STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A. Shibinette ‘ 603-271-9200 1-800-852-3345 Ext. 9200
Commissioner Fax: 603-2714912 TDD Access: 1-800-735-2964 www.dbhs.nh.gov
Lori A. Weaver
Deputy Commissicoer

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 Governor and Council on January 31, 2019, item
#11 and most recently amended with Governor 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 items
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, Office of Health Equity, Refugee Services

Staie Increased .
Fiscal | yiloume | ClassTiio | yurl,, | Bugget | (Decreasec) | GCCc
2020 | 102-500731 Sr‘;';'g?:p?r; a2200026 | 375000 0| $75000
2021 | 102-500731 ggg’gu"‘:pf:r't 42200026 $75.000 | 518750)| $56,250
2022 | 102500731 ggg’gu‘“g’p’;’; 42200026 |  $75,000 01 s75,000
2023 | 102-500731 g;rlgtrguct:p?:t 42200026 | g1 750 80| 1780
Total | $243750| ($18,750) | $225,000

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

g W



His Excellency, Governor Christopher T. Sununu
. and the Honorable Council
Page20f 2

EXPLANATION

The purpose of this request is to match the funding amount specified the Federal award
by reducing the federal funding for State Fiscal Year 2021. The Contractor is 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

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 recruits and trains
mentors in order to match mentors to youths and optimize results. Mentors assist with 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 perforrnanée
measures:

e B0% 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 Governor 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
“Scurce of Funds: CFDA #93.566, FAIN #1801NHRSOC

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

Respectfully submitted,

A}

LorA. 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 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, :

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 Governor 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 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 co_ntinued delivery of these services; and

NOW THEREFORE, in considerat{idn 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 replabing in its entirety with Exhibit B-2, Budget
Amendment #2, which is attached hereto and incorporated by reference herein.

(me

Victory Women of Vision Amendment #2 ‘ Contractor Initials
11/4/2020

RFP-2019-OHE-02-YOUTH-01-A02 Page 10f 3 Date
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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 WHEREOQF, the parties have set their hands as of the date written below,

11/5/2020

Date

11/4/2020

Date

Victory Women of Vision
RFP-2019-OHE-02-YOUTH-01-A02

State of New Hampshire
Department of Health and Human Services

E-\nn H. N. Landry

Al 4

Name: Ann H. N. Landry

Title: Associate Commissioner

Victory Women of Vision

Eoocuswmd by:
AV R
8A32, quwl@.b

Name:Mary Georges

Title:
Mrs

Amendment #2
Page 20f 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. ‘ A

OFFICE OF THE‘ATTORNEY GENERAL

DocuSigned by:
11/5/2020 @62«9%
DSCAQ202EI2CAAE...

Date Name: Catherine Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:
/
Victory Women of Vision Amendment #2

RFP-2019-OHE-02-YOUTH-01-A02 Page 3of 3
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Echibit B-2, Budpet Amendmant €7

Hew Hampahirs Departmeni of Health and Human Services
Contresinr Name: Victory Women o Vislon

Budpel Request for: Refuges Touth Menioring Proge sm Bervices
Buigst Period; BTN TR

T YLl Frogram Taat Torkreior Frato T Lch Furveied by BHIE St sl ahars
%M - 1 _ Inairest Toied Durect diract Jotsl Preaet [T Yokl
o i — wiEL] : s iy Eii ) : L
L Conmaurey ¥ 1) L) RS EEa00 B 1] [¥OLN (5L B Aehig |
— e - 0] - . - 103 - Taer
. ) o
=] = = = T — — * - o
E Fol - H 0. -
4. hmm. 200009 5 uu)m . 15000 15080 woog - 1%
: 00 : FICT FEECT : : :
1] Erprariry - v T . A N n
srera - 1] 1 Ao X0 - N - -
Pysivy 3 [ B 00 A A -
5 % et : - ﬁ 11 - %)
e : T FI701) p TR TR : - :
s == . 7T 1 T ot
10wt B - . + . .
11 rson o B N N N N T M
13- EATT] : 3IR® B B : EX7iT] 2T
13, Fwr i v} - . . ] s 3+ . - .
e rovpre| 396300 - 43 E - - - A3 B MR 51
& . . .
e = e T i ——Am2 T i i ;
AL LB [*LIRE) BINS LXirTl) L3010 Y. — WIAW T
indireci As A Parvani of Direot %
C
Wiy Wt of Viakon
RFP2018-OHE 02 YOU TH-O3-A02 . Con s
Exhibet B-2, Buipel Arsarinend 7 O, 11/4/2020

Pagu 1 ert



DocuSign Envelope 1D: 6E606E19-22F4-498C-9BB7-01AS5A24DB1AC

DocuSign Envelope |D: 01939094-CC214EBE-E04-404681B825A350 ..

State of New Hampshire
> Departmet of State

CERTIFICATE

L William M. Gardner, Scorctary of Staie of the' Stats ol New. Hasopabire, do Kereby certify thet VICTORY WOMEN OF

VISION i5 &'New Hampahire Nowprofii Corporation régistered 1 ransnt business In New ipahire on Februugry 14,2003, 1

fuither conify that &t fees and docximents required by e Secreury of Sime's 6flice have been received end & in good sianding e
A&r-ulﬁboﬂiwi!c_nnw.ﬁd: ) D

. Busined 1D 417748
Cenificate Number 00044 23366 *

oA

IN TESTIMONY WHEREDF,
I hereto 321 oy hand end case to be effixed
‘ihe Scal of the Sur ochw'.l.-lmt;nhbc,

" this 28t day of Feruary A.D. 2019,

Willian M..Gerdner
Secrelery of Swate




CERTIFICATE OF AUTHORITY

I, ___Mary Georges_, hereby certify that: Margaret Hosmer Martens, Board Chair
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. [ am a duly elected Board Chair of VICTORY_WOMEN_OF_VISION__.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and held on
_12/04/, 2020, at which a quorum of the Directors/shareholders were present and voting.
{Date) '
Margaret Hosmer Martens & Mary Georges
VOTED: That ' ' {may list more than one person)
{Name and Title of Contract Signatory)

.is duly authorized on behalf of _VIC.'I‘ORY_WOI\M_OF_VISION_ to enter into contracts or agreements with the State
{Name of Corporation/ LL.C)

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

3. | hereby certify that said vote has not. been amended or repealed and remains in full force and effect as of the date of
the contract/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. Te 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 Margarel Hosmer Martens __

Signature of Elected Officer
Name:Margaret Hosmer Martens
Title: Board Chair

Rev. 03/24/20
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DocuSign Envelope |D: D1939094-CC21-4ES5-BEP4-4D461825A350

ACORD' CERTIFICATE OF LIABILITY INSURANCE AT e
J 0812020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON 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 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poticy{les) must have ADDITIONAL INSURED provisions or be andorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requirs an sndorssment. A statement on

this certificats does not confer rights to the certificate holder in lleu of such sndorsement(s):

PROOUCER 5‘51“" Sytvia Altarg
FIAUCross naurance [ PHone (603} B69-3218 [T ey, (803) 8454331
1100 Eim Streat ADORESS: 18llard@Icrosspgency.com .
INSURER|S) AFFORDING COVERAGE ' WA 8
Manchester NH 03101 wsunex a: Fhitadeiphls indemnlty ins Co 18058
NIURED INSURER B :
Viclory Women of Vision INSURER C '
25 Lowolt Street St 307 INSURER D :
INSURER E
Manchestar NH 03101 INSURER P :
COVERAGES CERTIFICATE NUMBER:  20-21 GL&PwI REVISION NUMBER:

THIS I5 TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i‘im!ll TYPE OF INSURANCE AmLFm“ POLICY NUMBER |uwoom! 34! pum“_E m!ﬂ : LTy
D] COMMEACIAL QENERAL LIADHITY EACH OCCURRENCE | s 1.000,000
| cuamswunoe g occun § [Fy ocount 3 100.000
- . MEQ £X0P [Any oha person) ] 5.000
A PHPKZ123820 0612020 | 08197202 [ ppneomns s aovinsury | 3 1.000.000
GENL AGOREGATE LIMIT APPLIES PER: GEHERAL AGGREGATE 3 2/000,000
POUCY D ylsia D Loc PROOUCTS . CouPOPAGg | 3 2.000,000
OTHER; Professional Lisbifity s 1,000,000
AUTOMOBAE LIABILITY Cim&! [ 1
; ANY AJTO BODAY INJURY (Perparson} | 3
OwnED SCHEOLLED BODILY NJURY (Par sccioent} | 3
AUTOS ONLY AUTOS b
[ | "AED NON-OWNED [ PASPERTY DAMALE 1
AUTOS ONLY AUTOS ONLY | (Pyr pexigpel)
3
}_ vusreranan | loceom EACH OCCURRENCE 3
EXCRII LG CLABMSLADE AGGREGATE s
(4] | In_r;rennm 3
WORKERS COMPEXSATION Irg?tm [ [&"
AND EMPLOYERS LLABIUTY . Yin A
OF PCERALEMBER EXCLUDEDT [(][wea L4 B e 2
(M anaatory in NH) B.L, DISEASE - EAEMPLOYEE | 3
¥ b, SHCr M
DESCRPTION O OPERATIONS beow EL. DISEASE: POLICY UMIT {3
Prof Clabil Esch Prof Inciden Limh $1,000,000
sssional Lia
A Y PHPK2123820 D&/15/2020 | 0B/19/2021 | Aggregate $2.000,000

Confirmation of Covernge

DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additionst Remark s Bcheduls, may Do Hisched i more specs Is raquired)

( 3. ** 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.™

CERTIFICATE HOLDER

CANCELLATION

Dapartman of Health & Humen Servicas
129 Plecsoni Streel

Concord NH 03301
]

SHOULD ANY DF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WALL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRE SENTATIVE

S 00D

ACORD 28 (2018/03)

© 1968-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ero reg!stered marks of ACORD
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DocuSign Envelope (D: D1939D84-CC21-4E69-8E94-4D461825A35D

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 ECBO
{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 communily 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

Profi; & Loss YTD Detail
Accounts Receivable

Accadnts Payable
Fund Summary See this report for oll Fund Avalioble Balances

- SBA PPP Loan Analysis

Operations Specific Reporis
Operations Summary

" Operations Income and Expense YTD Detail

Fund 5pecific Reports
DHHS Budpget v ]
DHHS Gran il

Grassroots Budget vs Actual
Grassroots Grant Detail

NHCF COVID 19 Budget vs. Actual
NHCF COVID 19 Grant Detail

United Way/Censys Budget vs Actual
United Way/Census Grant Detail

Easter Seals/Mary Gale Program Analysis

Prepored by Freedom Accounting Services, LLC
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Victory Women of Vision, {nc.

Balance Sheet
- As of July 31, 2020

Contents .

ASSETS
" Curront Assats
Checking/Savings
St Mary's Chocking
SBA PPP Savings
Total Checking/Savings
Accounts Recelvable
A-ccounu Receivadle
Total Accounts Recelvable
Tota) Current Assols
TOTAL ASSETS
LIABILITIES & EQUITY
Liabllitiea
Curront Liabllivos
Accounts Poyabla’
Accounts Payable
Total Accounts Payahle
Othor Curront Liabilitles
SBA PPP Loan
Total Other Current LishUlities
Total Curront Liabilljes .
Total Liabilities
Equity
Unresiricted Not Assels
Net Income
Total Equity
TOTAL LIABILITIES & EQUITY

Jul 21, 20

7.700.73
3,813.7%
11,322.48

8,644.29
6.944.29
18,267.77
18,267.77

3.187.44
4.52.21

- 7.703.85
18,267.77
—_—
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Victory Women of Vision, Inc.

Fund Summary
As of 7/31/2020

Contents

SBA toan Analysis

S$BA Loan Analysls
) Opening Balance
Spending as of 7/31/20
éurrenl Available Balance

Operations Funds (beginning at 1/1/2019)

$8,800.00

-$5,294.34-
I $3,505.66

Analysi

Operations Income 1/1/2019 - 7/31/20
Operations Expenses 1/1/2019 - 7/31/20
' Prior Years Surplus

$6,815.42
57,551.15
$8,41201 -

Current Available Balancel $7,676.28"

DHHS Year 2 Grant Summary

DHHS Year 2 Analysis

. . Spending as of 7/31/20
- Current Avallable Cash Balance

Original Award Amount 5$7%,000.00
Total Funds Received as of 7/31/20 .

$0.00 .
$6,944.29 .
$599.40 June exp reimb not disbursed as of 7/31/20

Current Available for Reimb| $68,055.71)

Grassroots Grant Summary

Grassroots Analysis

Original Award Amount

Total Funds Received as of 7/31/20°

Spending as of 7/31/20

$750.00
$750.00
$750.00

Current Avallable Balance | $0.00: Fully Spent

NHCF COVID 19 Grant Summary

£ COVI nalysi

Criginal Award Amount
Total Funds Received as of 7/31/20
Spending as of 7/31/20

$5,000.00

$5,000.00
S446.69

Current Available Balance| $4.653 31

United Way/Census Summary

United Way Analysis

Origlnal Award Amount
Total Funds Received as of 7/31/20
Spending as of 7/31/20

$1,500.00 -
$1,500.00
$1,374.97

Current Avaitable Balan:el $125.03.f

[Cash Proof -:Ops Balance

Operations Available Cash

DHHS Available Cash

NHCF COVID 19 Avallable Cash
United Way/Census Avallable 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 ta reimb

$7,709.73 Anticipated Cash Balance

] Actual Checking Cash Balance

$7,709.73!

Varlance

$0.00
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Victory Womaen of Vision, Inc,
Profit & Loss
Januery - July 2020

Lontenty
Acorual Baske

Orlinary osmell Lpdhis
[ ]
Direct Pubiiic fuppert
Carparste Carvirlustipny
individusl Contritutions
Total Direst Publia Buppory
Aurgren § Orsrts INcorne
DHH3 O arl ngpoms
Crasaracta
" WH Chartiabla . COVD 10
. Unied Way - Consun
Total Awardn & Orants e
Pu'!m L1 ]
Easter Sasialiiary Gote neoms
Total Progtn Moore
Toad tnoame
Liperaa
Payroll
Puayioll Wiphs
Payrafl Tases
FPoyroll Fean
Tolal Payroll
Awarde § Geanls Rupanses
DHHS Orant Expunass
Consuitants
Equiprmend
Office Supsfien
Trawut
Subagription
Suscanrciorns
Siperads
nantivea for Mantess
Total DHHE Orant Exparded
Grassredis Grand Evpenses
Qus & Minage
M . . Food b Suppiias
Tatal Grasercata Qram Liponaes
WH Charftaale COVID 12
Food & Juppliey
Tolal WH Chartlabie COVID 18
Unhed Wry/Connua Orand Exp
Equipment
Volal United WayiCansun Grami Eap
Tolal Awsrds & Oramis Expaness
Program Expenses
Eouter Jaata/tdary Qais Lapaness
Tovad Progiam Biparees
Qwer iliore
Fodetal Tansn
Wisuraruis
Rert
Supgplies
Talepitaral/intarrat
Tiavel
Tolal Opsrastons
Pratevsionsl Fean
$ipand
Total Prolessions Fase
Tolsl Brpanee
Ml Ovdinary b i
Othet wwcarma/l 1penss
Other income
Itera sl Intaves
Total Cher incoms
Nal Otha! insoms
el Income

Jan - Ju O
L)

2,000.00
4.013.00
—
[FLLX. -]

88,4428
700,00
$,000.00

1 300,00

3,/v8.52

P ¥ S k)
3,108 43

- 1,00

12.0097.50
3.5
1.037.6%

01007

45,7050
——
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Victory Women of Vision, Inc,

