of Manchester Healthy Homes Strategic Planning Committce.

«  Union Leader 40 under 40 Class of 2015. .

»  Vice President of the Neighbor helping Neighbor Board,

*  Member of the Energy Efficiency and Sustainable Energy Board,

e Member of the Residential Ratepayers Advisory Board.



JAMES M. CHAISSON

SUMMARY

Dedicated accounting professional with 8 years of non-profit experience and over 20 years of broad
experience in manufacturing, distribution, reorganizations, mergers and acquisitions, sales/operations
planning/forecasting and establishing & monitoring performance metrics in 3 manufacturing environment.
Experienced in private and public corporations, including 8 years in a private equity environment with a strong
focus on equity sponsor communication and liquidity management, Complete knowledge of P&L, balance
sheet, cash flow and cost accounting. Proven skills at staff leadership, training and development in a team
environment. Professional Experience:

« Fiscal Officer in nonprofit organization

e Controller in MFG & Distribution

e Treasury and Cash Flow Management

= Financial & Capital Budgeting, Reporting & Control

~ Cost Accounting Manager

» General Accounting Manager

~ Business Performance Metric Establishment and Measurement

PROFESSIONAL EXPEIRENCE

Southern New Hampshire Services, Manchester, NH 5/2009-Present
Southern New Hampshire Services (SNHS) is a non-profit entity dedicated to helping people help themselves.
SNHS accomplishes this through a variety of programs offered at centers, offices, clinics, and intake sights
located throughout Rockingham and Hillsborough counties. The agency also oversees 29 housing facilities
with approximately 1000 tenants. SNHS receives and administers $36 million in program funds annually with

over 450 employees.

Chief Fiscal Officer 1/2017 to Present
a Oversee financial and accounting compliance, maintaining controls and managing potential business
risks
» Manage the annual budget process and analysis activities
~ Prepare presentation for Board of Directors meetings presenting the organization’s financial results
» Develop and maintain banking refationships
s Manage the Annual Audit process

Senior Accountant 5/2009-1/2017
Assisted Fiscal Director in overseeing all fiscal and financial activities including compliance with federal, state,
and funding source requirements as well as accordance with GAAP

» Developed and implemented indirect cost calculation and interfaced with General Ledger

e Monitored and prepared monthly budget vs actual reporting; recommended adjustments and forecast

spending

= (Created specialized reports for the individual grant’s reporting requirements

» Designed allocation methods for properly billing shared items to individual grants and programs

» Prepared monthly agency program reviews for Fiscal Director’s Board of Directors review




James M. Chaisson

WOOD STRUCTURES, INC. Biddeford, ME 2001-4/2009
WS, is 2 highly'leveraged business owned by Roark Capital, a private equity fund, heddquartered in Atlanta,
GA. WSI is a $70.millien manufacturer of roof and flocr trusses, wall panels and-a distributor of engineered
wood products. The company’s products are sold into the Tesidential and light commercial construction

markets

Controller 2006-4/2009
Managed all aspects of accounting and reporting in a truss manufacturing plant as well as an engineered wood

products distribution location that included 2 locations in Maine and 1 in Massachusetts.

e Calculated and assisted in the management of the company’s covenants

» Worked closely with senior management during the sale process from the seller (Harbour Group) and
buyer (Roark Capital}

+ |dentifiéd cost drivers and implemented process changes to reducé the monthly closing cycle from18
to 5 days

» Conducted monthly reviews with the managers on financial results and measurement

e QOversaw the payroll function of 160+ employees

Accounting Manager 2001-2006
Recruited to company to restore financial controls and establish best practices concerning both general ledger

and cost accounting processes. Responsible for overseeing the actounting of 2 locations in Maine and 1 in

Alabama.
« Established the reporting protocols of the company used by both equity sponsors

e Educated, motivated and developed a staff of 3 to succeed in their rolls of financial responsibility

e Identified and implemented processes and procedures for all Intercompany sales, transfers,
consolidation and eliminations

« Streamlined the payroll process that included transferring to an external supplier {ADP), which reduced

cost by 40%
e Conducted physical inventories.and defined their policies and procedure at all locations.

VISHAY SPRAGUE, Sanford, ME 1978-2001
Vishay Sprague is a division of Vishay Intertechnology Inc. (NYSEL VSH) a global manufacturer of discrete
semiconductors and passive electronic components. The Sprague Division manufactures solid tantalum
capacitors with annual sales of $200 million and 1,400 employees.

Plant Cost Accounting Manager 1997-2001
Division General Accounting Manaqger 1995.1997
Division Operation Accountant 1989-1995
Divisign Fixed Asset Accountant 1987-1989
Master Engineering Technician 1984:1987
Legd Production Technician 1978-1984

EDUCATION

NASSON COLLEGER, Springvale, ME
8.5. in Business Administration



Contractor Name:

Name of Program:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Southern New Hampshire Services, Inc.

Homeless Housing and Access Revolving Loan Fund (HHARLF)

BUDGET.PERIOD: ..

SFY:2020:(7/1/19 - 6/30/20)

= . "PERCENT PAID;TSAMOUNT PAID -
A A .| FROM.THIS éhﬁﬁf’f‘lﬁims ‘
NAME '|00B TIFLE 'SALARY | .CONTRACT |4/ CONTRACT ..
Donnalee Lozeau Executive Director $190,649 0.00% |t & 'Mﬂé;?ﬂ?ﬁ“ﬁoﬂ
Ryan Clouthier Deputy Director $112,348 0.00%[% L ;56100
James Chaisson Chief Fiscal Officer $125,962 0.00% .mg b $0100%]
: $0 0.00%" ¥ ¢, ,5 ~ “$0:00r
$0 0.00%]-. == $0:00,
$0 0.00% Z*-,.',e--t;-i?f’;: .. $0:00;
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00:
BUDGET PERIOD: ... SFY.2021(7/4/20 - 6/30/21)
o . [ PERCENT PAID |5, AMOUNT- PAID
S FE . : FROM THIS ';‘J'FROM THIS
NAME JOB TITLE SALARY CONTRACT . CGNTRACT
Donnalee Lozeau Executive Director $190,649 0.00% f,-,.-" oo $0.00
Ryan Clouthier Deputy Director $112,348 0.00%][...  -:. .. $0:00
James Chaisson Chief Fiscal Officer $125,962 0.00% ¥’ 67 er - »$0100
$0 0.00%]5.
$0 0.00%)s u.‘ j:l,:; - §f
$0 0.00% ) i
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request)
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

J.eﬂrcy A. Meyers . i
Commissioner - 129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474  1-800-852:3345 Ext. 9474
Christine L. Szotaniello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Direttor
April 22, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council '

State House

Concord, New Hampshire 03301

~REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic<&
Housing Stability, to exercise renewal options to existing sole source agreements with
the seven (7) vendors listed below to provide administration of the Homeless Housing
‘and Access Revolving Loan Fund (HHARLF) Program by increasing the price limitation
by $399,952 from $399,952 to an amount not to exceed $799,904, and by extending the
completion date from June 30, 2019 to June 30, 2021, effective upon Governor and
Executive Council approval. 100% General Funds.

The original contracts were approved by the Governor and Executive Council on
June 7, 2017 (Item #17) and amended on March 7, 2018 (ltem #20).

