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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03501-385?

603-271-9200 1-800452-3345 Ext. 9200

Fax; 603-271-4912 TOD Access: 1-800-735-2964 www.dbhs.nh.80v

November 2. 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, Office of the Commissioner, to
amend an existing contract with Victory Women of Vision (VC#309757), Manchester, NH for
refugee youth mentoring services, by decreasing the price limitation by $18,750 from $243,750
to $225,000 with no change to the contract completion date of September 30.2022 effective upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Govemor and Council on January 31, 2019, item
#11 and most recently amended with Govemor and Council approval on September 23, 2020,
item #6.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line Kerns
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-42-042-7922-7922 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS, HHS: HUMAN SERVICES. OfHce of Health Equity. Refugee Services

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Support
42200026

$75,000 $0 $75,000

2021 102-500731
Contracts for

Prog Support
42200026

$75,000
($18,750) $56,250

2022 102-500731
Contracts for

Prog Support
42200026 $75,000

$0
$75,000

2023
102-500731 Contracts for

Prog Support
42200026

$18,750
$0

$18,750

Total $243,750 ($18,750) $225,000

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



His Excellency. Governor Chrislopher T. Sununu
and the Horwrable Council
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EXPLANATION

The purpose of this request is to match the funding amount specified the Federal award
by reducing the federal funding for Slate Fiscal Year 2021. The Contractor is providing refi^ee
youth mentoring services that match eligible youth with mentors and case management sen/ices
in order to support successful integration into schools, communities and places of employment

Approximately one hundred and eighty (180) refugee and asylee youths and family
members will be served from October 1, 2020 to September 30, 2022.

The program conducts an initial needs assessment that identifies the needs and goals of
each youth in order to develop an individualized plan for services. The vendor recaiits and trains
mentors in order to match mentors to youths and optimize results. Mentors assist wKh developing
of social and life skills; learning about American culture; and identifying opportunities to participate
in civic and community service activities.

The Department wili monitor contracted services using the following performance
measures:

•  80% of youths identified as potentially eligible individuals shall be enrolled in the
program within one (1) month of completing the needs assessment.

•  90% match of program participants with mentors.

Should the Govemor and Council not authorize this request, the Department will be liable
for payments to the vendor for which there is no funding.

Area served: Statewide

Source of Funds: CFDA #93.566, FAIN #1801NHRSOC

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Lon A. Shibinette

Commissioner
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New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Refugee Youth Mentoring Program Services Contract

This 2'*^ Amendment to the Refugee Youth Mentoring Program Sen/ices contract (hereinafter referred to
as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Victory Women of Vision.
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 25 Lowell
St Suite 307, Manchester, NH, 03101.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 31, 2019, (Item #11), as amended and approved by the Govemor and Executive Council on
September 23, 2020 (Item #6), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1, Revisions to.
General Provisions, Section 3 the Contract may be amended and extended upon written agreement of the •
parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these sen/ices; and

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

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

$225,000.

2. Modify Exhibit B-2, Budget Amendment #1 by replacing in its entirety with Exhibit B-2, Budget
Amendment #2, which is attached hereto and incorporated by reference herein.

— OS

Victory Women of Vision

RFP-2019-OHE-02-yOUTH-01 -A02

Amendment #2

Page 1 of 3

Contractor Initials

Date
11/4/2020
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New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

All terms and conditions of the Contract not inconsistent with this Amendment #2 remain in full force and

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

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

State of New Hampshire
Department of Health and Human Services

11/5/2020

Date

C—DocuSlgnvd by:
Ann H. N. Landry
-?4BAB37EDBE84Ba

Name: i-^ridry
Title. Associate Commissioner

11/4/2020

Date

Victory Women of Vision

^OocuSlgnM by;

— 9A3256F1914944A...

Name:'^®''y Georges
Title:

Mrs

Victory Women of Vision

RFP-2019-OHE-02-YOUTH-01-A02

Amendment #2

Page 2 of 3
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New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

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

OFFICE OF THE ATTORNEY GENERAL

^•^OocuStgrMd by:

11/5/2020

*•' 05CAMC2E32C4AE..-

Date Narhe: Catherine Pinos

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Victory Women of Vision Amendment #2

RFP-2019-OHE-02-YOUTH-01-A02 Page 3 of 3
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Stete Of New Hampshire

Department of State

CERTIFIGATE

t, William M. Qa/dno-, Searuiy of Stae of Ote'Slate of New. Karapshlic, <k> Koeby cotify that VICTORY WOMEN OP

VtSION ta a'New HBmpshira Nonjrarii Corpoietion Vc^jiacd (o tnnsiet.basinesa In New Kanpshueon F^ruay 14,'2003.1

furthff ccnify .thai alt fees and documents lequircd by the Secrcuoy of Suui'a ofTice have been nccivat end s in food u

(bf'U thb ofRce ii ooftconed:

Busifloi 10:427749

■Ccftificaic Number ;'000^D3i(

Ofi

%

in

O "9
«<»

IN TESflMONV WHER£bF.
I hereto set oty hand and cause to be aflixcd

tlx ScU of.ihe State of New'Hampshlic,

ihij 29th day of Pcbhiary A.D. 2019.

William' M.-Cefdner

Secretary of State



CERTIFIGATE OF AUTHORTrV

1 . ^Mary G€orges_, hereby certiiy that: Margaret Hosmer Martens, Board Chair

(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Board Chair ofVICrORY_WOMEN_OF_VISION_.
(Corporatioa/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
_12/0^, 2020, at which a quorum of the Directors/shareholders were present and voting.

(Date)

Margaret Hosmer Martens & Mary Georges
VOTED: That i (may list more than one person)

(Name and Title of Contract Signator)"}

is duly authorized on behalf of _VICTORY_WOMEN_OF_VISION_ to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment

be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not.been amended or repealed and remains in full force and effect as of the date of
the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty (30) days
from the date of this Certificate of Authority. I further certify that it is understood that the State of New Hampshire will

rely on this certificate as evidence that the person(s) listed above currently occupy the position(s) indicated and that they

have full authority to bind the corporation. To the extent that there are any limits on the authority of any listed individual

to bind the corporation in contracts with the State of New Hampshire, all such limitations are expressly stated herein.

Dated: 12/04/2020 .

Signature of Elected Officer
Name;Margaret Hosmer Martens

Title: Board Chair

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (VKAo/rrrY)

08/31/2020

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, tht pollcy(lee} must hsvs ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, eubject lo the (erme end condlUone of the policy, certain pollciee may require en endorsement. A etatemeni en
this certJflcale does nol cortfer rights to the certificate holder In lieu of such endorserrtentte).-

PftOOUCCR

FIAI/Croes Insurance

1100 Elm Sveei

Uanchesier NH 03101

S23s^^ SytvieAllero
i«»)

saUsrd®cmesegency.com

MSURSRItlPPPOROtNO COVSRaOC . NAIC *

wsupce *: Phfledelphls indemnity Ins Co 18086

MSUIttO

Victory won>en of Vision

28 Lotvell Street Sie 307

Msntfrestar NH 03101

■MSURER B ;

wsunxn c:

IKSUAEn 0 :

(Nsusen e:

WSVMR P !

COVERAGES CERTIFICATE NUMBER: GtiPfol REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUClES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOICATEO. NOTWITKSTANOtNC ANY REOUIREMENT. TERM OR CONOITiON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

issn
TVPC OF IHSUAANCe rvi FOUCYNUHSEN

■  rijm
LUIITSiZS. -ir.'.-i

COHHERCIAL OCKCRAL LIASajrr

ClAMS-MAOE ^ OCCUR

CENL oCORe^TB UUIT APFUBS PER

OTHgH;

LOC

PHPK2123820 Oe/1B>Q020 08/19/2021

EACH OCCURACNCe
DAUWE TO'RERTES
PPeMtSE8fE»«>etii>rwt«l

UEOEXFIApti

PERSONAL • AOVINAIRY

GENERAL ACCRECATE

PROCOCTS • COMPIOPAOO

Professional LiablBiy
CONSlNEOStNCLeuui/
lEAicddml

1.000.000

100.000

S.OOO

1.000.000

2.000.000

2.000.000

1.000.000

AUTOMOeU UABR/rr

ANY AUTO BOORY MJURY {P«r

Owned
AUTOS Only
HMEO
AUTOS ONLY

SCHEOULEO
AUTOS
NON-OWNEO
AUTOS ONLY

eOCMLY MJURY (Ptr MdMrll

PROPERTY OAMACE
IPf dCCHHnl)

UUBRCLLAUAB

EXCESS IIAB

OCCUR

CLAISMAOC

EACH OCCURRENCE

ACCRECATE

oco RETENTION S
WORXiRS COMPEMSATtOM
AND EMPLOYERT LtABnJTV
ANY PROPRlgTORffARTwER/EXECunve
OFFICERAIEMBER ExauOEDT
(UwtMtorv H NH|
■ r*. ewe** ww
OESCRlPTIOM OP OPERATIONS

rPER
! STATUTE

OTH-
6R

□ EL. EACH ACeOEKT

e.L. DISEASE • EA EMPLOYEE

EL. OrSCASe • PClCY UMTT

Professlonaj LiDblllly
PHPK2123820 06/19/2020 06/19/2021

Eac^ Prof Inckleni Limit

Aggrtgete
Si.000.000

S2.000.000

DESCRimON OF OPERATKMSI LOCATtONS I VEHICLES |ACORD 101. AMtenN RwmAi ScAMwN. m«y M •nPChPd K mor* »PM« ll rMuIr^

Confirmation of Coverages. " PLEASE NOTE. WORK COMP INSURANCE HAS BEEN QUOTED THROUGH THE NATIONAL COUNCIL FOR
COMPENSATION. COVERAGE WILL BE BOUND AND ISSUED ONCE INSURED HAS AN EMPLOYEE HIRED TO BE ON PAYROLL."

Department of Heelih & HtaiLgn Services

129 Pleasant Street

Concord NH 03301
1

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

AUTHOAIZEO RCPRCSCHTAnVE

CMlflOLLiD
ACORD 28(2016/03) The ACORD name and logo are registered marks of ACORD
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Victory Women of Vision Mission Statement

The mission of Victory Women of Vision (VWV) is to encourage, empower, and nurture
immigrant and refugee families to thrive by embracing their cultural heritage as they
build their new lives. VWV fills a unique niche in the Manchester area as the only EC60
(Ethnic Community Based Organization) focused on family strengthening and led by an
African woman. Our major programs focus on supporting elders in the immigrant and
refugee community as well as mentoring youth to become successful community
members.
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Victory Women of Vision

Internal Reports provided to management

July 31, 2020

General Operating Reports
Balance Sheet

Profit & Loss YTD

Profit & loss YTD Detail

Accounts Receivable

Accounts Payable

Fund Summary See this report for oil fund Avolioble Balances

SBA PPP Loan Analysis

Operations Specific Reports
Operations Summary

Operations Income and-Expense YTD Detail

Fund Specific Reports
DHHS Budget vs Actual

DHHS Grant Detail

Grassroots Budget vs Actual

Grassroots Grant Detail

NHCF COVID 19 Budget vs. Actual

NHCF COVID 19 Grant Detail

United Wav/Census Budget vs Actual

United Wav/Census Grant Detail

Easter Seals/Marv Gale Program Analysis

Prepared by freedom Accounting Services, LLC
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Victory Women of Vision, Inc.

Balance Sheet

As of July 31, 2020'

Contents

Jul 31. 20

ASSETS

Current Assets

Checking/Savings

St Mar/i Chocking 7,709.73

SBAPPP Savings 3,813.75

Total Checking/Savings it,323.48

Accounts Receivable

Accounts Receivable 8.944.29

Total Accounts Receivable 6.944.29

Total Current Assets 18.267.77

TOTAL ASSETS 18.267.77

LIABILITIES & EQUITY

Liabilities

Current LlablliUos

Accounts Payable'

Accounu Payable 1.764.12

Total Accounts Payable 1.7^.12

Other Current Liabilities

SBAPPP Loan 8.600.00

Total Other Current Uabllliles 8.600.00

Total Current Liabilities 10.564.12

Total.Liabilities 10,564.12

Equity

Unrestricted Net Assets 3.167.44

Net Income 4.536.21

Total Equity 7.703.85

TOTAL LIABILITIES & EQUITY 18.267.77
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Victory Women of Vision, Inc.

Fund Summary
As of 7/31/2020

Contents

SBA Lo»n Analysis

Opening Balance $8,800.00

Spending as of 7/31/20 •$5.294.34

Current Available Balance 1 $3,505.66!

Operations Funds (beginning at 1/1/2019)

Operations Income 1/1/2019 • 7/31/20

Operations Expenses 1/1/2019 - 7/31/20

PriorYearsSurplus

Current Available Balance I

SBA loan Analysis

Ooerations Analysis

$6,81S.42

$7,551.15

$8,412.01

$7,676.28'

OHHS Year 2 Grant Summary DHHS Year 2 Analysis

Original Award Amount $75,000.00

Total Funds Received as of 7/31/20 . $0.00

. Spending as of 7/31/20 $6,944.29

Current Available Cash Balance $599.40 June cxp reimb not disbursed as of 7/31/20

Current Available for Relmb | $68,6ss.'7ri

Grassroots Grant Summary Grassroots Analysis

Original Award Amount

Total Funds Received as of 7/31/20

Spending as of 7/31/20

Current Available Balance I

$750.00

$750.00

$750.00

.$0.00; Fully Spent

NHCF COVID 19 Grant Summary

Original Award Amount $5,000.00

Total Funds Received as of 7/31/20 $5,000.00

Spending as of 7/31/20 $446.69

Current Available Balance! $4,S53.3l|

NHCFCQVID 19 Analysis

United Way/Census Summary United Way Analysis

Original Award Amount

Total Funds Received as of 7/31/20

Spending as of 7/31/20

Current Available Balance

Sl.SOO.OO

$1,500.00

$1,374.97

$125.03!

{Cash.Proof -:Ops Balance

Operations Available Cash

DHHS Available Cash

NHCF COVIO 19 Available Cash

United Way/Census Available Cash

Subtract DHHS Prepaid Expenses

$7,676.28 As shown above

$599.40 As shown above

$4,553.31 As shown above

$125.03 As shown above

•$5,244.29 July expenses paid prior to reimb

$7,709.73 Anticipated Cash Balance

Actual Checking Cash Balance $7.709!73{

Variance $0.00
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Victory VI/omen of Vision. Inc.

Profit & Lots

Jenutry • July 2020
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Accm*!

TfP*

Victory Women of Vision, Inc.

Profit & Loss Detail

January* July 2020

kK«>n«

Olrtcl FuMk S«»o«n

Cerpo'*i« Conv%uilon» -

Owodi 0101/2020 USAA Oapoth Oparittona 4«0.00

DmoUI osnzrmo usm Owoth Oparttena 400.00

Otffotli ^uztnoao Ognatgr> OparaOont 300.00

OWMll 04^*0020 OonaOart Oparaaera 300.00

Dwetii oaoo'mo U&AA Oapoth Opwatona 400.00

OMilIOSO USAA Oapoau Opartbona 40000

OmoUi 0000/2020 USAA 0 Aianaro Oparatona 400.00

Tout CwpeiaM C«n(rtMlon» 3.000.00

h>4<vMu«l C««W»UU«A*'

DaMtii oi'iQOozo nto Lynwn. Oanlal 0 Alar ha Oapoth Oparaaent 100.00

Oapotii 02/2ft/2020 onts OoartOoAt F«a<Oi Oparatorra 3.BI9.00

Teul in0M0uaiC«ntrftuioni 4.015.00

Tout Otm Pvibue SuMon 5.01500

Awtrtfi S Oatna Nwania

MHCnamaWa-COVIO II

Oaocaii OT'14/2020 NH CnahttBia Cram NHCP-COVID10 5.000.00

Total Choriutaa. COVIO H 5.000.00

OHHS Ortni tncotno

Doeeoh OI/3«OI»0 3037793 OHHS OaoRahae OHHS 4.109.00

Oopeth 02/12/2030 ' OHHS /ar> S«p Raime OaiKS 0.050.21

Ooeotu 03/30m>30 OHHS FaoRaM.tnonpaW. aMtoAtarch OHHS 7.399.34

invotco 030I/3030 1 OaOtS Alaroi Eap Ralmo OHHS 7.703.30

■nvoka CM/30C030 2 OHHS April Sup RalrrO OHHS 9.313.03

mvoka 0SO1/2030 3 OHHS May EaP Ralaib OHHS 0.139.90

Motaca OQOO/3070 4 OHHS Ama Rahnfe OHHS 0.794.03

■nvoko 07/31^30 •> OHHS juiy Eip Rahrb 0HHS-Yt3 0.044.39

Total OHHS G'OAi Ineotno 99.443.00

Croaaroeta

OOOMit QurvifM Oapoth Grattrooe 750 00

Total Cnaaroeia 750.00

UnAod Way • Canaua

Oopoait 0«n90Q30 urtiaeway Head rnora Irdo on Nt Caneui • UnltaO Way I.500.00

Total Unliod Way • Coam I.500.00

Total AwafO* 1 Gronu lne«n<o 02.093.00

riogram incoma
laaiar SaalaAaaryOala i>KO«no

Oapeali 01/10/3030 UIOM Oapoth UaryCala/Eatiar Saaia I.09IJ4

OtOoaJi 0I/10O030 141009 Oapoth k(ar>Cai«ettur Saalt 1.439.27

Oopeth 03/120020 Oapotii AieryCaieEttitr Saaia 1.259.01

Total CoMor Soali/Uwy Cala Ineamo 1790.93

Total Piegfam Ineono 1790.93

Total Ineomo 73.3(M.36

Eaponoa

Payroll
Payroll Wagoa

Chodk 01^3/3030 10000 J«Wor AAaidnt WE i2/3Vi»PayroD OHHS 700.00

ChocA 01/03^)20 1OOO0 Goergt*. Alary WE 12/39/10 Payrtfl OHHS eoo.oo

Cnocfc OI/1I/2030 lOOlO Jurlor AhnxM we I/II/30Payro* oms 000

CHOCA 01/17/3020 2004 Jurtor AAaidRt WE l/i 1/30 Payral OHHS 700.00

ChocA 01/31/3030 10013 Jtirtor AAauM WE i/Z&TO Payet OHHS 930.00

Chodt 01/31/3030 10011 Caorgaa. Alary WE I/M/30S 1/3^30Payrpi DtPiS 1.320.00

ChocA 03/14/3030 10013 Caorgaa. Alary WE 2/Sm} Payroll OtOIS 090.00

ChocA 02/14/3020 lOOU J(«4ar UuAZlnil WE 2/S/20 Payroll OKKS B40.00
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CAM (0/77/3020 >0010 Jtriv ANliM «ve 2/22/70 Ptyra OHHS 690J)0