Profit & Loss Detall
January - July 2020

Contenty
Accrusl Basis '
, Tyoe Date Num Nama . emo Class Asmound
hcome
Dlrac Public Suppont’
Corporate Contbutions -
Dol 013112020 usas Owpoalt Cowations 480.00
Deposit 030212020 Utaa Owpostt Cosaton 480,00
Deposlt 0422020 Conydon [ 200,00
Deposli carzerz020 Donation Cpeatons 200,00
Depostt X0 USAA Deposh Cperaton 480.00
Depoatt 080172020 USAA Owpastt Cosnvons 480.00
Dwosall 00072020 usaa G Manens Comations 480.00
Towd Corporate Contributions 2.800.00
narddusl Contributions -
Deposlt QIAD2020 7814 Lymen. Daniel § Man [ Operations +00.00
Deposll 021282020 oRts " Operations Funds Cverations 391300
Tots! inciiousl Conufoutions . 401500
Tow! Direca Public Suppon ’ 581500
Awsrds b Geants incoms
NH Charttabla - COVID 19 B
Deposit 071472020 NH Chartiable Guant NHCF-COVIDID 5.000.00
Tocsd NH Charduble - COVID 19 5,000.00
DHHS Grant Incoms .
Deposh 0172472020 2027703 DHMS Dec Reimp DHKS 418500
Oepcsn N0 - DHHS Jan Exp Reimo . OHKS 8.058.2
Owposlt 03202020 OHHS Faby Relmd) + short ald, 0 10 March OHHS 7,355.24
Iivolce OVI220 1 [T Marcn Exp Reimb OHHS 710238
trvoice 04020 2 oS April Exp Reimb OHHS 5.312.83
Iwoica 082172020 3 OHH My Exp Reimb DHHS 3,120.50
Frrvnica D020 4 DHHS June Exp Reimb DHHS $.754.8)
tvoicn 077172020 5 OvinS iuly E2p Reimb OHMS . Y2 804429
Total DHHS Grant Income 55,442.08
Grassroots
Depasit ALI020 Deponit Grassroot 750.00
Totsl Grazarocts T50.00
Unhed Way - Cansus
Depoait DUNN20 unlied Waey Heed mory info on iy Cancus + Unlted Way 1,500.00
Totsl Unitad Way - Cansua ¥,500.00
Towl Awards & Grants income 02,402,850
Program Income
Ersior BasdaMary Qale b ome
Cwpost! DINOTT0 140000 Deossit MayGalsEssier Seals TN
Oroost QU020 140085 Deposht MaryGolwE it Sealy 1430.27
Depoth 01020 Oeposit MaryGale'E saler Seaty 1.265.01
Tousl Easiet SastiMavy Gala income ! 3,796.52
Total Program Income 3.706.52
Tousl Income 73.204.38
Expanae
Payrolt
Payrolt Wages
Chech 014372020 10000 Junior Munzimb WE 1212819 Payrod DHMS 700,00
Check C1AX2020 10008 Georges, Mary WE 12728/19 Payrt Oroes 800,00
Creck OIN2020 10010 Junier Munzimb WE 1111720 Payrch DHHS 0.5
Check OVIIR2020 2004 Junkor Munzimk WE 1711120 Payroh DHHS 780,00
Checs 013172020 10012 Junlor Mungim WE 172570 Fayrol DHHS 92000
Check 01/3172020 10011 Gacrges. Mary WE 111720 § 12320 Payrol oS 1.220.00
Check 021472020 10013 Gacrges, Mary WE 2/8720 Payron DHHS £00.00
Chech 021472020 10014 Junkor Mungiml WE 2/8720 Payroll DraiS 340.00
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[ GZATANIC 10018 Msniey Wunpimi WE 2722170 Payrcd OHHS 580.00
Check 0272772020 10013 Georges, Mary WE ZZU20 Payrcl OWHS T8#0.00
Creck 031372020 10018 Georges, Mary WE V7720 Payrod . OHHS 800,00
Chect © GMIV020 10039 Jurior Munzimé WE MI70 Pryrot L] 200.00
Check WAV 1007 Azzs Al WE W20 Payrol . Qperations 300.00
Check. 02I2020 10020  Georges, Mary WE 321720 Pryrclt : DHHS 600,00
Chack CI2772020 10021 Junier Mrainl WE 321720 Payrch DHHKS 200,00
Check DADN2020 10024 Junior Mungiml WE 444720 Payrol DHHS £00.00
Chack 402020 10023 Georges, Mary WE AA0 Payrol oHHS £00.00
Crech OUONZON0 10022 Asits AR WE 41470 Pyron Opwrazors 195.00
Chack OA/TV2020 10028 Junor Mungimi WE 410720 Pryrcd ' DHHS - 20000
Checx . O4I7VI020 10023 Quorpes. Mary ’ WE 40 Pryrclt DHHS $00.00
Chech 0SRA7020 10028 Georges, Mary WE 872720 Payrall DHHS 600,00
(=% 030820 10029 Junior Myngimi WE S72710 Peyrot s OHHE 800.00
Chack DAOK020 10027 Atz AN C 'NE 2720 Payroll Coeratons 150.00
Crpch . 052272020 10032 Junior Wesnziml WE 518720 Payrol OHHS * 800,00
Crach 052272020 10031 Georpes, Mary WE 516720 Payrol DHHS £00.00
. Chacs 0222020 10000 Aulza A WE 510720 Payron Oparstiora 150,00
Chech 06R/2020 10023 Azira A WE 530720 Pryrol 584 PPP 100,00
Check 08012020 1004 Geores, Mary WE S/30/20 Payrol DS g 600.00
. Checx 08012020 100M  Gaorges, Mary WE 570720 Payrol Grrwoon 100.00
Check 06172020 10034 Georges, Mary WE 57070 Payrod Conas - United Wey 200,00
Check MOIZ020 10033 Junlor hunghmt WE 53070 Payrah DHHE $00.00
Chech OB1/2020 10035 Junlor Munzine WE 50r20 Payrobh : Gravaroon 120,00
Chech OWOI20 10035 Junlor Muniend WE 530120 Payrof Concus - Unliod Wey 250.00
Chack 08/1/2020 10038 Azize All WE &/520 Payroh " &8 PPP 200.00
Chech OB/ /2020 1003 ey Munzimt WE 81320 Payron DHHY 900,00
Chach OX/1G2020 10037 Georges, Mery WE 81320 Payrol OMHS 1,.200.00
Check OO0 10037 Gecrges, Mary WE 8/1 320 Payrol SBA PPP 300.00
Chech 0602020 10040 Caopes, Mary WE &27720 Payech DMHS £00.00
Chack OB/30/2020 10040 Gaorpes, Mady ) WE L2720 Payron S8a PPP X00.00
Chach OG/MV2020 10040 Gaorges. Mary WE 27720 Payrcl DHHS 1.300.00
Check 0502020 10041 Sunite Mungimi WE 872120 Payroh DHHS 800.00
Chacs 02020 10041 Junior Musiziml WE 8721720 Payrol 584 PPP .. 45801
Chach 0BOQZ020 10039 Actzs AN WE 82720 Payrotl SBA PPP ’ 300,00
Crech 0G/O/2020 1004)  Junbor Munzimi WE 872730 Payrcd DHHS 4290
Check © OTN/2020 10044 Jucior Morinid WE 711720 Peyrol OHHS - T2 £00.00
Chech, 01N 712020 10hea Amior Munzimi WE 711720 Payred Concus + United Way 200.00
Chack Q1TG20 10043 Geoigen. Mary WE 711720 Payrod OHHS . Yi? 1,200.00
Check 0TI 10043 Georges, Mary WE TH3/20 Payrol . SBAPPP 200.00 -
Checx OTHI00 1004 Caoges, Mary WE 71120 Pryrod Cencus - Untiad Way 250.00
Check QINII0N 10042 Agize Al WE 111720 Payrol SBA PPP 300,00
Check QU17/2020 10043 Nymyoy Opiu WE 711120 Payrod Grassiooty 250,00
Check QIOV2020 10047 Georges, Mary WE 12520 Payrce OHHS . Y12 900.00
Chack 0704/2020 10047  Georges, Mery - WE 1125720 Payrol S84 PPP . £00.00
Check 0712020 10049 Jonlor Muntind WE 7725720 Payrod OHHS . Y12 $00.00
Chech O7312020 10030 Nysyoy Oty WE 12520 Payich NHCFLOVID1 212.50
Creos 0312020 10048 Azhis AN ' WE 12720 Pyioh S8 PPP 200.00
Chech 0112020 10048 Gloriy Mukendl WE 723/20 Payrol Operations 430.00
Toud Payroll Weges 72.097.50
Poyroll Tases
Chech 01032020 10000 Junior Mynziml WE 1272019 Payroli OHHS B3]
Chack 01032020 10008 Georges, Mary . WERI22319 Payrall DHHS A
Cheth O10VZ020 ACH  Paycha WE 12728119 Toxsas DHHS 0340
Chack 0171872020 10010 Junlor Muraimi WE 111120 Payroll DHHS 0.00
Chaes 01162020 ACH  Paycha WE 1111720 Payroll DHHS 180,18
Chacx OVITR020 2004 Jurkor Munzinl WE 1111770 Paytol DHHS £237
Chack 01/31/2020 10012 Junbor Munziml WE 172720 Payrod DHHS 11684
Cowor 012172020 10011 Georgea, Mary WE 1111720 8 125720 Payrol DHHS 2315
Coeck QINI020 ACH  Paychas WE 1725720 Payrol Taxw OHHS $62.54
Chack 021472020 10013 Gaorges. Mary WE 28720 Payrob DHHS 11048
Check 021472070 10014 Junitr Munzimi WE 2820 Payrod OHHS \ -102.49
Chech 0NN ACH  Paychax WE 28720 Payrol Tesas OHHS 357.54

Chac Q212020 10010 Junior Munzimi WE 22220 Payrob DOHH3 109,55
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Crach C2I7/2020 10013 Georpes. Mary WE VTUI0 Payrch DHHS X T
Crecx Q221020 ACH Paychas WE 222720 Paryrob DHHS 304,55
Chech GMIV2020 10018 Georges. Mary WE M720 Payrof DHHS L.
Chach V120 10019 Junior Mnzid WE W20 Payrot OHHS 95,43
Chack 0312020 10017 Azirs A% WE V20 Payrol Cosrasons 4.3
Chack DVMAV2020 ACH . Paychax - WE M0 Payrol OHHS w50
Chech. OV ACH  Paychas WE V7120 Payrol Ooersions 8128
Chech OVIT/2020 10020 Georpes. Mary WE 321720 Payved OHHS 2277
' Chech OVIT2020 10021 Junios Mhanzimi WE ¥21/20 Payved OHHS 4543
Chech. 0272020 ACH Paychas WE M21/20 Payrcl DHHS 0.3
Chack BADIFAZG 10024 unior Munzim WE 444770 Payrol OHHS 0343
Check 40772020 10023 Georpes. Mary WE 444720 Payrot OHHS o
Chack 040772020 10027 Azkza AB WE 444720 Payrol ) Operationa 19.80
Checs 040772020 ACH  Paychan WE 44a120 Payeol OHHS o 148.73
Chect OAZV2020 10026 Jundor Munziml ) WE 4118720 Payron DHMS * 5.4
- Crach CAZIH0 10023 Oeorpes, Mavy WE 411820 Peyroll . OHKME .77
’ Chacx CGU2V2020 ACH  Payche WE /18720 Payrol T DHMS M50
Chack 05082020 10028 Georges, Mary WE 32770 Payrot OHHS m.n
Chack OSODR0Z0 10029  Junicy ddunzion WE 72720 Payrocll OHMS /443
Cheds CAD/2020 10027 Aska AN . WE 572720 Payich Cpwatonas 1188
Chack OSOMIO0 ACH  Payches WE 872720 Payiol OHHS LA TRTY
Checx 0A/22/2020 10032 Junior Munzimi WE 316720 Payrod DHHS 543
Chech 047272020 10001 Geopes. Mary WE 516720 PayrcB OHHS 2.1
Crecs 032202020 1000 Azlza AN ° ’ WE 81120 Payroh Qoastons 188
Chack 04222020 ACH  Paychaa WE 518720 Payrclt OHMS 39

Check 080172020 10033 Azize AN WE $0720 Payrod Oosratans RIATS

Creck 000172020 10034 Georpes, Mary WE 5730120 Payrot DHHS ' a3y
Checx OROIF2020 10033 Junior Munziml WE Y1820 Payecd DHKS 180,74
Creck 0002020 ACH  Payches WE 73020 Payol DHHS €020
Chack D&/IG2020 10008 Attta AN WE $13/720 Payrol Operstions 383
Chees 06/19/2020 10038 . Jurior Munzimi WE B1320 Payrod DHHS 113,08
Check 08/19/2020 10037  Georges, Mary WE &/1020 Payrol OHHS 21,08
Chach QO/VS020 ACH  Paychar . WE 81N V20 Payrod DHHS 07328
Chack 06/19/2020 10007 Gaorges, My WE 8120 Payron Operatons s
Checs DE/I0/2020 10040  Georpes, Mary WE 827720 Payroll DHHS ! 199
Check 007307020 10041 funior Mungimi WE /27720 Payrol DHHS . a3
Crech 06707020 ACH  Paychas WE 8727720 Payrod DHHS 1,008,590
Chech 0873072020 10039 Azlis AR WE &/77720 Payot Operaions 3.0
Chect 000020 10041 Jurkor Munzimi WE 27720 Payrol ‘ Opwravons S0
Chec 0OrX2070 10040  Georpes, Mary WE 6727120 Payroll Operaions 9.2
Checs Q71772070 10044 Jurior Munziod WE 711120 Payrod OMHS - Yr2 104,59
Chack OTHTI020 10044 Junior Munziod WE 7111/20 Payroll Operatioms ‘ 2804
Chack Q1772070 10043 Georges, Mary WE /27720 Payrol DHHS - Y12 224,11
Crech QYATINR0 10043 Georpea Mary WE 8777720 Payrot Ovwapons 100,88
[ OTNI/2070 10047 Adiza AY WE 711720 Payrol Operasons -2.33
Creck Q1772020 10043 Nysyoy Ohiu WE 7111720 PayroR ' Oparstons T
Chee O ACH  Payches © WE TI0 Payrol DHHS - Y2 9393
Chech OTINIAI0 ACH Payches WE 7120 Paypol Crperations 14383
Check 071772020 ACH Prycthan . WE 71170 Payrod (Gressroots Laurs} Ooersions Ag84
Check O 220 ACH Payches . WE 1111720 Pryroll (Cansus payrall L es} Overations .80
- Depostt OMI82020 Paythan rahond of payrofl taey - . Operstons am
Crecx 0712020 1047 Gaorpes, Mary WE B/27/20 Payrol OHHS - ¥r2 18178
Chack 07712020 10047 Gaorges, Mary WE &127/20 PayroR Opertiions 10784
Crech OV/31/2020 10040 Jurior Munzid WE 7725720 Payrot DHHS - Y12 £5.43

Chack OT3H2020 10030 Nyayoy Ohtu WE 172570 Payrolt NHCF COVIDID 280
Chack OI312020 10048 Azlzs AN WE 1125720 Payroh Operations 3.1
Crac OO0 ACH  Paythes WE 1725/20 Payrol DHHS - Yr2 e
Chach 072020 ACH Paychas WE 1725720 Payrod Oparsions . e
Crecs 0N ACH  Paychar WE 1724720 Payrol HHCE COVDIS L. M
Chech 010112020 30048 Glorks Meokarh WE 7725720 Peyroll ’ DOowrstona EIWE]
Totsl Peytch Tonst 30357

Payroll Feey

Chack 01ON2020 ACH Paychea Decombar Peyrol lee Overstons 75.30
Chach 02020 ACH Paychea Jarusry Payroli e Operations ars
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QTO12020 v 12540 Freedom Accounting Services, LLEC
Fraadom Accounting Services, LLC

Chech 0N I2020 ACH
Chech 0122020 ACH
* Chech 02020 ACH
Chech C272772020 ACH
Chach CW132020 ACH
Chach 212020 ACH
Chack OLO7/2020 ACH
Chech 472020 ACH
Chach OO0 ACH
Crecx 07217020 ACH
Chech 00082020 ACH
Chech OO W2020 ACH
Chech DBIOI020 ACH
Chack O TIE020 ACH
Check QHI020 ACH
Totsl Pajroll Fees
Totsl Payrol
Awardy & Grants Experaes
DHHS Grend Experass

Comsutansy
Chack 043172020 2007
Checx 013172020 2008
Cheth 0131/2020 2009
Chech 02282020 2018
Crecn 02z8r2020 2019
Chech 00172020 2027
Chack 0012020 2020
Chech 00172020 2029
Chech 000172020 200
8o N2020
[-1:] 000
ain ovav2010
8 0402020
B 043072020
Bm D3072020
Check O30Ar2020 2038
1] 083172020
Bm 0OI020
an 0VHO20
] oo
& oo
s 08302020
1} Q402020
an
[} Q72020 17560

Toial Corauttanty

Equipment
Checr OVOA2020 Dabh
Chacs, OARO2020 Owbit
Chec 0610/2020 Dwbs
Chach, 0772672020 Dwdit

Totsl Equipmam

Office Suppllas
Checs G100 1973
Chett Q20527020 Deblt
Chech O 2020 Oabh
Chach Q272872020 Debh
Chach Q282020 Debit
Creck G200 Dbt
Chack 05 V020 Dabi
Chach 0873172020 o£OIT
Degosit 087172020
Chach 08222020 Deblt
(L] 0673072020

l.wdu.