_ Current Revised
Vendor I\\ll ::%er Modified (g':éf::fé, Modified
Budget Budget

Community Action Partnership of '
Belknap/Merrimack County 177203-B003 $57,136 357,136 $114,272

Community Action Partnershipof | 4505008004 | 57136 | $57.136 |  $114.272

Strafford County
Southern New Hampshire
- - Services, Inc. . 177198-B006 | $57,136 $57,136 $114,272
Southwestern Community. ;
Services, Inc. | 177511-P001 | $57.136|  $57,136 $114,272
The Front Door Agency, Inc. 156244-B001 $57,136 $57,136 $114,272
The Way Home, Inc. 166673-B001 $57,136 $57,136 $114,272

Tri-Counly Community Action :
Program, Inc. 177195-B009 $57,136 $57,136 $114,272
TOTALS: | $399,952 $399,952 $799,904

Funds are anticipated to be available in the following account for State Fiscal Years
(SFY) 2020 and 2021, upon the availability and continued appropriation of funds in the
future operating budgets. ' ' .



His Excellency. Governor Christopher T. Sununu
And the Honarable Council
Page2of2

05.95-42-423010-7925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOMELESS HOUSING ACCESS

FUND

Current Revised

SFY |  Class Titte Aty | Modified (g’:gf:::e’ )| Modified

: Budget : Budget
2018 { 102-500731 | Contracts for Program Sves 42307925 $199 976 $0 $199 976
‘1 2019 | 102-500731 | Contracts for Program Svcs 42307925 $169 976 30 $199,976
2020 | 102-500731 | Contracts for Program Svcs 42307925 $0 $189 976 $199 976
2021 | 102-500731 | Contracts for Program Svcs 42307925 30 $199, 876 $199,976
Total $399,952 $399,952 $799,904

EXPLANATION

_ This request is sole source because, although the initial contracts were
competitively bid, Amendment #1 to this contract granted additional funds in excess of
10% of the original competitively bid contracts with no change to the contract completion
date. The Homeless Housing Access Revolving Loan Fund was originally funded at
$50,000 per year, divided between the seven (7) vendors listed above. For the 2018-2019
budgets, this was increased to $200,000 per year.

Funds in these agreements will be used by the vendors to administer the Homeless
Housing Access Revolving Loan Fund (HHARLF) program, which is designed to assist
individuals and families who are homeless with access to permanent housing by providing
loans for the first month of rent and/or security deposits.

Vendors utilize HHARLF to provide loans for the first month's rent and/or security
deposits to individuals and families who are homeless. To be eligible, applicants must
have no permanent address and must be residing temporarily in a shelter for the
homeless, a hotel/mote!, the home of another household designed for occupancy by only
one household, or be entirely without shelter. Repayment terms of the loans are
determined by the contracted agencies. This program assists individuals and families who
are homeless in securing affordable housing that they have previously been unable to
secure due to fack of resources.

As referenced in the Request for Applications, and in Exhibit C-1 of these
contracts, the Department has the option to extend. contract services for up to two (2)
additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor and Council. The Department is
utilizing the full renewal options at this time.

Approximately two hundred (200) households are served through contract services
annually. :

Should the Governor and Executlve Council not authorize this request, individuals
and families who are without housing and resources may resort to seeking local shelter
in places that are not fit for people to live in, or will attempt to travel to shelters in other
communities. This could incréase the likelihood that homeless people will be in danger of
injury or death, and will be cut off from basic supports for heaith, education/femployment,
- and treatment.

Area ser\."ed: Statewide

Source of Funds: 100% General Funds.



His Excellency, Govemor Christopher T. Sununu
And the Honorable Council
Page 2 of 2 X

- Respectfully submitted,

W

ey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communitics and families in providing opportunitics for
citizens to achigue heolth and independence .

-



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Homeless Housing and
Access Revolving Loan Fund Contract

This 2™ Amendment to the Homeless Housing and Access Revolving Loan Fund contract (hereinafter
referred to as “Amendment #2°) dated this 11th day of March, 2019, is by and between the Slate of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department”) and Southem New Hampshire Services Inc., (hereinafter referred to as "the Contractor”),
a nonprofit corporation with a place of business at 40 Pine Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Govemor and Executive Council
on June 7, 2017 (ltam #17), as amended on March 7, 2018 (item #20). the Contractor agreed to parform
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 and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Execulive
Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation; and

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

1. Form P-37 Genera! Provisions, Block 1.7, Completion Data, to read:
June 30, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$114,272.
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, Section 1, General Provisions, Subsection 1.2, in its entirety and replace with:
1.2. This Contract is funded 100% by the New Hampshire General Fund as follows:
1.2.1.  SFY18 not to exceed $28,568
1.2.2.  SFY19 not to exceed $28,568
1.2.3  SFY20 not 10 exceed $28,568
1.24  SFY21 notto exceed $28,568
1.2.3.  July 1, 2017 — June 30, 2021: Not to exceed $114,272

6. Delete and replace Exhibit K, DHHS Information Security Requirements, V3 (Date 1.24.2018)
with Exhibit K, DHHS Information Security Requirements, V5 (Dated 10.09.18).

Southern New Hampshire Services Inc. Amendment #2
RFA.2018-8HHS-02-HOMEL-03 Page 10f 3



New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

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

Jlal &

Date? “\ N_"’“ECIN(\'SH C“”ﬂ-ﬂnim D
Title: Q’W(/h)r, H-Y
Southern New Hampshire Services Inc.
1y- 201
Da

Acknowledgement of Contractor's signature:

State of _New Hampshire  county of _Hillsborough on ﬁﬁ/ </ 90/7, vefore 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.

My Commission Expires: /" /I g/ 20

Southem New Hampshire Services Inc. Amendment #2
RFA-2018-BHHS-02-HOMEL-03 Paga 20of 3



New Hampshire Department of Health and Human Services
Homeless Mousing and Access Revolving Loan Fund

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

OFFICE OF THE ATTORNEY GENERAL

Date ; rj

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Southem New Hampshire Services Inc. Amendment #2
RFA-2018-8HH5-02-HOMEL-03 Page Jof 3



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic., With regard to Protected Health

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

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

3. “Confidentia! 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.

Confidentiai 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, protaction, 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 {Pl1}, Personal Financial
Information (PF1), 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, subcontraclor, 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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mail, all of which may have the potential to put the data at risk of unauthorized
access, usa, disclosure, modification or destruction.

7. “Open Wirgless Network™ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open

network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. “Personal Information” (or "PI1") 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 |dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Depariment of Health and Human Services.

10. “Protected Health Information” (or ‘PH!"} 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
therato. :

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.vlolation
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 10 a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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 anly 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 porable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

B. 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) rmust 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. |f End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

ill. 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 pemmitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection,

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written cedification 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 wriling at
time of the data destruction. and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information fifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction} regardless of the
media used to store the dala (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store 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 Depariment 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 Agreemant
{BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

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

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

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

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

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

15. Contractor must restrict access to the Confidentiai 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.

¢. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent o 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 DMHS 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.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor’s procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37.
4

identify and convene a core respanse 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 Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyCfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last updale 10/09/18 Exhibit K Contractor InlUals ;M,l_
DHHS Information

Security Requirements L{ q
Page9of 9 Dats



STATE OF NEW HAMPSHIRE
DEPARTMENT O‘F HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
BUREAU OF HOMELESS AND HOUSING SERVICES

Jefirey A Meyers .
Commirdoacr 129 PLEASANT STREET, CONCORD, NH 03301-3857 "
603-2719546 1-800-852-1345 Ext 9546
Chrigine Tappan TDD Access: 1-800-75-2964

Associzte Commissioner

Fas: 603-27t-4912

www,dhhs.nb.gov/debes/Dhhs

February 6, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Human Services,
Office of Homeless & Housing, to enter into sole source amendments with the seven (7)
vendors listed below by increasing the price limitation by $299,964 from $39,988 to an amount
not 1o exceed $399.952, to provide administration of the Homeless Housing and Access
Revolving Loan Fund (HHARLF) Program., to be effective upon Governor and Council approval,
through the original completion date of June 30, 2019. The original contracts were approved by
the Governor and Executive Council on June 7, 2017 (item #17). 100% General Funds.