ChM* 02/37/2020 10019 CMrgw. Mary we 2/32/20 Payra OHMS 70OJ»

ChKk 03/13^20 tOOlS OtagM. U<ry we 3/7/20 Pa>r«0 OMHS 0oaoo

CfMA ' 0VIV2020 lOOlB Jurior MunzM we 3/7/70 PayroN OHHS 0oaoo

Otek 03/1^2020 lOOtr Ada All we 3/7/20 Paynoi Ooartilent 300.00

Owk 03/27/2020 10020 Gaorgn. May WE 331/30 Payroll OHHS 600.00

CAKk 03/37/3020 10O2I JagaMwvM we 331/20 Payia OHKS aoaoo

CAMfc 04«7/2020 10024 Jtaiior UuMJml we4J430Payra OHHS 000.00

ChMli 04/07/2020 10033 (^aorgM. Mao/ w6 4M30Payrol OHHS loaoo

04^7/2020 10023 Ada Al we 4M30 PayrM OearaMN 19900

Owdi 04/23^030 10020 Ji*4a lAndnil we 4/1030 Payra OHHS -  000.00

Owck . 04/23m20 10025 Oaergaa. Mary we 4/1030 Payra OHHS 600.00

ChM> osne/^ 10020 (iaarga*. Mary WE 8/2/70 Payr^l OHHS 000.00

OwA O0«aao2o 10030 NNrMwuM WE 0330 Patra OHHS 000.00

CNa 05«e/2020 10027 AzlaAl ' WE033OPavron OwraMN isaoo

CAMk' 00/33/3020 I0O33 MnlOT ANuM WE 0/1630 Payra OHHS ' ioaoo

ChM3> 6S/22M20 10031 Oaaea*. Mary WE yi630 Plyra OHHS IOO.OO

. CNa 00/22/2020 10030 Ada AN WEVi«30Payra OpanaNona isaoo

CNa 0Ml/3a20 10033 Ada AN we 03030 Payr'a SBAPPP laaoo

CNa OeiOi/2020 10034 Gaorg**. Mary we 03030 Ptyra OHHS ooaoo

. CNa 0M1/2020 10034 (3aorga. Mary we 03030 Payia Craitrooe 100.00

CNa O0AI/2O2O 10034 (iaorpM. Mary W6 03»3OPayra Canon • VniM Way 300.00

CNa OOni/TOTO 10039 Jwrla tArtzM WE 53030 Payta OHMS 000.00

ChMk 0e«l/2020 10039 Junior MuruJrri we 53030 Payra Graiarooa 120.00

CNa OMi/2020 10039 Jurior I4wuimi WE V3030Payra Canon - Unltaa Way 290.00

CNa 10030 Ada All WE 0/1330 Payra SfiAPPP 300.00

CNa 00/10^20 10030 ' JuritflAndmt WE 0/1330 Payra OHHS 900.00

CNa 0B/1W3020 10C37 CaorgM. Mary WE 0/1330 Payra CHHS IJOO.OO

CNa 0e/1»2020 10O37 Gaorgw. Mary WE 0/1330 Payra SBAPPP 300.00

CNa 060013020 10040 Caargaa. Mary WE 037/30 Payra OHHS 0oaoo

CNa 000013020 100«0 («aorgt«. Mary WE 637/20 Payra SBAPPP 300.00

CNa 0ei3M020 10040 Gaorgaa. Mary WE 637/20 Payra OHHS 1.300.00

CNa 00/3013070 10041 JtfNot ANidmi WE 637/20 Payra OHHS 900.00

CNa 0000/2020 10041 Junior A4kmlnil WE 637/20 Payra SBAPPP 450,01

CNa 00000020 10039 Ada AN WE 637/20 Payra SBAPPP 300.00

CNa 0000/2020 10041 Aailor Matdffli WE 637/20 Payra OHHS 43.99

CNa ' 07/17/2020 10044 Junior Mraiinl WE 7/11/20 Payra 0HM8-Y3 000.00

CNa 07/17/2020 10044 Junior MunzM WE 7/11/20 Payra Carron ■ UnNd Way 200.00

CNa 07/17/2020 10043 Caotgai. Mary WE 7/11/20 Payra 0HM3-Y3 , l.200J»

CNa 07/17/2020 100*3 (raongM. Mary WE 7/11/20 Payra SBAPPP 300.00

CNa 07/17/2020 10043 Caergta, Many WE 7/11/20 Payra Canon • UniiM Way 290 CO

CNa 07/17/2020 10042 Ada AN WE 7/11/20 Payra SBAPPP 300.00

CNa 07/17/3020 10O49 MyayorOMu WE 7/11/20 Payra Graaataeo 290 00

CNa 07/31/2020 10047 Gaarga*. Mary we 73930 Payra 0MHS-Y3 900.00

CNa 07/31/3020 10047 Caorgn, Mary . WE 73030 Payra SBAPPP 600.00

CNa 07/31/2020 10049 Junior iAmdrnl WE 73930 Payra 0HHS.Y3 000.00

CNa 07/31/2020 1Q090 N>a>«TOiAr WE 73930 Payra NHCP-C0V10I9 212.00

CNa 07/31/2020 10040 AdaAH we 73930 Payra SBAPPP 300.00

CNa 07/31/2020 IOO40 C>erfaM(*wk3 WE 73y?0 Payra OparaBom 490J30

Tout Pcya Wio«s 32.097.90

^•yrai Tu«*

CNa 0IO3/2020 10000 Junior Muuferi WE 1230/19 Payra OHHS •77.70

CNa 01/03/2020 lOOOe <3aerg»«. Alary we 1230/19 Payrdl OHHS •92.77

.  CNa 01A)3«20 ACH PayCNa WE 1230/19 Tam OHHS 293.40

CNa 01/16/2020 I0010 Junior AtunxM WE 1/11/20 Ptyra OHHS 0.00

Ch«a 01/16/2020 ACH Paydiac WE 1/11/20 Payra OHHS 160.19

ChKfc 01/17/2020 2004 JvrtorMundmi we 1/11/70 Payra OHHS •00.37

CNa 0IOI/2020 10012 Junior MuruM WE I3V20Payra OHHS •110.01

CNa 0l/3>/2020 toon Goerga. Mary WE 1/11/20 6 13V20 Ptrroil OHHS •2i4JS

CNa 01/31/2020 ACM PayOiai WE 13930 Payra Taxn OHHS 962.91

CNa 02/14/3020 10013 Gaergat. Alary we 2A30 Payra OHHS •110.46

CNa 02/14/2070 10014 Junior MauM WE2/630Piyra . OHHS \ •102.49

CNa 02/14/2020 ACH PaycNi WE 2/030 Payra Taoa OHHS 397.94

CNa 02/37/2020 10016 Junior Muruimi WE 23230 Payra OHHS •109.96
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Ca** wiineaa loois Ktmy WC 2n2A0 Payrel 0HH3 •136.14

CnMk 02/27/3030 ACh' WE 2/22/30 Payee OHHS 364.36

CM 0yiir2030 lOOil Gmto**- Mary WE 3/7/30 Payee OKHS •92.77

CM 03/13/2030 10019 Jueer Miaidni WE 3/7/20 Payed OHHS •96.43

ChMk 03/13^020 lOOir AtlaAt WE 3/7/30 PiyrOI Oearilorii -36.33

CIM 03/13/2020 ACH . Pay«/<«a •  WE 3/7/20 Peyree OHHS 329.90

CMl 03/13^030 ACH PaivXai Wg 3/7/30 Peyei .Ooartierw 61.28

CM 0M7/2Q30 10020 Ca«ro«. Mary WE 3131/20 Peyrel OHHS •92.77

CM asnififOQ 10031 Aaaor IAauM WE 3i3l/20 Ptyrtf OHHS •96.43

CM 03Q7/3020 ACH Paycnaa WE 391/30 Peyrol OHHS 320J0

CM OtJOrrKOO 10024 Artor Umint WE 4/4/20 Payrol OHHS ■96.43

CMl 04A7/3020 10023 Cave#*. Ma^r WE 4AI/30 Payred OKHS .93.77

CM 0M>7f2O20 <0023 AtlwA» WE 4M90 Payed Oparilen* • 19.60

C»M OMT/IOM ACH P*yO<«i WE 4/4A0 Payed OHHS 396.73

CM 04/23/2020 10020 iur/or Uwuini WE 4/1690 Paycfl OHHS ■ •96.43

' CtM 04/23/3020 10039 OxrOM. Ma^ WE 4/16/30 PaytMl OHHS •92.77

CM 04/23/2020 ACH Paydiai WE 4/18/30 Payrol OHHS 34SJ0

CMl OSAe/2020 10029 CaorfM, U«ry WE 9990 Payed OHHS .92.n

CMl 0i«e/2020 10029 JurMr Umimi WES990PaYrea OHHS •99l43

CMl OMO/2020 10037 Axba Al WE 9990 Payoa Oceradon* •11.69

Chaa 0S«e/3d20ACH Pay^' WE 9990 Piyoa OHHS 371.16

CMl 0V22AO20 10032 JirtcitAndni WE »l690P*yrce OKHS •96.43

CM 0^22/2020 <0031 Oaorpa*, Mary WE VIV20 PayreB OHHS •92.77

CMl OS/22/2020 10030 Ailza/U WE V1690 Payed Oearaaoryi • 1148

ChMi 0M2/2O2O ACH Payd<«> wE 9/16^ Pay el OHHS 371.19

CMl Oe/01/2020 10O33 AaJuAlI we 90070 Payel Oparalort* •17.19

CM 0M1/2O20 10034 Caere**, Mary we 99070 Payrd OHHS •17147

CM 0&DI/2O2O IC039 iur*sr Uwidn* WE VI670 Payed OHHS •160.74

Cn«di 0QAW2O3OACH Ptytftaa wg 99090 Payed OHHS 60303

CMl 06/I6OTO <0030 AtbaAi WE 6/1390 Peyrei Ooeraden* •3643

CMl 00/19/2020 <0039 Aai/or bAraM we 6/1390 Payed OHHS •11306

CfMtt Oe/<9/2020 10037 Gaereai, Mary WE 6/1370 Payed OHHS •231.06

Crw0i 00/19/2020 ACH Piycftaa WE 6/1390 Payed OHHS 67946

CfMa 00/19/2020 10037 Caoro**, Mary WE 6/1390 Payed Oearalena •4644

CtM 0600n020 I0040 Caere**. Mary WE 697/20 Payed OHHS •361.99

CMl 00/30/3030 10041 Jurdor MiauM WE 697/20 PayrM OHHS •176.73

CMl 0000/2020 ACH Paycftat WE 697/20 Peyed OHHS 1,038.96

CMl 00000020 <00)9 AttxaAR WE 697/20 Payal Oparaaon* •3643

CMl 0QOQO020 lOCHI Jirier tAauM we 697/70 Payrf Oeartlern •6.60'
CM 06000020 10040 Ceerea*. Mary WE 697/30 Peyei Oparalen* •96.23

CM 07/17/2020 10O44 Jv^er Mi^uM WE 7/11/20 Ptytf 0HHS.Yr3 • 10449

CMl 07/17/3020 I0O44 JurlorMunzM WE 7/11/20 Payed Opandera -26.14

Chtdi 07/17/2020 10O43 Caere**. Mary WE 697/30 Payed OHHS • Yr2 •224.11

CnvOi , 07/I70020 10(H3 Caere**. Mary WE 697/30 Peyron Ooaradem •100.68

CMl 07/17/3020 10CM3 A2lztAM WE 7/11/20 Payed Opanaena •36.33

CMl 07/17/2020 I0O49 MjayOyO^Ai we 7/11/20 Payrel Opartdon* •29,91

CMl 07/17/3020 ACH Paycnar we 7/11/20 Payed OhhS • Yra 993.93

CAM 07/17/3020 ACH Pay9<*t WE 7/11/20 Payed Oparaden* 14365

CM 07/17/3020 ACH Payenai WE 7/11/70 Payee (Crataroota uaas) Oe*rador« 46.64

CtMCk 07/17/2020 ACH Paye/vtJ WE 7/11/20 Ptyrea (Careu* aayted tA>*a) Oparidorw 46.80

0«Mi OT/19/2020 Paydtai raliaTd 0/ eayrei (a>*a Op*r»der« -97.92

CMl 07/31/3020 10OI7 Caere**. Mary WE 697/30 Payed OHHS • Yr2 •161.78

CMl 07/31/2020 10047 Caere**. Mary WE 697/30 Peyrol Opartdons •107.64

CMl 07/31/2020 10049 Junior hMnzM WE 79y20 Payral 0HHS-Y9 •95.43

CM 07/31/2020 10090 Hyeyoy OMu WE 79V20 Payred NHCFCOVIOie ■22.69

CMk 07/31/2020 10046 AxltaAJI WE 79990 Payed Optrtden* -3643

CMl 07/31/2020 ACH Payehaa WE 7/2390 Paytf 0HH$-Yr3 43142

CM 07/31/2020 ACH Peychea WE 79990 Payed Op*r*len* 383.90

CMl 07/31/2020 ACH Paytfiaa WE 7/2990 Payrtf MHCFCOldDt# 39.15

CMl 07/31/2020 10046 Qorta Mukentf WE 7/2y20 Payel Opartdont •34.43

Teul PtyreaTliiM 3,03347

Ptyroll Fmi

CA«di 0l<03/2020 ACH Pay^ea Oaeambar Payei (** Oearioent 75.30

Cfttdi 01/16/2020 ACH Payoiea January Payred let Oparaden* 6.75
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CM. 0I/I7/3O2O aCH UorWy Im Indu4« Yt motA OparsVors >74.33

CM 0100^3020 ACH Poyidl IM OOArMom S0.»

CM. 02/14/2020 ACH P»Ttn«4 Oe«r*6sni 76.30

CM 02^7/3020 ACH OM/tMnt 90.x

CMi 03/13/2020 ACH P»yeH«i we 3/7/20 Ptyrol OoAnMni S3-W

CM. . 03/27/2030 ACH PMa* we 3/31/30 P«yeB Op«ra6an* U.X

CM 04437/2020 ACH WE 4/4/30 P*rral Opo/odae 64.x

CM. 04/23/2020 ACH P«irCM> we 4/16/20 P*i«eA OpoTM/an M.X

CM 0SnB/2D20ACH PMmi V/E 60/30 P*yf«« OeaMloA* 42JO

CM 0V32A020ACH P*yd>«< we s/t6/30 Pirne OpaaAem S2.X

CM 044)&/2020 ACH PMiw WEyi6/30P«)TO2 OpaiPoni 32.x

CMt 06/10/2020 ACH P«)«At WE 6/13/30 P«)TOI Oeaaoen* 32.x

CM 0600/2020 ACH P*r«n«ii WE 6/27/20 Ptyrel OoaaOat* X.X

Cm. 07/17/2020 ACH Parcnu we 7/11/20 Ptyroi Oea»6oft* M.X

CM 070I/2020 ACH PayM we 7/24/20 P«JT0I OpaadaB M.X

Toul f**»

ToM Payral

Awvda A G<*AU Cx^cnM*

OHH$ CwH tipanan

C«nftuluna

Toul CofekAumi

1,037.00

36.164.07

CM 01/31/2020 2007 WXion. uordci Mantatng prpgran idpand 0HH3 IX W

Cm. 01/31/2020 2006 HmMOW. Tap Mawing pregran piipand OHKS ».»

CM. 01/31/2020 2009 BoufMM. AriQallu Maniartng program (dpand OMHS •m.x

CM 02/26/2020 XI6 Em«i Catnpa LLC Oae • Fad motI. Caitra HS OHHS 600W

CM 02/26/2020X19 eig Brpdwp Big SUta* a HH Uama TraMng 2/20/X Im OHHS i.OOOW

CM 03^1/2020 X27 P«a CmAa OHHS 1X.X

Cm. 034)1/2020 XX HUdP Suaw StlQAdo OHHS IMX

CM 034)1/2020 20X XrPor MmM OHHS eoaw

Cm. C04)I/20X XX Caorgai, Uay OHHS 600.M

BB 030I/20X GMX**.AIan' wadwfeerwiunt '  OHHS 300.00

en 030)/20X Jxriai MauM TaaaiaCorMuOpra OHHS 900.x

Bill 03/31/XX EMCcnMLLC intarpratailon won. OHHS 4A5.X

en 04/30/20X Haatatfa. Tat OHHS 1X.X

en 04/30/2020 Gaorgaa. Uwy TaacNng OHHS 400.x

en 04/3amx Jtxiv MufuimI Tatadng OHHS 2X.M

CM. 064)a/20X 2036 HAPrtaM. Tap OHHS 75.n

B> osoi/2ax PwaCPoM OHKS 2X.M

en ' 040t/20X HpaiaXa. Taa OHKS 200X

SB 060I/20X Prvadan AcGoaMng SaMai. LLC tnv I24X- May PooALaaang OHHS 1U.M

en 0401/2020 GaapM. lAay T«p«MiV OHHS 400X

en 040I/20X vaan MnglhA* drtvar* *4 program OHHS ^I.COO.X
en OeOO/2020 Bm/pau. AiigaUJ OHKS 2XX

BUI 060IV30X Sum 0' NH M.O'XM crwds en mamaat OHHS 106.33

eai 074)l/?0X Pw 12540 F'e«awii/4cc6uf*ing Bavleai. LLC Juno boeUaaping OHHS- Yr3 400.W

BUI 07/31/2020 12»9 FraadPm Accounting Sa/viea*. LLC Juty boouaaping OHHS- Y«2 400.M

6.60444

egu/pmant

CM 03«6/20XOaM Stop/at OHHS >09.66

CM CHOOQOXOaOil CaWa Fraadom aogram ctl prwru OHHS 4I0.M

Chad. O6/l0nO2OOaM SUpM* paJuWer OHKS 273.67

CM. 07/36/2OX Oaeh Saw Buy Camaa padvaaa • roary Pdnkt dtM amouni 1* tfi arra. ooiai DhhS • Yr3 464.M