Wilson, Monica
Haprianow, Terp
Bowmisa. Angellk
Excel Connact LLC
Big Beomers Big Sistars of NH
Paiar Cooka

Hulds Suazo Ssigade
Darice Munzimi
Gaorges, Mary
Georges, ary
Junior Munzimd

Excel Conreci LLG
Hastianoer, Tars
Georges, Mary
Junier Munziml
Hastancer, Tara
Paiw Cooks
Hasrdander, Tars

Fraadom Acoounting Servicea, LLC

Georgey, Mary
Velern Mungiuks
Boursiss, Angekil
Siate of NH

Calkdar Frawdom
Suples
Basl Buy

St of HH

By Wholasala

Siples

Suples

Suples

Sugles

Suples

Staples

Suples

NH Yvomen's Foundation
Urnown Vendor - Nead inlo

Moty lee Inciudes YE wort,
Payicll los

WE 37720 Payrol

WE V270 Paproll
WE 4/AT20 Payrol

WE 4N 8720 Payrcl
WE MPW

WE S0 Payrod
WE 416720 Payrolt
WE 1720 Pryves
WE 6/27/10 Payrof
WE 7/11/720 Payrol
WE 253 Pryroll

Merkoring program stioend
Mantaning program sioend
Mantariog program stpend
Dac - Fab wovk Coentrad HS
Mantor Training 220720 Iy

WacherioonmdLant
Tescher/Comulant
Intarpratation work

Taatring
Tesching

v 12320 - May book\esping
Tasching
drivars #d propram

BaChground hachs on mantees
Jung beokhewping
July bookkeaping

program call phone
o Janlon

Camars purchase - mary thinks this amoun ls an srror, potsi DHRS

Criminal Background Chacks

orinter
prinier
Stagles Rawvn - printar

Mary to gel s recalpl sfier 1he uses there bundsy

SEERESE

Ooerasions
Operagons

Operations
Operations
Operayons
Operation
Operators

Operagony
COperatony
Cpatatons
Operatiom

gR2Y
G.&B A

REREEE

B (r]
-¥r2

:

153

hir}

b4

H!

M
L}

2

17535 .
50.30
75.20

43 50

109.8%
410.00
273487
8490
1270.712

83.75 '
ez
a9
200
15419
3.9
(11K )
14801
-
50.00
0.00
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071 MI20 dabit
07152020 debit
071572020 Dabic
£7730/2020 Debit
0IO/2020 Daba

SREE!

Tetsl OfMice Supplies

01172020 2012
012312020 2010
Q22872020 202¢

07302020

01142020 2002
0242020 2048
QU282020 2023
0VI1/X20

057172020

Check 02/2872020 2020
Chack 022872020 2021
Chach CR2W2020 2022
Checs. 022872020 2070
Checa, 282020 2024
e S22

Bal 0812020

" armoro2e

s 07302020

Bl 0IN2020

M 073042020

B 072020
Tows! Stpends
Wecenthrs for Meniesi
0173172020 2010
0173172020 26011
Qi32070 2011
013112026 2043
Q02020 Dedit
021 VN070 Debit
0272072020 Debit
0212112020 1375
020272020 Owbit
GMOS2020 Devty
OV 172020 Debh
0M1112020 Dek
DA072020
0473072020
04022020 Dabll

AR ERS SRR RE L

o
£
1)

Walmect
Walrmget
ATAT
Rl Alg
Sinples

Kphumba, Methiids
Georges, Mary

" Freadom Accoundng Services, LLC

Freedom Accourting Services, LLC
Freedom Accounting Servicas, LLG
Fraedom Accounting Services, LLC
Fraedom Accounting Services, LLC
Fresdom Accountng Services, LLC

Bourasys, Argeilnl
Slmwwata, Batye
Katumba, Mathiica
Hasdandes. Tars
Wison, Monics
Simwerayl, Batyo
Kekumba, Mathiida
Peiw Cooke

Hhide Sunzo Saigacs
Sunior Murdimi )
Junfor Munzimi
Jurdor Munziml
Kebhumba, Mathiiia

Wik Mies

* Glorly kb pncl

Sarsh Gaorges
Aguot & Wiy
Juniel Brown
Glorta Muk andk
Juriel Brown
Sarsh Geogas
Aguot A Wy
Witne Milas

Kehumbe. Mathilda
Mikolo, Amold

Strmewt oy, Batyo
Simwars). Hdook Sendra
Plzzg H

Doming’s

Usie Caesans

Gacrpes, Mary

Walman

Lizhe Caatnns

Yaimar

Ll Copaann

Kehumba, Mathiida ,
Strrwwrayl, Batys
Walman

OMHS June wrpius - on June DHAS repon

Juns suphs DHHS « sivasdy on OHHS June rimo
Pronas Bill

O DEOST

nand wlery

Marasring progrem Travel {13.3 Mies § .573 ran)
Mamsang progian milasge (21 § .575)
AS0 milgs for wavad ior Mary

Webshe Mainienance

- December Bookkseping

Jatary BECALaEDRNG

Fats booklaeping

larch Bookl ety

Iny 12530 - May bookkeeping

Fab Sdpend
Fab sipeng
Fot stdend
Fab Sepand
Feb stioend
Mhentor stipsnd
wantor 1pend

. stipend for consuttanm

S804nd for Congutieng

WNLarpraLadon servicas

e ataing

Interprataring

maniar sipand

menior stipand

Marior 400end

mantor stipend

mantor stipend

mantsy stipand

mantor 1tipend .
July Sipend for Mentas (4 wha @ $100A)
July SEpena for Mentas (4 why @ $100/)
Juty Sdpand lor Menae {4 why (§ 3100/wk)
July Sépend for Manes (4 wis @ § L00A)
July Stpand ke Meniee {4 whs {3 $100wk)

Mantoring proQram sigend
Mernaring program sipend
Menuring prodrem 1Upend
Meniaring progrem stipend
#har sehoot program food lor Kids
sl schost peogram jood

shier school progrenm iood for kids
Reimb ior pizza for menises

DHHS 133,00
DHHS "N
DHHS 4 54.25
DHHS 5.4),
DHHS 54.08
905,39
OHHS .88
DHHS 12,08
OHHS 158,73
278.48
OHHMS - Y2 300,00
2000
OHHS 40000
OHHS 491.09
DHMS 40000
DHHS 400,00
OHHS 400.00
DHHS 38,41
2.027.50
OHMS 100.00
OHHS 200.00
DHHS 260.00
OHHS £0.00
DHHS 0.0
DHHS 250,00
DHHS 250,00
DHHS 150.00
DHMS 100,00
OHHS 200.00
DHHS 200.00
OHHS 300.00
DHHS . 150,00
DHHS 150.00
DHHS 100.00
OHHS 100.00
DHHS 100.00
DHHS 100.00
DHHS 100,00
DHHS - Y12 200,00
OHHS - Y12 200.00
CHHS . Y12 200,00
DHHS - Y12 200.00
DHKS - ¥r2 200.00

970,00

DHHS' 21000

DHHS 4500
DHHS 21000
DHHS 12000
DHHS 2.7
DHHS 840
OHHS 17.48
OHHS 022
DHMS .06
DHHS 18- ]
+ DHHS 5.00
DHHY 7.26
DHHS 150,00
DHHS 150.00
DHHS 518



DocuSign Envelope ID; GEGOBE19-22F4-438C-9BB7-01A5A240B1AC

DocuSign Envelopa [D: 01538094-CC214E69-8E84-40461825A350D

05002020 Debl:  USPS

Crecs DHMS w3
Check 05/12/2020 Deblt  The UPS Siore OHHS 129,59
Check 0370/2020 Dublt  Stsples OHHS B0
Crech 03732020 Deok  Supies OHHS 29
Check OIVI020 Dabk  Suaples OHHS 8.03
Check 0372772020 ettt Stapies . OHHS 08,62
Check 032772020 Dedk  Staples oHMS w.e
Chack 022020 Cebt  Doming’s DHHS 7.04
Check OVIVN0 Dabk  Domino's DHHS un
Chec 03/20/2020 Debit  Oorsing's OHHS 042
Check 0528/2020 Debk  Doming's DHHS 047
Chech 0WAI20 etk Dominos S 144
Check 0472020 Dabit  Domino's OHHS 19.08
Chwek 0702020 Dok Doming's OHHS 23.43
Check 052902020 Dabh  Oomino™s OHHS 2.00
Check DA29/2020 Dabh  Doming's Orriy 18.00
Chack D4/292020 et Doming's OHHS 1r:)
Check 057902020 Cutit  Domino's OHrs m
Chack 0SOF2020 Dett Domings : oHHS ; 18.08
. 8m 0403/2020 Velwry Manginks . Ortvery Education DHS 1,000.00
B 0630F2020 Valera Mangizks temeining Bal of 81700 (31K requettsd in kisy) nesded 1 ps DHMHS 100.00
Ba 067302020 Unkngwn Vendor - Nesd info 4 5400 pikcards o1 1wOents not WG rivers o0 OHHS 400,00
Crach U0 Dbk Martat Bazket oHts - vz 21999
Toul (ncendves for Manisas . : ‘ 442188
Total OHHS Grant E<pargas o ’ 2,188.79
Grissroots Grani Expenees ) ’
Gan & MNeage
g £6K12020 Jurier Munsimi 52 Mies kor Grnaront Gram work Graawootn 1545
Totsl Gas & Milsage . p-X )
Food & Supplies
Chech OAO42020 DebH  Mariyi Bagket Grasaroon 100.00
Crack 081072020 Dwbkt Martet Basket Greuroots 0.8
[T 011252020 1279 Food Groasroots 48,52
Totsl Food & Suppilsy m
. —
Towd Granarocns Grant Espenses 230.00
NM Charitabla COVID 18
Food & Supplies : . .
Crec OFFI020 1378 Nhiyobuh African Vegpies ’ NHCF COVID1D 132.00
Crecx 01232020 Dbt Markgt Baskut tood NHCF COVIDID _ 245
Chach UTRS020 1370 ’ riginalty IOW 10 GrESSAOGE, Ou 15 GversDNnd Move part 1 # NHCF COVID 1D 33.48
Total Food & Supplies 271.9
Tous HH Chaduable COVID 10 ) 21109
Unitad WayiC snaus Grenal E:.p '
Equipment
Chath 07129/2020 Dwbii Dot By Laptop ' Cenous « Unithd Way a7
Tou Equipmen ’ : 37497
Totsl Unitad WayCensus Granm Exp ' ) Masr
Towd Awards & Glants Expansey 2).159.69
#rogram Expanaes
Exster SestaMary Gais Expansas
Checs 011472020 1370 Margasils Sio 71 Mad Reimb MaryGale'E stiae Sashy 180,00
Creck 011472020 1368 Rots Gutho o moetth remby MaryGatwE saiar Ssata 150,00
! Chack Q1/15/72020 Oubit  Markst Dazkat . MaryGese/Esatar Sasta 75000
Crack 01NM82020 1372 Atiza Al . Elarly neecs MaryGaloEsstar Sents 120.00
Check 0172077020 Outh  Market Basket . MacyGaloEnater Susts 100,00
Coack | 02082020 Debit  Burtington Com Factory MaryGo/E s3iae Saais 14191
Checs 020372020 Dadh  BJ's Wholesala MacyGueoE s Sants 0.56
Crack Q1072020 Dabli  barket Bashet MaryGae/E asiar Sests 0.8
\ Crack ©211112020 Dsbkt Markei Bashat MeryGaleEasis Sesty 100.00
Crach CM1402020 Oabit AL Prims MaryGaia/E asiar Sasty w2
Crecs @020 Ot Watman MapCalaEasier Sashy 50,00
Chack Q22212020 Dstt.  Speedway MaryGaloEnsiar Sasly 0.0

Crwch 022272020 Debit Home Depor . MaryGein/Easiar Sesls an
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Chach MOS0 Dubit
Chacs, QU200 Dabin
Chect 032072020 Debit
Cracr O4/10/2020 Deeh
Chach T QSO0 Debh
Check. 052772020 Debit
Chech QQ/0172020 Debht
Chack 06/ 142020 2034
Chech, 0IFXFXT20 Dabit
Tow Exstar Sasls/Mary Gale Experaas
Foud Progrem Expentss
Operations
Foderal Taxes
" Chec QV/24/2020 2005
Chach 0472172020 1377
Total Fedarsl Taves
Inpurance i
B 08/30:2020 Accd
Tousl Imaurance
Rem
Cheoh 012372020 2000
Chach 02122020 2014
Chach 002020 2017
Bill D4 172020
- s 030172020
B . D020
s 0602020
Total Rem
Supplies
Chach 01272020 ACH
Chech | 02217200 Debh
Chets, Q2872020 Dedit
Chees Q42972020 ACH
Chach 057282020 Dabht
Towd Supcliey
Taolsphonaimamel )
"Chack 0111372020 2003
Chech 01242020 ACH
Chech 027242020 2013
en Q012020
an 042772070
an oa12020
(1] 0872112020
(1] 02132020
Totsl Telephone/Internel
Traval
Chacx o020 201
Chacs - CHOAIO0 2043
Tow Tllv_l
Towsl Operations
Perodassionst Feus
Siipend
. Cheax 0272772920 1376
Tota! Supand
TotM Professional Fess
Tousl Exparus .