Vendor Vendor Curront Increase/ Modifiod
Number Budget | (Decrease) Budget

Community Action Partnerghip of :
Belknap/Merrimack County 177203-B003 | $14,284 $42,852 $57,136

Comemunity Action Paninership of

Stafiord County 177200-8004 | $14,284 $42.852 $57.136
Southern New Hampshire Services, Inc. | 177198-B006 $14,284 $42.852 $57.136
Southwestemn Community Services, Inc. | 177511-P001 $14,284 $42.852 $57.136
The Front Door Agency, In¢. 156244-8001 514,284 $42,852 $57.136
The Way Home, Inc. 166673-B001 $14,284 $42.852 $57,136
Tri-County Community Action Program. | 1771958009 | $1a.284 | $42,852 $57,136
TOTALS: $99,988 $209 264 $399 952

Funds are anlicipated o be available in the following account for SFY 2018 and SFY
2018, upon the availability and continued appropriation of funds in the future operating budgets.
05-95-42-423010-7925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOMELESS HOUSING
ACCESS FUND

. . Activity Curront |- Increase/ | Modlfied

SFY‘ Class Title Code Budgot | (Decrease) | Budget
2018 | 102-500731_| Contracts for Program Svecs | 42307925 | $49.994 | $149.982 ¢ $199.976
2019 | 102-500731 | Contracts for Program Sves | 42307925 | $49,994 | $149.982 | $199,976
Total §99,088 | $299,964 | $399,952




His Excellency, Govemor Christopher T. Sununu
And the Honorable Council-
Page 2 of 2

EXPLANATION

This request is sole source because the funding is being-increased by greater than ten
percent (10%) of the ofiginal contract amounts due to the Governor's determination to increase
the funding to $200,000 per year pursuant to Prioritized Need #22.

Funds in these agreements will be used by the vendors to administer the Homeless
Housing Access Revolving Loan Fund (HHARLF) program, which is designed to assist
homeless individuals and families with access to permanent housing by providing loans for the
first month of rent and/or security deposits.

Vendors utilize HHARLF to provide loans for the first month’'s rent and/or security
deposits to homeless individuals and families. To be eligible, -applicants must have no
permanent address and must be fesiding temporarily in a shelter for the homeless, a
hotel/motel, the home of another household designed for occupancy by only one household, or
be entirely without shelter. Repayment terms of the loans are determined by the contracted
agencies. This program assists homeless individuals and families in securing affordable housing
that they have previously been unable to secure due to lack of resources.

These contractors were selected through a competitive bid process.

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

Should Govemor and Executive Council not authorize this Request, individuals and
families who are without housing and resources may resort to seeking local shelter in places
that are not fit for people to live in, or will attempt to travel to sheiters in other communities. This
could increase tha likelihood that homeless people will be in danger of injury or death, and wil
be cut off from basic supports for health, education/femployment, and treatment.

Area servgd: Statewide

Source of Funds: 100% General Funds.

effrey A. Meyers
Commissioner

Approved by:

The Depariment of Health and Human Services’ Mission is to join communities and families in providing opportunities for
citizens lo achieve health ond independence
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New Hampshire Department of Health and Human Services
Homeless Houslng and Access Revolving Loan Fund '

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Homeless Housing and Access Revolving Loan Fund

Tnis 1% Amendment to the Homeless Housing and Access Revolving Loan Fund contract (hereinafter

referred to as "Amendment #1') dated this twenty-fifth day of January, 2018, is by and between the

State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the

~State” or "Department”) and Southem New Hampshire Services Inc., (hereinafter referred to as "the

Contractor”), a corporation with a place of business at 40 Pine Street, PO Box 5040, Manchester, NH
03108.

WHEREAS, pursuani to an agreement (the "Contract”) approved by the Govemnor and Executive Council
on June 7, 2017 (item #17), 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 and terms and conditions of the contract; and

)
WHEREAS, pursuant to the Genera! Provisions, Paragraph 18, the State may modify the scope of work
and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the parties agree to increase the price limitation; and

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

1. Amend Form P-37, Block 1.8, io increase Price Limitation by $42,852 from $14,284 fo read:
$57,136

2. Amend Form P-37, Block 1.9, to read E. Maria Reinemann, Esq., Director of Contracts and
Procurement. . ‘

3. Amend Form P-37, Block 1.10 to read 603-271-9330.

4. Delete Exhibit B, Section 1, General Provisions, Subsection 1.2.1, 1.2.2, and 1.2.3 and replace
as follows:
1.2.1 SFY18 not to exceed $28,568
1.2.2 SFY19 not to exceed $28,568
1.2.3 July 1, 2017 — June 30, 2019: Not to exceed $57,136
5. Add Exhibit K, DHHS Information Security Requirements.

Southem New Hampshire Servicas Inc. Amendment #9 Controctor Inlﬁa!s:\(/
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
artment of Health and Human Services

KQI}/’)jﬁz - / [W%m%@mwuf

Name:

Date
' Title:

uihem New Hampshire Services Inc.

29- 218

Date

Acknowledgement of Contractor's signature:

State of New Hampshire , County of_Hillsborough on Jm 39, 20{% _, 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/e executed this document in the
capacity indicated above. : o )

it o

Signature of Wotary Public or Justice of the Peace

eace

My Commission Expires:

RFA-2018-8HHS-02-HOMEL-03 Poge 20f 3 Date:__!

4

Southemn New Hampshire Services Inc. Amendment #1 Contracior Irﬂﬂab:j‘/
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund

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

OFFICE OF THE ATTORNEY GENERAL

2[101% L/{N/\

Date ! ’ ' Name: =
Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Southermn Now Mampshire Services Inc. T Amendment 1 * Controcior Initiats; F_
RFA-2018-BHHS-02-HOMEL-03 Page 303 onte:_2911¥




Now Hampshire Department of Health and Human Services
' Exhibit K

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 “Bréach” 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, publii:|
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 (P1), Personal Financial Information
(PFI), Federal Tax Information (FT1), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. “End User” means any person or enlity (e.g., contractor, contractot’s employee,
business associate, subcontractor, other downstrearn user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract.

5. “HIPAA” means the Health Insurarice 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 (cither 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

V3. Last update 1.24.2018 : ExhibtK Contrector Inkials ’HL
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consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and mistouting of physical or electronic
mail, ali 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 wili be considered an open network
and not adequately secure for the transmission of unencrypted P1, PF1, 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, ¢tc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually [dentifiable
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 Rulc at SC.FR.
§ 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 devcloping 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

V3. Last update 1.24.2018 Exhibit K Contractor [nltials M .
OHHS Information
Security Requirements
Page 2419 Date i q



New Hampshire Department of Health and Human Services
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of the Privacy and Security Rule.

2. The Contractor must not, disclose any Confidential Information in response toa

request for disclosure on the basis that it isirequired 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. 1f 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 addmonal

" 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.

S. 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 mc.pulhorizcd representatives of

DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

[I. 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 internét.

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.