Tout eotdpHMn 1J78.72

Offlet SuppOaa

CM OWVmo >373 Suue/NH Criminal Bad^round C/tacLa OHHS 63.75

CM. 024)4/2020 OaM B/« WhoMMla OHHS 37.62

Cud. 02/2i/X20 0aM Siaai* OHHS x.e6

CM 02/26/20X OaM Siadai * OHHS EX

CM. 02/76«IXOaM SWii OHHS >44.19

CM 03/1V20X OaM Stapiaa OHKS U.09

Cml 04/23«IX OaM Siatlas prtna OHHS 191.94

CM 040I/20X «eBlT SupM* prMa OHHS •46.01

Oaeeiii 0401/20X Supda* Suaat PtPirn • prlnur OHHS •>91.04

CM D6/22nCIX OaM NH Woman't Founpadon OHHS X.X

en 0600/20X Urdu^own VaM ■ Naad blip Mary »gal ma racalpt afta iM uiat inaia /wnoi OHHS 0.x
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OwA 07/iyMM 6tdt WBnwA OkHS Xioa lupkM • on Juna OHHS rwcn OHHS 13100

CAWli 07nS/2030MM WBniart Xm* urSui OHhS • alraady on OhhS Jurt* r*l>r« OHHS es.91

Ctwci^ 07ns(?020 Daw ATtT PlwnaBIII OHHS 54.2S

ChKk 070012020 0«M BIMAM Ortntar oaoar dmhs 6*3

Cn*<i 07000020 0«M SiMlal hand aa/aiy OHHS 3*.98

Tom oam Suwi*» 905.39

. Cri*ck 0101/202C 2012 SBMB/sr. Satyp Uaraortng orognm Traoal (13.3 kUaa 0.373 rat*) OHHS 7.66

ChMk 0IOI/2020 2010 KBu«ittt. UMMt ktaraoAng ngramtrilaae* (2i 0 -073) OHHS 12.08

ChMh 02AV2020 2020 Cm/om. Mary 460 Ifbat tor Vavai tor Mary OHHS 268.76

Tm^ frr>e 276.46

SuMcrteOwM

ea 0700/2020 •vecorv WtbBia Mainianane* OHKS-YrO 300.00

TeM SubMrio4er« 300.00

SubcenfrKiori

C»«dL 0I/I4O020 2002 FcMdem AccpUHing S«r»ie«t, LLC . Oacarrbar Bookkaaolng OHHS 400.00

CAta 02/24/2020 2016 F/Mdom Acmning ScivicM. LLC January Mekkaaeing OHHS *91.09

CAMl 020S/2D20 2023 Frpedem Accounting S«nAMi, LLC Fab oeokkaaping OHHS 400.00

ea 0301/2020 FmOom Accounting S«r*ICM, LLC uatoi Sookkaaelng OHHS 40000

u 0*000020 FrMdom ACGBuiSng S«n>leM, LLC A«ii Sookkaaping OHHS 400.00

SB 0SO1/2020 Frtodoffl AecouiSng S«fvle«i. LLC inv 12620 - May bookkaatino OHHS 236.41

T«ui Subcontrteiert 2.327.30

SU9«n««

Cn«di 030S0020 2020 BoutMU, AngBIU Fob SSpand OHHS ■00.00

CAKk 020S0020 2021 SInotrayl. Batye Fab iSpand OHHS 260.00

CA«Ck 02/290020 2022 K«M<mM.AWmda Fab iSpand OHHS 260.00

CAKk 02080020 202) Twa Fab Sapand OHHS 90.00

Cf0tX 02080020 2024 WMMLUonic* Fabutoand OHHS 90.00

SBI 0)01/2020 SlnM>«rayi. Batyo ktomcr mpand OHHS 290.00

SSI 030I0020 Kakunba. Uavmoa ■namr adpand OHHS 230.00

SB <aO>/2020 PmarCPOM . *dparW tor eanaiAtarii OHHS 13000

SB 0)010020 HiMa Sutae Saigado adpand tor certsuiani OHHS 100.00
SB 0)01/2020 Jir/c MuntM iniarpratadon aarvtoai OaiHS 200.00

e>i 040IV2020 Jutio< MuruM VHareraiaiing OHMS 200.00

esi 0&OI0020 JirlorMuruM Irtiarpiaiarfng OHHS 300.00

eii 030I0020 Kakurnba, UaSMa maiuar adpand OHHS 130.00

em 0&OI/2020 SbTwarayl, Satjo rr>*n(or idpand OHHS 130.00

SSI 06000020 wnauiM oiardor adoarto OHHS ' lOOOO

SB 080^2020 - OortaUAtMi awner adparto OHHS lOOOO

SB 06000020 Sarah Cao/gaa maruor adparto OHHS 100.00

SB 0600/^ AgueiAWaAy mardar adpand OHHS 100.00

SSI 06000020 Jurial Blown manur adpand OHHS 100.00

SB 07000020 Glorta Mukandi July Sdpand tor Mantaa I* wks OSiOOfwk) OHHS • Yr2 m.00

eii 07/300020 JuniatBTwn Jw/y Sdpand tor Uantaal* wkaOSiOQAA) OHMS • Yr2 200.00

sm 07/30/2020 Sarah Otorgis July Sdpand tor kto<naa(*wkaO3l00/wk) OHHS • Yr2 200.00

SB 07/30/2020 AgueiAWar>y JuFy Sdparto tor uantat |4 wka 0 { ioqm) OHHS • Yr2 200.00

SB 07/31/2020 WDkaUiaa J«dy Sdpand tor Mamaa (4 wka 0 8100/ok) OHHS • Yr2 20100

Toul SSptnd* 3.970.00
hK«wtl»«i lor

CAW» 01/31/2020 2010 Kakunba. MaOMa Atontprtng program adparto OHHS 210.00

CAMS 01/31/2020 2011 kftaio.AnneW fctontBdng program adpand OHHS 45.m

CAMk 01/31/7030 2012 Slmwwayl. Batyo Menwing program adpand OHHS 210.00

CfBCk 01/31/2020 201) Slmwartf. NMola Sandra Uarddrtog program adpand OHHS 120.00

CA««ll 02^2020 OMl Plua Hui dfiar acAool program tood lor kidi OHHS 21.79

CA«<k 02/13/2020 0«Ut Dofflino't ahar achdOi program food OHHS 29.40

Cak» 02/20Q020 OMIt US* Caaaan aflat acAool prpgrwn toed tor kWa OHHS 17,46

CAMS 02/27/2020 1)73 Caerg**. Mary Raknb tor p/na tor tnaniaat OHHS 26.32

CAMk 0)02/2020 0«bll WalnwA OHHS »4.96

CA«ai 0)06/2020 Ot«li US* C*«*an OHHS 27.28

CAKl 03/11/2020 OMb Waiman ' OHHS soo

CAKfc 03/11/2020 OMtt UBa Cataari OHHS 27.28

sm 0*0012020 Kakumb*. MaStSdi manier OHHS I90.CO

SB 0*00/2020 Sbnwersyl, Batyb manior OHHS 190.00

CA«a 0602/2020 OMill watinan OHHS 5.76
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CAMlL OMOITCaO OoU USP9 OHHS 92 Je

CftKk 0V12/20}0 OoM Tho UPS Siort OHHS '129.99

CAMk Oai7<V2030 OoW Siopio* OHHS 3a.»

Ch«d> 0&73/7020 OoOk Sttpit* OHHS 32.9»

ChMk 0MV2020DoM Siipioo OHHS 90.03

Cl>^ OS/27n070 0oW Stopio* OHHS 309.92

OV2T/2Q20 OoM SUfikos OHHS M.09

CAMIl OV2V203OOOM Oonone't OHHS 27.04

CAMl ttV2SF»»OoM Oendne't OHHS 14.22

CAKk OVTOFZOIOOoM OenMet OHHS 20.42

Oack 0S/20/2Q20 OoM OoMno'i OHHS 23.42

OtOi OVTVSpMOoM Oondno'l OHHS 14.44

CAkK oa/ivmo Otw Oomno** OHHS 19.00

CNMk oynnoM Oooh Oen/ne'i OHHS 29.43

ChKli Oy29F2O2OO0M Oonine'i OHHS 22.00

cnMfc OMV2O20 OoM Oemlno't OHHS ia.00

ChMli 0&'?«2020 0oM OonOno't OHHS 1772

ChMk OS7V7020O0M Oonftno'l OHHS 27.70

CAMi OMonosoooM Oonino'i OHHS 16.00

. BB MOI/30N VNori ktontfk** Ort»oro Gdwcadon OHHS. 1.000.00

oftotvzon Voloro MofloihAo ronmningeoioiSi7CO(ttKr«Quo*loein liey)nooOodBei0KK$ 700.00

Bifl 06F3(y2020 UnknoMh Vondo) • Nood info 4 J100 oMcjrd} for tkrdOhB net uUnQ drl«or> Od OHHS 400.00

cn*ek 07/22^30 OoM kCortot BdkkM 0HHS-Y7 219.09

ToiM incMvtl f«r M«mM» 4.42IJ0

Tou^ OHHS Grm E«p«nMt 22.206.79

CrMtroou C'inl Ci««n*««

Cti ft

M CM 1/3020 /trier kkruM 92 kkin lor Crokkreod C/km work C/Mrooa 3949

Tcul C«« ft MBMg* 39.09

Food ft SwpoOo*

CAOCl OM«/2020 0oM klarUiBokkM Cmvooo 100.00

Chock OCna/2020 OoM Morkot Doikoi Crouroota 97.03

Choa 07/29/2020 137« Food Cccureet* 4042

Teui FoM ft Svpefioi 244.39

TeW CroMram Cwi E^oonso* 200.00

HH ChoditbU COVIO 11

'  FoodftSupptlf*

Choo Q7/I0F203O ora Nhi)MM AMcon Vooglok NHCF-ccvioia 132.00

Cho» 07/2Sm20 OoM MorMlBoikM •eed NHCF'COVlOia , 32.49

Chocl 07/29/2020 1370 erigbmtr lom to grMi/ooc*. duo ie ororieohd rhOro MhlO/HHCF-COVIOia 93.40

Tout Food ft SupcFlM 217.93

Tom NH ChortuH* COVIO 10 217.03

United WoyfCoAtuo Croni Exp

Gqvlemoni

Chock 07/240020 OoMi eMlOuy LOPiOP CoAcu* • United Way 374.07

ToiB Ggjlpmom 374.97

Tom I.Mtod WojdConMi Oora Cxp 374,97

Tom Aixrd* ft G'ona £«ohM) 23.199.69

Oregrim Cxponot*

EMior S«*>«/Ha/y Colo EaoonMO

Chock 0I/14O020 1370 U«ro»iiU fo r/MMRcfanb MaryOeto/EMwr SoM 160.00

Cr>od> 01/14/2020 1369 Rooo Cwiho IMO month rolmO ktoryCala/Eoiiar Soatt 190.00

Chock 01/I30020 OoM MorVoi Ootkoi UeryCoio/Sotter Sooi* 290.00

Chodi 01/10/2020 1372 Am* All EBonynoodi MarvCoio/EMtar Sooi* 12000

Chock 01/20/2020 Ooon Mofkot Botkti MeryC«le€ettor Soon 100.00

Chock 02/09/2020 OoM Dminotan Codi Fociory HwyCeWEeiier Sooto 141.91

Chock 02/097020 DoM 9/i wrmoMio fciiryCiH/ewiot Soob 2046

Chock 02/107020 OoM UwkOl ftotkot /it>r>C*io/Ewier Soeb 70.00

Chodk 02/11/2020 OoM kUrktt eouot kteiyCiWEew Soeb moo

Chock 02/14/2020 OoM AL Phmo Mery<2eio/Eotter SoM 20.21

Chock 02/177020 OoM Wdman MorrGelo/E otter SooH 90.00

Chock 02/227020 OoM SpOOdwOjr MaryCoio/eokior Sooit X.03

Chock 0272/2020 OoM HemoOopoi UoryColt/Eotlor Soolt 23.41
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Teu* £<p«ni«

N«t OMlmry inoom*

Oth««

(neom*

lnl*rt«l Incom*

Owoiil

0«90*il

Tout inttrtn ineem*

Cn*« 03i0sm20 0«M Al P>*i« MaryCaia/eaaw Saaia 32 JO

Crw« 03/3«/2020 0m MarMtBaAat UaryCala/Eiaiar Saat* 6oaoo

CMd 03/30/2020 DMt ALPrt/M MaryCato/Etatar Saati 20.00

ChMIl 04/10/3030 Own hWiat Baakat Cidar gdflcardi UvyCaia/Eanat Saai* 230.00

Cn«ck 0503^30 Oabh WngrMna MaryCato/EitUr SaaU 7.99

Ciwdi 05/27/3020 OoM RWAM MaryGBa/EtOA Saala nJ2

CAM OBOi/3030 OWh BWgalCaa UaryOata/Eittar Sails 25.00

CA*a 00/100020 2054 CwrBW.Atary ■nary aa/d tor itdar aiaesic en • Ma >a »rtltie nar (aoAwat MtrtCato/Caatar Saaia 166X0

CAOd 07/30/2020 Oobil WMman
1

UaryCala/EHtat Saalt »i.00

loui Eattv Saalt/lAry CM Ejaoomo 2.550.61

Tout PngiMn (jwanMI 2.550.61

OMTIflon*

TMIt

ChM. 01/340030 3000 UrUlw StaiM T>Mtiry CnaA maiM oliaedy n Lavyar • Snaanan Mannay Ban > COparaaana 600.00

Cit0« 05/27/2020 >377 NHCiweaMi Truaa Loamton Oparadont 75.00

Tola/ F«d»<al Tim* 675.00

ki»urwie«

Ul 06/30/3030 Aces) 030 PWaoaio'tia inataanca Aca #63632674 OparaWna 965.00

Tow Inotranci 965.00

Rom

OmA 01/23/2030 2000 Waillngion TraOa Cantat January 2030 Ram Oparsdona 55a00

Cr>«dt OQ/I2/3020'30U WaHngBA Trada Canw Fabruary 2030 Rant Oparadpna 56a00

CImA 03030030 2017 Walineten Ttada Cantar aWA 2020 Rant Oparadoni 550.00

0)11 04«1/3020 WamnguA Trada Cantar Aprtl Rarti Oparaaana 550.00

• OiO 0501/3020 WaHngton TraM Camar Uay Rant Oparadoni 550.00

BUI 00OI/2020 Wa/Ungan Trada Caraar Juna Rant SBAPPP 550.00

BUI 0&«y2020 WalUngMn Trada Cantar J\d Rant S8APPP 550.00

ToW Rtm 3.650.00

OwppIlM

CnoA 01/37/3020 ACH Femtaidteem Oparadon* 9.95

CAKk 02/37/2020 0»M Fe/mawm.eem Oparadpna 9.95

CnoA 03000030 Oasil Femt^^eam Oparadana 9.95

CtwA 04/29A020ACH FetnawHt.ee/n Oparadeni 9.95

CAMk 05/20/3030 Oabit FomawirLcom Opatationt 9.95

TetH Sue»Kot 44.75

TAopNono/lmomoi

ChoA 01/15/2020 2003 CanaaUiiaO Canvrvnieadena i2/30/lBNodea Oparadana 97.74

CAoA 01/31/3020 ACH Canaeidaiad Camna^aeadent Ow aayntant • Mary eaflad to and wt tand cTiaA'. PA ipwdn Oparadana 97.74

ChoA 02/34/2030 3015 Cantaodatad CarmwVcadana 1/37/20 Bang <and paai dw U/anca) Oparadana 190.92

BB 04«7/2030 Canaaddaiad Cammjnicatlarw y37/20fimno Oparadana 214.74

BB 04/27/2020 Cer^aaddatad Canmaiicadana ■ 4/37/20 eoing Oparadana 106.25

en 06AI/2020 CanaeBdalad Comrra/nicadena V27/20 eiung (lacJavad 6)24/20) SBAPPP 100.33

BB 06/37/3020 CanaoWaiad Cammnicadona 6/37/20 BWng SBAPPP 100.33

ea 07/31/2020 Cenialdand Cammunieadana 7/27/20 Blllng SBAPPP 107.67

TeW TtloofWAO/lnumol 1,015.72

Trtvtl

ChoA 03/t«A020 3031 Jurdar UuniM MBaaga Raimb Ia Fab 3020 Oparadam 103X0

CitMk 05106/2020 3045 Xvdar lAauM Oparadertt 143.75

Tow Tt|Y« 246.75

ToWOoorWen* 6.797.23

Rro<*»*10'W Tm*

Btlpond
-

Cn»A 02/27/2020 1376 Nagat Elmandi FAaidar«««n> '  OparsdoiM 64.00

Total Silpond ' 64X0

Total Pro/oaalonal Fmi 64.00

OV)W2taO

07/31/3020

St. Mar/f OwA Jun* InttrMI on SSA KCI

•RttfMl Opo'Mloni

6»,?MA9

4.S3S.7S

0.20

0.23
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Tout Om •ncpm* 0.«2

NMOtfwineem 0.42

N«ilnc«m« 4.SM.2t
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Victory Women of Vision, Inc.

Accounts Receivable

7/31/2020

Contents

Currtnl 1 -30 31 -60 61 -90 > 90 TOTAL

OHHS B,944.29 0.00 0.00 0.00 0.00 0.044.29 July Expcntt* Ou« fw rtlmburMtnOnt

TOTAI. •.944.29 0.00 0.00 0.00 0.00 0.944.29 '
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Victory Women of Vision. Inc.
Accounts Psyabis

7/31^020

Conlfwtt

ClifTnM 1.M It-00 TOTM.