Het Qrdinary Income
Othee IncomeExpents

Onhat Income
inisresl Incoms
Cuwpenil 00/ XV2020
Oeposit 02020

Touws Intsras Income

AL Prime
Markgt Baghat
AL Prime
Mark.at Baskst
Waigreans
Rise Al
Budger G
Goorpan, Mary
Wakman

Uriwo Suias Tresiury
NH Chartubls Thats

000 Philag siohia Insw ance

Welington Trade Center
Wallngmn Trasa Cemer
Wallagton Trede Centar
Wallingion Trada Cencer
Wallingeon Trade Center
Wallingon Trade Cerer
Wellingion Trade Cenist

Formawit.com
Formawift.com
Formewih.com
Formawits.com
Formawil.com

Nags Elmend

L Mary's Bank

Elder githicardy

MaryGalo/E ssar Seals
MaryGale'E aster Sests
MarySaleEastar Senls
MaryGalEastar Saals
MaryGalwE anter Sesla
MaryGale/E asior Saals
MaryGa/Eastar Sanhy

mary oaid for elder elecic bR - this is (o reimD her {SCOroveC MeryGatwEaster Sasts

MaryGale/Esnisr Sashs

Ghack malied girectly 1 Lawyer - Shasnan Prinnay Bass £ ( Opsrsdem

Eupnsion

Acca #E8I2074

Januery 2020 Remt
Fabrusry 2020 Ram
March 2020 Rend
Mt;ﬂ Rem

Mn-v Rant

Sura Rem

bl Reru

12730119 Notce

Opersdons

S84 PRP
38a PPP

Operssions
Operasions

Oparetons

Operstona

Oup payrment - Mary called in 8 wa 300d Chack - Pt Owan Operations

220 BI%tng (and past e balance)

W20 Blking
27120 BiTing

827120 Biking {recieved 024720}

827120 Bifing
120 Bining

Missge Raimb lor Feb 2020

For alders work

June Incerest on SBA se1
oite o3

Ogpersdons
Cpersions
Oparatons
SBA PRP
S$8A PPP
S8A PPP

O-ur-dem
Operatora

Operation

Oparstons

p-3 )

20,00
2000
799
182
15.00

201,00
2.559.64
2.550.01

€00.00
13.00
874.00

963.00
963.00

550.00
550.00
530.00
1.850.00

z
g

84,00
88.768.50
455,19

0.2

0.42



DocuSign Envelope ID: 6EBNSE19-22F4-498C-9BB7-01A5A24DB1AC
OocuSign Envolope 1D: D1939094-CC21 4EBS-8E944 04618254350
Totsl Osher ncome

Mt Onhar Income
Net income

0.42
0.42
4.53.21



DocuSign Envelope ID; 8ES0SE 19-22F4-488C-9BB7 0 1ASA24DB1AC
DocuSign Envalope I 01939094-CC21-4E6G-8E94-4048 182350

\/ictory Women of Vision, Inc.
Accounts Receivable

713112020
Contents
Curram 1-30 n-.s 4190 > 90 TOTAL
DHHS 8,044 29 0.00 000 0.00 0.00

6,044,290 My Expanses duw lor nlrrlhur‘umt'f\t

TOTAL §,944.29 0.00 .00 0.00 0.00

8,044, 29




DocuSign Envelope |D; BEG06E 19-22F 4-498C-HOBT-01A5A240B1AC
CocuSign Envelope 10: D1930DM-CC21-4E85-8E54-40481625A350

Victory Women of Visien, Inc,
Accounis Payable

71342020
Lontemy
Currard 1.0 -, 41 el TOTAL
Aguot A Wany " . e a0 noo - am [L] 0000
€ omealicd 1040 € emuraonic shons L (1] (1] L1 [ 1] Ly
Frontem Accmrsiry Serdcms, LG 400,00 .00 .00 a0 o 0000
Gty by el ] LT L [T} L 1] 0000
Jurtni Bryun - 2000 am L1 o.m o 00,00
L= x0.00 o0 .00 am . 300 00
Sarvn Qg - E--1- - e 200 am U x000
Shurs of NH Q00 0L .00 am [T 8 13 Juns 43 for background chicks. Do Aol hirve Sctudl mequast 10 Gl Check
Nnirviren Yarder - Need infe 600 0.0 L 1] [LT.] a0 200 63 4 $100 Gifl carda lor Mentees - waiting lor Mary 1o purchass and provide ma inko
Wellngasn Trady Comep (1] e W (1] aw 530 00 Prepald August Rant -
| Wy My 2000 09 L) L1 0 =0 00
A 1,001 21 4315 0 “ X

*will be paid with hune DHHS Reimb



DocuSign Envelope |D: 6EBOGE19-22F 4-498C-98B7-01A5A24DB1AC
DocuSign Envetope ID; D1939094-CC21-4EES-8E94-40461823A350
Victory Woman of Vislon

Restricted Fund SBA PPP Loan Summary
May 27, 2020 - June 15, 2020

Conients

Accrus! Bagis s LBS an
Loan ' Amount
TBAPPP Loan $6.800.00

Total SSA PPP Loan Income ia,soo.oo

Cazh

Expenss Amount Bitling Date Vandor Transfer Date
Payroll Wages - Al Azlza . $180.00 WE 530720 Paychex 6/16/2020
Payroll Wagos - All Azlza $300.00 WE 8/1320 Paychex . 8/16/2020
Payroll Weges - Mary Georges + $300.00 WE B/13/20 Paychex 6/16/2020
Payroll Wages - All Azlza $300.00 WE 8127720 Paychex 8/30/2020 Temp Loan offsat
Payroll Wages - Mary Georges $300.00 WE 8/27/20 Paychax 613012020 Tomp Loan offset
Payroll Wages - Jumor Munzimi T 345601 WE 8/27/20 Paychex 6/30/2020 Tomp Loan offset
Payroll Wages - All Azlzo $200.00 WE 7111720 Paychex - - T32020 -
Payroll Wages - Mary Georges $300.00 WE 7111720 Paychex 711512020
Payroll Wages - Ali Aziza $300.00 WE 7/25/20 Paychax 12802020
Payroll Wages - Mary Georges $600.00 WE 7/2520 Paychex 712842020
Total Wages $3,336.01
Rent o " $550.00  JuneRent  Wellnglon 6/16/2020
Rent : : $550.00 JulyRent ™ Waellington . 6/30/2020 Temp Loan offset
Rent $550.00 Aug Ren Weliington 712812020
Telephoe/intarmat $100.22 SRN2020 Consolidatad Comm. 8/30/2020 Temp Loan offset
Telephcefinternet . $100.23 6212020  Consolidated Comm. 613012020 Tomp Loan offset
Telephce/intemal $107.87 713172020 Consolidated Comm, .
Total Rent & Utilities - $1,958.33
Total Expenses $5,294.34 Wages 63%
’ Rent & Untilities I™%
Intarast Eamed $0.22 72020
l Available Bal" ]

$3,505.88

Restricted to; .
Payroll Wages (nol lo include peyrol! laxes or Stipends)
Remt & Utililes {up to 40% of loan}

*if these guidelines are met and all reporting is completad as requested loan will bs 100% lorgiven.
*Starling 5727120, thera Is an 24 waek period o spend the funds



DocuSign Envelope 1D: 6E606E18-22F4-498C-9BB7-01A5A24DB1AC

DocuSign Envetope ID: D1538094-CC21-4E69-8EB4-40461823A350

Victory Women of Vision, Inc.
Operations Summary’

7 All- July 2020

Contents
Acciual Basls

Coptents

[Operations tncome

2020 YTD |

Direct Public Support

$6,815.00

2020 YTD |

{OperationsSpending
Exponso .
" Payroll
Payroll Wages
Payroll Taxes
Payroll Fees
Tolai Payroll
Operations
Bank Feas
Businesas Licenscs & Foos

Conforence & Mooting Expenses

Faderal Toxes
Insurance
Postage & PO Box
Rent

~ Supplies
Telephone/Internet
Travel

Totat Operations

Profeaslonall Fees
Stipend

- ‘Accounting Fees
Total Professional Foas
Total Expense _
Interest Incomo

Welcoming Manchesler Overspend
Prior Years Operations Surplus

Total Availahle Operations Funds

$1.245.00
-$203.74

- $1,037.00

$2,078.26

$0.00

. $0:00
$0.00
$675.00
$965.00
$0.00
$2.750.00
$44.75
§707.39
$246.75

$5,388.89

$84.00.
$0.00
$84.00

$7.551.15

$0.42

$59.00
$8,471.01 "combo of all funds surplus outside of DHHS

$7,676.28



DocuSign Envelope ID; 6EG06E19-22F4-498C-9BB7-01A5A24DB1AC

DocuSign Envelope 1D; D1939094-CC21-4EBS-8E94-4D481825A350

Victory Women of Vision, Inc.
Profit & Loss Detail - Operations
January - July 2020

gg n ;gn;;
Accrusl Basls
Type Date Num Namse Mama Class Amount
Income '
Direct Public Suppornt
Cgrponlo Contributions
Deposit  01/31/2020 USAA Osposht ) Operations 4850.00
Dsposh 03022020 USAA Dweposh Operations 450,00
Depos!i  04/20/2020 Conation Operstions 300.00
Deposil  04/20/2020 . ) Conation Operstions 200.00
Deposit  04/30r2020 USAA Deposit Oparntiony 480.00
Deposit 080172020 USAA Deposit Oparations 480,00
Deposit 08202020 USAA G Martens . . Operations 480,00
Total Comorate Contributions 2,800.00
tndividusi Coniributions '
Depost  01/10/2020 7814 Lyman, Danlel & Monha Deposit . Oparations 100,00
Deposil 02202020 ORIS Operations Funds ) Oparations 3.015.00
Tots! Indhidusl Comributions ) ‘ 401500
Total Direct Public Suppont . e, © 8.815.00
[rotal income ) - 8,015.00)
Expensa '
Payrol
Payroll Wages
Check 012020 Azize Al WE V7120 Poyroll Operstions 300.00
Check  0407/2020 10022 Azlza Ad : WE 414120 Payrol Oparations 195,00
Chech  OVON2020 10030  Aziza Ak WE /2120 Payroll Oparations 150.00
Check  DNZ22020 10033 Axiza Al WE $/16/20 Payrol Operations 150.00
Chech  07/33/2020 10048 Gioria Mukend] WE 7725720 Payroll ‘ Oparations 430,00
Tota) Payrofl Wages . 1.245.00
Payrol]l Taxes .
Check  OI1M2020 10017  Aglza Al WE 377120 Payron Operstions -30.33
Check  OM1M2020 ACH Paychex WE 37720 Payroll . Operations 61,28
Chack  0407/2020 10022 Aziza All WE 4/4120 Payroll : Operotions 19.80
Check 05082020 10027  Aztza All WE 5/2/20 Peymll Operstions -11.88
Check 032212020 #0030  Azha All . WE 3/14/20 Payrot Operntions -11.88
Check  OO01/2020 10033  Axiza Al WE 510720 Payrott Oparstions 1715
Check  OB/I6/2020 10038  Aziza Al WE 813720 Payroll Operations 8331
Check  OB/IS/2020 10037  Georges. Mary WE 813720 Payrof Operations 4854
Chock  O06/30/2020 10039 Aziza Al WE 8727720 Payrol Operstions 3833
Check  O&0/2020 10041 Junior Munzimi WE 827720 Payrod Oparations 4.60
Chack  O&/30/2020 10040  Goorges. Mary WE 8/27/20 Payroll ' Openations 96.23
Check 0771772020 10044 Junlor Mungzimi WE 7/11/20 Payrob : Oparotions 2614
Chack  OT/17/2020 10043 Georges, Mary WE 8727720 Payrol Opardtions -100,88
Chech 071!1!2020_ 10042 Aztra All WE 7111720 PayroN . Operstions -38.2)
Check  07/17/2020 10045  Nyuyoy Ofulu WE 7711720 Payroll Operations <29.51
Check  O7/17/2020 ACH Paychex WE 7/11720 Payrol Operations 143,85
Chock QI 2020 ACH Paychex WE 7/11720 Payrofl (Grasyroots taxes) Operatons 48,84
Chack 0711712020 ACH Paychex WE 7/11/20 Payroll {Census payroll Laxas) Operations 48,80
Deposit 0711872020 Paychex refund of payroll taxes Operations -41.92
Check 0773172020 10047  Georges. Mary . WE 6/27/20 Payrol Openutions 107.84

Chack  07/31/2020 10048  Aziza Al WE 7725720 Payroh ’ . Operotions -38.33



Check
Check

073172020 ACH
QIR0 10048

Total Payroll Taxes

Payroll Feas
Check
Check
Chack
Check
Chack
Chack
Check
Cheock
Check
Checx
Check
Chech
Check
Chech
Check
Check -
Check

010X/2020 ACH
0112020 ACH
0111742020 ACH
DI7072020 ACH
021472020 ACH
0272112020 ACH
031372020 ACH
Q2712020 ACH
0420712020 ACH
O&ITV2020 ACH
040872020 ACH
08V22/2020 ACH
DBNOS/2020 ACH
06/19/2020 ACH
067302020 ACH
OTNTI2020 ACH
07731/2020 ACH

Totai Payroll Fees

Tota! Payroll
Operations
Federsl Tazen
Check
Checx

02452020 2005
ONINI020 12717

Tolal Federal Texes

Insurance
'
Total Insurance
Rem
Check
Check
Chack
am
B
Tolal Ront
Supplies
Chack
Check
Check
Chack
Check
Tows! Supplies

Telephona/intarmat

Check
Chack
Chock
Bl
eu

DocuSign Envelope 10: 6E506E19-22F4-498C-9BB7-01A5A24DB1AC

OocusSign Envelope ID: D1939094-CC21-4E69-BE94-4D451825A350

Paychax
Gilorla Mukendl

Paychox
Paychax
Paychax
Paychax
Paychex
Paychex
Paychax

. Paychex

Paychax
Paychax
Paychex
Peychex
Paychax
Peychex
Paychax
P‘m:
Perychax

Unlled Siates Treasury
NH Charitable Trusis

08/30/2020 Accol B30 Philactelphia Insurance

01232020 2008
Q2020 2014
CMOW2020 2007
Q0112020
050172020

QW2712020 ACH

0272772020 Debit

0328/2020 Debit
Q42972020 ACH
0328/2020 Debit

1152020 2003
0112172020 ACH
02124/2020 2013
0400712020
0412712020

Tola! Telaphonafiniamet

Travsl
Chack
Chech
Tolal Travel
Total Cperalions

Q012020 1031
0082020 2043

Walington Trade Cantar
Walington Trade Conter
¥allington Trode Cantar-
Watlington Trade Cander
Wellington Trade Center

Formgwift com
Formswi.com
Formswift.com
Formgwif.com
Formswilt.com

Consoldaled Communications .

Consolidaled Communications

Consolldated Communications

Conaclidaled Communications
Consolidaled Communications

Junior Munzim!
Junior Mynziml

WE 772320 Payrod
WE 7125720 Payrod

Decombar Paymll loa
January Peyoll fee

Nionthy fee Includes YE work
Poyroll lee

WE X720 Payroll

WE V21720 Payrot
WE 4/4720 Payroll

WE 41820 Payroll
WE 5220 Payrolt

WE 518720 Payrol
WE 5/16/20 Payrod
WE B1V20 Payoll
WE 8/27/20 Payrol
WE 7111120 Paymoll
WE /220 Payroll

Operttions
Cperations

Qpearations
Oporations
Operations
Openations

Oparations
Operations
Oparzations
Ogerations
Operations
Openations
Overations
Operations

Qporations
Openations
Operations

Chack msiiad dimctly o Lawyes - Sheghan Phinnsy Bass & COperations

Exengion

Acct #RIGI2674

January 2020 Rem
Fabruary 2020 Rent
March 2020 Rent
Apell Ront

May Rent

12730118 Nolkce

Operations

Operstions

QOparations
Opearations
Oparations
Operations
Operations

Operstions
Operationg
Operations
Operationy
Oparations

Operations

Dup payment - Mary called in and we sand chack - pul 1owan Operations

1721720 Biling (and pasi due balance)

37720 Blitng
4127120 Billing

Milgage Roimb for Feb 2020

Oparations
Operations
Oporations

Oparationa
Operstions

83,89 -
3.4
-202.74

75.30
8.75
175.3%

75.00
873.00

$05.00
- 985.00

550.00
550.00
550.00
550.00
550.00

2,750,00

8.93
B.95
895
.93
8.95°
44.75

07.74
92.74
190.92
21474
108.2%
707,38

103.00
142.73
248.7%

538080
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Profsssional Fass

Stipand
Check Q22772020 1378 Nagat Elmahdi For eiders work Opetions 84,00
Toul Stipend ' B0
Towa! Profesaional Fess 84.00
[Total Expense i - 7.351.15]
Nat Income

3098



DocuSign Envelope ID: 6EG06E18-22F4-498C-9BB7-01A5A24DB1AC

DecuSign Envelope ID: D1039084-CC214E89-8E94-4D461825A350

Victory Women of Vision, Inc.
Budget vs Actual - DHHS Grant Year 2
All Dates thru July 2020

Contents Need new year's budget
Accrusl Basls .
i " DHHS Grant Year 2 !
Al - Jul 20 Jul 19 - Jul 20 $ Over Budget
Actual Budgot '
ncome
Awards & Grents Income
DHHS Grantincomo 8,044.29 75.000.00 -88,055.71
Total Awards & Grants Income 6.944.29 75,000.00 © 88,0557
. Total Income 6.944.29 75,000.00 .-88.055.71
Expense
Payroll
Payroll Wages 3.700.00 0.00 3,700.00
Payroll Taxes 430.M 0.00 43934
Total Payrol) 4138341 0.00 4,130.34
Awprds & Grants Expenses
DHHS Grant Expanses * . .
Consuliants 800.00 . 0,00 800.00
Equipment 484 .96 | 0.00 454 96
Offico Supplles 0.00 0.00 000
Travel 0.00 0.00 0.00
Subscriptions 300.00]. 0.00 300.00
Subcontractors 0.00 0.00 0.00
Stipands 1.000.00 0.00 1.000.00
Incentives for Mentoes | . 21099 0-.00 219.99
Yotal DHHS Grant Expenses 2,804.95] 0.00] 2.804.95
- Total Awards & Grants Expenses 2.804.95] - 0.00 2,804,985
Tota) Exponse 8.944.29] 0.00 6.044.29
Not Income 0.00] 75,000.00! -75,000.00
Original Award $75,000.00
Total Expenses $6.944.29
- Available Balance $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



DocuSign Envelope |D: 6E606E19-22F 4-498C-9BB7-01A5A24DB1AC

DocuSign Envelope 10; D1938084-CC21-4E89-8E94-4D481B25A35D

Contents
Accrual Bosls

Victory Women of Vision, Inc.