Encrypted Email. End User may only employ email to transmit Confidential Data if
emai! is encrypted and ‘being sent to and being received by email addresses of

persons authorized to receive such information.

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.

File Hostmg Serv:ccs 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.

Ground Mail Service. End User may -only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to 2 named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
network. End User may only employ a wireless network when remotely transmitting
viaa VPN.

9. Remotc 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 1o 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.c. 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.

[0I. 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 shal) 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 sccurity 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 systeéms.

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 VI. A.

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
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FedRAMP/HITECH compliant solution and comply with all applicable statutes and

i regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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

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

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

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

[V. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the media
used to store the data (i.e., tape, disk, paper, etc.).

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.

S. 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 SchlflC secunty expectations,
and monitofing compliance to security requirements that at a minimum match those
for the Contractor, including breach notification requirements.

7. The Contractor will wark 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 Associatc Agreement
(BAA) with the Dcpanmcnt and is responsible for maintaining compliance wn.h the
agrecment.

9. The Contractor will work with the Department at its request to complete a 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 réquest the survey be completed when the scope of the engagement
between the Department and the Contractor changes. '
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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 10 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 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 sccurity of Confidential Information, and must in all other respects
maintain the privacy and sccurity 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.

. 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 muﬁt 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 VA2 above,
implemented to protect Confidential Information that is furnished by DHH
. under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

V3. Lest update 1.24.2018 . Exhibit K Contractor Intials _M;__

OHHS Information
Security Roquirements
Poge Tof 9 Dats " 24 ,Y



New Hampshire Department of Health and Human Services
Exhibit K

c. ensure that laptops and other ¢lectronic devices/media containing PHI, I:"I, or PF1
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.
[ ’

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and indivi'dually
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, ¢tc.). .

g. only authorized End Uscrs may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be cncrypted 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 dircctly 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. LOSSREPORTING

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:
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”

Identify Incidents;
Determine if personally identifiable information is involved inIncidents;

Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Lol

Identify and convene a core response group to determine the risk ievel of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, iming, 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 Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. !

V1. PERSONS TO CONTACT

A. DHHS contact program and policy:

‘(Insert Office or Program Name)
(Insert Title)
DHHS-Contracts@dhhs.nh.gov

B. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

C. DHHS contacts for Privacy issues:
DHHSPrivacy Officer@dhhs.nh.gov

D. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

E. DHHS contact for Breach notifications:
DH]-ISInformationSecurilyOfﬁce@dﬁhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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o >
STATE OF NEW HAMPSHIRE . / 7 {
DEPARTMENT OF HEALTH AND HUMAN SERVICES

' OFFICE OF HUMAN SERVICES

BUREAU OF HOMELESS AND HOUSING SERVICES

Jeffrey A: Meyers

Conunissioner 129 PLEASANT STREET, CONCORD, NH 033013867
603-271-9196 1-800-852-2345 Ext. 9196 i
M.ureen U. Ry.ﬂ FAX: 603-27 1'5159_- TDD ACCCSS! 1-300-735-2964 www.dhhs.ﬂh.gov
Director of Human
Services
May 1, 2017

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 Human Services.
Office of Homeless & Housing, to enter into an agreement with the seven (7) vendors lisled
below, in an amount not to exceed $99,988, 1o provide administration of the Homeless Housing
and Access Revolving Loan Fund (HHARLF) Program, to be effective July 1, 2017, or date of
Governor ‘and Council approval, whichever is later, through June 30, 2019, 100% General’

Funds. ‘ .

Vendor : Vendor Number Amount.
ggtr?nr&umty Action Program of Belknapremmack 177203-8003 $14,284
Communily Action Partnershlp of Strafford County 177200-B004 $14,284
Southern New Hampshire Services, Inc. . 177198-B0O06 $14,284
Southwestern Community Services@c. 177511-P001 - $14,284
The Front Door Agency, Inc. , 156244-B001 $14,284
The Way Home, inc. ~ 166673-B001 $14284 |
Tri-County Community Action Program, Inc. ) 177195-B009 $14,284

TOTALS: $99,988

Furds are anticipaled to be available in the following account for SFY 2018 and SFY
2019, upon the availability and continued appropriation of funds in the future operating budgets

05-95-42-423010- 7925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOMELESS HOUSING ACCESS FUND
Community Action Program of Belknap/Merrimack County

“Fiscal Year Class Title s Actwity.-,Code .. Budget -'|.
2018 102-500731 Conlracls for Program Sves 42307925 |- " -$7,142
2019 102-500731 Conlracts for Program Svcs 42307925 $7,142

. ) _Sub-total $14,284
- Community Action Partnership of Strafford County :

Fiscal Year Class Title Activity Code Budget
2018 102-5007 31 Conlracls for Program Svcs . 42307925 - $7.142
2019 102-500731 | - Contracls for Program Svcs 42307925 $7.142

. Sub-lotal $14,284

Southern New Hampshire Services, Inc.

Fiscal Year Class .. “\Title - Activity Code Budgot
2018 102-500731 Contracts for Program Sves 42307925 $7,142
2019 | 102-5007.31 Contracts for Program Svcs 42307925 ‘ $7.142

Sub-tota! §14,284
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Southwestern Community Services, Inc. o

Fiscal Year . Ciass - Title . _Activity Code __Budget
2018 102-5007 31 Contracts for Program Sves 42307925 $7.142
2019 102-500731 Contracts for Program Sves | 42307925 _$7.142

Sub-total $14 284

The Front Door Agency, Inc. ,

Fiscal Year Class Title Activity Code Budget
2018 102-500731 Conlracts for Program Svcs 42307925 $7.142
2019 102-500731 Contracts for Program Svcs 42307925 $7,142

- Sub-total $14,284

The Way Home, Inc. .

Fiscal Year Class Title Activity Code Budget -
2018 102-500731 Contracts for Program Svcs 42307925 §7.142
2019 102-500731 Conlracts for Program Svcs 42307925 - $7,142

Sub-total $14.284

Tri-County Community Action Program, Inc.

Fiscal Year Class Title Activity Code Budget.
2018 102-500731 Contracls for Program Svcs 42307925 $7.142
2019 102-500731 Contracls for Program Sves 42307925 $7,142

Sub-total $14.284
Total: $99.988
EXPLANATION

Funds in these agreements will be used for the vendors to administer the Homeless
Housing Access. Revolving Loan Fund (HHARLF) program, which is desighed to. assist
homeless individuals and families with access to permanent housing by providing loans for the
first month of rent and/or security deposits.

Vendors shall utilize HHARLF to provide loans for the first month's rent and/or security
deposits 1o homeless individuals and families. To be eligible, applicants shall have no
permanent address and shall be residing temporarily in a shelter for the. homeless, a
hotel/motel, the home of another household designed for occupancy by only one household, or
be entirely without shelter. Repayment terms of the loans are determined by 'the contracted
- agencies. This program assists homeless individuals and families in securing affordable housing
that they have previously been unable to secure due to lack of resources.

Notwithstanding any other provision of the Contract to the contrary, no services shall be .
provided after .June 30, 2017, and the Department shall not be liable for any payments for
services provided after June 30, 2017, unless and until an appropriation for these services has
been received from the legislature and funds encumbered for the SFY 2018-2019 biennia.