»« •00 •00 -  ooo • CO moo

lorsr •00 •00 000 oco lor.ir

<0000 000 ooo ooo 000 <0000

cum MM ■» . moo •00 •00 •00 000 moo

AeWifew »oo 000 •00 liWi •00 moo

KnaCw* moo 000 •00 000 000 moo

Sarm Ootvmm moo ■  ooo • 00 •00 •00 moo

ianiallM ooo won . 000 ooo •00 <e*»

UMtMMi VindMt ■ MmM Ma 000 <0000 •00 000 •00 <0000 '

VkiOnaiwi TraMa Ctm» 000 4MOO ' • 00 000 •00 •UOOO 1

Maauin moo 000 •00 000 moo

lOIM. ••• •oo •.« i.m.o

*w<n M piid wiUi tune OHHS ttstmb
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Victory Woman of Vision
Restricted Fund SBA PPP Loan Summary

May 27, 2020 -June 15, 2020

Contents

Accrual BailB

Loan

i  -(Seahbaala I

Amount

SBA PPP Loan 58.600.00

Total SSA PPP Loan Incoma 18,600.00

Expense Amount Bililnp Date Vendor

Cash

Trarisfer Date

PayroU Wages • Ali Aztza S180.00 WE 5/30/20 Paychex 6/16/2020

Payroll Wages • AH Azlza S300.00 WE 6/13/20 Paychex 6/16/2020

Payrofl Wages - Mary Ceorges S300.00 WE 8/13/20 Paychex 6/16/2020

PayroD Wages • Ali Azlza S300.00 WE 6/27/20 Paychex 6/30/2020 Temp Loan offset

Payroll Wages - Mary Georges S300.00 WE 8/27/20 Paychex 6/30/2020 Temp Loan offset

Payroll Wages - Junior Munzimi S456.01 WE 6/27/20 Paychex 8/30/2020 Temp Loan offset

Payroll Wages • Ali Azlza $300.00 WE 7/11/20 Paychex 7/15/2020

Payroll Wages • Mary Georges $300.00 WE 7/11/20 Paychex 7/15/2020

Payroll Wages • Ali Aziza $300.00 WE 7/25/20 Paychex 7/28/2020

Payroll Wages - Mary Georges $600.00 WE 7/25/20 Paychex 7/28/2020

Total Wages $3,336.01

Rent $550.00 Juna Rent Wellington 6/16/2020

Rent $550.00 July Rent Wellington 6/30/2020 Temp Loan offset

Rant $550.00 Aug Rent Wellirigton 7/28/2020

Tetephoe/lntemet $100.23 5/27/2020 Consolidated Comm. 6/30/2020 Temp Loan offset

Telephoe/lnternet $100.23 6/27/2020 Consolidated Comm. 6/30/2020 Temp Loan offset

Telephce/intemet $107.87 7/31/2020 Consolidated Comm. |1  ' 7/^Ui626l

Total Rent & Utilities $1,658.33

Total Expenses $5,264.34 Wages 63%

Rent & UntllltioB 37%

interest Earned $0.22 7/31/2020

1 Available Bai' J
$3,505.88

Restricted to:

Payroll Wages (nol lo induda payroll taxes or Stipends)
Rent & Utinues (up to 40% of loan)

*If these guideUnes are met and all reporting Is completed as reouesled loan will be 100% forgiven.
'Starting 5/27/20. there is an 24 week period to spend the hjnds
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Victory Women of Vision, Inc.

Operations Summary

All • July 2020

CofHents

Accfual 8s»I*

Contents

[Operations Income 2020 YTD

Direct Public Support $6,815.00

OperatlonsSpendinn 2020 YTD

Expense

Payroll

Payroll Wages $1,245.00

Payroll Taxes -$203.74

Payroll Foes $1,037.00

Total Payroll $2,078.26

Operations

Bank Fees $0.00

Business Licenses & Foes . $o;oo

Conference & Mooting Expenses $0,00

Federal Taxes $675.00

insurance $965.00

Postage & PO Box $0.00

Rent $2,750.00

Supplies S44.75

Telephone/Internet S707.39

Travel S246.75

Total Operations $5,388.89

Professional Fees

Stipend $84.00

' Accounting Fees $0.00

Total Professional Fees $84.00

Total Expense $7,551.15

interest income $0.42

Welcoming Manchester Overspend $59.00

Prior Years Operations Surplus

p

CO

Total Available Operations Funds $7,676.28
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Contents

Acerval Baalt

Victory Women of Vision, Inc.

Profit & Loss Detail • Operations
January • July 2020

T|rp. Data Hum Name Mamo Clais Ajnouni

Incoma

Olraci Public Support

Corporal# Contrlbullona

0«poait 01/31/2020 USAA Depoait Operations 480.00

0#posii 03/02/7020 USAA Oepoeh Opatailona 460.00

OapoaU 0a/3«/2020 Oortailort Oparatlona 300.00

Oapoail 04/29/2020 Donation Oparatlona 2tX).00

Oepotli 04/30/7020 l/SAA Oapoail Oparatlona 460.00

Otpoth 06«1/3020 USAA Oapoail Oparatlona 460.00

Oapoail OftOOrtOTO USAA G Marians Oparatlotra 460.00

Total Corporate Corwlbutlorta 2.600.00

indlvMual Cooiflbvtlona

DepotK 01/10/2020 7814 Lyman. Daniel 8 Monha Oapoail OparaOorta 100.00

Oapoail 02/28/2020 ORlS Operationa Furvla Opareiiona 3.913.00

-  Total IndMdual Conulbulions 4.013.00

Total Direct Public Suppon 6.813.00

(Total Income 8.819.00)

Eapartaa

Payroll

Payroll Waeai

Check 03/13/2020 Azba All WE 3/7/20 Payroll Operatiorra 300.00

Check 04/07/2020 10022 /kziza All WE 4/4/20 Payroll Oparatlona 193.00

Check 0S«8/2020 10030 Azlza All WE 5/2«0 Paytoll Oparatlona 130.00

Check 03/22/2020 10033 AzUa AH Vt/E 3/16/20 Payroll Oparatlons 130.00

Check 07/31/2020 10048 ' Gloria Mukerrdl WE inim PayroU Oparatlona 430.00

Total Payrefl wapaa -
1.243.00

Payrol] Taaea

Chech 03/13/2020 10017 AiUaAli we 3/7/20 Payroll Oparatlona •38.33

Check 03/13/2020 ACH Paychtti we 3/7/20 Payroll Oparatlona 61.28

Check 04A)7/2020 10022 /yizaAll we 4/y20 Payroll Oparaiions •19.80

Check 03^8/2020 10O27 Aztza All WE 3/2/20 Paytoll Operalloni •11.83

Check 03/22/2020 10030 Aztza All . we 3/16/20 Payroo Oparatlona • 11.86

Check 0MI1/2020 10033 Alba AH we 300/20 Payroll Operationa •17.15

Check 08/16/2020 10038 Azba Ail we 8/13/20 Payroll Oparatlona •38.33

Check 06/IS/2020 10037 Geetgea. Mary WE 6/13/20 Payroll Oparatlona •48.34

Check 08/30/2020 10039, Azba All we 6/27/20 Payroll Operatloru •38.33

Check 0800/2020 10041 Junior MunzJml we 8/27/20 Payroi Operations •6.60

Chock 0600/2020 10040 CeoiQea. Mary we 6/27/20 PayroB Operations •96.23

Check 07/17/2020 10044 Juffior MuruimI we 7/11/20 PayroB Operations •26.14

Check 07/17/2020 10043 Geoiyaa. Mary we 6/27/20 PayroB Operations •100.68

Check 07/17/2020 10042 Azba All WE 7/11/20 PayroB Oparatlona •38.33

Check 07/17/2020 10043 NyeyoyOfwIu we 7/11/20 PayroB Operationa •29.31

Chea 0>/17/2020 ACH Peychai WE 7/11/20 PayroB Operalloru 143.83

Check 07/17/2020 ACH Paychax we 7/11/20 PayroB (Grasaroou taxes) Operationa 48.64

Check 07/17/2020 ACH Paychea we 7/11/20 PayroB (Canawa payroB laxet) Operationa 48.80

Oepesli 07/16/2020 Paychex rehjnd of payroll taxes Operationa •87.92

Check 07/31/2020 10047 Georyea. iUary we 6/27/20 PayroB Oparatlons • 107.84

Check 07/31/2020 10046 AzbaAU we 7/25/20 Payroll Oparatlona -38.33
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Check 07/31/2020 ACH Ptychai we 7/25Q0 Payroll Opereiions 283.89

Check 07/31/2020 10048 Gtorta Mukendi WE 7/2V20 Payrof Operaiiona •34.43

TodlPtyroe Tues •203,74

Piyroll fete

Check 01/03/2020 ACH Peychea December Paytplj lea Operations 75.30

Check 01/10/2020 ACH Piichei Jaruiary Payroll <ee Operailorta 6.75

Check 01/17/2020 ACH Paichex Monthly fee Irtdude* YE work Operation* 175.35

Cheek 01/30/2020 ACH Paychai Payrouiee Operations SO.X

Check 02/14/2020 ACH Peychex Operations 75.30

Cheek 02/27/2020 ACH Paychex Operations 50.30

Check 03113/2020 ACH Peychex WE 3/7/20 Payron Operstkxta 52.90

Check 03«7/2020 ACH Paychex WE 3/21/20 Payrtifl Oparatiorts 50.30

Check 04/07/2020 ACH Paychex WE 4/4rt0 PayrtjB Operatlorta 84.50

Check o*mnoK ACH Paychex WE 4/18/20 Payroa Operatlona 50.30

Check 08A>8/2020 /kCH Paychex WE 5/2/20 Payroll Operations 52.50

Check 00/22/2020 ACH Paychex WE 5/16/20 Payroa Operaiiona 52.50

Check 0647S/2020 ACH Paychex WE 5/16/20 Payroa Opeiatlorta 52.50

Check 06/19^20 ACH Paychax WE e/13/20 Payroa Operatlona 52.50

Cheek 06/30/2020 ACH Paychex WE 8/27/20 Payroa Operations 52.50

Check 07/17/2020 ACH Paychex WE 7/11/20 Payrea Operations 68.70

Check 07/31/2020 ACH Paychex WE 7/25/20 Payroa Operatlona 58.90

Total Payrot Fee* .  1.037.00

Total Payroll 2.078.20

Operation*

FePeral Tasee

Chock 01/24/2020 2005 United State* Treaaun' Check maliod dlraaiy U> (.ewyer • Sheehan Phlnney Bau 8 COperatlona 800.00

Check 0V27/2O2O 1377 NH Charitable Trusu Extension Operatlona 7500

Total Federal Taxat 87500

Inaurinca

en 06/30/2020 Acctn 836'PNiadeiphia inaurance Acct •83632674 Operatlona 965.00

Total Inaurance 965.00

Rani

Check 01/23/2020 2006 Waaington Trade Center January 2020 Rent Operatlont 550.00

Check 02/12/2020 2014 Wellingion Trad* Center February 2020 Rent Operations 550.00

Check 034)3/2020 2017 WeOlrtgion Trade Certter- March 2020 Rent Operations 550.00

80 04A1/2020 Wefllngion Trade Center April Rent Operations 550.00

80 0SO1/202O WeOingion Trade Cer«ar May Rent Operations .  550.00

Total Rare 2.750.00

Supplle*

Check 01/27/2020 ACH FormswIILcont Operations 6.95

Check 02/27/2020 Debit Formawift.cont Operaiiona 8.95

Check 03/28/2020 Debit FormfwKtcorn Operations 8.95

Check 04/2V2020 ACH Fonitiwlll.com Operatlona 8.95

Check 05/28/2020 Debit Formiwift.com Operations 8.95

Total Suppies 44.75

Teltpherre/lniarriel

Check 01/15/2020 2003 CortaoSdaled Cornmunlcation* 12/30/10 Noike Operailorts 07.74

Chedi 01/21/2020 ACH Ceneoddaied Cemmuniceilotts Dud payment • Mary called In ertd we send check ■ put lowan Operations 97.74

Check 02/24/2020 2015 Consddaied Comrtiunlcailona 1/27/20 BiiBng (end pest due balance) Operations 190.92

Bill 04107/2020 Consoldaied Communlcaiiooe 307/20 BllSng Operation* 214.74

em 04^7/2020 ConaoldBied Communlcatiorn 407/20 eilting Operailorts 108.25

Total Tatephone/imemet 707.39

Travel

Check 03/10/2020 2031 Junior MtjruimI MOeeee Rebnb lor Feb 2020 Operatlona 103.00

Check 05m/2020 2045 Junior Muruiml Operation* 143.75
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Profmtlenil PtM

Stipend

Check OMTrtOJO 137® NefljtElmihdJ Fofe«exiwo«k Opeittom ®*00

Teui Stipend

Toui Ptote»»»onal Fee»

tTbttl£«pei*M • 7.>31.l5j
Met Income
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Victory Women of Vision, Inc.

Budget vs Actual • DHHS Grant Year 2
All Dates thru July 2020

Contents

Accrual Sasia

Need new year's budget

DHHS Grant Year 2

AII.Jul20 JuM9-Jul20 t Over Budget

Actual Budget

Income

Awards A Grents Incom*

DHHS Grant Income e.944.29 75.000.00 -68,055.71

Total Awardi & Grants Income 6.944.29 75.000.001 -68,055.71

Total Income 6.944.29 7S.000.X •68.055.71

Expense

Payroll

Payroll Wages 3.700.00 D.OO 3.700.00

Payroll Taxes 439.34 0.00 439.34

Total Payroll 4.139.34 0.00 4.139.34

Awards & Grants Expenses

DHHS Grant Expenses '

Consultants 800.00 .  0.00 600.00

Equipment 484.96 0.00 464.96

Office Supplies 0.00 0.00 0.00

Travel 0.00 0.00 0.00

Subscriptions 300.00 0.00 300.00

Subcontractors 0.00 0.00 0.00

Stipends 1.000.00 0.00 1.000.00

Incentives (or Mentees .  219.99 .  0.00 219.99

Total DHHS Grant Expenses 2.604.9SI 0.00] 2.604.95

- Total Awards & Grents Expenses 2.604.951 • 0.00) 2,604.95

Total Expense 6.944.291 o.ool 6.944.29

Net Income 0.001 75.000.001 •75.000.00

Original Award

Total Expenses
Available Balance

$75,000.00
$6,944.29

$68,055.71

Current Year Award Period Budget $75,000.00 7/1/19 - 9/30/20.

Prior Year Award Period Budget $56,250.00 7/1/19 - 6/30/20 CLOSED
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Victory Women of Vision, Inc.

Profit & Loss Detail - DHHS Grant

All Dates thru July 2020

Contents

Total Consulianis

Equipment

Check 07/28/2020 Debit

Accrual Basis

Type Data Num Name' Memo Class Amount

OHHS Grant Income

Invoice 07/31/2020 OHHS July Exp Reimb OHHS • Yr2 6.944.29

tTotal Income 6.944.29 t

sense

Payroll Wages

Check 07/17/2020 10044 Junior Munzimi we 7/11/20 Payroll DHHS. Yr2 800.00

Check 07/17/2020 10O43 Georges. Mary WE 7/11/20 Payroll DHHS - Yr2 1.200.00

Check 07/31/2020 10047 Georges. Mary WE 7/25/20 PayvoH DHHS - Yf2 900.00

Check 07/31/2020 10049 Junior Munzimi WE 7/25/20 Payroll DHHS • Yr2 800.00

Total Psyroii Wages 3.700.00

Payroll Taxes

Check 07/17/2020 10044 Junior Munzimi WE 7/11/20 Payroll DHHS - Yr2 •104.59

Check 07/17/2020 10043 Georges, Mary WE 6/27/20 Payroll . DHHS • Yr2 •224.11

Check 07/17/2020 ACH Paychex WE 7/11/20 Payroll DHHS - Yr2 593.93

Check 07/31/2020 10047 Georges. Mary WE 6/27/20 Payroll DHHS - Yf2 -161.78

Check 07/31/2020 10049 Junior Munzimi WE 7/25/20 Payroll DHHS-Yr2 -95.43

Check 07/31/2020 ACH Paychex WE 7/25/20 Payroll , DHHS-Yr2 431.32

Total Payroll Taxes 439.34

Consultants

Bill 07/01/2020 Inv 125401 Freedom /kccouniing Services. LLC June bookkeeping OHHS • Yr2 400.00

Bill 07/31/2020 12569 Freedom Accounting Services. LLC July bookkeeping DHHS-Yr2 400.00

Best Buy Camera purchase • mery thinks DHHS * Yr2

fiOO.OO

484.96

Total Equipment

Office Supplies

484.96

Total OTice Supplies

Travel

0.00

Total Travel 0.00
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Subscnpdene

Bill 07/3<y2020 KrUCorp WebSite Msintenance OHHS. Yf2 300.00

Total Subacrlptlons

Subeontractore

300.00

Total SutKontractors

Stipends

Bill ,07/30(2020 Gloria Mukendi

Bill .07/30(2020 Juniel Brown

Bill 07/30(2020 Sarah Georges

em 07/30/2020 Willie Miles

Bill 07/30/2020 Aguot AWany

Total Stipends

Incentives (or Mentees

Check 07/22/2020 Debit Market Basket

Total Irtcentives for I4eniees

July Stipend for Merttee (4 wKs < DHHS - Yr2

July Stipend lor Meniee (4 wks < OHHS • Yr2

July Stipend (or Meniee (4 wks < OHHS - Yr2

July Stipend for Mentee (4 wks l OHHS • Yr2

July Stipend (or Meniee (4 wks i OHHS • Yr2

DHHS • Yf2

iTotal Expenae

0.00

200.00

200.00

200.00

200.00

200.00

1.000.00

219.99

219,99

6.944.291
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Victory Women of Vision, Inc.
Budget vs Actual - Grassroots Grant

All Dates thru July 2020

Contents

Aceruel Basis

Grassroots Grant

All - Jui 20 Total S Over Budget

Actual Budget

Income

Grassroots Grertt Income 750.00 750.00 0.00

Total Grassroots Income 750.00 750.00 0.00

Expense ,

Gressroots Grant Expenses

Gas & Mileage 35.65 161.00 •125.35

Stipends 470.00 400.00 .  70.00

Food ft Supplies 244.35 439.00 -194.65

Total Gressroots Grant Expenses 750.001 1.000.00) -250.00

Net income 0.00 •250.00) 250.00

Original Award $750.00
Total Expenses $750.00

Available Balance $0.00

Total Award Amount $750.00
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Victory Women of Vision, Inc.

Profit & Loss Detail - Grassroots Grant

All Dates thru July 2020

Contents

Accrual Basia

Type Dale Num Name Marrvo Claat Amount

Grasaroota Grant Incoma

Oapoall 04/29J7020 Grassroots 750.00

TSO.OOjIrotal'lnceme

Eipansa

Grassroots Grant Expenses

Gas & Mliasga

Bill 06/01/2020 Junior MutuimI

Total Gas & Mileage

Food & Supples

Cneck 06/04/2020 Debit Market Basket

Check 06/16/2020 Debit Market Basket

Check 07/25/2020 1379

Total Food & Supplies

Stipends

Check 06/01/2020 10034 Georges. Mary

Check 06/01/2020 10035 Junior Munzlmi

Check 07/17/2020 10045 NyayoyOjulu

Total Stipends

iTotal Expense

62 Miles for Grassroots Grant work

Food

we 5/30/20 Payroll

we 5/30/20 Payroll

WE 7/11/20 Payroll

Grassroots

Grassroots

Grassroots

Grassroots

Grassroots

Grassroots

Grassroots

35.65

35.65

\

100.00

97.63

46.52

244.35

100.00

120.00

250.00

470.00

750.00}
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Victory Women of Vision, Inc.