Profit & Loss Detail - DHHS Grant

All Dates thru July 2020

Type Dats Num Msmo Cilass Amount
OHHS Grant Income i
Invoice 0773172020 DHHS July Exp Reimb DHHS - Yr2 6,944.29
otal Income b : 6,944.29
Expeanss
Payroll Wages
Check O7M7/2020 10044 Junior Munzimi WE 7/11/20 Payroll DHHS - Yr2 800.00
Check 07/17/2020 10043  Georgas. Mary * WE 711720 Payroll DHHS - Yr2 1,200.00
Check 07/31/2020 10047  Georges, Mary WE 7/25/20 Payroll DHHS - Yr2 §00.00
Check 07/3172020 10049 Junior Munziml WE 7/25/20 Payroll DHHS - Yr2 800,00
Tola! Payroll Wagas 3.700.00
Payroll Taxes .
Check 071712020 10044 Junior Munzimi ) WE 7/11/20 Payroll DHHS - Yr2 -104.59
Chack 0711712020 10043 Geoiges, Mary WE 6727720 Payroll DHHS - Yr2 224,11
Chack 071172020 ACH Paychex_ WE 7/11/20 Payroll DHHS - ¥r2 593.93
Check Q73172020 10047 Georges, Mary WE 6/27/20 Payroll DHHS - Yr2 -164.78
Check 0743172020 10049  Junior Munzimi WE 7/25/20 Payrol DHHS - Yr2 -85.43
Check 0743172020 ACH Paychex WE 7/25/20 Payroll . DHHS - Y12 431.32
Total Peyroll Taxes 439.4
Consultants :
Bl 07/01/2020 Inv 12540 Freedom Accounling Services, LLC June bookkesping DHHS - Yr2 400.00
Biy 07/31/2020 12569 Froadom Accounting Services, LLC July bookkeeping DHHS - Yr2 400.00
Toial Consultants 800.00
Equlpment
Check 07/26/2020 Dabit 8est Buy Camara purchase - mary thinks DHHS - ¥r2 484,96
Total Equipment 484.96
Office Supplies
————
Tolal Office Supplies 0.00
Travel
Total Trave! 0.00




DocuSign Envelope |D; BEG06E 19-22F4-498C-9BB7-01ASAZ4DB1AC

OocuSign Envelope ID: 01939094-CC214E69—BE?440481825A3SD

Subscriptions
Bil 07/30/2020 KrisCorp Website Maintenance OHHS - Yr2 300.00
Total Subscriplions o 300.00
Subcontractors
Tota! Subcontraciors 0.00
Stipends
Bl .0TI3r2020 Gloria Mukendi July Stipend for Mentee (4 wks (DHHS - Yr2 200.00
e . QM302020 Juniel Brown : July Silpand for Mentee (4 wks { DHHS . Yr2 200.00
Bitl 0713012020 Sarah Gecrges Juty Siipand for Mentee {4 wks { DHHS - Yr2 200.00
Bl 07/30/2020 Willia Miles ] July Stipend for Mentee {4 wks { DHHS - Yr2 200.00
Bl 071302020 Aguot A Wany July Stipend lor Menlee (4 wks {DHHS - Yr2 200.00
Total Stipands 4,000.00
incentivas for Mentses
Check 07/22/2020 Debit Marks! Baskel . DHHS - Yr2 219.99
Total Incentives for Mentess L. 219.98

(fotal Expanse . . i r ) : . : 'I - 6,044.29]
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Victory Women of Vision, Inc.
Budget vs Actual- Grassroots Grant
All Dates thru July 2020

Contents
Accrual Basls
H Grassroots Grant ]
AlY- Jul 20 . Totat $ Over Budgel
Actual . Budget
Income )
Grassroots Grant Income 750.00{ . 750.00, ) 0.00
Totsl Grassroots Income . 750.00 - 750.00 0.00
Expenso
Grossroots Grant Exponses . .
Gas A Mllgage . 3585 181.00 -125.35
Stipends 470.00 400.00 -~ 71000
Food & Supplles 24435 t . 4139.00, . -194.85
Total Grossroots Grant Expenses . 750.00 1.000.00} -250.00
Net income . .00 . -250.00} 250.00
Original Award $750.00
Total Expenses $750.00
Available Balance $0.00

Total Award Amount $750.00



DocuSign Envelope ID: 6E506E19-22F4-498C-9BB7-01A5A24DB1AC

DocuSign Envelope 10: D1 933094-CC214EGO-BEM-4D461B25A350.

Contents
Accrual Basls

Victory Women of Vlsloh. Inc. ~
Profit & Loss Detail - Grassroots Grant

All Dates thru July 2020 -

Type Date Num Nama Memo Class Amount
Grassuroots Grant Incoms
Deposit 042812020 Grassrools 750.00
[Total income 780.00]
Expanse
Grassroots Grant Expenses
Gas & Milsage )
Bitl 06/0172020 Junior Muynzimi 52 Milas for Grassroots Grant work Grassroots 35.65
Total Gas & Milsage 35.65
Food & Supples
Checx 0B/04/2020 Dabit  Market Baskal Grassrools 100.00
Chock 06/18/2020 Debit Markel Baskel Grassrools 97.83
Check 072512020 1379 Food Grassrools 46.52
Total Food & Supplies 244,38
Stipends
Chack 06/01/2020 10034  Gaeorges, Mary WE 5/30/20 Payrolt Grassroots 100.00
Check 06/0112020 10035  Junior Munzimi WE 5/30/20 Payroll Grassroots 120.00
Check 07/17/2020 10045  Nyayoy Ojutu WE 1111720 Payroll Grassroots - 250.00
Tolal Stipands 470.00
[rotal Expense 750.00]
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Vif:tory Women of Visi.o-n, In¢.
Budget vs Actual - NHCF COVID 18 Grant
All Dates thru July 2020

Contents ]
Accruai Basis i
NHCF COVID 19 Grant |
All - Jul 20 Totzl $ Over Budget
Actual Budgot
Income L
NH Charitable - COVID 19 Grant Income 5.000.001 . '$.000.00, . 0.00
Total Grassrools Income 5,000.00f " 5.000.00 0.00
Expense '
NH Cheritable COVID 19 Grant Expenses
Food & Supplies 217.93)" 1,000.00 -782.07
~ Gas & Mlleage ) 0.00 442.00, -443.00
tndlrect/Admin 0.00 257.00 -257.00
Stlpends 228.76 3,300.00 23.071.24
Total Grassroots Grant Expenses 446.89 5,000.00 -4.553.31
Net Income ' © 45533 0.00] - 4,553.31

Original Award $5,000.00
Total Expenses $446.69
Available Balance $4,553.31

Total Award Amount $5,000.00



DocuSign Envelope 10; 6EB06E19-22F4-498C-9BB7-01A5A24DB1AC
CocuSign Envelope 1D; D1939D04-CC21-4ES9-8E04-4D461B25A350
Victory Women of Vision, Inc.

.Profit & Loss Detail - NHCF COVID 19 Grant
All Dates thru July 2020

Contents
: Accrual Basls
Type Date Num Name . Mamo Class . Amount
NH Charitabie - COVID 19 Grant income
Depostt 0711412020 NHMCF-COVIDS 5,000.00
{Total Income . L - -, . : ., 5000.00 |
Expanse -
NH Charitable COVID 19 Expenses
Food & Supples . ) )
Check 0772572020 Debit Market Basket , food NHCF-COVID13 32.45
Totat Food & Supplies . . 3248
Gas & Mileage ’
Total Gas & Miteage X 0.00

‘indlrecAdmin

Total IndirecyAdmin ) ' - 000
Stipends . ' ’

Chack 072020 10050  Nyayoy Ojuiu WE 1725/20 Payroll NHCF-COVIOnS 21250

Check D731/2020 10050  Nyayoy Ojidu WE 7725720 Payroll NHCF-COVIDI8 -22.89

Chack 07/31/2020 ACH Paychax WE 125120 Payroll NHCF-COVID19 3015

- Towl Stipends : - 22878

Jrotai Expense . . . ' : ‘. 251.21)
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Victory Women of Vision, Inc.
Budget vs Actual - United Way/Census Grant
All Dates thru July 2020

Contents.

Accrual Basis

Incoma
United Way Gront Income
Total Grassroots Incoms
Expeonseo
Gressroots Grant Expenses
Equipmant
Supeonds
Talocom & Supplles

Total Grasaroots Grant Expenses -

Not income

Total Award Amount

{.  United Way/Census Grant

All - Jut 20 Total $ Over Budget
Actual Budget

*1,500.00 1,500.00 0.00

1,500.00 1.500.00 0.00

37497 0.00 7497

1,000.00 376.00 624.00

Q.00 1,124.00 «1,124.00

1,374.97 1.500.00] -125.03

125,03} 0.00] 125.03
Original Award $1,500.00
Total Expenses $1,374.97
Available Balance $125.03

$1,500.00
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Contents

Accrusl Basis

Victory Women of Vision, Inc.

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

Type Oate Mum Name Mamo Class Amount
Unlted Way/Cansus Grani Income
Oeposit - 047292020 Uniled Way 1.500.00
[Fotat income 1,500.00 ]
Expaniza
United WayCensus Grant Expanses
Stipends
Chack 06/01/2020 10034 Goorges, Mary WE 5/30/20 Peyroll  Cancus - Unhed Way 300.00
Check 06/01/2020 10035  Junior Munzimi WE S0 Payroll  Cencus - Unlied Way 250.00
Chack 07HT/2020 10044 Jurior Munzimi WE 7/11120 Payroll Cencus - United Way 200.00
Check 07/17/2020 10043  Georges, Mary WE 7/11/20 Payroh  Cencus - United Way 250.00
Total Supends 1,000.00
Telecom & Supplies
Total Telecom & Supplias 0.00
Equipmant
Check 077292020 Oebh Best Buy Laptop Cencus - Uniled Woay 37497
Total Equipment 374,97
. 1,374.97|

[Tolsl Expense
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Victory Womaen.of Vision, Inc.
Profit & Loss Detail - Easter Seals/Mary Gale

All - Jun 2020
Max Relmb Mthly $2,500.00
Acerus! Basis
Type Date Hum Name Memo Class Amourt
Incoms
Easter Seats/Mary Gale income . .
2040 Income 10.088.01
Deposi  D1110/2020 148088 Oclivev Rewmb Easter Seals 100134
Deposit  01/10/2020 1480835 December Reimb Easter Seals 1,438.27
Deposa 0122020 Deposh MaryGale/East  1.263.0%
[ Talal Easter SealaMary Gale Income 11,885.13
‘Expense
Eastor Seats/Mtary Gals Expenses
2019 Expennas ) . 11,821.28
Chock * 011472020 1370 Margarita fio Med Reimb ' MayGalaEan  180.00
Check  01/14/2020 1380 Rosa Gusho two month ralmb MaryGale/Ean 150.00
Check  D113/2020 Deblt' Markel Baskat MaryGale/Eant 250,00 -
Check  DI/1872020 1372 Azlea Al Elderly needs MaryGate/East 120.00
Check  01/28/2020 Dbk Market Bashet MaryGaieEant 100,00
Check 021052020 Deblt Buriington Coat Factory MaryGae/Easl 141,81
Check  02/0572020 Dabk BJ's Wholesals MaryGale/East 20.58
Chech  D210/2020 Deok  Markst Basket MaryGalo/Eat 70.88
Check  02/11/2020 Dabt Market Basket MaryGale/East 100.00
Chock 0271472020 DebR A L Prime MaryGale/East nn
Chock 0211712020 Datk Walmarnt MaryGale/East 50.00
Chock 027222020 Dobh Spesdway MaryGale/Eas! 3003
Check  02/2212020 Debk Homae Depot MaryGal/Esst 23.41
Chack  OID5/2020 Dobit AL Prine MaryGale/Eant 32.80
Chack  GM28/2020 Debit Marke: Baskol MaryGale/Enst 600.00 -
Check 0372872070 Debit A L Prime MaryGaleEast 20,00
Chock  O4/1Q/2070 Dobl  Market Basket MaryGale/East 230.00
Check (302020 Debh Walgroens MaryGale/Eaat .90
Check  DW2772020 Debi Rha Aid MaryGalo/East 1.82
Check  O&/01/2020 Debll Budget Gas MaryGale/Eas! 25.00
Chack 06N OI2020 2054 Georges, Mary mary pald for sidar electric bill . this i 1o roinMaryGale/Casi 184.00
Check 0713072020 Dabi Watman MaryGalaEes 201,00
1 Fotal Easter Seais/Mary Gale Expanses 14,100.0"'
All Dates

-315:74 Reimb Oue

*Total Red items seem to still be outstanding for Reimb| $1,3)4.61|
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< | VICTORY WOMEN OF V[SlONl
- PO Box 38

25 Lowctl Street, Suite 307
Manchester, NH 03101
Phone (603) 264-7083
Email:victorywomen12@gmail.com

Board of Directors

Margaret H. Martens: Board Chair
Consultant, Inclusive Dardopmcnt LLC
Phone; 617-733-1014 '

Elizabeth Cla:dy MD; Board Mcmber
Capital Region Health Care, Family Phys:aan
- 603-225-0001

Shirley Tomlinson: Board Member
Program Director, Boys and Girls Clib
Phone: 603-341-1 167

Chm lotte Laza Ndombc: Board Member
Pharmacist
Phone 603-6574276

Niva Muchuma: Board Member '
Clinical Social Worker, Mental Health Center of Greater Manchester
Phone: 603-966-0664 '

Isabelle Valmont: Board Mcmber
Officc of Minority Health and Refugees Affairs
Phone: 603-271-8557

Patrick Mukuba: Board Member
Scnior Accountant, Single Digit Inc
Phone;603-271-8557-
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Mary Ngwanda Georges

18 Blodget Street, Manchester, NH, 03104* (603) 264-7083*victorywomen@msn.com

SUMMARY

Advocate, Community Orgaaizer, Liaison
¢ Innovator in human services to empower citizens at risk

¢ Fluent in English, Frenchi, and Creole and other (DRC Multi-lingual)

EDUCATION

Master of Science, Organizational Management and Leadership
Springfietd College, Manchester, New Hampshire :
. Bachelor of Human Services
Springfield College, Manchester, New Hampshire
Certificate, for Emerging Leadership Community of Color (ELCC)

PROFESS[ONAL EXPERIENCE & TRAININGS
Former Boards of School Commiﬁcc Members® Manchester ward 3 & Selectman

Founder, of Victory Women of Vision Focus to empower and encourage women (o thrive 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 Cleariing Business, Manchester, NH: Owner-operated Clcanfng Business:
managed finances, inventories, and all employees .

Day Prognim 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 Physu::an
Telephone: (603)225-000i
¢+ Councilor Theodore L. Gatsas: Executive Council
Telephane: (603)2713632
s Leslie Want, Vice Chair: Manchester Board of School Commmec
Telephone: (603)438-9682
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
Leri A Shiblnerte 603-271-9200 1-800-852-3345 Ex 9200 v
Commissioner Fax; 603-2714912 TOD Access: 1-800-735-2964 www.dhhs.oh.gov

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 Comm:ssnoner to
“amend 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 o'riginal contract was approved by Governor and Council on July 31, 2019, item #11. .

Funds are available in the following account for Stale 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 encumbrances between state fiscal years through the Budget Office,
if needed and justuﬁed

05-85-42-042-7922-7922 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: HUMAN SERVICES, Office of Health Equity, Refugee Services

b ¢

Foca | Shsa! | ctasae | (Job | Cutent | gocromsen | Goveed
2020 | 102-500731 | SONEE % | 42200026 $75,000 0| 875000
2021 | 102:500731 | g SO ™ | 42200026 50 '$7_5,ooo $75,000
2022 | 102:500731 | SORTEES O | 42200026 %01 g7s000| $75.000
20g3 | 10500731 | Conracts o | 42200026 618750 $18.750

Total |  $75000|  $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.