Should Govemor and Executive Council nol authorize this Request, individuals and
families who are without housing and resources will resort to seeking local shelter in places that
are not fit for people to live in, or will attempt to travel to shellers in other-communities. This will
increase the likelihood that homeless people will be in dénger of injury or death, and will be cut
off from basic supports for health, education/employment. and treatment. ’

The above listed Vendors were selected for this project through a competitive bid
process. A Request for Applications was posled on the Department of Health and Human
Services' web site from September 30, 2016 through-November 18, 2016.
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k The Department of Health and Human Services was presented with a total of seven (7)
applicalions. The applications were reviewed and scored by a team of individuals with program
specific knowledgé. All applicants were selected. The Bid Summary is attached.

As referenced in the Request for Applications, and in Exhibit C-1 of fhis contract, this
Agreement has the option o extend for up to two (2) additional years,. contingent upon’
_satisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Council.
Area served: Statewide

Source of Funds: 100% General Funds.

Respectfully submitted,

MaL U/Ryan -

- ' " Dirgétor uman Services
‘Approved byf JeXey A. Meyers
Commissioner

The Oepantment of Heelth and Human Sarvices’ Mission is to join communities and families In praviding opponunmes
for citizens o achieve health and independence



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

Homéless Housing and Access

Revolving Loan-Fund (HHARLF) RFA-2018-BHHS-020HOMEL
RFA Namo ' RFA Number . Reviewer Names
1 Melissa Hatfield, Buraau
* Administrator, BHHS
) - . Maximum Actual ) Julie Lane?ﬁogram Speciatist ill,
Bidder Name ] . Pass/Fail Points Points 2. BHHS

Community Action Partnership of Strafford - Betsy O‘Connor._srogram
1. County . ’ 100 77 3. Specialist Ill, BHHS
2 Community ActionProgram Belknap-Merrimack ' 4 Knsti Schott, Supervisor IV, Ofc of

* Counties, Inc. ’ ' 100 98 - Program Support :

3. Southern New Hampshire Services Co 100 94 3.
4, . ‘ 6.

Southwestern Community Services 100 92
5. : . _ ' 7.

The Front Door Agency . 100 99
6. 8

The Way Home . . 100 96
7. o . 9.

Tri-County Community Action Program 100 80



FORM NUMBER P-37 {version 5/%/15)
Subject: WMWMMMW

- Notice: This agreement and al! of its attachments shall become public upon submission to Governor and
Executive Council for approvgl Any information that is private, confidential or proprictary.must
be clearly identified to the agency and agreed 1o in writing prior to signing the contract.

AGREEMENT
The State of New Hampshm: and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name . 1.2 Sute Agency Address
Department of Health and Human Services ‘ 129 Pleasant Street
' Concord, NH 03301-3857
1.3 Conuructor Name ' .4 Contractor Address
Southem New Hampshire Services Iac. 40 Pine Sueet
PO Box 5040
. Manchester, NH 03108 :
1.5 Contractor Phone 1.6 Account Number " | 1.7 Completion Date 1.8 Price Limitation
Number 05-95-42.423010-7925-102- : :
603-668-8010 500731 June 30,2019 $14,284.00
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number '
Jonathan V. Galle, Esq. 603-271-9246

[nterim Director of Contracts and Procurement

1.12 Name and Title of Contractor Signatory

1
1.1 Conu-ac‘l,or Signature
' Donnalee Lozeau, Executive Director

1.13 Acwcdgcmmr State nty of /A Hsh{or \fl"

On f?ﬂ r l 3, 8017 , before the undersigned oﬂ'lccr. personally appeared the person identified in block 1.12, or satisfactorily
proven to be the person uhosc 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.) Signature of Notary Public or Justice of the Peace

delira : DEBRA D, STOMRER
[Sesl] Notary Public - New

1.13.2 MName and Title of Nolary or Justice ofthe Peace My Comminsion Expires November 18, 2020

Yedm d. Shhran, Exec. Arcatin b

1.14  State Agency Signature 1.15 Name and Title of State Agency Slgnatory

(%/W Date: 6_73// 7 'MC{LIf\EC//BVM, E[ /ﬂﬁ/ '

Director, On:

1.16 Approval Wc@bcpnmnem of Administratidn, Division of Persoanel (if applicéble)

By:

1.17 Approval by the Attorney Generel (Form, Subslance and Execution) (if applicable)

A g 1 b, S/

1.18  Approval by the Govepdor and Executiye Co'umil Yif epplicable) | r

By: On:

Page | of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
.BE PERFORMED. The Statc of New Hampshire, acting
through the agency identified in block t.) ("‘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, shail 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 shal| be performed at the sole risk of the
Contrector, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, mcludmg without limitation, any obligation to pay
the Contractor for-any costs incurred or Services performed.
Contractor must complete all Services by the Compleuon Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all ebligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continuéd 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 of such termination. The Stale
shall not be required to trensfer funds from any other account
to the Account identified in block 1.6 in the cvent funds in that
Account are reduced or unavaitable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract pricc, 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 Coniractor in the
performance hercof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor othcr than the contract
price. .
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5.3 The State reserves the right to offset from any amounts
otherwisc payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RS A 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 Contraclor,
including, but not limited to, civil rights and equal opportunity
laws., This may include the requirement to utilize auxiliary
8ids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, reccive 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 monics of the
United States, the Contrector shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Departmeni of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States eccess to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with 211 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 al)
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
Taws,

7.2 Unless otherwisc suthorized 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, fum or
corporation with whom it is engaged in a combined effort to

. perform the Services to hire, any persan who is a State
. cmployee or official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute conceming 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 cvent 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 repert required hereunder; and/or
8.1.3 failure to perform any other covenant, term o 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 10 be remedied within, in the
ebsence 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 Contrector notice of termination;
8.2.2 give the Contractor a wrilten notice specifying the Event
of Default and suspending all payments to be made under this
Apgreement 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 Defauli; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedics at law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the

" Services, the Contractor shall deliver 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 carned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repon
described in the sttached 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 Siatc. 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 o 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
subcontrected by the Contractor without the prior written
notice and consent of the State,

13. INDEMNIFICATION. The Contractor, shail 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 employcees, 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 of} the acis 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 Lo obtain end maintin in force, the.following
insurance:

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

14.1.2 special cavse 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.
4.2 The policies described in subparagraph 14.1 heréin shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H, Dcpm‘t_'mcnl of
Insurance, and issued by insurers licensad in.the State of New
Hampshire.
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14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, 8 centificate(s)
of insurance for all insurance required under this Agreement.
Contractor shal| also fumnish 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 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 cenificate(s) of
insurance shall contain 8 clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
-of her. successor, no less than thirty (30) days prior written

. notice of cancellation or mod:ﬁcauon of the pohcy

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifics and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{“Workers’ Compensation™).

15.2 To the extent the Contractor'is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignec 10 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) theroof, 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 subcoatractor 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 decmed a waiver of its rights with regard 1o that Event of
Default, or any subsequent Event of Default. No express
feilure to enforce any Event of Defauli 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 Dcl'aull
on l.he part of the Contractor.

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

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

such approval is required under the cu'cumsmncu; pursua.nl to
State law, rule or policy.

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

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

21. HEADINGS. The headings throughout the Agréement
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 meanng of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are mcorpomtcd hercin by
reference. -

13. SEVERABILITY. In the event any of the provisions of
this Agreement ere held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement W‘l” remain in full force and
cffect.

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

t
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New Hampshire Departrent of Health and Human Services
Hombless Housing and Access Revolving Loan Fund (HHARLF)

Exhibit A

Scope of Services

1. Protrisions Applicable to All Services

1.1

1.2

1.3.

1.4.

1.5. .

1.6.