Budget vs Actual - NHCF COVID 19 Grant
All Dates thru July 2020

Contents

Accniat Basis

NHCF COVID 19 Grant

Ali-Jul2e Total t Over Budget

Actual Budget

Income

NH Charitable • COVID 19 Grant Income S.000.00 5.000.00 0.00

Total Grassroots Income 5.000.00 5.000.00 0.00

Expense

NH Cherllable COVID 19 Grant Expenses

Food & Supplies 217.93 1.000.00 -782.07

Gas & Mileage 0.00 443.00 •443.00

Indirect/Admin 0.00 257.00 -257.00

Stipends 228.76 3.300.00 •3.071.24

Total Grassroots Grant Expenses 446.69 5.000.001 -4.553,31

Net Income 4,553.31 O.OOl 4,553.31

Original Award
Total Expanses

Available Balance

$5,000.00

$446.69

$4,553.31

Total Award Amount $5,000.00
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Contents

Accrual Basis

Victory Women of Vision, Inc.

.Profit & Loss Detail - NHCF COVID 19 Grant

All Dates thru July 2020

Type Data Num Name Memo ClBsa Amount

NH Chariiabie - COVlD 19 Grant Income

Deposh 07/14/2020 NHCF-C0VID19 5.000,00

JToiaHncome^ S.OOO.OQ I

Expense

NH Charitable C0V10 19 Expenses

Food & Supples

Check 07/25/2020 Debit Market Basket food NHCF-C0VI019 32.45

Total Food & Supplies

Gas & Mileage

32.45

Total Gas& Mileage

Indirect/Admin

0.00

Total Indirect/Admin

Stipend!

Check 07/31/2020 10050 NyayoyOjutu WE 7/25/20 Payroll

Check 07/31/2020 10050 NyayoyOjutu WE 7/25/i20 Payroll
Check 07/31/2020 ACH Payohex WE 7/25/20 Payroll

• TottI Sllpends

yroia' Expense

NHCF^OVI019

NHCF-C0VID19

NHCF-C0VID19

„ 0.00

212.50

■22.69

39.15

228.76

261.21]
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Victory Women of Vision, Inc.

Budget vs Actual • United Way/Census Grant

All Dates thru July 2020

Contents

Accnjel Basis

Income

United Way G/ant income

Total Crtssroets Income

Eipcftse

Grassroots Grant Eipensea

Equipment

Stipends

Telecom & Supplies

}. United Way/Census Grant
All ■ Jui 20

Actual

Total

Budget

% Over Budget

1.500.00 1.500.00 0.00

1.500.00 1.500.00 0.00

374.97

1.000.00

0.00

0.00

376.00

1.124.00

374.97

624.00

•1.124.00

Total Grassroots Grant Expenses ' 1.374.97| 1.500.001 •125.03

Net Income 125.031 o.ooi 125.03

Original Award $1,500.00
Total Expenses $1,374.97

Available Balance $125.03

Total Award Amount $1,500.00
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Victory Women of Vision, Inc.

Profit & Loss Detail • United Way/Census Grant
All Dates thru June 2020

Contents

Accfuil Bnia

Type Data Mum Nama Mamo Claaa Amount

Unltvd Way/Canaua Grant Incema

Oapotit 04/29/2020 United Way 1.500.00

1.500.00 I|TotBMncojTia_

Expanaa

United WayCenaua Grant Expense*

Stipends

Check 06/01/2020 > 0034 Goorges. Mary

Check 00/01/2020 10035 Junior MunzimI

Check 07/17/2020 10044 Junior Munzbnl

Cheek 07/17/2020 10043 Georges. Mery

WE SOO/20 Payrell Cencus • United Way

WE S/30/20 Payrott Cencus • United way

WE 7/11/20 Payroll Cencus • United Way

WE 7/11/20 Payroll Cencus - United Way

300.00

250.00

200.00

250.00

Total Stipends

Teiecem 4 Sut^iles

I.OOO.OO

Total Taitcom 4 Suppnos

EquipmanI

Check 07/29/2020 Oebk Best Buy laptop Cencus - United Woy

0.00

374.97

Total Equipment 374.97

1.374.97]
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Victory Women,of Vision, Inc.

Profit & Loss Detail • Easter Seals/Mary Gale
All-Jun 2020

Contents

Aceruji Bails

Max Reimb Mthly $2,500.00

Trp4 Data Hum Name Memo CUsa Amount

Incoma

Eaatar Soats/Mafy Gala Incomo

meiiKorna 10.068.61

Oaposl 01/10/2020 1480M Oci/Nov Raimb Easier Seals 1.091.34

Deposit 01/1(V2030 148003 December ReRnb Easter Seaia 1.430.27

Depoali 03/12/2020 iTeposR MaryCale/Easi 1.263.91

1  Total Easiar Saala/Marv Gala fnco<na 13.663.13

Eipanaa

Eaatar S«alaMarY Gala Eipanaas

2010 Eipenaaa 11.621.26

CAeck • 01/14/2020 1370 Ma/pertta J<o MeP Reimb MaryCale/Easi 160.00

Check 01/14/2020 1360 Rosa Gusho two morxh reimb MaryGaie/Easi 130.00

Check 01/13/2020 Debit Markal Basket MaryCale/East 230.00

Check 0l/l6m)20 1372 AztuAS Ekterly rteedt MaryGale/Easi 120.00

Check 01/26/2020 Debit Market Basket MaryCaie/Easi '  100.00

Chea 02A)^20 Debb Budfngton Coal Faaory MaryGata/Eati 141.91

Check OTrnmn oebR B/i Wholesale uaryCale/Easi 20.36

Check 02/10/2020 Debit uaikai Baaket MaryGala/Eati 70.68

Check 02/11/2020 DebR Markat Basket MaryCale/Easi 100.00

Check 02/14/2020 OabR A L Prime MaryCale/Easi 28.21

Check 02/17/2020 OebR Welmart MaryCale/Easi 30.00

Check 02/22/2020 Debit SpeetSvay MaryCale/EatI 30.03

Check 02/22/2020 DebR Home Depot MaryCale/Easi 23.41

Check 03A}5/2020 Debit A L Prime MaryCale/Eatl 32.60

Check 03/28/2020 OebR Marktl Batkel MaryGala/EasI 600.00

Check 03/28/2020 DebR A L Prime MaryGaie/Easi 20.00

Check 04/10/2020 OebR Market Basket MaryGaie/Easi 230.00

Check 03/03/2020 OebR Waigreens MaryGato/East 7.90

Check 03/27/2020 DebR RRa^d MaryGale/Easi 11.62

Check 06/01/2020 OebR BuOoeiGas MaryCale/Easi 23.00

Check 06/16/2020 2034 Georges, Mary mary pak) lor eWar electric bill this Is to relr.MaryGale/Essl 186.00

Check 07/30/2020 OebR Walman MaryGele/Eest 201.00

Total EasUr Saali/MifyCata Ejn>anns 14.1(0.07

All Dates •3is74.Reimb Oi/c

'Total Red items seem to still be outstanding for ReimbfM.3l4.6ll
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VICTORY WOMEN OF VISION
PO Box 38

25 Lowell Street. Suite 307

Manchester, NH 03101
Phone(603)264-7083

Email: victorywomen 12(@gmail.com

Board of Directors

Margaret H.Mancns: Board Chair
Co/isiilranr, Incltisivc On'clopmcHf LLC

Phone: 617.'733'IOM

Elizabeth OardyMD: Board Member
Capital Region Health Care, Family Physician

603'225'0001

Shirley Tomlinson: Board Member

Program Director, Boys and Cirls Club

Phone: 603'34l'l 167

Charlotte Laza Ndombe: Board Member

Pharmacist

Phone 603-6574276

NivaMuehuma: Board Member

Clinical Social Worker, Mental Health Center of Greater Manchester

Phone: 603-966-0664

Isabelle Valmont: Board Member

Office of Minorit)' Health and Refugees Affairs

Phone: 603-271-8557

Pairiek Mukuba: Board Member

Senior Accountant, Single Digit Inc

Phonc:603-271-S557-
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Mary Ngwanda Georges

18 Blodgct Street, Maocbester, NH, 03104* (603) 264-7083*victorywomcn@msn.com

SUMMARY

Advocate, Community Organizer, Liaison
•  Innovator in human services to empower citizens at risk

•  Fluent In English, French, and Creole and other (DRC Multi-lingual)

EDUCATION

Master of Science, Organizational Management and Leadership
Springfield College, Manchester, New Hampshire
Bachelor of Human Services

Springfield College, Manchester, New Hampshire
Certificate, for Emerging Leadership Community of Color (ELCC)

PROFESSIONAL EXPERIENCE & TRAININGS

Former Boards of School Committee Members* Manchester ward 3 & Selectman

Founder, of Victory Women of Vision Focus to empower and encourage women to thriye and
strengthen newly arrived immigrant and refugee families by assisting them with adapting to the
new culture in which they find themselves.

Co-owner, at L&G Cleaning Business, Manchester, NH: Owner-operated Cleaning Business:
managed finances, inventories, and all employees

Day Program Associate, Granite Bay Connection Inc., Concord NH, and Provider Home Care:
for patients and mentally disabled people in their homes by teaching independent living skills

Organizational Management Experience in Non-Profits: Community of Practice, Statewide
systems Change, Multi-sector strategies and Community Intervention/ Integration Pathways

Founder/former President of Congolese Community in New Hampshire (CCNH)
Founder/ Women & Youth Commissioner of Congolese Community of Unite -State
(CCUS)

REFERENCES
•  Elizabeth Clardy MD: Capital Region Health Care, Family Physician

Telephone: (603)225-0001

• Councilor Theodore L. Gatsas: Executive Council

Telephone: (603)2713632
•  Leslie Want, Vice Chair: Manchester Board of School Committee

Telephone: (603)438-9682



CONTRACTOR NAME
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Salary
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this Contract
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Amount Paid from

this Contract
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Leri A. SbiWDciic

CommUsieocr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CaNCORD. NH 03301-3857
603-271-9200 1-800-852-3345 EiL 9200 /

Fax: 603-271-4912 TOD Access: 1-800-735-2964 www.dhhs.oh.eov

August 18. 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, Office of the Commissioner, to
amisnd an existing contract with Victory Women of Vision (VC#309757), Manchester. NH for
refugee youth mentoring services, by exercising a renewal option by increasing the price limitation
by $168,750 from $75,000 to $243,750 and by extending the completion date from September
30, 2020 to September 30. 2022 effective upon Governor and Council approval. 100% Federal
Funds.

The original contract was approved by Governor and Council on July 31, 2019, Item #11.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available In State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line Items
within the price limitation and encurnbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-42-042-7922-7922 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: HUMAN SERVICES, Office of Health Equity, Refugee Services

State

Fiscal

Year

Class f

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
Amount

Revised

Budget

2020 102-500731
Contracts for

Prog Support
42200026

$75,000 $0 $75,000

2021 102-500731
Contracts for

Prog Support
42200026

$0
$75,000 $75,000

2022 102-500731
Contracts for

Prog Support
42200026

$0
$75,000 $75,000

2023
102-500731 Contracts for

Prog Support
42200026

$18,750 $18,750

Total $75,000 $168,750 $243,760

EXPLANATION

The purpose of this request is to continue providing refugee youth mentoring services that
match eligible youth with mentors and case management services in order to support successful
integration Into schools, communities and places of employment.

77m Dtportmtni of Health and Human Servieee' Mission is to join communities and families
in prouiding opportunities for to achieve health and independence.
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Hi8 Exoetency, Oovemor Chifstopher T. Sunimu
and the Honorable Council

Page 2 of 2

The vendor will continue providing social, academic, and vocational services to refugees
end asytees between 15 and 24 years of age, statevride, who have been in the United States for
less than five (5) years . The vendor will continue giving preference to youths who have been In
the United States for one (1) year or less.

The program conducts an Initial needs assessment that identifies the needs and goals of
each youth in order to develop an individualized plan for services. The vendor recruHs and trains
mentors in order to match mentors to youths and optimize results. Mentors assist wHh developing
of social and life skills; learning about American culture; and identifying opportunities to
participate in civic and community service activities.

The Department will monitor contracted services using the following performance
measures:

*  80% of youths identified as potentially eligible individuals shall be enrolled in the
program within one (1) month of completing the needs assessment.

•  90% match of program participants with mentors.

As referenced In Exhibit C-1 of the orlginal contract, the parties have the option to extend
the agreement for up to three (3) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for two (2) of the two (2) years available.

Should the Governor and Cound) not authorize this request, refugee youths may not
receive the support necessary to navigate American culture and systems, and may not have
access to educational and vocational support services provided by trained and dedicated
mentors. Failure to have access to these services may result in a decrease in employment
opportunities; poor academic performance; loss of housing and medical services; social isolation;
and depression among the refugee youth population.

Area served: Statewide

Source of Funds: CFDA #93.566, FAIN #1801NHRSOC

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted.

Lorl A. Shlblnette
Commissioner
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New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

State of New Hampshire
Department of Health and Human Services

Amendment to the Refugee Youth Mentoring Program Services Contract

This 1** Amendment to the Refugee Youth Mentoring Program Services contract (hereinafter referred to
as "Amendment #1") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Victory Women of Vision.
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 25 Lowell
St Suite 307. Manchester. NH. 03101.

VWEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 31. 2019, (Item #11). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. and Exhibit C-1. Revisions to
General Provisions. Section 3 the Contract may be amended and extended upon written agreement of the
parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

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

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

September 30. 2022.

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

$243,750.

3. Exhibit B. Methods and Conditions Precedent to Payment. Section 4, Subsection 4.1, to read:

4.1 Payment shall be on a cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits B-1. Budget through Exhibit B-4. Budget Amendment #1.

4. Modify Exhibit B-2. Budget by replacing in its entirety with Exhibit B-2. Budget Amendment #1.
which is attached hereto and incorporated by reference herein.

5. Add Exhibit B-3, Budget Amendment #1. which is attached hereto and incorporated by reference
herein.

6. Add Exhibit B-4. Budget Amendment #1, which Is attached hereto and incorporated by reference
herein.

VictoryWomen of vision Amendment#! Contractor Initials mg
RFP-2019-OHE-02-YOUTH-01-A01Pa9e 1 of 3 Date _9/9/2020
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New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

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

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

State of New Hampshire
Department of Health and Human Services

8/28/2020

Date

Ann H. N. Landry
'24lM37CDeCBm_

Name: Ann h. n. Landry

Associate Commissioner

8/27/2020

Date

Victory Women of Vision

<-~OMiiSlQn*Vbr-

Namei^^ry Ceorges

Title;

Victory Women of Vision

RFP-2019-OH e-02-YOUTH4D 1-AGI

Amendment #1

Page 2 of 3
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Ndw Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

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

9/3/2020

OFFICE OF THE ATTORNEY GENERAL

—0*e»jgie«br

Date Name: Catherine Pinos

Attorney

I hereby certify that the foregoing Amendment was approved by the Governor ar>d Executive Council of
the State of New Hampshire at the Meeting on;. (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Victory Women of Vision Amendment#!
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<!£ 
I

a
 
^

0
»
 

€
>

S
 
I

«
D

d
 
i

Iii'

!
S

I!
Iiiii a

s
s

*
 1

S
»
S

5
1ii i

!
«

5
*

ili

iill

S
S
I

i
l
i

I
 I
 S
 1

m

■>^1{ i

a
n



OocuSign Envelope ID: 6E606E19-22F4-498C-9BB7-01A5A24D81AC

DocuSign Enveiopa ID: 01939D94<C21-4E694E94-4D461B2SA3SD

Sarcgr 3b[
iWWiU..

IBH

LfenLt

-mor
~ IK4a *Pm>—

G
o«

''«/t7/2020



OocuSign Envelope ID: 6E606E19-22F4-498C-9B87-01A5A24DB1AC

DocuSign Envelope ID: Ol939094^C2l-4Ee^E94-4C>4«iB25A3SO

MM

3S5u

3 3

gggr

VffY'Jtii'n

'UJUU

["a:^
^^7/2020



DocuSign Envelope ID: 6E606E19-22F4-498C-9B87-01A5A24DB1AC

OoCuSign Envelope ID; 0l939D94'CC21-4E6&4E»4^O46ie29A3SD

I I /

JtlTrey A. M«ycn
Comniulencr

DEPARTMINT OF HEALTH AND HUMAN SERVICES

OFFICE OF THE COMMISSIONER

129 PLEASANT STREET. CONCORD. NH O3301-3857

603-271-9369 I-800-6S2-3345 EiL 9369

Fes: 603-271.4332 TOD Access: 1-800-735-2964 www.dhhs.nli.gov

June 20. 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, Office of the Commissioner, to
enter into an agreement with Victory Women of Vision (Vendor # TBD), 25 Lowell St. Suite 307,
f\^ahchester. NH 03101. to provide refugee youth mentoring services in an amount not to exceed
$75,000, effective upon Governor and Executive Council approval through September 30. 2020.
100% Federal Funds.

Funds are anticipated to be available in State Fiscal Year 2020 upon availability and
continued appropriation of funds in the future operating budget, with authority to adjust budget
line items within the price limitation and adjust encumbrances between state fiscal years through
the Budget Office, if needed and justified.

05-95^2-042/7922-79220000/500731 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH
AND HUMAN SVS. HHS: HUMAN SERVICES, Office of Health Equity, Refugee Services

SUte

Fiscal

Year

Class/Account Class Title Job Number
Total

Amount

2020 102-500731
• Contracts for Prog .

Support
42200026

$75,000

Total $75,000

EXPLANATION

The purpose of this request is to provide refugee youth mentoring services that will match
eligible youth with mentors and case management services in order to support successful
integration into schools, communities and places of employment.

Approximately sixty (60) youths and family members will receive services provided by this
contract from August 1, 2019 thrbugh September 30, 2020.

Some refugee youths arrive to the United States after protracted periods of displacement
in conflict zones. They have often been "victims of violence, and have experienced separation or
loss of family miembers. Without adequate social and educational support to encourage
integration into their new commuriities, and to advance their educational and vocational goals.
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some refugee youths may become disillusioned about their futures, and miss opportunities to
integrate into American society as they grow into adults.

Services include, but are not limited to. social, academic, and vocational services for
refugees and asylees statewide who have been in the United States for less than five (5) years
and are between fifteen (15) and twenty-four (24) years of age. with preference given to youths
who have been in the United States for one year or less.

The goals of the refugee youth mentoring program are to promote positive civic and social
engagement, and support individual educational and vocational advancement. To accomplish
these goals, the Contractor will ensure that youths who are enrolled in the refugee youth
mentoring program are matched with positive adult mentors who will provide the youths with
personalized interaction.

Refugee youth mentoring program services include, but are not limited to, an initial needs
assessment that identifies the needs and goals for each youth, an individual plan for each youth,
and recruiting and training of mentors.

Mentors will provide support for youths enrolled in the program that include assisting with
development of social and life skills, learning about American culture, and identifying
opportunities to participate in civic and community.service activities.