The Depariment of Health ond Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achicve heolth and independence.
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His Excaflancy, Govemnor Christopher T. Sununu
- gnd the Honorable Councll
Page 2 02

The vendor will continue providing social, academic, and vocational services to refugees
and asylees between 15 and 24 years of age, statewide, 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 recruits and trains
mentors in order to match mentors {0 youths and optimize results. Mentors assist with developing
of social and life skills; lsaming about American culture; and identifying opportunities to
participate in cmc 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) manth of completing the needs assessment.

e 80% match of progrem participants with mentors.

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

Shouild the Govemnor and 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 sefvlces social isolatnon
and depression among the refugee youth population.

Area served: Statewide
Source of Funds: CFDA #93.568, FAIN #1801NHRSOC

In the event that the Federa! Funds become no longer avaitable, General Funds will not
be requested to suppart this program.

Respectfully submitled,

Lori 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 #1 to the Refugee Youth Mentoring Program Services Contract

This 1* Amendment to the Refugee Youth Mentoring Program Services contract (hereinafier 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), 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 prlce ||m|tat|on or modify
the scope of services to support continued delivery of these services; and

NOW THEREFQRE, in consideration of the foregeing and the mutual covenants and conditions contalned
* in the Contract and set forth herein, the parties hereto agree to amend as follows

1. Form P-37 General Provisions, Block 1.7, Complstion 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 mcorporated by reference

herein.
6. Add Exhibit B-4, Budget Amendmaent #1, which is attached hereto and incorporated by reference
herein. _
Victory Women of Vision Amendgment #1 Contractor Initials __mg___

RFP-2019-OHE-02-YOUTH-01-A01Page 1 of 3 . Date _8/9 /2020
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New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

Adl terhs 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 parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Datuligned by:

8/28/2020 ' ' E\nn H. N. Landry
240ALITEDOE DALY

Date, - Name: Ann H. N, Landry

T'!Ie' Associate Commissioner

Victory Women of Vision

Doculigned by:
8/27/2020 _ éwrg:,s
Date Name: Mary Georges
Tille: ¢
Victory Women of Vision Amendment #1

RFP-2019-0OHE-02-YOUTH-01-AM1 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

e Dt by
9/3/2020 %
Date Name: Catherine Pinos

Title:

Attorney

| hereby certify that the foregoing Amendmenl was approved by the Governor and Execulive 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 #1

RFP-2019-0HE-02-YOUTH-01-A01 Page 3 0f 3
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A ‘ : STATE OF NE H
G F OF NEY R38R 3 i 52 oas
i DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH '03)01-3857

Jelrey A. Meyers ' 603-271-9389  1-800-852-334$ Ext 9389
Commissioner Fox: 603-1714331 TDD Access: 1-800-735-2964 www.dbhs.ah.gov

June 20, 2019

His Excellency, Governor Christopher T. Sununu
and the Honcrable Coundil

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment 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,
Manchester, NH 03101, to provide refugee youth mentoring services in an amount notto 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.

05-95-42-042/7922-79220000/500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVS, HHS: HUMAN SERVICES, Office of Health Equnty Refugee Semces

‘State Total
Fiscal | Class/Account Class Title .} Job Number
. Amount
Year :
- Conlracts for Prog $75,000
_2020 102-509731 Support 42200026
. Total $75,000
' . . EXPLANATION

The purpose of this request is 1o provide refugee youlh mentoring services that will match
eligible youth with mentors and case management services in order to support successfu! :
mtegratnon into schools, communities and places of employment.

Approximately sixty (60) youths and family members will receive servnces provided by this
contract from August 1, 2019 through 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 members. Without adequate social and educational support to encourage
integration into their new communities, and to advance their educational and vocational goals,

P
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some refugee youths may become disillusioned about lheur futures, and miss opportumtues 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 posmve civic and social
engagement, and support individual educational and vocational advancement. To accormplish
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 recrumng and training of mentors.

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

The Department wili rpor.utor the effectiveness of the Contractor and the delivery of
services required under this agreement using the following contract management measures:

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

o Number of ‘youths served,
o Types of services provide for each youth

s Periodic meetings: with the Contractor 1o be scheduled at the request of the
Depariment.

\fctory 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 Services
website from February 14, 2019 through March 20, 2019. The Department received four (4)
proposals. The proposals were reviewed and scored by 2 team of individuals wnh 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 fo three (3) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the paries, and approval-of the
Governor and Executive Council. \ ‘

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
isotation, and depression among the refugee youth population. '

Area served: Statewide.
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His Excellency, Govemar Christopher T. Sununu I
and the Ronorable Councd
Paga dold

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,
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,

%

Jefirey A, Meyers
Commissioner

Tha Deparinieni of Heolth and Hheman Services’ Mizsion is 16 join communities and fomilies
in providing opporiunitics for citizens to achicue health and independence.
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Refuges Youth Mentoring Program .
Services RFP-2019-OHE-02-YOUTH

RFP Name ) RFP Numbar

Bidder Name PasalFail P:I:;m ::::
' Victory Women of Vislon (VWV} ) o 2
2 grina m : . 00 110
3. Buliding Community In New Hampshire 400 198
4. ASPIR INTERNATIONAL ’ 0 102

Reviewsr Names

1~ Trinktad Tebez, Orector of Health Equity

2. Barbara Seeban, Program Specialhi (v

a'l.l\.r'll»l:ﬂn:.hsﬂ.F'rl:lgm'n!‘rp(:d.lla.!lll

4 Shawn Barry, Program Specialist i1l
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) FORM NUMBER P-37 (vertion 5/8/15)
Subject: Befugee Youth Mentoring Program Services (RFP-2019-QHE-02-YOUTH)
Notice: This sgreement and all of its attachmenis shall become public upon submission lo Governor and
Executive Coungil for appravel. Any information thai is private, confidentinl or proprietary musi
be clcarly identified to the agency and agreed 1o in writing prior 10 signing the contrect,

ACREEMENT
The Scate of New Hampshire and the Contracior hereby mutusily agree as follows:
‘ GENERAL PROVISIONS
). IDENTIFICATION.
1.1 Siate Agency Name 1.2 Suste Agency Address
NH Depaniment of Hestth and Humen Services 129 Plezsant Streel
' ) Concord, NH 03301-3857

1.} Conitrocior Nume |.4 Conimcior Address
Viciory Women of Vision. 25 Lowell St Suite 307, Manchester, NH, 03101
1.5 Contractor Phone 1.6 Account Mumber 1.7 Completion Daie 1.8 Price Limilation

Number ‘ ' )
603-264-7083 05-095.042.42200026- 4 September 30, 2020 $75,000

79220000-50073 | . -

1.9 Contmcting Officer for Sime Agency . 1. 10 Suie Agency Tetephone Number
Nathan D. White, Direcior . 603-271-9631 .

1.12 Nime and Title of Contrector Signatory

MARY NGWANY reorges

| Bxedotiye drreckor
113 AcknowledgEment: Stote of\Jgw RAMKME County of HislocouoH :

1.11 Contractor Si 1

On (.[ f'},acn‘i ", before the undersigned ofMicer, personlly appeared the person identified in block 1.12, or satisfactorily
proven o be the person whose neme is signed in block 1,11, and acknowledged that s/he executed this document in the capacity
indicated

EN !imtm_wmm;w]mﬁ of the P -
Nowry Public. SLate of New Hampshice ‘ «
My Commission Expires Feb. 10,2021 | e ' . '

1.13.2 Name and Title of Notary or Justice of the Peace

@:Au' Macoes Aoraey
114 State Agency Signalure 1.15 Neme and Title of State Agency Signatory, |
. . .
Date: &> ln \l"t “Trinidead Teller Director, iﬁb‘u %;\uﬂm.

Administration, Diviston of Personnel (if opplicable)

ovel by the N.H. Depanimen

By: Director, On:

1,17 Approve! by the Attorney Generel (Form, Substance and Execulion) (if applicable)

T oy JJFE= = lryioas

1.t8 Approval by ihe Ggvernof end Executive Council (if applicable)

By: On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Steie of New Hampshire, acting
through the agency identified in block 1.1 (*Swte™), engages
conusctor identified in block 1.3 ("Contracior”) 10 perform,

and the Contrector shall perform, the work or sale of goods, or A

both, identificd and more panticutarly described in the sitached
EXHIBIT A which is incorporsied herein by reference
(“Services™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Noiwithsuanding any provision of this Agreement (o the
contrary, and subject to the spproval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and oll obligations of the partics
hercunder, shall became efTective on the daw the Govemnor
ond E£xcoutive Council epprove this Agreement a3 indicated in
block 1,18, uniess no such approval ix required, in which case
the Agreement shall become efTective on Lhe date the
Agreement is signed by the Siate Agency as shown in block
1.4 ("Effective Daie™).

3.2 If the Conuracior commences the Services prior 1o the
Effective Datc, all Services performed by the Contractor prior
1o the Effective Date shall be performed et the sole risk of the
Cantracior, end in the event that this Agreement does not
become ¢fMective, the State sheli have no lisbilily wo the
Conirzcigr, including without limitation, any abligation Lo pay
the Contractor for any costs incucrred or Services performed,
Conirzcior must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement 10 the
contrary, all obligations of the Swte hereunder, including,
without limiwtion, the continuance of psymenis hereunder, ore
contingent upon the availsbility and continued eppropriation
of funds, and in no eveni shatl the Sinig be liable far any
payments hereunder in ¢xcess ol such available appropriated
funds. In the event of o reduction or termination of
eppropristed funds, the State shall have the right 1o withhoMd
payment until such funds become availsble, i ever, and shall
have the right to terminate this Agreement immedistely upon
giving the Contracior notice of such termination, The Sute

shatl not be requirtd 1o transfer funds from sny other account ©

10 the Account identified in block 1.6 in the event funds in thm
Accoun! are reduced or unavoilable.

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.,

5.1 The contract price, method of payment, and terms of
puymeni are identified and more particulsrly described in
EXHIBIT B which is incorporated herein by reference,

5.2 The payment by the State of the conunct price sholl be the
only and the complete reimbursement 1o the Contractor for all
expenscs, of whatever nature incurred by-the Conuractor in the
performance hereof, and shall be the only and the complele
compensalion to the Contreciar for the Services. The Suite
shall have no liobility 1o the Conuractor other than the contract
price.

5.) The Suic reserves the right to offsct from any amounis
otherwise payoble 1o the Contractor under this Agreement -
thosc liquidated smounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law,

$.4 Notwithsianding any pravision in this Agreement 10 the
conlrury, and notwithsianding unexpecied circumsiances, in
no event shall the tots! of all payments authorized, or ectuslly
made hereunder, exceed the Price Limiation 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

 Contrector shall comply with ell siatutes, laws, regulstions,

and orders of federnl, siate, county ar municipal outhorities
which impose any obligation or duty upon the Contractor,
including, but not timited to, civil rights and cqual opporiunity
laws. This may include the requirement o utilize auniliary
sids and services to ensure that persons with communication
disabilities, including vision, hearing and specch, can
communicate wilh, receive information from, and convey
information to the Contractor. in eddition, the Contractor
shall comply with ell applicable copyright laws.

6.2 During the 1erm of this Agreement, the Contrctor shall

aot discrimincle ngainst employees or applicants {or
employmeni beeause of race, color, religion, creed, age, sex,
handicap, scxual oricntstion, or netional origin and will ke
effirmalive action to prevens such discrimination,

6.] If this Agreement is funded in any pan by monies of the
United States, the Conwracior shall comply with sl the
provisions of Exccutive Order No. 11246 ("Equal
Employment Opportunily™), os supplemented by the
regulations of the Uniled Sintes Depanmem of Lebor (41
C.F.R. Pant 60}, and with any rulcs, regulations and guidelines
a3 the Staic of New Hampshire or the Uniled States issue to
implement these regulations. The Contructor funther agrees to
permit Lhe Suaic or United States access 1o any of the
Contrzctor's books, records and accounts for the purpose of
ascenaining compliance with ol rules, regulations and orders,
and the covenonis, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contructor shatl at its own expense provide all
personne! necessary to perform the Services. The Contrmctor
warrants that al] personnel engeged o the Services shull be
qualified to perform the Services, and shall be properly
licensed snd otherwise euthorized 1o do so under al) epplicable
laws.

7.2 Unless olherwisc suthorized in writing, during the tcam of
this Agreement, and for a period of six {6) months afier the
Completion Date in block 1.7, the Conlrclor shall not hire,
and shatl not permit any subcontracior or other persan, firm or
corpoetion with whan it is engaged in s combined efTort o
perform the Services 10 hire, any person who is o Stote
cemployee or official, who is materislly involved in the
procurement, adminisiestion or performence of this

Page 2 of 4
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Agrecment. This provision shall survive terminstion of this
Agreement.

7. The Contraciing Officer specified in block | 9 or his or
her successor, shall be the Siate's representative. In the event
of eny dispule concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be fina} for the Sute.

[}

B. EYENT OF DEFAULT/REMEDIES.

8.1 Any ane or more of the (ollowing ects or omissions of the
Coatrncior shall constitute an event of default hereunder
("“Event of Defoult™):

8.1.1 failure 10 perform the Services satisfaciorily or on
schedule;

8.1.2 failure to submit any repon required hereunder; and/or
3.1.3 failure 1o perform any other covenant, lerm or condition
of this Agreement.

8.2 Upon the occurcence of any Event of Defoult, the Sioie
mey ke any onc, or more, of all, of the (ollowing actions:
8.2.1 give the Contracioc a writien notice specifying the Event
-of Default and requiring it 1o be remedied within, in the
sbsence of 8 grester or lesser specification of Lime, thirty (30)
days from the date of the notice; and if the Event of Default is
nat timely remedied; terminate this Agreement, effective two
) dnys sfler giving the Contracior notice of Lermination;

£.2.2 give the ConLractor s wrilten notice specifying the Event
of Defoult and suspending ali poyments to be made under this
Agreement end ordering that the pontion of Lhe contract price
which would otherwise accrnuse 10 Lhe Contracior during the
period from the date of such notice untid such time a3 the Stale
determines that the Conurscior has cured the Event of Defeult
shall never be paid 10 the Conurscior;

8.2.3 set ofT egainst any other obligations the State may owe to
ihe Contracior any damages the Sioie suffers by reason of any
Event of Delault; and/or

8.2.4 wrest Lthe Agreement as breached und pursue any of its

" remedies ot law or in equily, o both,

9. DATNACCESSICONFIDENTIALIWI
PRESERVATION.

9.1 As used in this Agreement, the word “duta” shall mean ail
information and things developed or obained during the
performance of, or scquired or developed by reason of, this
Agreement, including, bul not limited 10, all siudies, reports,
files, formulne, surveys, mapy, charts, sound recordings, video
recordings, pictorisl reproductions; drawings, wnatyses,
graphic represenlstions, computer programs, computer
printouts, notes, leners, memormnda, papers, and documents,
all wheiber finished or unfinished.

9.2 All daiz and any propeny which has been reccived from
the Sia1¢e or purchesed with funds provided {ar that purposc
under this Agreement, shall be the propeny of the Staie, and
shal} be reiumed 1o the State upon demand or upon
teemination of this Agreement lor any reason.

9.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or other cxisting low. Disclosure of dota
requires prior writien apgroval of the Siate.

! Page 3 of 4

£0. TERMINATION. In the event of on early termination of
this Agreement for any reason other then the completion of the
Services, the Controcior shall deliver 1o the Conuacting
Officer, not Ister than fifleen (15) days afler the date of
lermination, & repor ("Termination Report™) describing in
detail all Services performed, and the contract price eamed, 10
and including the date of terminalion. The form, subject
matier, content, and number of copies of the Termination
Report shall be identical 1o thase of any Final Repont
described in the atiached EXHIBIT A, ’

Ay
11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contracior is in all
respecis an independent contrecior, and is neither an sgent nor
an employec of the State. Neither the Contracior nor any of is
ofMicers, employees, sgents or members shall have suthority o
bind.the Stale or reczive any benefits, workers’ compensation
or other emoluments provided by the Swale 1o its employées.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Cantreclor shall not essign, or otherwise tansler any
interest in Lhis Agreernent without the prior written notice and |

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

subconiructed by the Contraclor without the pricr writien
notice and consent of the Stale.