Notwithstanding any provisions of this Agreement to the contrary, all
obligations of the State are contingent upon availability of state funding
under the Homeless Housing and Access Revolving Loan Fund (HHARLF).
In no event shall the State be liable for costs incurred or payment of any
services performed by the Contractor prior to the availability of State
Funding. The State makes no representation as to the level of funding that
will be available, if any, for this Agreement. ' :

The Contractor agrees that, to the extent future legislative action by the
New Hampshire General Count or federal or state court orders may impact
on the Services described herein, the State has the right, following
consultation with the Contractor,’ to modify service priorities and
expenditure requirements for the funds provided under this Agreement so
as to achieve compliance therewith.

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

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. Appropriate records shall be maintained by the
Contractor to document actual funds received or denials of funding from
such public sources-of funds.

Except as otherwise modified in paragraphs of Exhibit A, the Contractor
agrees to comply with the program narrative, budget detail and narrative,
and amendments thereto, for Services, operations, prevention, acquisition,
or rehabilitation as approved by the Bureau of Homeless and Housing
Services, Office of Human Services, Department of Health and Human
Services, hereafter referred to as the State.

Notwithstanding any other provision of the Contract to the contrary. no
services shall continue after June 30, 2017, and the Department shall not
be liable for any payments for services provided after June 30, 2017,
unless and until an appropriation for these services has beén received from
the state legislature and funds encumbered for the SFY 2018-2019 and
SFY 2020-2021 biennia.

2. ScOpa of Work

2.1,

The Contractor hereby covenants and agrees that during the term of this
agreement, based on the continued availability of state funding and in
accordance with New Hampshire Emergency Shelter Homeless Housing
and Access Revolving Loan Fund (HHARLF) RSA 126-A:63, it will utilize

M,
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund (HHARLF) -

Exhibit A

2.2.

2.3.
24.

2.5

2.6.

2.7

Homeless Housing and Access Revolving Loan Fund (HHARLF) funds for
contract services indicated below and specified in Exhibit B of this
agreement.

The Contractor shali determine eligibility, including completing a housing
assessmant, to ensure that households receiving this assistance will reside
in safe, sanitary housing that meets state and local housing codes.

The Contractor shall disburse funds or equivalent vouchers to landlords.

The Contractor shall assist eligible individuals with creating budgets that
will assist with maintaining housing.

The Contractor shall establish loan repayment terms as established by the
Department in consultation with the Governor's Interagency Council on
Homelessness, and include the requirement that reapayment begins no later
than one hundred and twenty (120) days after the loan is disbursed.

The Contractor shall refer eligible individuals to community-based services
that will assist with addressing barriers to housing, as appropriate.

The Contractor shall be responsible for all municipalities in Hillsborough
and Rockingham Counties, which shall be known as their Service Area.

3. Reporting

3.1.

3.2

33
3.4. -

. The Contractor shall provide monthly réports documenting all activities

related to HHARLF services, including tracking the default rate, and
monitoring dispersed and racovered HHARLF funds.

The Contractor shall submit an Annual Performance Report (APR) to the
Bureau of Homeless and Housing Servicas (BHHS), within thirty (30) days
after the Completion Date, that summarizes the results of the Project
Activities, showing in particular how the Project Activities have been
performed. The Annual Performance Report shall be in the form required or
specified by the State.

The Contractor shall submit Other Reports as requested by the State.

Failure to submlt the above reporis in a timely fashion could result in the
delay or withholding of reimbursements until such reports are received or
data entries are confirmed by the BHHS.

4. Contract Administration

4.1.

4.2.

The Contractor shall have appropriate levels of staff attend all mesetings or
trainings requested by BHHS. To the extent possible, BHHS shall notify the
Contractor of the need to attend such meetungs five (5) working days in
advance of each meeting.

The Bureau Administrator of BHHS, or designes, may observe
performance, activities and* documents under this Agreement; however,

RFA-2018-BHHS5-02-HOMEL-03 Exhibit A Contractor Inltials M/
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New Hampshire Department of Health and Human Services:
Homeless Housing and Access Ravolving Loan Fund (HHARLF)

Exhibit A

these personnel may not unreasonably interfere with Contractor
performance. :

4.3. The Contractor shall inform BHHS of any staffing changes.

4.4. Contract records shall be retained for a period of five (5) years following
complation of the contract and receipt of final payment by the Contractor,
or until an audit Is completed and all questions arising there from are
resolved, whichever is later.

4.5. Changes to the contract services that do not affect its scope, duration, or
financial limitations may be made upon mutual agreement between the-
Contractor and BHHS.

RFA-2018-BHHS-02-HOMEL-03 Exhibh A Contractor Inltols
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Now Hampshire Dopartmeont of Health and Human Services
Homeless Housing and Access Revolving Laan Fund (HHARLF)

Exhlbit B

‘Method and Conditions Precedent to Payment

1.  General Provisions

1.1, The following financial conditions apply to the Scope of Services as
detailed in Exhibit A.
1.2. This Contract Is funded 100% by the New Hampshire General Fund as
© follows:
1.21. SFY18 notto exceed $7,142 '
1.2.2. SFY19 notto exceed $7,142
1.23. July 1, 2017 = June 30, 2019: Not to exceed $14,284
1.3. Subject to the availability of State general funds, General Provisions of this
Agreement, and in consideration of the satisfactory completion of the
services to be performed under this Agreement, the State agrees to fund
the Contractor for the Homeless Housing and Access Revolving Loan Fund
Program, in an amount not to exceed, and for the time period specified
above.
2. Reports

As part of the performance of the Project Activities, the Contractor covenants and
agrees to submit the following:

2.1.

2.2.

Audited Financial Report: The Audited Financial Report shall be prepared
in accordance with the regulations that implement 2 CFR part 200. Three
(3) copies of the audited financial report shall be submitted within thirty (30)
days of the completion of said report to the State.

Where the Contractor is not subject to the requirements of 2 CFR part 200,
within ninety (80) days after the Completion or Termination Date, one (1)
copy of an audited financial report shall be submitted to the State. Said
audit shall be conducted utilizing the guidelines set forth in “Standards for
Audit of Governmental Organizations, Program Activities, and Functions”
by the Comptroller General of the United States.

3.  Project Costs: Payment Schedule; Review by the State

3.1

Project Costs: As used in this Agreement, the term “Project Costs” shall
mean all expenses directly or indirectly incurred by the Contractor in the
performance of the Project Activities, as -determined by the State to be
eligible and allowable for payment in accordance with Public Law 102-550
as well as allowable cost standards set forth in 2 CFR part 200 as revised
from time to time and with the rules, regulations, and guidelines established
by the State. Nonprofit subcontractors shall meet the requirements of 2
CFR part 200. .

Southem New Hampahire Services Inc. ' Page 1012 Date
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revolving Loan Fund (HHARLF)

Exhibit B

3.2

3.3.

Payment of Project Costs: Subject to the availability of State, general
funds, General Provisions of this Agreement, and in consideration of the
satisfactory completion of the services to be performed under this
Agreement, the State agrees to fund the Contractor for the Homeless
Housing and Access Revolving Loan Fund Program in an amount not to
exceed as specified above. Reimbursement requests for all Project Costs
shall be submitted on 2 monthly basis and accompanied by an invoice from

. the Contractor for the amount of each requested disbursement along with a

payment request form as designated by the State, which shall be
completed and signed by the Coniractor. The Contractor shall provide

‘additiona! financial information if requested by the State to verify expenses.