The Department will monitor the effectiveness of the Contractor and the delivery of
services required under this agreement using the following contract management measures:

•  Narrative reports including a summary of project outcomes every 120 days which
will include:

I  • "

o Number of youths served,

o Types of services provide for each youth

•  Periodic meetings with the Contractor to be scheduled at the request of the
Department.

Victory Women of Vision was selected for this project through a competitive bid process.
A Request for Proposals was published on the Department of Health and Human Sen/ices
website from February 14, 2019 through March 20. 2019. The Department received four (4)
proposals. The proposals were reviewed and scored by a team of individuals with program-
specific knowledge. The Score Summary Sheet is attached.

As referenced In the Request for Proposals and in Exhibit C-1 of this contract, the parties
have the option to extend contract services for up to three (3) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parlies, and approyal of the
Governor and Executive Council. v.

Should the Governor and Executive Council not authorize this request, refugee youths
may not receive the support necessary to navigate American culture and systems, and may not
have access to educational and vocational support services provided by trained and dedicated
mentors. Failure to have access to these services may.result in a decrease in employment
opportunities, poor academic performance, loss of housing and medical services, social
isolation, and depression among the refugee youth population.

Area served: Statewide.



DocuSign Enve»ope ID: 6E606E19-22F4-498C-98B7-01A5A24DB1AC

OocuSIgn Envelopa 10: O1930O94-CC21-4E6»^E94^O461B25A3SD

His Excellency. Governor Christopher T. Sununu
and Ihe Honorable Council

Page 3 o( 3

Source of Funds: 100% Federal Funds from Department of Health and Human Services,
Administration for Children and Families, Refugee Social Services Program, CFDA #93.566,
FAlN#18aiNHRS0C.

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted.

Jwrey A. Meyers
Commissioner

Tht Dtpfirlntenl of Health and llumon Scruica' Miuion is lojoineommiinitlesoitdfaniilia
in prouidiitg opportiutiliea for cili:en$ (o oc/iicue health and independence.
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New Hampshire Department of Heaith and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Refugee Yeutn aientoilng Progrsin
Sen^ices
REP Ntme

RFP-201»^E-e2-YOUTH

ftPP Number Reviewer Names

Tflniaad Teeet. Olreaor of HeeSft Eouiiy

Bidder Name
Pan/Fell

Mailmum

Points

Aetusl

Points Ssrtsn Seebsa Prepram Spedaliii IV

Vlttofy Women of Vlaloo (VWV) 400 042 laurs MeCisslun, Proofam Spedaiti ni

BRiNO m 400 170 *' $>is«n Barry. Pmeram Spedaiist III

Bulldtnfl Cemimmlty in New Hampshire 400 IIS

*■ ASPIR INTERNATIONAL 400 102
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Subject: Refiwee Youth Mcntorine Proerem Servicet P.2Q19^HE.02.YOUTH)
FORM NUMBER P-37 (venloo S/8/IS)

Notice: ThU agreement and all of its aittchmenis shall become public upon submission to Governor and
Executive Council Tor approval. Any inromuiion thai is private, confidential or proprieiary must
be clearly identi fied (o (he agency and agreed to in writing prior to signing the contieci.

AGREEMENT

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

GENERAL PROVISIONS

1. iOENTlFlCATlON.

I.I Stale Agency Name
NH Oepanment ofHealih and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Conincior Name

V iciory Women of Vision.
1.4 Contractor Address

25 Lowell St Suite 307, Manchester, NH, 03101

1.5 Conlrecior Phone

Number

603-264-7083

1.6 Account Number

05^5-042<42200026-
79220000-500731

1.7 Completion Date

September 30, 2020

1.8 Price Limitation

$75,000

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

1. 10 Slate Agency Telephone Number
603-271.9631

tireI.I I Contractor Si

1.13 Acknowle^SErnent: StoieofA^b^ County of

1.12 Name and Title of Contiactof Signatory

reci,(-r>rr-

On . before the undersigned ofTiccr, persoflally appeared the person identified in block 1.12, or satisfactorily
proven to be the person whose name is signed in block I.I I, and acknowledged thai s/he executed (his document in the capacity
indicated in bteoll l.»?r

ignature.fiMRaf^Bdons or Jusiic of the P'
houry Public. Siaie ol New Kampshire

MyUmmrssboExpttss Feb. 10. ?02i

1.13.1

1.13.2 Name and Title of Notary or Justice of the Peace

''^ig.iAiJ" Kic/TAQ-Y
1.14 State Agency Signature

oval1.16

Datc:^ h'?
by the N.H. Depanmen^^Administration, Division of Personnel Of applicable)

By: Director, On:

1.15 NameandTiilcofSiateAgencySignaior^^ k

1.17 Approval by the Attorney General (Form, Substance and Execution) 0/applicable)

On;

1.18 Approval by the Cgvemof and Executive Council (ifapplicable)

By: On:

Page 1 of 4
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2. EMPLOYMENTOFCOI^RACTOR/SERVICESTO

BE PERFORMED. TV Suie of New Hampshire, acting
through the agency identified In block i.i ("State"), engages
coninctor identified in block 1.3 ("Contrictor") to perform,
and the Conlrector shall perform, the work or sale of goods, or
both, identified tad 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 Agreempit to the
contrary, and subject 10 the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and ell ebligaiions of the panics
hereunder, shall become enective on the date the Governor
end Executive Council approve this Agreement as indicated In
block 1.18, unless no such approval is rcQuired, in which case
(he Agreement shall become efreciive on the dale the
Agreement is signed by the State Agency as shown in block
1.14 ("EfTective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event thai diis Agreement does not

become effective, the State shall have no liability to the
Contractor, includiitg without limitation, any obligation to pay
the Contiactor for any costs incurred or Services performed.
Contractor must compleu all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF ACREEMEhfT.
Notwithstanding any provision of this Agreement to the
contrary, ell obligations of the Sute hereunder, incltrding.
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a redti^ign or termination of
appropriated funds, the State shall have the right to withhold
payment until such ftinds become available, ifever, ar>d shall
have the right to terminate this Agreement immediately upon
giving the Conciector notice of such termination. The Stale
shall not be requir^ to transfer funds from any other acccunl
10 ihe Account idcntiftcd in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

S. i The contract price, method of payment, and terms of
paymeni are identified and more panicularly described in
EXHIBIT B which is incorporated herein by reference.
S.2 The paymeni by the State of (he contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by-the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Conuacior other than the coninici
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor tinder this Agfeemeni -
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwiihstanding unexpected circumstances, in
no event shall (he total of all payments auihorizcd, 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 autliorities
which impose any obligation or duly 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 pcrsoru 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 ell 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
BfTirmalivc action to prevent such discrimination.
6.3 If this Agreement is furtded in any pan by monies of the
United States, the Contractor shall comply with ail the
provisions of Executive Order No. 11246 ("Equol
Employment Opportunity"), as supplemented by the
regulations of the United Slates DcpanrrKni of Labor (41
C.F.R. Pan 60). and with any rules, regulations and guidelines
as the State of New Hampshire or (he United Slates issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of (he
Contractor's books, records and accounts for ihe purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEU

7.1 The Contractor shall at its own expense provide ell
personnel cKCessory 10 perform the Services. The Contractor
warrants that ell personnel engaged in the Services shall be
qualified to perform the Services, end 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 aAer the
Completion Date In block 1.7, the Contractor shall not hire,
and shall not permit oiiy subcontractor or other person, firm or
corporation with whorn it is engaged in a combined effon to
perform the Services to hire, any person who is a Slate
employee or ofTlcial, who is materially involved in the
procurement, administration or performance of (his

of 4

Contnictor Initials

Date



DocuSign Envelope ID: 6E606E19-22F4-498C-9BB7-01A5A24DB1AC

DocuSIgn Envelope ID: D1939094-CC2l-4E69-8Ee4-4D46l82SA35D

Agrccfneni. Thii proviiion shall survive (crminsiion of this
Agreement.

7.3 The Contmting Officer specified in block 1.9, or his or
her successor, shall be the Stale's representative, (n the event
of any dispute concerning the In^rpretaiion of this Agreement,
the Contracting DfTicer'i decision shall be nnal for the State.

8. EVENT OP DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall consiiiuie an event of default hcreunder
("Event of Default"):
8. i. I failure to perform the Services Miitfaeionly or on

schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurretKe of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
-of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, 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 afler giving (he Contractor notice of termination;
8.2.2 give the Contmctor a written notice specifying the Event
of Default and suspending all payments to be made under ihb
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/

preservation.

9.1 As used in this Agreement, the word "dbta" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, iiKluding, but rtoi limited to, all studies, reports,
n^, formulae, surveys, rnaps, charts, sound recordings, video
recordings, pictorial reproductions,- drawings, arulyses,
graphic representations, computer progmms, computer
printouts, notes, letters, ntemoranda. papers, and documents,
all whether finished or unfinished.

9.2 Ail data end any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propeny of the State, and
shall be relumed to the State upon demand or upon
lerminaiicn 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 Slate.

'  Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of (he
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report CTcrmination Report**) describing in
detail all Services performed, and the contract price earned, to
and including the date of lermtnaiion. The form, subject
matter, content, end number of copies of the Termination

Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

S

11. CONTRACTOR'S RELATION TO THE STATE. In

the (wrformance of this Agreement (he Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Conuacior nor any of its
officers, employees, agents or members shall have authority.to
bind.the State or receive any benefits, workera* compensation
or other emoluments provided by the Stale to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and.

- consent of the Stale. None of the Services shall be

subcontracted by the Contractor without the prior wnritien
notice end consent of the Stale.

13. INDEMNIFICATION. The Contractor shall defend,

indemnify ond hold harmless the Slate, its officers and
employees, from and against any and all losses suffered by the
State, its ofticers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and cmplpyces, 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 oft the acii or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a woiver of the

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

14. INSURANCE.

14. i The Contractor sholl, at its sole expense, obtain and
mainuiin in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property darruge, in amounts
of not less than SI .OOO.OOOper occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of (he property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorserncnts approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

of4
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14.3 The Contnctor thell Tuniish lo the Contncunj OfTicer
ideniined in block 1.9, or his or her successor, 8Gcniricete(s)
orinsurecwe for ell insurance required under this Agreemcm.
Conlrodor shall also furnish to (he Contracting OfTicer
idemified in block 1:9. or his or her successor, ccnilicBtefs) or
insurance for all rcnew8l(i) ofinsurancc required under this
Agreement no later than thirty (30) days prior (o'lhe expiraiion
date of each of the insurance policies. The ccrtiricate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccnificate(i) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modificaiion of (he policy.

15. WORKERS'COMPENSATION.

15.1 By signing (his agreentent. the Contractor agrees,
certifies and wirrmnis that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281 -A
("Work^n' Comptnjaiion ").
15. 2 To the extent the Contnctor is subject to the
requirements ofN.H. RSA chapter 281'A, Contractor shall
maintain, and require any subcontnctor or assignee to secure
and msiniain, 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 rcnewal(s) thereof, which shall be attached and are
incorporated herein by reference. The Slate shall not be
rcsporuible for payment of any Workers' {Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable Slate of New Hampshire Workers'
Compensation laws in connection with the performance of the
Serviees under this Agreement.

■ 6. WAIVER OF BREACH. No failure by the Suie to
enforce any provisions hereof afler any Event of Defsuli shall
be deemed a tvaiver of its rights with regard to (hat Event of
Defauli.or any subsequent Event of Oefauli. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of (he State to enforce each ai>d all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

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

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.

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

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

21. HEADINGS. The headings throughout the Agreement
arc for reference purposes only, and the words contained
therein shall in no way be held to explairi, modify, amplify or
aid in the inierpreuttion. construction or meaning of the
provisioru of this Agreement

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

23. SCVERABILITV. Inihe event any of the provisions of
this Agreement ore held by a court of competent jurisdiction lo
be conirmry to any state or federtl law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
undersiartding between the parties, and supersedes all prior
Agreements and understartdings relating hereto.

Paged of 4
Contracior Initialsitials



DocuSIgn Envelope ID: 6E606E19-22F4-498C-9BB7^1A5A24DB1AC

OocuSign Envelope 10: 0193SD94-CC21-4E69^E94-4D461B2SA350

New H«mpehlre Oepertment of Health and Human Service*
Refugee Youth Mentoring Program Servicee

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the exient future legislative action by the New
Hampshire General Court or federal or state court orde;rs may have an
impact on.the Services described herein, the State Agency has the right to
modify Service' priorities and expenditure requirements under this
Agreement so as to achieve compliance therewith.

1.3. The Contractor shall provide translation and interpretation services for
refugee youth in languages that indude. but are not limited to:

1.3.1. Arabic. /

1.3.2. French.

■1.3.3. Hindi.

1.3.4. Kiswahili.

1.3.5. Nepali.

1.3.6. Swahlli.

2. Scope of Services
2.1. The Contractor shall provide services to refugees and asylees statewide •

who have been In the United States for less than five (5) years and are
between fifteen (15) and twenty-four (24) years of age (refugee youths), who
need social, academic, vocational or emotional support with preference
given to youth who have been in the United States for one year or (ess,
including, but not limited to:
2.1.1. Asylees.

2.1.2. Individuals vrho have special immigrant visas (SIVs).
2.1.3. Other Office of Refugee Resettlement (ORR) defined eligible

immigrants.

2.1.4. Secondary migrants who re-locate to New Hampshire.
2.2. The Contractor shall provide services to a minimum of thirty (30) refugee

youths.

2.3. The Contractor shall develop a Refugee Youth Mentoring (RYM) program
that includes, but is not limited to:

2.3.1. An initial needs.assessment that identifies the needs and goals of
each youth in the program. ^ .

Victory Wonwi of Vision EjiNbiiA Contractor jftKisi#, H fr-
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2.3.2. An individual plan for each youth in the program, based on the
initial needs assessment.

2.3.3. Case management for each youth enrolled in the program, which
includes, but is not limited to:

2.3.3.1. Documenting and reporting the services that are
provided to youth to the Department.

2.3.3.2. Tracking and reporting the progress towards meeting
each youth's identified needs and goals to the
Department.

2.3.4. Recruiting and training mentors to provide support for eech youth
enrolled in (he program.

2.4. The Contractor shall match each enrolled youth with a positive adult mentor
who will provide personalized support to the youth.

2.5. The Contractor shall recruit and train adults to act as mentors for youth in
the program, which includes, but is not limited to:

2.5.1. Performing a background check on each prospective mentor, ✓
which includes, but is not limited to;

2.5.1.1. A criminal history check.

2.5.'i .2. A check for complaints of child abuse.

2.5.2. Training mentors on best practices and techniques to support
refugee youth' program participants. Including cultural competence
using guidance provided by the Office of Health Equity {CHE).

2.6. The Contractor shall proactively identify eligible youth age through referrals
and other means.

2.7. The Contractor shall ensure that each mentor completes a New Hampshire
Department of Safety Criminal Record" Release Authorization (Form
ID#DSSP256).

2.8. The Contractor shall ensure mentorship activities focus on successful
Integration into the community, school and work. Activities may Include but

.  are not limited to:

2.8.1. Assisting with development of social end life skills;

2.8.2. Assisting youth ̂ th learning American culture

2.8.3. Supporting the youth's cultural heritage.

2.8.4. Providing opportunities for social engagement with peers.

2.8.5. Providing information about opportunities to participate in civic and
community services activities.

2.8.6. Supporting youth in learning English, math, and other skills.

Vtalo^y Womon ol visten a Contraclor inlUalt ^
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2.6.7. Facilitating academic support that includes but is not limited to:

2.8.7.1. Assistance with homework.

2.8.7.2. Assistance with transitions in school, including but not
limited to:

2.6.7.2.1. Transition between middle school and high
school.

2.8.7.2.2. Transition between high school and post-
secondary education.

2.6.8.- Assisting youth with career development Including but not limited
to:

2.8.8.1. Skill building.

2.8.6.2. Resume drafting.

2.8.8.3. Worker's rights.

2.8.6.4. training opportunities.

2.6.9. Supporting youth Iri developing health and financial literacy.

2.8.10. Addressing mental health or adjustment concerns through
supports arxj referrals.

2:8.11. Providing culturally informed education and orientation to parents
of participants.

2.9. The Contractor shall develop an incentive program that encourages youth to
participate in the RYM program, which may Include, but is not limited to:

2.9.1. Paying for registration fees or tuition costs for educational
opportunities or vocational apprenticeships.

2.9.2. Pfpvlding career development activities.

2.9.3. Providing donated goods, which may include computers.

2.10. The Contractor shall document RYf^ incentive program policy and ensure
the program is implemented in a manner that is. consistent, and fair to each
youth enrolled in the program.

2.11. The Contractor shall meet with the Department at regular inten/als, as
requested by the Department.

3. Staffing

3.1. The Contractor shall maintain a diverse staff that reflects the demographics
of the population served.

3.2. The Contractor shall ensure staff is trained in federal civil rights laws
compliance, including, but not limited to, policies and procedures for
handling discrimination complaints.

Victory Wonwn of vision EjJiWia Conyaaor twhhb (H Or
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3.3. The Contractor shall ensure each employee, volunteer and mentor providing
services to youths in the program completes the forms as follows:

3.3.1. The State of NH Criminal Background Check form. The Contractor
shall:

3.3.1.1. Ensure the form and payments of associated fees are.
submitted to the Department of Safety for processing.

3.3.1.2. Ensure results received from the Department of Safety
are on Tile, on premises and available to the
Department upon request.

Reporting

4.1. The Contractor shall provide narrative reports with a summary of project
outcomes to the Department by the Trimester Report Due Dates as listed in
Subsection 4.2, Table 1.

4.2. Table 1

Reporting Period Trimester Report Due Date

02/1/2019-05/31/2019 06/30/2019

06/1/2019-09/30/2019 10/31/2019

10/1/2019.- 1/31/2020 03/1/2020

02/1/2020-05/31/2020 06/30/2020

06/1/2020 - 09/30/2020 10/31/2020

Performance Measures

5.1. The Contractor shall enroll a minimum of 80% of youth identified as
potentially eligible individuals within one (1) month of completing the needs
assessment.

5.2. The selected vendor(s) shall match .90% of program panicipants with
mentors.

Deliverables

6.1. The Contractor shall begin to provide services beginning no later than ten
(10) days after the contract effective date.

6.2. The Contractor shall provide services to a minimum of one hundred fifty
(150) youth and their families.

6.3. The Contractor shall recruit and train no less than twelve (12) mentors to
participate in the program.

6.4. The Contractor shall develop and submit a corrective action plan for any
performance measure not achieved on a monthly basis.
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Method and Conditions Precedent to Payment

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

2. This contract is funded with funds from the US Department of Health and Human Services. .
Federal Office of Refugee Resettlement, Administration for Families and Children, CFOA
#93.566, FAIN #1801NHRSOC.