13. INDEMNIFICATION. The Contecior shall defend,
indemify end hold barmless the Sute, its officers and
employees, from and against any and all losses suffered by the
Sute, is officers and employees, and any and el claims,
linbilities or penaliies asseried against the Sute, it officers
end eployees, by or on behall of any person, on nccount of,
based or resuliing lrom, arising out of (or which moy be
claimed 10 arise oul of) the scld or omissions of the
Conunctor. Notwithstanding the loregoing, nothing herein
contained shall be deemed 1o conslitute a woiver of the
sovereign immunity of the State, which immunily is hereby
reserved Lo the Sime. This covenant in paregraph 13 shall
survive the lermination of this Agreement.

14, INSURANCE.

4.1 The Contractor shell, a1 ils sole expense, obiain end
maintain in force, and shall require any subcontractor or
assignee 10 obiain and maintain in (orce, Lhe following
insurance:

14,1.1 comprehensive general liability insurance agoainst oll
claims of badily injury, desth or property damage, in mounts
of not less than $1,000,000per occurrence and $2,000,000
oggregaie ; and

14.1.2 special couss of 1043 coverage form covering all
property subject to subparagreph 9.2 hercin, in an amount nol
less than 80% of the whole replocement value of the propeny.
14.2 The policies described in subparegraph 14.1 herein shall
be on policy forms and endorsements eppioved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers licensed in the Suie of New

Hampshire. *
Contractor Lnitials
Datc ?
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18,3 The Contractor thall furnish to the Contrecling Oficer
identified in block 1.9, of his or her successor, o ceniificate(s)
of insursnce for al! insurance required under this Agreement.
Contrector shall algo fumish to the Contracting Officer
idemified in block 1:9, or his or her successor, centificate(s) of-
insurance for all renewal(s) of insurance required under this
Agrecmeni o Ister than thirty (30) days prior (o'the expinlion
date of each of the insurance policies. The certificate(s) of
insurance ond any renewels thereof shall be arached and are
incorporsied herein by reference. Each cenificate(s) of
insurance shall contain s clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thinty (30) days pricr wrilien
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION. .

15.1 By signing this agreement, the Controctor sgrees,
¢enifies and warrants that the Contractor is in compliance with
or exempl from, the requirements of N.H. RSA chapier 281-A
(“Warkers' Compensation”),

15.2 To the exient the Contructor is subject 10 the
requirements of N.H. RSA chapter 281-A, Coalrecior shall
meinigin, and require kny subconuractor or assignee 1o secure
* ond mainwin, paymeni of Worken' Compensation in
conneclion with sctivities which the person proposes o
undenake pursuant to this Agreement. Contractor shall
fumish the Contrecting QMicer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N H, RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be sttached-and wre
incorporoicd herein by reference. The State sholl not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contracior, or
sny subcontracior or employee of Contractor, which might
arise under applicable Siate of New Hampshire Workers®
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No lailure by the Staie 10
enforce any provisions hereof after any Evem of Deloult shall
be deemed o waiver of its rights with regard 10 that Event of
Defeult, or any subsequent Event ol Defoull. No express
lailure 10 enforce ony Event of Delault shall be deemed a
waiver of the right of the Stzlc [0 enflorce each and 8l of Lhe
provisions hereol upon any further or other Event of Default
on the part of the Contreclor.

17. NOTICE. Any notice by a party hercio to the other party
shall be deemed to have been duly delivered or given al the
vime of rmailing by cenified mail, postage prepaid, in o United
Staies Posi Office addressed to the pastics ot the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amended,
waived or dischasged only by en instrument in wriling signed
by the parties hercto and only after approval of such
amendment, waiver or discharge by the Governor und
Executive Council of the State of New Hampshire unless no

such epproval is required under the circumstances pursuant to
Statc law, rule or policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be construed'in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures 10 the benefit of the panies and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by Lhe parties (o express their mutual
iment, and no rule of construction shall be applicd against or
in favor ol any pany.

10. THIRD PARTIES. The pariics hereto do not intend to
benefit any third partics znd this Agreement shall not be
consirucd 1o confer any such beneliu

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, end the words contained
therein shal) in no way be held 1o explain, modify, amplify or
aid in the interprewtion, construciion or meaning of ihe
provisions of this Agreement.

21. SPECIAL PROVISIONS. Additional provisions set
forth in thé anached EXHIBIT C.are incorpornted herein by
reference.

2). SEVERABILITY. In the evert eny of the provisions of
this Agreement are held by s court of competent jurisdiction to

_be contrary 1o any swic or [eders! taw, the remaining

provisions of this Agreement will remain in full force end
effect

14. ENTIRE AGREEMENT. This Agreemeni, which may
be executed in o number of coumerpens, each of which shall
be deemed an original, constitutes 1he entire Agreement and
understanding between the partics, and supersedes ell prier
Agreements end undersiandings relating hereto.

Pagcd of 4
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Now Hampohire Department of Health and Human Services
Refugeo Yotrth Mantoring Program Sorvicos

Exhibit A

_ . Scog of Semcg
1. Provnsions Applicable to All Services

1.1. The Contraclor shall submit a detailed description of 1he language
assistance services they will provide to persons with limited English
proficiency to ensure meaningful access to their programs and/or services
within ten (10) days of the contract effective date.

1.2. The Contractor agrees that, to the axtent future legislative action by the New
Hampshire General Count or federal or state courl orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service  prioriies and expenditure requirements under this
Agreement so as to achieve compliance therewith.

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

1.3.1. . Arabic. -
1.3.2. French, '
-1.3.3.  Hindi.

1.34. Kiswahili.

1.35. Nepali.

1.36.  Swahili,

2. Scope of Services

2.1. The Contractor shall provide services to refugees and asylees statéwide -
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 youlhs), who
need social, academic, vocational or emotional support with preference
given ta youth who have been in the United States for one year or less,
including, but not limited to:

2.1.1,  Asylees.
2.1.2. Individuals who have special immigrant visas {(SiVs).

2.1.3. Other Office of Refugee Resettlement (ORR) defined eligible
immigrants. )

2.1.4.  Secondary migrants who ra-ocale 16 New Hampshire.

2.2. The Contraclor shall provide services to a minimum of thirty (30) refugee
youths. '

2.3. The Contractor shall develop a Refugee Youth Mentoring (RYM) program
thal includes, but is nol limited to:

2.3.1.  Aninitial needs assessment that identifies the needs and goqls of
each youth in the program. <

© Victory Women of Vislon Exhibh A Contracior Inklsls 21 rz: _
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Now Hampshiro Department of Hoalth and Human Saervices
Rofugoo Youth Mentoring Program Sarvices .

Exhibit A

2.3.2.  An individua! plan for each youth in the program, based on the
initial needs assessment.

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

2.3.3.1, Documentling and reporting - the services that are
provided to youth to the Department.

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

2.3.4. Recniiting and training meniors to provide support for each youth
enrolled in the program, -

2.4. The Coniractor shall match each enrolled youth with a pos:twe adull mentor
who will provide personahzed support to the youlth.

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

25.1. Performing a background check on each prospective menlor,
which includes, but is not limited to:

2511, A criminal history check.
251.2. A check for complaints of child abuse.

2.5.2. Training mentors on best practices and techniques to support
refugee youth' program paricipants, including cultural competence
using guidance provided by the Office of Health Equity (OHE).

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

2.7. The Contractor shall ensure that each mentor completes a8 New Hampshire
Depariment of Safety Criminal Record’ Release Authorization (Form
IDRDSSP256):

2.8. The Contractor Shall ensure mentorship aclivities focus on successful
integration into the community, school and work. Activities may include but
are not limited to:

2.8.1.  Assisling with development of social and life skills:

2.8.2.  Assisting youth with leaming Amaerican culture

2.8.3.  Supporting the youlh's cultural heritage. '

2.84.  Providing opportunities for social engagement with peers.

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

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

Viclory Woman of Vision Exhibll A Contractor Inhhh
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- Now Hampahire Departmont of Health and Human Services
Rofugoe Youth Mentoring Program Sorvices

Exhibit &
2.8.7. Facilitating academic support that includes but is not limitad to:

2.8.7.1. Assistance with homework.
2.8.7.2. Assistance with transitions in school, including but not

limited to:
28.7.2.1. Transition between middle schoo! and high
school. _
287.2.2 Transition betwsen high school and post-

secondary education.

" 2.8.8. Assisting youlh wilh career development including but not limited
to:

2.8.8.1.  Skill building.
28.8.2. Resume drafting.
. 2883 Workers rights.
2.8.8.4. " Training opportunities.
2.8.9.  Supporting youth m developing health and financial literacy.

2.8.10. Addressing menlal health or adjustment concems through
. supports and referrals.

2.8.11. Providing culturally informed education and orientalion to parents
of panticipants.

2.9. The Contractor shall develop an incentive program that encourages youih 1o
participate in the RYM program, which may include, but is not limited to:

291. Paying for registration fees or tuition cosls for educatlonal
opportunities or vocational apprenticeships.

2.9.2.  Providing career development activities.
2.9.3.  Providing donated goods, which may include computers.

2.10. The Contractor shall document RYM incentive program policy and ensure
the program is implemented in a manner thal is. consistent, and fair to each
youth enralled in the program.

2.11. The Contractor shall meet with the Department at regular intervals, as
requesied by the Department.

3. Staffing

3.1. The Contractor shall maintain & 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, pohcms and procedures for
handling discrimination complaints. .

Victory Women of Vision Exhibh A Convecior inkies _J Cor
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Now Hampshira Departmaeant of Hanlth and Human Services
Rofugoo Youth Mentaring Program Sorvices

_Exhibit A

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 Coniractor
shall:

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

3.31.2, Ensure resulls received from the Department of Safety
are on file, on premises and avatlable to the
Departmen! upon request,

4. ‘ Reporting

4.1. The Contractor shall provide narrative reports wilh 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 t
"Reporling Period Trimester Report Due Date
02/1/2019 — 05/31/2019 06/30/2019
06/1/2019 - 05/30/2019 : 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

5. Performance Measures

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

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

6. 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 fam_ilies.

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

6.4. The Contractor shall davelop and submit a correclive 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 nol to exceed the Form P-37, Block 1.8, Price’
Limitation for the services provided pursuant to Exhibit A, S_copb 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, CFDA
#93.566, FAIN #1B01NHRSCOC.

" 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 approvad 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 lo the State by the
twentieth working day of each month, which identifies and requests relmbursemenl
for authorized expenses.incurred in the prior month.

4.3,  The Contractor sha!l ensure the invoice is compleled, signed, dated and mtumed to
the Department in order to initiate payment.

4.4,  The Sliate shall make payment to the Contractor within thirty (30} days of receipt of
each invoice, subsequent to approval of the Subrnmed nnvo:ce and if sufficient funds
are available.

S. The Contractor shall keep detailed records of their activities related 10 Department-funded
- programs and services and 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 complelion date identified in Form P-37, Block 1.7 Completion Date.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:
: garbgrg,Sgbgrtédhhs.nh.gov , Or invoices may be mailed to:
Department of Health and Human Services
Office of Heaith Equity :
97 Pleasant Street
Concord, N 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 accordance with the terms
and condilions of this agreement.
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10. Notwilhstanding paragraph 18 of ihe General Provisions P-37, changes limited o adjusting
amounts between budgel line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Councu
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SPECIAL PROVISIONS

Contrattors Qbligations: The Caonlractor covenanis and agraes that all funds received by the Contracior
under the Contract shall be used only as payment to the Contractor for services provided to aligible
individuals end, in the furtherance of the sforesald covenants, the Contracior hereby covenants and
egrees as lollows;

1.

Compllance with Fodoral and Stato Laws: If the Contractor is parmitied (0 determine the aligidilily
of indlviduals such eligibliity detarmination shall be mede in accordance with epplicable federal and
stale laws, roguiations; orders, guidelines, policies and procodures.

Timo and Manner of Datermination: Eligibillty detarminations shafl beé made on forms provided by
the Department for that purpose and shall be made and ramade ot such times as are prescribed by
the Department.

Documentation: In addition to the detarmination forms required by the Oepartment, the Contractor
shall maintain a data file on each mcipient of sarvices hereunder, which file shall include all
informallon necassary to support an eligibility determinalion and such other information as the
Depariment requests. The Contractor shall furmish the Department with.gll forms and documaentation
regarding eligibility delerminations that tha Department may request o require.

Fair Hoarings: The Contractor understands thal all applicants {or services hereundar, as well as
individuals declared ineligible have a nght to a fair hearing regarding that determinalion. The
Contracior hereby covenants and agrees thal all applicants for servicos shall be permitted 1o fill out
an application form and that each applican! or re-applicant shall be informed of his/er right to a fair
hearing in sccordance with Department regutalions.

Gratultios or Kickbacks: The Contracior agrees that il Is a breach of this Contract to accepl or
make a payment, gratulty or offer of employmeni on behalf of the Contractor, any Sub-Contractor or .
the State in order to influsnca tha performance of the Scope of Work dstallad in Exhibit A of this
Contrecl. The State may lerminate this Contract and any sub-conlract or sub-agreement if il Is
datermined that paymenis, gratulties or offers of emplkaymaent of any kind ware offered or received by
eny officials, officars, employees or agents of the Contractor or Sub-Contractor.

" Retroactive Paymonts: Notwithstanding anything lo the contrary contained in the Contract or in any

other document, contract of undarstanding, it is axprassly undarstood and egraad by the parties
hereto, thal no payments will be made heraunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurrad by tha Contractor lor any services provided
prior to the dale on which the individue! applias for services or {excep! as otherwise provided by the

federal regulations) prior to @ delemination thal the individua! is eligibte for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained In the Cantract, nothing
hersin contained shall be deemed to obligals or require the Departmaent to purchase services
hersunder a1 8 rale which reimburses the Contractor in excess of the Contractors costs, al a rate
which exceeds the amounts reasonable and necassary o assure the quality of such service, or at &
rste which exceeds the rats charged by the Contractor to insligible individuals or other (hird party
lunders for such service. If at any time during tha term of this Contract or after receipi of the Final
Expenditure Report heraunder, the Dapartment shall determine that the Contractor, has usaed
payments herounder to reimbursa tems of expense other than such cosls, or has received paymeni
in axcess of such costs or in excess of such rates charged by the Contracior }o mel:guble individuals
of othar third party funders, the Department may elect 10:
7.1. Renegotiate the rates for payment herounder, in which evenl new rates shall be established;
7.2. Deduct from any future paymant to the Contractor the amount of any prior roimbursomant in
axcess ol costs;
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7.3. Demand repayment of the excess payment by the Contractor in which avent failure 1 meke
. such repaymaent shall canstitute an Event of Default hereunder. When the Contractor is
‘permitied to datermina tha sligibility of individuats for services, the Contractor agrees 1o
reimburee the Department for ali funds paid by the Dapartmant lo the Contractor for services
provided 1o any individua! who is found by the Department 1o be ineligibta for such services at
any lime during the period of retantion of records established hereln.

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

8.

Maintonance of Recorde: In addition to the atigibility records specified sbove, the Contractor

covenants and agrees to maintain the lollowing records during the Contract Period:

B.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by tha Contractor in the performance of the Contract, and all
income rocaived or collected by the Contracicr during tho Contract Pericd. sakd racords to be

‘ maintained in accordance with accounling procadures and practicas which sufficiently and
propey reflect all such costs and expenses, and which gre acceptabls to the Depariment, and
to include, without limllation, all tedgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, raquisitions for materials, inventories, valuations of
in-kind contributions, [abor time cards, payrolis, and other records requested or required by the
Department.

8.2. Stalistical Records: Statistical, enrollmanl atlendance or visit records for each raciplent of
sorvices during the Contract Period, which records shall includa all records of application and

- eligibllity {including all forms required to determing eligibility for sach such recipient), records
reganding the provision of services and 'l invoices submitted to the Department o obtain
payment for such services.