Review of the State Disallowance of Costs: At any time during the
performance of the Services, and upon receipt of the Annual Performance
Report, Termination Report, or Audited Financial Report, the, State may
review all Project Costs incurred by the Contractor and all payments made
to date. Upon such review the State shall disallow any items of expenses
that are not determined to be allowable or are determined to be in excess
of actual expenditures, and shall, by written notice specifying the

“disallowed expenditures, inform the Contractor of any such disallowance.

If the .State disallows costs for which payment has not yet been made, it
shall refuse to pay such costs. Any amounts awarded to the Contractor

" pursuant to this agreement are subject to recapture. The funds authorized

to be expended under this Agreement shall be used only for The Homeless
Housing and Access Revolving Loan Fund Program. -

4.  Use of Grant Funds:

4.1,

4.2

4.3.

The State agrees to provide payment for actual costs, up to but not to
exceed the amount for the Homeless Housing and Access Revolving Loan
Fund Program as spacified in this Exhibit.

The Contractor may amend the contract budget through line item
increases, decreases or the creation of new line items provided these
amendments do ot exceed the contract price. Such amendments shall
only be made upon written request to and written approval from the State.

Conformance to 2 CFR: part 200: Grant funds are to be used only in
accordance with procedures, requirements, and pnncnples specified in 2
CFR part 200.

5.  Contractor Financial Management System

5.1.

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

Southem New Hampshire Services Inc. Page 20l 3
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New Hampshire Department of Health and Human Services
Homeless Housing and Access Revoiving Loan Fund (HHARLF)

Exhibjt B

52. The Contractor shall maintain a financial management systemn that
complies with 2 CFR part 200 or such equivalent system as the State may
require. Requests for payment shall be made according to Exhibit B,
Section 3.2 of this Agreement.
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New Hampshire Department of Health and Human Services

ExhibitC

SPECIAL PROVISIONS -

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shail be used only as payment to the Contractor for services provided 10 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, policles and procedures.

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

Documentatian: In addition to tha determination forms required by the Department, the Contractor
shall mainiain a data file on each reciplent of services hereunder, which file shall include all
information necessary to support an eligibility delermination and such olher 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. .

Falr Hearings: The Contractor understands thal all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regardlng that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of histher right to a fair
hearing in accordance with Department regulauons

Gratulties or Xickbacks: 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 terminale this Contract and any sub-contract or sub-agreement if it :s
determined that payments, gratuities or offers of employment of any kind were offered or recelved by
any officials, officers, employees or agenis of the Contraclor or Sub-Contractor.

Retrozctive Payments: Notwilhstanding anything to the contrary contained in the Contract or in any
other document, conltract or understanding, it is expressly understood and agreed by the parties
herelo, that no payments will be made hereunder to reimburse the Contractor for costs incumed for
any purpose or for any services provided 1o 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 .
priar to the date on which the individual applies far services or {except as otherwise provided by the
federal regulations) prior 1o @ detemnination that the individual Is eligible for such services.

Conditions of Purchase: Notwithstanding anything 1o the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder al a rate which reimburses the Contractor in excess of the Conlractors 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 Depariment shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has recelved payment
in excess of such costs or in excess of such rates charged by the Contractor lo 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 fulure payment to the Contractor the amount of any prior reimbursement in
excess of costs; '
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Mew Hampshire Department of Health and Human Services
Exhibit C

7 3. Demand repayment of the excess payment by the Coniractor 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 individua! who is found by the Department to be ineligible for such services at
any time during the period of relention of records established herein.

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

8. Malntenance of Reccrds: In addition 1o the eligibility records specified above, the Contractor
covenanis and agrees to maintain the following records during the Contract Perlod:

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 sufficienlly and
properly refiect 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, invenlorles, valuations of
in-kind contributions, labor time cards payrolls, and other records requested or requured by the
Department.

8.2, Statistical Records: Statistical, enrollment attendance or visit records for each reclprent of
services during the Contract Perlod, which records shall include all records of apptication and
eligibility (including all forms required to determine eligibility for each such recipient), récords

- 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 regulallons the
Conlractor 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 thal the report be prepared in accordance with the pravision of
Office of Management and Budgel Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations® and the provisions of Standards for Audit of Governmental Organizations,
Programs, Aclivities and Funclions, issued by the US General Accounting Office (GAO slandards) as
they pertain to financial compliance audits.

9.1. Audil and Review: During the term of this Contract and the period for retention hareunder the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all raports 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 agread by the Contractor that the Contractor shall be held liable for any state
or federal audit excaptions and shall return to the Department, all payments made under the
Contract to which exceplion has been taken or which have been disallowed because of such an
excaplion.

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 regulalions of
the Department regardmg the use and disclosure of such information, disclosure may be made to
public officials requirinig 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 Depariment or the Conlractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the teclpnenl 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 terminalion of the Coniract for any reason whatsoever. '

11. Reports: Fiscal and Statistical: The Conlractor agrees to submit the following reports at the following
times if requested by the Depantment.

11.1.+ Interim Financial, Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contraclor to the date of the report and
containing such other infermation as shall be deemed satisfactory by the Department to
juslify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deémed satisfactory by the Department,

11.2.  Final Report: A final report shall be submitled within thirty (30) days after the end of the term
of this Contracl. The Final Report shall be in a form satisfactary 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 df 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 Contraclor as
costs hereunder the Department shall retain the right, at its discretion, to deducl tha amount of such
expenses as are disallowed or to recover such sums from the Contraclor. '

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulling from the performance of the servicas of the Contract shall include the follow:ng
stlatement:

13.1.  The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Departmen! 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 Depariment of Health and Human Services.

14. Prior Approval and Copyright Ownarship: All materials (wrilten, video, audio) produced or
. purchased under the contracl 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, of reports.- Contractor shall not reproduce any materials produced under the contract without
prior writlen approval from DHHS,

15. Operation of Facllities: C:ompllance 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, counly 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 facilily. 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 parmit, and wil) at all times comply with the terms and
conditions of each such license or permit. In connection with the foregolng requirements, the
Contractor hereby covenants and agrees that, during the lerm of this Contract 1he 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 focal building and zoning codes, by-
laws and regulations. . R

16. Equal Employment Opportunity Plan (EECP): 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, [t 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 1o the OCR certifying it Is not required to submit or malntain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educalional institutions are exempt fiom the
EEQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEQP Certification Forms are available at: http Hwww olp. usdoj/aboutiocr/pdis/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 Sireets Act of 1868 and Title VI of the Civil
Rights Act of 1864, Contractors must take reasonable steps to ensure ‘that LEP persons have
meaningful access to its programs.