3. Failure to meet the scope of services may jeopardize the funded Contractor's current and/or
future funding.

4. Payment for said services shall be made monthly as follows;

4.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved line
item, as specified in Exhibits B-1, Budget through Exhibit B-2, Budget..

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth worlung day of each month, which identifies and requests reimbursement
for authorized expenses incurred in the prior month.

4.3. The Contractor shall ensure the invoice is completed, signed, dated and returned to
the Department in order to initiate payment.

4.4. The State shall make payment to the Contractor vrithin thihy (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

5. The Contractor shall keep detailed records of their activities related to Department-funded
- programs and services arid have records available for Department review, as requested.

6. The Contractor, shall submit a final invoice to the State no later than forty (40) days after the
contract completion date identified In Form P-37, Block 1.7 Completion Date.

7. In lieu of hard copies, all Invoices may t^e assigned an electronic signature and emailed to:
Barbara.Seebart@dhhs.nh.QOv . or invoices may be mailed to:

Department of Health and Human Services
Office of Health Equity
97 Pleasant Street

Concord. NH 03301

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

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this agreement may be withheld, in whole or in part, in the event of non-compliance with any
Federal or State law, rule or regulation applicable to the services provided, or if the said
services or products have not been satisfactorily completed in iaccordance with the terms
and conditions of this agreement.

2019-OH6-02-REFUG ExhiWl B Contractp^ InillaLs (Tl (V
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10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of l)oth parties and may be made without obtaining approval
of the Governor ar>d Executive Council.

2019-OHE-02-REFUG Exhibit B Conlraclof. plials ITI fV
Page2012 Date
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SPECIAL PROVISIONS

ContrBCtore OOUgations: The Contractor covenants.and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for. senrlces provided to eligible
Individuals and. In the furtherance of the aforesaid covenants, the Contractor hereby coveriants artd
agrees as follows:

1. Compliance with Federal and State Lews: If the Contractor is permitted to determine the eligibility
of irtdlvlduels such eliglblDty determination shall be mede in occordance with epplicable federal end
state tows, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Ellglbiiliy determinations shall be made on forms provided by
(he Oepertmeni for that purpose arK3 shell be made and remade ot such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by (he Department, the Contractor
shail maintain a data file on each redplent of services hereunder. which file shall Inctude all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shatl.fumlsh the Department with ell forms and documentation
regarding eligibility determlriations (hat the Department may request or require.

4. Fetr Hearings: The Contractor understands that all applicants for services hereunder. as well as
individuals declared inellglbie have a right to a fair headng regardlr^ that determinelion. The
Contractor hereby covenants and agrees thai 8D eppticents for services shall be permiRed to fill out
an application form and that each applicanl or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department r^ulalions.

5. Gratuities or Klchbacks: The Contractor agrees that ii Is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of Ihe Contractor, any Sub-Contractor or
the State In order to Infhjenca the performance of the Scope of Work detaDed in Exhibit A of this
Contracl. The State may terminate this Contract and eny sub-contract or sub-agreement if II Is
determined (hat payments, gratuities or offers of employment of eny kind were offered or received by
er>y officials, officers, employees or egents of the Contractor or Sub-Contractor.

6. Retroactive Paymonts: Notwithstanding anything to the contrary contained In (he Contract or in any
other document, contract or understar\ding, it is expressly understood and agreed by (he parties
hereto, that no payments will be made fteraunder to reimburse (he Contractor for costs Incurred for
eny purpose or for cmy services provided to eny individuei prfor to the Effective Date of the Contract
and no payments shall be made for expenses mcurrad by the Contractor for any services provided
prior to (he date on which the bdivldual.applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that (he Irvdividual is eligible for such services.

7. Conditions of Purchase: NotwilhstarKling 8nythlr)g to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder el a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible irtdMduals or other third party
furxlers for such service, if et any time during the term of this Contract or efler receipt of the Fmal
Expendiiure Report heraunder. the Department shall determine that the Contreclor has usod
payments heraurtder to reimburse Items of expense other than such cosls. or has received payment
in excess of such costs or In excess of such rates charged by (he 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 Ihe Contractor the amount of eny p^or roimbursomont in

excess of costs; ' ^
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to detenDlne the eliglbUity of IndMduats for services, the Contractor agrees lb.
retmburee the Department for all funds paid by the Department to the Contractor for servicas
provided to any individual who Is found by the Department to be ineligibte for such services at
any time during the period of retention of records estabfrshed herein. ^

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

8. Malrrtertance of Records: In addition to the eti^bility records specifiod ebove, the Contractor
covenonts ertd agrees to maintain the foOowing records durirtg the Contract Period:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs

end other expanses incurred by the Contractor In the performance of the Contrect, and all
Income roceived or cotlocted by the Contractor during the Contract Ported, eald records to be

' maintained In accordarKe with accounting procedures and practices which sufficiently and
property reflect all such costs er>d expenses, and which ere acceptable to the Department, and
to Indude, without Dmitation, all ledgers, books, records, and original evidence of costs such as
purchase reguisitJons and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or r^uired by the
Department.

8.2. iStalistlcal Records: Statistical, enrollment. attendar>ce or visit records for each recipient of
services during the Contract Period, which records shaD ir>clude all records of application and

• e&glMlity {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

6.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each palient/redpient of servicas.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days efter the close of the
agency fiscal year. It is recommended that Ihe report be prepared In accordance with the provision of
Office of Management end Budget Circular A-133. 'Audits of Slates. Local Governments, and Non
Profil Organizations* end the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by Ihe US General Accounting GfTice (GAO standards) as
they pertain to fir^anclal compliance audits.
9.1. Audit and Review: During Ihe term of this Contract and Ihe period for retention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of eudll. examination, excerpts and transcripts. .

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

10. Confldantlallty 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 lo state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of ony information concerning a recipient lor any purpose not
directly corviected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consen^o/ the recipient, his
attorney or guardian.
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Notwithstanding anything to the contrary contain^ heroin the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports; Fiscal and Statistical: The Contractor agrees to submit the foltowing reports at the (ollowing
limes if requested by the Oepartment.
11.1. Interim Financial Reports: Written interim financial reports conlalning a detailed descrtplion of

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

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form sadsfaclory to the Department and shall
contain a summary statement of progress toward goals end objectives steted in the Proposal
and other Informalion required by the Department.

12. Complolion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon paynwit of the price Dmltatioo
hereunder. the Contract end aR 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 ar>d/or
survive the termination of the Contraci) shaD tenninate. provided however, that If, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Oeparlmenl shall retain the right, at its dlscrotion. to deduct the amount ol such ■
expenses as are disallowed or to recover such sums from the Contractor.

13. Crodtta: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance ol the services of the Contraci shall Indude the following
statement:

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

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

15. Opbratlon of Facilities: Corripllanca wHh Laws and Regulations: In the operation of any fadllties
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
stale, county and municipai authoritios 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 ol the facility or the provision of the services at such facility. If any.govemmentai 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 el) limes comply vrilh the terms and
conditions of each such license or permit. In conr^ection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shaD
comply %vilh ell rules, orders, regulations, and requirements of (he Stale Office of Ihe Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws artd regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide ari Equal Employment
Opportunity Plan (EEOP) to the Office for CM! Rights. Office of Justice Programs (OCR). If It has
received a single award of SSOO.OOO or more, if the recipient receives $25.006 or more and has 50 or
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more employees, li wOl maintain a currenl E£OP on (Do end submit an EEOP Certification Ponm to the
OCR. certifying that its EEOP is on file. For redpients 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 CertiAcalion Form to the OCR certifying il is not required to submit or maintain en EEOP. Non-
prefit organizations, Indian Tribes, and medical and educalionarinslItutJons are exempt from the
EEOP requirement, txn are required to submit a certificDtion form to the OCR to claim the exemption.
EEOP Certification Forms ere availabie at: http://www.o{p.usdoj/8bout/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As derified by Executive Order 13166, Improving Access to
Services for persons with Umiled Er>g]lsh Proficiency, and resulting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with Ifie Omnibus Crime Control and Safe Streets Act of 1966 end Title VI of the CtvO
Rlgfits Act of 1964, Contractors must take reasonable slaps to ensure that LEP persons have
meaningful access to Its programo.

16. Pilot Program for Enhancement of Corrtreetor Emptoyoo Whistleblower Protections: The
following Shan apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currerUly, $150,000)

CONTRACTOP Employee Whistleblower Riomts and Requirement To Inporm Employees of
Whistleblower Rights (SEP 2013)

(a) TfUs contract and employees workmg on this corrtrect will be subject to the vrhistlebiower rights
and remedies in the pilot program on Contractor employee whistieblovrer protections established at
4t 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 ianguege of the worldorce,
of employee whistleblowef rights and protections under 41 U.S.C. 4712, es described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, ir>cludif>g this paragraph (c). in ail
subcontracts over the simplified acquisition threshold.

19. Subcontractore: OHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functiorts for efficiency or convenience,
but the Contractor shall retain (he responsibility and aocountabilily for the functionfs). Prior to
subcontracting, (he Contractor shall evaluate the subcontractor's'ability to perform the delegated
function(s). This is eccompi'ished through a wrltien agreement that specifies activities and reporting
responsibilities of the sub^tractor and provides for revoking the delegation or imposing sanctions if
(he subcontractor's performance is not adequate. SutKoniractors are subject.lo the same contractual
conditions es the Contractor and the Contractor is responsible to ensure subcontractor compllanco
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perfonn the activllies. before delegating

the function

19.2. Have a wrlnen agreement wHh the subconlrector that specifies activllies and reporting
responsibilities and how sanctions/revocation will be managed if the sul>contractor's
performance Is not adequate

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

ErfiSb# C - SpecU Provblonj . Contrador rnKtoa ^ fv—
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19.4. Provide to OHHS an annual schedule identirytng all subcontractors, delaoated functions and
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHKS shall, at its discretion, review and approve all subcontracts.

if the Contractor Identifies deficier>das or areas lor Improvemeni are identified, the Contractor shall
take correcltve action.

DEFINITIONS

As used In (he Contract, the following terms shall have the foDowlng meanings:

COSTS: Shall mean those direct ar>d Indirect items of expense determined by the Oepertment to be
ellowable or>d relmbureeble In eccordance with cost end accounting prfnciplas ostabiishod in occordonce
with slate and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entitled 'Financial Managemeni Guidelines* and which contains the regulaUons governing the financidi
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROF*OSAL: If applicable, shall mean the document subrnlned by the Contractor on a form or forms
required by the Department er>d contalnlrtg a description of the Services io be provided lo eligible
Individuals by the Contractor In acoordance with the terms end conditions of the Contract and setting forth
the total cost and sources of revenue for eech service to be prosnded under (he Contract.

UNIT: For each service thai the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that spadHed actMty determined by the Oepanment and specified in Exhibit B of the
Conirect.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. ere
referred to In the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. es
they may be amended or revised from the time lo time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services conlaining a compDailon of all regulations promulgated pursuant to the New Hampshire .
Administrative Procedures Act. NH RSA Ch 541 -A, lor the purpose of implementing State of NH and
federal ragutallons promuigeted thereunder.

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

tmibtt C - Spodsi Prevtolonj Conwejor IaMbIa
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 ol (he General Provisions of this contract,- Conditional Nature of Agreernent. is replaced as
follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwlthstandir^g eny provision of (his Agr^ment to the contrary. aB obiigations of the State hereundar,
including without lirnitation, the continuance of payments, in vrhoie or in part, under this Agreerr^i are
contingent upon continued appropriation or avaflabiUty of funds, including any subsequent changes to (he
epproprtstion or evailabiiily of funds effected by eny state or federal legislative or executive action thai

■ reduces. elimlriatBs, or otherwise modifies the appropriation or avaOabiiity of furtding 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 eny payments hereunder in excess of approprleted or aveQoblo fur>ds. In the event
of a reduction, termlnetlon or modificeUon of epproprteted or evollable furtds. the Stele Shell have the right
to withhold payment until such funds become available, if ever. The State shall have the right to reduce,
termirtate or ntodify services under this Agreement imntediateiy upon giving the Contractor notice of such
reduction, termination or modincatlon. The State shall not be required to transfer funds from any other
source or account into (he Account(s) identified in block 1.6 of the General Provisiorts, Account Number,
or any other account, In (he event fur>ds are reduced or unavailable^

2. Subparagraph 10 of the General Provisions of this contract. Termination, is amended by adding the followirtg
language:
10.1 The Slate may lenninate the Agreement at any time for eny reason, at (he sole discretion of the State,

30 days after gMng the Contractor written notice that the Stale is exercising its option to terminate the
Agreement.

10.2 In ihe event of early termir%alion, the Contractor shall, within IS days of notice of early termination,
develop arid submit to the State a Transition Plan for services under the Agreement, including but rrot
limited to. identifying the present and future needs of clients receiving services under the Agreement
and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed informetion to
support the Transition Plan Including, but not limited to, any information or data requested by the

■ State related to the (erminetion of the Agreement and Transition Plan and shall provide ongoing
communication arnt revisions of the Transition Plan to the Stale as requested.

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

10.5 The Contractor sheo establish a method of notifying clients end other affected Individuals ebout'the
transition. The Contractor shall include the proposed communications in its Trar\$i(ion Plan submitted
to the State as described above.

3. The Department reserves the right to renew Ihe Contract for up to three (3) additional years, subject to
the conUnued availability of funds, satisfactory performance of services end approval by the Governor and
Executive Council.

Exhibil C'1 - Revisions to General Provisions Contractor Inhlels
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CERTIFICATION REGARDING ORUG^REE WORKPLACE REQUIREMENTS

The Contiactor identified in Section 1.3 of the General Provisions agrees to comply with (he provisions of
Sections Sl5l-Sl60of the Orug-Free Workplace Act of 1988 (Pub. L. 1(X>^30. Title V, Subtitle 0; 41
U.S.C. 701 et seq.). and further agrees to have the Cortiractor's representative, as tdentified in Sections
1.11 and 1.12 of the General Provisions execute (ha following Certification;

ALTERNATIVE I. FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

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

This certiricotion Is required by the regutotions implementing Sections S1S1«S160 of the Drug-Free
Workplace Act of 1988 (Pub. L. tOO.690. Title V. Subtitle 0:41 U.S.C. 701 etseq.). The January 31.
1989 regutations were amended and published as Pah ii of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (arxl by inference, sub-grantees and $ut>-
contrectors), prior to eward, that they will maintain e drug-free work^ce. 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 cehlflcation to the Department in each federal ftscal year in lieu of certiflcales for
each grant during the federal fiscal year covered by the certification. The cehificate set out below is a
meierlal representation of fact upon which reliartca Is placed when the agency awards the gram. False -
cahlficdtion or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using (his fi^ should
send it to:

Commissioner

NH Depahment of Health ervl Human Services
129 Pleasant.Street,
Concord, NH 03301-6505

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

dispensing, posses^n or use of e controlled subsl8r>c« Is prohibited In the grantee's
workplace and spedfying the actions that wfll be taken against employees for violation of such
prohlbllion;

1.2. EstabQshtng 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 e drug-free workplace;
1.2.3. Any evaOabte drug courtseCng, rehabilitation, and emptoyee assistance programs; end
1.2.4. The penalties (hat may be imposed upon employees for drug ebuse violations

occurring In ihe 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 Ihe statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by (he terms of the statement; end
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurrirrg In Ihe workplace no later than five calendar days after such
conviction;

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

Embtl O - Cenlflettlen ropsielne Orvg Proa C«ntr»ctor
WoiitalacB ReqvtremenU ' '
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has designated a central point tot the receipt of such notices. Notice shall include the
identincation numberfs) of each affected grant:

1.6. Taking one of the.foO^ng actions, within 30 calerular days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

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

1.6.2. Requiring such employee to pariidpaie satisfactorily In a dnrg abuse assistance or
rehabilitation program approved for such purposes by a Pedaral. State, or local health,
lew enforcement, or other appropriate egency;

1.7. Making a good faith effoit to continue to maintain a drugWroe virorkptace through
Implementallon of paragraphs 1.1. 1.2,1.3.1.4,1.5. and 1.6.

2. The grantee may Inseri In the spoco provided below the tlle(6) tor the perfoimence of work done in
conrtection with the specific grant.

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

Check □ If there are workplaces on file that are not idenirTted here.

Contractor Name:

Oete Name: I i L J
Title:

Ejettbll D - Cwtiftcilbn mgordlng Dn^g PrM .Comraetaf tntliaa ^
worhptaca koeuiiwnenu -lo#.!/!
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CERTIFICATION REGARDING LOBBYING

The Contractor idenlifled In Section 1.3 of (t>e General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrioiions on Lobbyirig. end
31 U.S.C. 1352. and further agrees to have the Contractor's representative, asidentiried In Sealons 1.11
8r>d 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title iv-A
'Child Support Enforcement Program under Title IV-D
'Social Sarvices Block Grant Program urvjer Title XX
'Medlcaid Program under Title XIX
'Community Services Block Grant under Title Vl
'Child Care Development Block Grant urxler Title iV

The urtdersigned cenlfles. to the best of his or her knowledge and belief, (hat:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the under&igr>ed. to
any person for influencing or attempting to influence an ofTtoer or employee of any agency, a Memt>er
of Congress, an ofTicer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modincation of eny Federal contract, grant, loan, or cooperative agreement (end by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall compleie and submit Standard Form LLL. (Oisclosura Form to
Reporl Lobbying, in accordance with its inslrudions. attached arid Idenliried as Standard Exhibit E-i.)

3. The undersigned shall require that the language of this certiricatlon be Included in the award
document (or sub-awards al all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-redpients shall certify end disclose accordingly.

This certification Is a material representation of fed upon which reliance was placed when (his transaction
was made or entered Into. Submission of this cedlflcatlon 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 cM) penalty of not less than (10,000 and not more then (100,000 for
each such tailure.

Contrador Name:

^oVio' " . Namoi crtai/v/u (>e£."Te5 .
Tllle: ^vUS'CifOcr
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CERTiFICATIQN REGARDING OEBARMENT. SUSPENSION

AND OTHER RESPONSlBIUTY MATTERS.

The Contractor Idenlined in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
Executive Office of the Presidenl. Executive Order 12S49 and 45 CFR Part 76 regarding Oebarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representairve, as identified in Sections 1.11 and 1.12 of the General Provisions execute the foOowIng
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contrad). the prospective primary participant is providing the
cerliflcstion set out below.