1B. Pllot Program for Enhancoment of Contractor Employee Whlstleblbwer Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currenﬂy. $150,000) .
CON'TRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(8) This contract and employees working on this contract will be subjecl 1o the whistleblower rights
and remedies in the gilot program on Contraclor 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.S5.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 lhe 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 sha!l retain the responsibility and accountability for the funclion{s). Prior to ,
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function{s). This is accomplished through a written agreement that specifies aclivities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subconlractors are subject to the same conlractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

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

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

19.2. Have a writteri agreement with the subcontractor that specifies activities and reporting
responsibllities and how sanctions/ravocation will be managed if the subcontractor's .
performance is not adequate '

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

Exhiblt C - Spocial Provisions Contractor Inltials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, deiegated 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 Contraclor 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 tojbe
allowabie and reimbursable in accordance with cost and accounting principles established in acoordanoe
with state and federa! 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 s
entited “Financial Management Guidelines™ and which conlains the regulations goveming the financial
activilies of confractor 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 of forms
required by the Department and containing a description of the Services to be provided to eliglble
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 lime or thal specified activity determined by the Department and specrﬁed in Exhiblt B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, ragulatibns. rules, orders, and policies, étc. are
referred to in the Contract, the said reference shall be deemed 10 mean all such laws, regulations, etc. as
they may be amendsd or revised from the time to time,

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Admlmstratwe
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Acl. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The LContraclor guarantees that funds provided under this
Contract will not 3upplant any exisling federal funds available for these services,
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REVISIONS TO GENERAL PROVISIONS

1

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as
tollows:

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 cantinued appropriation or avaiability 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 excass of appropriated or available funds. In the avent
of a reduction, termination or modification of appropriated or available funds, the State shall have the right
1o withhold payment until such funds become available, if ever. The State shail have the-right to reduce,
terminate or modify services under this Agreement immaediately upon giving the Contractor notice of such .
reduction, termination or modification. The State shall not be required to transfer funds from any cther
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

lan
10.1

guage;
The State may terminate the Agreement at any time for any reason, al the sole discretion of the State,
30 days after giving the Contractor written nolice that the Stale is exercising its option to terminate the
Agreemaent.

"10.2 In the event of early termination, the Contractor shall, within 15 days of nolice of early termination,

develop and submit to the State a Transition Plan for services under the Agreemenl including but not
limited to, identifying the present and future needs of clients receiving services under lhe Agreemenl
and establishes a process to meet those needs.

10.3 The Contraclor shall fully cooperate with the Stale 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 Transltion Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services

under the Agreement are transitioned to having services delivered by. another entity including
contracted providers or the Slate, the Conlractor shall provide a process for uninterrupted delivery of
services in the Transition Plan.

10.5 . The Contractor shall establish a method of nolifying clients and other affected individuals about the

transition. The Contractor shall include the proposed communications in its Transition Plan submitted
lo the State as described above.

3. Extension:

The

Department ‘reserves the right to ranew the Contract for up to two (2) additional years, subject to the

conlinued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.
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CERTIFICAT]ION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees lo 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 | - 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, Subtitte D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 1l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by graniees (and by inference, sub-grantees and sub- |
-contractors), prior to award, that they will maintain a drug-free workplaoe 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 centification to the Department in each federal fiscal year in lieu of cemﬁcates 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 of
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to;

Commissioner

NH Department of Health and Human Semces

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 agains! 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 penaities 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);

14. Notitying 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.  Nofify the employer in writing of his or her conviction for a violation of 8 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 olherwise receiving actual notice of such conwcbon
Employers of convicted employees must provide,notice, including position title, to ever’y grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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has designated a central point far 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 convicled

16.1. 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 ‘

1.8.2. - Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, orlocal health,
law enforcement, or other appropriate agency:; _

1.7.  Making a good faith effort to continue 1o maintain a drug-free workplace through

implemantation 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 O if there are workplaces on file that are not identified here.

Captractor Name:

o Donnalee L
Executive Df

Exhibit O - Certification regarding Drug Free Contractor Inttighs M

Workplace Requirements ' 4 f
CVOHHS/ 10713 ’ Page2o0f2 Date :



New Hampshire Department of Health and Human Services
Exhiblt £

ERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):

“Temporary Assistance to Nesdy Families under Yitle IV-A ,
*Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title {V

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

1. No Federal approprated funds have been paid or will be paid by or on behalf,of the undersugned to
any person for influencing or attempting to influence an officer or employee of any agency, 8 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, continuatign, renewal, amendment, or
modification of any Fedaral 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 coniract, 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-1.)

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.

%W.S’;m

Datf

Cck\h'actor Name:

Exhibit € ~ Cenification Regarding Lobbying Contractor (nitints
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CERTIF!CAILON REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MA! TERS

The Contractor identified in Section 1.3 of the Genera! Provisions agrees to comply with the prowsmns of
Executive Office of the President, Executive Order 12548 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 furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this propasal {contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitted or has become erroneous by reason of changed

* circumstances.

5. The terms “covered transaction,” "debarred,” “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 vo!untanly excluded
from partlupatson in th:s covered transaction, unless authorized by DHHS. '

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

8. A participant in a covered transaction may rely upon a certification of a prospective padicipant in a
' lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, uniess it knows that the certification is emoneous. 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 - Centification Regarding Debarment, Suspension Cortractor Intials
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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 debamred, 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 embezzlernent, 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 comm:sslon of any of the offenses enumerated in paragraph {I)({b)
of this certification; and

11.4. have not within a three-year period preceding this appi:catlonlproposal 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 slgmng and submitting this lower tier proposal {contract), the prospective lower tler 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 entitied *Certification Regarding Debarment, Suspension, Inehglbmty and -
Voluntary Excliision - Lower Tier Covered Transactions,” without modification in all lower tier covered
transachons and in all solicitations for lower tier covered transactions.

C_&\ntractor Name:

\9{ }LMLS 30/7

Date]

h: Donnalee Lofeau
"Executive o4 ector
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 70

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 Seclions 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subconltractors [ comply, with any applicable
federal nondiscriminalion 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 slatute 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 proguce an Equal Employment Opportunity Plan,

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S5.C. Section 5672(b)) which adopts by .
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under th:s
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 Rehabliitation Act of 1873 (28 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 sefvices, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections §106-07), which prohibits discrimination‘on the
basis of age in programs or activities receiving Federal financial assistance. [t does notinclude .
employment discrimination;

-28 C.F.R. pt. 31 (U.5. Depaniment 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); Execulive 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. Depariment of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authonization
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 whistie blowing activities in connection with federa! 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. Failse certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or

debarment.
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New Hampshire Department of Health and Human Services
Exhibit G

. 1
In the event a Federal or State court or Federa! 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 reciplent will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Heaith 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, 1o execute the following
~ certification: N |
1. B'y signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.’

%gfﬂ 5-90'}7

dntractor Name:

Executive Difector

Exhibit G :
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New Hampshire Department of Health and Human Services
Exhibit H

CERYIFICATION 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 no! be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularty 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 govenments, by Federal grant, contract, loan, or lean guarantee. The
law does not apply to children's services provided in private residences, facilties 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 tha 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 Conlractor's
representative as identified in Section 1,11 and 1.12 of the Genera! Provisions, to execute the following
certification:

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

Coh\tmctor Name:

%Mo’awf

Dap
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New Hafnpshire Department of KHealth and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AG MENT

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” shail 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 Servuoes

(1) | Definitions.

a. grea " shall have the same meaning as the term ‘Breach" in section 164.402 of T1t|e 45,
Code of Federal Regulations.

b. “Business Assaciate” has the rneaning 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 Agaregation® shall have the same meaning as the term "data aggregation” in 45 CFR
Section 164.501.

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

9. ‘HITECH Act” means the Heatth Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the Amencan 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. ‘Individuai® 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(9).

j.  “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
* Information at 45 CFR Parts 160 and 164, promulgated under HIPA.A 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. \

2014 Exhibit § Contrador Inltials ’
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New Hampshire Dapartment of Heatth and Human Services

Exhiblt |

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 Protecticn of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. ‘Unsecured Protected Health |nformation” 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
Instltute .

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

Act.

()

2014

Business Assoclate Use and Disclosure of Protected Health Information.

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.

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

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHJ in responsea 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. |f Covered Entity objects to such disciosure, the Business

Exhibit | Contractor inltlals
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New Hampshire Department of Health and Human Services

Exhibit |

(3)

Y2014

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 PH! 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 add