2. The inability of a person to provide the certification required below will not rwcessarily result In denial
of partldpalion In this covered iransectlon. If necessary, the prospective participant shall submit an
explanaUon of why It cannot provide (he certification. The certificalion or explanation will t)e
considered in connection with the NH Oepartment of Health and Human Services' (DHHS)
determination wtiether to enter into (his transaction. However, failure of the prospective primary
participant lo furnish a certificalton or an'explanation shall disqualify Such person from participation In
this transaction. ..

3. The certification in this dause is a material representation of fact upon which reliance vras placad
when DHHS delerTnir>ed to enter into this transaction: If it is later determir>ed that the prospective
primary partidpant 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 partidpanl shall provide immediate wrinen notice to the DHHS agency lo
whom this proposal (conlract) is submitted if at any time the prospective primary partidpant (earns
thai Its ceriincation was'erroneous when submitted or has become erroneous by reason of changed
drcumstarKes.

5. The terms 'covered transaction.' 'debarred,' 'suspended,' 'ineligible,' 'lower tier covered
transaction,* 'partidpant.' 'person,* 'primary covered transaction,* 'prirtdpal.' 'proposal.* and
'voluntarily exduded,' as used in this dause. have the meanings set out in the Definitions and
Coverage sections of (he rules irnpiementing Executive Order 12549: 45 CFR Pan 76. See the
attached definitions. '

6. The prospective primary partidpant agrees by submitting this proposal (cordraci) that, should the
proposed covered transaction be entered into, it shall r>ol knowingly enter into any lower tier covered
transaction with a person vtrho is debarred, suspended, dadared Ineligible, or voluntarily exduded
from parddpatlon in this covered Iransaction. unless authorized by DHHS.

7. The prospective primary partidpant further agrees by submitting ihis proposal thai it wUI Indude the
dause titled 'Certificabon Regarding Oebarment, Suspension. Ineligibility end Voluntary Exclusion •
Lower Tier Covered Transactions,' provided by DHHS, without modification. In ell lower Her covered
transactions 8r>d in all soltdtalions for lower (ier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a j
lower (ier covered transaction that It Is not debarred, suspended, ineligible, or involuntarily exduded |
from the covered Iransaction. unless It knows that (he ceriincation is enoneous. A partidpant may
decide the method and frequency by which it delennlnes the eligibility of Its prindpals. E^
partidpant may. but Is not required lo. check the Nonprocuremeni List (of exduded paitif

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render In good faith (he cenificailon required by this clause. The knowledge^'end

EjcNbll F - C«rtlflcction Rogsnjing Oebarmem. Suspension Contredor IniUsts H Qr-
ArtSOUwftesponsibKtyMener* yr.^l^^in
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information of a participant is r>o( required to exceed thai which is nonnaDy possessed by a pnjdent
person in the ordir>ary course of business dealings.

10. Except for transactiorts authorized under paraQraph 6 of these instnjctlons, if a participant in a
covered trar>s8Ction kr>owinQly enters into a lower tier covered transaction with a person who is
suspended, debarred, inetigibie. or voluntarily excluded from participetton in this transaction, in
addition to other remedies available to the Pederal govemment, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowladge artd belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for deborment, declared inetlglbld. or

voluntarily excluded from covered transaciiorrs by any Federal departmani 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 embarzlement. ihefl. 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 govemrnental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(t>)'
of this cartincation: and-

11.4. have not within a three-year period preceding this application/proposal had orw or more public
.transactions (Federal. State or local) termlneled for causa or default.

12. Where the prospective primary panidpant is unable to certify (o-any of the statements in this
certirtcation. such prospective participant shall attach an explanation'to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

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

. voluh^flly excluded from participation in this transaction by any federal departmeni or agency.
13.2. where the prospective tower tier participant is unable to certify lo any of the above, such

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

14. The prospective lower tier pariicipanl further agrees by submlttlrtg this proposal (contract) thai il will
Include this clause entitled 'Certirtcation Regarding Debarment, Suspension. Ineiigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modincation In all lower lier.covered
transactions and in all soQcItations for lower tier covered transactions.

Contractor Name:

gxeoui-hv/e (Durcctotr

EiMNt f - CertincAiiOA hagtrdine Oetwnrtent. Suspension Cont/octor Inliiels
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CERTIFICATtON OF COMPUANCE WITH REQUIREMEMTS PERTAINING TO

FEDERAL NONDISCRIMINATIQN. EQUAL TREATMENT OF FAfTH^ASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section ̂  .3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and l .12 of the General Provisions, to execute the following
certification;

Contractor will comply, and v^l reouire eny subgrantees or subcontractors to comply, with any applicable
federal nondiscrtmlnaUon requirements, which may Indude:

• the Omnibus Crime Control and Safe Streets Aa of 1966 (42 U.S.C. Sectioh szesd) which prohibits
reciplenu of fedeml funding under this statute from discriminating, either In employment precticos or in
the delivery of services or benefits, on (ho basis of race, color, religion, national origin, and sex. The Act
requires certain retipiants to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delirtquency Prevention Act of 2002 (42 U.S.C. Section 6672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Redpients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in (he delivery of services or
tMnefils, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
EmploymenI 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 ongin in eny program or activity);

• the Rahabllitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis oi disability, in regard to employment and the delivery of
services or berrefits, in any program or acltvity.

- the Americans with Olsabilitles Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimlnallon artd ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commerdal fedlilies. end transportation;

• the Education Amendments of 1972 (20 U.S.C, Sedions 1661,1683.1665-66). which prohibils
discrimination on the basis of sex In federally assisted education programs;

- the Age Discnmination Act of 197S (42 U.S.C. Sections 6106-07). which prohibits dlscrtminatlon on the
basis of age tn programs or activities receiving Federal finandal assistance. It does not indude
emptoymenl discrimination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regutations - Nondlscriminaticn; Equal Empioyment Opportunity; Polldes
end Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); &^t]ve Order No. 13559. which pr^de fundamental prindples and poHcy-maldng
criteria for partnerships with faith-based arKi neighborhood organizations;

• 26 C.F.R. pt. 38 (U.S. Department of Justice Regutations - Equal Trealment for Felth-Sased
Organizations); and WhisUeblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contj^ Employee WhisUeblower Protections, v^ich proteds employees egainst
reprisal for certain whisUa blowing activities in conrtedlon with federal grants and contracts.

The certiricate set oui below is a material representation of fad upon which reliance is placed when the
agency awards the grenl. False cerlincation or violation of the certification shall be grounds for
suspensloh of payments, suspension or iermnation of grants, or government wide suspension or
debarmeni.'
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In (he event a Federal or State court or Federal or State adminisi/stive agency makes a finding of
discrimination after a due process hearing on the grounds of raco, coior, 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, lo
the eppiicabie contracting agency or division within the Department of Health and Human Services, and
to (he Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated atx>ve.

Contractor Name;

Dele Name; OJ-
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 10S-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires (hat smoking r\ot be permined In any portion of any indoor facility owned or teased or
cohiracted for by an entity and used routinely or regularly for the provision of heatth. day care, education,
or library services to children under the age of 18. if (he services are lur>ded by Federal programs either
direcdy or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not epply to children's services provided in private residences, fadiities funded solely by
Medicare or Medlcald funds, end portions of fao'lities used for inpatient drug or alcohol treotmenl. Failure
to comply with the provisions of the law may result in the imposition of a dvl) monetary penoity 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 Gertersi Provisions agrees, by slgneture of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, toexeqjte the following
certification:

1. By signing ar>d submitting this contract, the Contractor agrees to make reasonable efforts to comply-
with all applicable provisions of Public Law 103-227, Part C, knovm as the Prt>-Chi|dren Act of 1994.

Contractor Name:

U[%\m
Date Name:

ExWbii H - Cwtiftestton RsgsfrtftQ Contrsctor inhWs ^
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HEALTH INSURANCE PORTABILITY 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 (or Privacy and Security of IruJIviduany Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate* shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and *Covered
Entity* shall mean the State of New Hampshire. Department of Health and Human Services.

(1) PeffinttlQne.

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

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

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

d. 'Oesionated Record Sefshali have the same meaning as the term 'designated record set*
in 45 CFR Section 164.501.

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

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

0. 'HITECH Act* means the Health information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Pprtabitity 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.

1. 'Individual' shall have the same meaning as the term'individual' in 45 CFR Section 160,103
and shall include a person who qualifies as a personal representative in accordance with 45

. CFR Section 164.501(g).

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

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

3/2014' EjchBAI Cofftmctof tnlUtlt (N
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I. "ReQuired bv Law* shall have the same meaning as the term 'required by law* in 45 CFR
Section 164.103.

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

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

0. 'Unsecured Protected Health Information' means protected health information that Is not
secured by a technology standard that renders protected health informatipn unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developir>g organization that is accredited by the American National Standards
Institute.

p. Other Definitions • All terms not otherwse deHned herein shall have the meaning
established under 45 C.F!R. Pads 160.162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Buslneea Aesoclate Use and DIaclosufe of Protected Health information.

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

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

Entity.

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

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disdose any PHI in response to a
request for disdosure on (he basis that K Is required by law, without first notifyir>g
Covered Entity so that Covered Entity has an opportunity to object to the disdosure end
to seek appropriate relief. If Covered Entity objeds to such disdosure, the Business

3/2014 ExnIM I Cen(r»eler
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Associate shail refrain from disclosing the PHI untii Covered Entity has exhausted ali
remedies.

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

(3) Oblloatlonft and ActlvKlea of Bualfwao Afloociotc.
I

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 rx)t 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 shali Immediately perform e risk assessment when It becomes ,
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

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

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

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

mitigated.

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

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

d. Business Associate shall make available all of its internal policies and procedures, bocks
and records relating to the use and disdosure 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 shali require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disdosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

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

h. Within ten (10) business days of receiving a wntten request from Covered Entity for an
'  amendment of PHI or a record about an individual contained in a Designated Record

Set. the Business Associate shall make such PHI available to Covered Entity for
amer^dment and incorporate any such amerxjment 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 en
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

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

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been othenwise agreed to in
the Agreement. Business Associate shall continue to ex1er>d the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

y20M EjMbill Contnctor InrUsIa.
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Associate maintains such PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or ail PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obltaatlons 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
1&4.S20. to the extent that such charge or limitation may affect Business Associate's
'use or disclosure of PHI.

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

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

(5) Termination for Cause

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

(6) f^lBcellaneous

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

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

c. Data Ownership. The Buslnew Associate acknowt_ed9es that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. intBforetation. The parties agree that any ambiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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SeoreQation. If any term or condition of this Exhibit I or the application thereof to any
pers6n(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can l3e given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit t are declared severable.

i

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

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

Department of Health and Human Services I  I# l/l
The slate

^ . f .0 -
^^gnalure of Authorized Repre^tative

PL.

Name of Authorized Representative

fJame of thfe Contractor/' ̂

Signature of Authorized Representative

Name of ̂ thorized Representative

Title of Authorized Representative yfTlle ofAuthorized Represehtali
vrerJroiT

Representative

fa In In

3/2014 ExNPUl

Heanh Insurance PonsbQirr Ad
Butlrtest Associate Aere«meni

Page 0 ol 6

ConUKtor Inltleb



DocuSign Envelope ID; 6E606E19-22F4-498C-9BB7-01A5A24DB1AC

DocuSign Envelope ID: D1939094^C21-4E69-«E94-4D461B25A3SO

New Hempshlre Department of HeaKti and Human Servlcee
Exhibit J

CERTinCATiON REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT IFFATAt COMPLIANCE

i

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than S25.000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is sutiject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Departmeni of Health and Humart Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts fCFOA program number for grants
5. Program sourca
6. Award title descriptive of the purpose of the funding action
7. Location of the eritity
6. Principle place of performance
9. Unique Identirier of Ihe entity (DUNS 0)
10. Total compensation and r^mes of the top five executives if;

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

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

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

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act.'Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identined in Sections 1.11 and 1.12 of the Genera) Provisions
execute the foltovring Certification:
The below named Contractor agrees to provide needed information as outlined above to Ihe NH
Department of Heatth and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name;

MAftVj A),
Date Name: /

Title: GxecuKc/e DVirecbocr

,  Ejtfilbil J - CortlTicatlon RoQinjlng (be Federal Funding Contractor inUab /M Ct
Accountably And Treneperency Ad (FFATA) CompOanc# /" h/n

cu(0>e<vi«on> Page I of 2 Date hf I



OocuSigti Envelope ID; 6E606E19-22F4-498C-9BB7-01ASA24D81AC

DocuSign Envelope 10: Dt939094-CC21-4E69-8E94-4D461B25A3SO

New Hampehtre Department of Health and Human Servlcee
ExhIbH J

FORMA

Aa the Contractor identified In Section 1.3 of the General Provisions. I certify that tha responses to the
t)e.low listed questions ere true and accurate.

.  The DUNS number for your entity is:

2. In your business or organizalion's preceding completed fiscal year, did your business or organization
receive (.1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or n^ore in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

y  NO YES

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

If the answer to 92 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 tiled under section 13(a) or 15(d) of the Securities
Exchange Ad of 1934 (15 U.S.C.76m(a), 78^d)) or section 6104 of the Internal Revenue Code of
1986?

NO ' YES

If the answer to 03 above is YES. stop here

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

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

Name: Amount

Name: (V>t [ Amount

Name: Pllhorly Amount
Name: rf^^fCLVO Kviui-hfr Amount:

Name:; Amount

Eitilbtl J - C«r(irics<len Ragaidlng ihe Federal Funding Conirsdot InllUh Cly
AocouniabiBly And Transparancy Act (FFATA) CompSance
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OHHS 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 euthorized users and for an other than
authorized purpose have access or polenlial access to personally identifiable
information, whether physical or electroriic. With regard to Proteded 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 Incldenl' shall have the same meaning 'Computer Security
Incident' in section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. Natior>al InstKute of Standards and Technology, U.S. Department
,of Commerce.

3. 'Confidential Information* or 'Confidenljal Data' means all confidential informatior)
disclosed by one party to the other such as all medical, health, financial, public'
assistance tenefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Informatiori.

Confidential Information also includes any and ail Information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (OHMS) or accessed in the course of performing contracted
services • of vrhich collection, disdosure, 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
Informalion (PFI). Federal Tax information (FTl). Social Security Numbers (SSN),
Payment Card Industry (PCt), and or other sensitive and confidential inforrT\dtion.

4. 'End User' means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
OHHS 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 disnjption or denial of service, the unauthorized use of
a system for the processing or storage of data; ar>d 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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mai), atl of wt^ich may have the (Mtentia) to put the data at risX of unauthorized
access, use. disclosure, modification or destnjction.

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 OHMS data.

8. 'Personai Information* (or *PI') means information wtiich can be used to distinguish
or trace an individual's identity, such es their name, soda) security number, persortal
information as deftrted in New Hampshire RSA 359^:19, biometric records, etc.,
alone, or when combined with other personal or identifying Information which is linked
or linkable to a speciTic 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
Stales Department of Health and Human Services.

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

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protect^ 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 ihat Is accredited by
the American National Standards Institute.

1. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential, information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis >that It is required by law, in response to a
subpoer>a. etc.. without Hrst notifying OHHS so that OHHS has an opportunity to
consent or object to the disclosure.

3. if OHHS notifies the Contractor that OHHS has agreed to t>e tx>und by additional
restrictions over and atx)ve 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 ddditlonal security safeguards.

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

5. The Contractor agrees OHHS 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 OHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting 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 capabilibes ensure secure transmission via the internet.

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

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

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

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said diavices must be encrypted ar>d password-protected.

6. Open Wireless Networks. End User may not transmit Confidentiai Data via an open
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wireless netwoilc. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

I

1. The Contractor agrees it will not store, transfer or prixess 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
doud computing, cloud service or doud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitorir^ capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidential Inrormalion for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its Erxl
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic end 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/KITECH 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 intmslon-detection and firewall protection.

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

6.. Disposition

1. If the Contractor wilt 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 cartrfication for any State of New Hampshire data destroyed by the
Contractor or any sut>contractors es a part of ongoing, emergency, and or. disaster
recovery operations. When no longer in use. electronic media containif>g 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
sanilization. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-86, 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 certirication wiD indude all details necessary to
demonstrate data has been property 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 spedfied, within thirty (30) days of the termination of this
Contract. Ccntrador agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (3D) 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 Contrad. and any
derivative data or files, as follows:

1. The Con^dor 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 lifecyde-. where applicable, (from
creation, transformation, use. storage and secure deslnjction) 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
wl>ere applicabte.

4. The Contractor wilt ensure proper security monitoring capabilities are in place to
detect potential security events thel can impact State of nh systems and/or
Oepertment confidential information for contractor provided systems.

5. The Contractor will prosnde regular security awareness end education for its End
Users In support of protectir>g Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting-the services for Sta^ of New Hampshire, the Contractor will maintain a
program of en internal process or processes that defines spedfic 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 wHh all applicable
Slate of New Hampshire and Department system access end authorization polides
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 Ihe 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 Ihe 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
annuelly. 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 st^ejl
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 ttreach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
• privacy and security of Confidential Information, and must in aD other respects
maintain the privacy and security of Pi arvj PHI et a level and scope thai is not less
than the level arnj scope of requirements applicdble to federal agorKies. Inciudir^g,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act RegulaUons (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable heatth
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 Stale of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.hlm

•  for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those euthorized 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 OHMS
ur^der this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electror^c devices/media containing PHI, PI, or
PR are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to arxl 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. Conftdentlal Information received under this Contract and individually
ldentiriat>le 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 norvduty hours (e.g.. door locks, card keys,
biometric kjentifters. etc.).

g. only authorized Er>d User^ may transmit the Confidential .Data, including any
derivative files containing personally identifiable Information, and in ail cases,
such data must be encrypted at all times wtien in transit, at rest, or when
stored on portable ntedia as required in section IV ebove.

h. in all other instances Cor^fidential Data must be maintained, used end
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstences involved.

1. 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 lime the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate'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 end Breach Notification
procedures arxJ in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and
notwithstanding. Contractor's qompiiance with all applicable oWigations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

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

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; end
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5.- Determine whether Breach notification Is required, and. if so. identify appropriate
Breach notification methods, timing, source, ar^ contents from among different
options, and bear costs associated with the Breach notice as well as any. mitigation
measures.

incidents end/or Breaches that implicate PI must be eddressed and reported, as
applicable, in accordance with NH RSA 3S9>C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy OfTicer:

DHHSPrivacyOfricer@dhhs.nh.gov

B. DHHS Security Officer:

. OHHSInformationSecufilyOffice@dhhs.nh.gov
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