* 8.3. Madical Records: Where appropriale and as prescribed by the Qepantment regulations, the

10.

Contractor shall retain medical records on each patientrecipient of services.

Audlt: Contractor shall submil an annual audit Lo the Departiment within 60 days afier the close of the
agancy fiscal year, 1 is recommended (hat the report ba prepared in accordance with the provision of
Office of Managemaent and Budget Circular A-133, “Audits of States, Locsl Govermments, and Non
Profit Organizations® and the provisions of Standards for Audit of Govemmental Organizations,
Programs, Activities and Functions, issued by tha US General Accounting Office (GAO slandards) as
they pertaln (o financial compliance audits.

9.4, Audil and Review: During (he term of this Contract and the pericd for ratention hereunder. the

Department, the United States Department of Health and Human Services, and any of their
designated representalivas shall have access o all reponts and records maintained pursuant (o
the Contract for purposes of sudil, examinallon, excerpts and transcripts. -

9.2, Audit Ligbilities: in addition to and not in any way in limitation of abligations of tha Contract, it is
understood and agread by the Contractor that the Conlractor shall be held liable for any stats
ar federal audit exceplions and sha!l retumn to the Depaniment, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
excaplion.

Confldantiality of Records: All information, reparts, end records maintained hareunder or collected
in connection with the peddformance of the services and the Contract shal! be confidentiat and shall not
ba disclosed by the Contractor, provided howaver, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connacuon with thelr officlal duties and for purposes
direclly connacted 1o the gdministration of the services and the Contract; and provided further, that
the vse or disclosure by any pary of any information conceming a recipient for any purpose nol
direclly connected with the adminisiration of the Departmant or the Conlractor's responsibiiiies with’
respect 1o purchased services hareunder is prohibited excepl on written consen\ of the recipient, his
gitomoy or guardian.

Exhibll C - Spocial Provisions Contractor nitiots 4 (9~
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Notwdthstanding anything to the contrary obnlafnqd heroin the covenants and conditions contained in
the Paragraph shall survive the termination of tha Contract for any roason whatsoever,

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports al the following
timas if requestad by the Department,

11.1. Interim Financial Reparts: Written interim financial reports conlaining a detaited dascription of
all costs and non-allowable expenses incured by the Contractor to the date of the raport and
contalning such other information as shall be deemed satisfactory by the Depariment to
justify the rate of payment heraunder. Such Financial Reports shall be gubmitied on the form
designatad by the Department or deemed satisfactory by the Departmant.

11.2.  Final Report: A fingl report shall be submittad within thirty (30) doys after the end of the term
of this Contract. The Final Repon shall be in a form satisfactory 1o the Daepartment and shall
contain a summary statement of progress toward goals end objectives ststed In the Propossl
and other Information required by the Depertment. '

_ 12. Complation of Services: Disaliowance of Cosis: Upon the purchase by the Departmeni of the
maximum number of unils provided for in the Contract and upon payment of the price imitalion
hereunder, the Contract and al the obligations of the parties hereunder {except such obligalions as,
by the tarms of the Contract ara to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shah terminste, provided however, that if, upon review of the
Fing! Expenditure Raport the Department shall disallow any expenses claimed by the Contracior as
costs haraunder Lhe Depariment sha!l retain the fight, at its discration, to deduct the amount of such-
expenses as are disaliowed or to racover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
dufing or resutting from the parformance of the services of the Contract shall include the following
statament:

13.1,  The preparation of this {report, document eic.) was financed under & Contract with the State
of New Hampshire, Department of Health and Human Servicas, with funds provided in pant
by the State of New Hampshire and/or such other tunding sources as were available o
required. e.g.. the United Stales Department of Health and Human Servicas.

14. Prior Approval and Copyrighl Ownership: All materials (written, video, oudic) produced or
purchased under the contract shall have prior approval from DHHS belore printing, produdtion,
distdbution or use. The DHHS will ratain copyright ownership for any and all original materials
produced. induding, but not limited 10, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reprodute any malerials produced under the conlract without
prior written approval from DHHS. '

15. Oporation of Facllities: Comipliance with Laws and Regulations: In the operation of any facililies
for providing servicas, Ine Conlractor shall comply with all laws, orders and regulations of federal,
siate, county and municipal aulhoritios and with any diraction of any Public Officer or officers ’
pursuant to laws which shall impose an order or duty upon the contracior with respect to tha
operation of the facility or ihe provision of the services at such facllity. If any govemmoenta! license or
parmit shall- be raquired for the operation of the said facility or the performance of the seid services,
the Contractor will procure said licanse or permit, and will al all imes comply wilh the terms and
conditions of each such license or permit, In connaction with the foregoing requirements. the
Contractor hereby covenants and agrees that, during the term of this Contract the facllities shall
comply with all rules, orders, regulations, and requirements of the State Oifice of Ihe Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations. :

16. Equal Employmont Oppértunlty Pian (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) ta the Office for Civil Rights, Office of Justica Programs (OCR), If it has
received a single award of $500,000 or mora. If the racipient receives 825.00? ot more and has 50 or
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mora smpioyees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on fife. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiass of the amount of the award, the recipiant will provide an
EEQP Certification Form to the OCR cartitying il is not required (o submil or maintain an EEOP. Non-
profit organizations, indisn Tribes, and medical and educational Insiitutions are sxempt from the
EEOP requirement, but are nequired to submil a certification form to the OCR o claim the exemption.
EEOP Carlificaion Forms are available at: hitp/iwww ojp.usdoj/about/ocr/pdisicen.odl.

17. Limitod English Proficlency (LEP): As dlarified by Execulive Order 13166, Improving Access o
Sorvices for persons with Limited English Proficiency, and resulling agency guidance, national origin
diserimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
complianca with the Omnibus Crime Control and Safe Streets Act of 1968 end Tille VI of the Civll
Rights Act of 1964, Conlractors mus! lake reasonable steps to ensure that LEP persons have
meaaningful access to Its programa.

18. Pilot Program for Enhancoment of Contractor Employee Whistloblower Protactions: The
foltowing shaf epply to a!l contracts that exceed tho Simptified Acquisition Thrashodd as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013}

{a) This contract and employses working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whislleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defenss Authorization Act for Fisca! Year 2013 (Pub. L.
112-239) and FAR 2.908.

{b) The Contmct& shall inform its employees In wriling, in the pradominant language of the woarkforce,
ol employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

{c) The Contractor shall insart the substance of Lhis clause, including this paragraph {c), in ail
suboontracls over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes tha! the Contractor may choose to use subcontraclors with -
greater expertise to perform centain heatlth care services or functions for efficlancy or convenlencs,
bul the Contractor shall relain the responsibility and accountability for the function(s). Prior o
subcontracting, the Contractor shall evaluale the subcontracior's abllity lo parform the delegated
function{s). This Is accomplished through a wriltan agreement thal specifies activities and reporting
responsibilities of the subcontractar and provides far revoking the delegation or imposing sanclions if
the subcontracior's performance is nol adequate. Subcontractors are subject 1o the same contractual
conditions as tho Contractor and the Contracior is responsible to ensure subcontractor compllance
with thase conditions.

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

19.1. Evaluale the prospective subconiractor’s ability to perform the activilies, before detegating
the funclion ’

19.2. Have 2 wrilten agreement with the subcontractor thal spacifies activilies and reporting
responsibilities and how sanctions/revocation will be managed If the subcontractor's
performance Is nol acdequate

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

Exhibit C - Spocial Provisions Contracior rm_m_f-:
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-

19.4. Provide lo OHHS an annual schedule identilying all subcontractors, detagated functions and
responsibllites, and when lhe subcontrecior's performance will be reviewed
19.5. DHHS shall, 81 &s discretion, review and approve all subcontracts.

If the Contractor identifles daficiencias or areas lor improvement are ldentified, the Contractor shall
take comective action.

DEFINITIONS
As usad in the Contract, the following tarms shall have the fobowlng meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Depanrt{enl o be
aliowable and reimbursable In accordance with cost and accounting prindples ostablishod in pccordonce
with slale and federal laws, regulalions, rules and onders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Sha!l mean that section of the Contractor Manyal which is
entitted “Financia) Managemeni Guidelines” and which conlains the regulations goveming the financia!
eclvitles of contractor agencies which have contractad with Lhe Stale of NH {0 receive funds.

PROPOSAL: If applicable, shall mean the docymaent submitted by tha Contracior on a form or formns
required by the Departmenl and containing a descriplion of the Services to be provided (o eligible
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the 1otal cos! and sources of ravenus for each sarvics to be provided under the Contract.

UNiT: For each sarvice thal the Contracior is 10 provide to eligible individuals hersunder, shall mean that
partod of time or that specified activity determined by the Oepariment and specified in Exhibit B of the
Contrect.

FEDERAL/STATE LAW: Wherever federsa! or slate laws, regulations, rules, orders, and policies, oic. are
refered to in the Contract, the said reforence shall be deemed to mean all such laws, regutstions, elc. 8s
thay may be amended or revised from the time lo tme. .

CONTRACTOR MANUAL: Shall mean that documenl prepared by the NH Depantment of Administrative
Services conlaining a compBation of all regulations promuigated pursuant to the New Hampshire |
Administrativé Procedures Act. NH RSA Ch 541-A, lor the purpose of implemaenting State of NH and.
federa! rogutations promuigated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantess thal funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exba C - Spocia) Provisions Contractor tnhiess 1 (9
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract; Conditional Nature of Agreemenl is raplaced as .
. . follows: ;
4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, s obligations of the State hmeuncer
incluging without Iimitation, the continuance of payments, in whole or in pan, under this Agreement are
contingont upon continuad appropriation or avallabillty of funds, including any subsequant changes to the
appropristion or gvailebiity of funds affected by any state or lederal législative or exacutive action that
- reduces, eliminates, or otherwise modifies the appropriation or availablity of funding for this Agreement
and the Scops of Services provided In Exhibit A, Scope of Services, in whote o7 in pan. In no event shall
the State be liable lor any paymanis hereunder in axcess of appropriated or available funds. In the event
of a reduction, tarmination or modification of appropriated or avallable funds, the Stete shali have the right
1o withhotd payment until such funds become available, if ever. The State shall have the right to reduce,
terminate or modify servicas ungsr this Agreement immaediataly upon giving the Contractor notice of such
raduction, fermination or modification. The State shall not be required to transfar funds from any other
source or account into-the Account(s) identifiad in block 1.6 of the General Provisions, Account Numbaer,

or any othar account, in the even! funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this oonlract Termination, is amended by 8dding Lha lollowmg
language. :

10.1 The Siats may lerminate the Agreemaent at any time for any reason, at the sole discration of the State,
30 days after giving the Contractor wrilten notice that the State is exercising its option to terminate the
-Agreement.

10.2 In the event of early termination, the Contractor shall, withln 15 days of notice of early termination,
develop and submit to the State a Transiton Plan for services under the Agreoment, including but not
limitad lo, identifying the present and future needs of dients receiving services under the Agreemaent
and astablishes a process to mee! those needs. ’

10.3 The Contractor shall fully cooparete with the State and shall promplly provide detailed information to
support the Transition Plan including, but not imitad to. any information or data requesied by the

. State related 1o the termination of the Agreement and Transition Plan and shall provide ongoing '
communication and revisions of the Transilion Plan to the Stale as requastad.

10.4 In the avant that services under the Agreement, including but not limited to clients recelving services
under the Agreement gre transilioned to having services delivered by another entity including
contractad providers or the Stale, the Contracior shal) provide a process for uninterrupted delivery of
services In the Transllion Plan,

10.5 The Conlractor shal establish a melhod of notifying cliants and other affectad individuals about the
transition, Tha Contracior shall inciude the proposed communications in its Transition Plan submitted
to the State as described above.

3. The Department rdserves the dght to renew the Contract for up to three (3} additlonal years, subject to
the continued availabiity of funds, satisfactory performanca of sarvices and approval by the Govemor and
Execulive Council.

Exhibii C-1 - Rovisions to Ganeral Provisions Contractor Inltinls I fl Q
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EGARD 4] MENTS

The Contractor identfied in Sectlon 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplacs Act of 1988 (Pub. L. 100-630, Title V, Sublitle D; 41
U.5.C. 701 et s8q.). and further agrees o have the Conlractor's represantialive, as ilentified in Sections
1.11 and 1.12 of the Genarzal Provisions execute tha following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This contification (s required by the regulations implementing Sections 5151-5160 of tho Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 reguiations wern amended end publishad as Part )l of the May 25, 1990 Federa! Regisier {pages
21881-21691), and require certification by graniees (and by inference, sub-grantees and sub-
contractors), prior o eward, thet they will maintain o drug-fres workplace. Section 3017.630(c) of the
regulation provides Lhat a grantee (and by inference, sub-grantees and sub-contraciors) thatl is a State
may elact to make one certification to the Department in each feders! fisca) yoar in lleu of certificates for
sach grant during the federel fiscal yoar covered by Lhe cartification. The certificate set cul below is a
meterial repraseniation of fact upon which reliance is placec when ths agency awards the granl. Faise

- cerilication or violation of the certificstion shall be grounds for suspansion of payments, suspansion or
tarmination of grants, or govemment wide suspension or debarment. Contractors using this fom shouk
sand il lo:

Commissioner .

NH Departmani of Henlth end Human Servicas
129 Pleasant.Streat, *

Concord, NH 03301-6505

1. The grantes cortifies Lhat it will or will continue to provide a drug-free workplace by:

1.1.  Publishing e statement natifying employees that the untawful manufacture, distibution,
dispensing, passession or use of a controlled substance is prohiblted in the grantee's
workplace and specilying the actions (hat will be laken agalnst employses for violation of such
prohibition;

1.2, Establishing an ongoing drug-free awaraness program to inform employses about
1.2.1. The dangers of drug abuse in the workplaca;

1.2.2. The grantee's policy of mainlaining 8 drug-free workplace;

1.2.3. Any gvailadblo drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The pensllies tha! may be imposed upon employeas for drug abuse violations
occuming In the workplace, .

1.3.  Making It a requirement that sach employes to be engaged in the perdormance of the grani be
given a copy of the statement required by paragraph (a);

1.4, Nolilying the employas in the slatement requined by paragraph (a) thal, as a condition of
employmani under the granl, the employee will
1.4.1. Abida by the terms of the stetement; end
1.4.2.  Nolity ths employer in wriling of his or her conviction for & violalion of 8 criminal drug

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

1.5.  Nolifying the agency in wriling, within len calendar days alter recaiving notice under
subparagraph 1.4.2 from an empioyee or otherwise receiving actua! notico of such conviction.
Employers of convicted employeas must provide netice, including position litle, to evpry grant
officer on whose grant activity the convicted employea was working, unless the Fadara! agency

Exhibil O - Cartfication mgamding Onug Froe Contractor tnitigts
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. Ellhibh D

has dasignated a osniral poin! for the receipt of such notices. Notice shall include the

identification number(s) of each affecied grant;

1.6. Taking one of the following actions, within 30 calendar days of recalving notice under
subparagreph 1.4.2, with respect to any amployee wto is 5o convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including
‘termination, consistent with the requiremaents of the Rehabilitation Act of 1973, as

amended; or

1.6.2. Requiring such empioyee lo paricipate satisfectorly in a drug abuse assistance or
rehabllitation program approved for such purposes by a Federal, State, or local health,

faw enforcement, or other appropriate agency;

1.7.  Making a good faith effart to continue to maintain a drug-froe warkplace through

Implemeniation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grentse may Insert in the cpoco provided below the site(s) for the performance of work done in

connection with the specific grant.

Place of Performance (streal address, city, county, stale, zip code) (list each location)

)

Check O If thara are workplaces on fite hat are not identified here.

_ Contractor Name:

MARY . Geory

Oste
Title
Exhibil D = Centificslion rogarding Drug Froe
' Workpleco Roquiromants
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E ON REG

The Contractor identified in Section 1.3 of the Genaral Provisions agrees lo comply with the provisions of
Sectlion 319 of Public Law 101-121, Govermmaent wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and funther agrees to have the Conlractor's reptesentalive, as identified in Sections 1.1%
snd 1.12 of the General Provisions execute the lollowing Certiication:

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

Programs {indicate applicable program covered):
‘“Termporary Assistance 1o Needy Famillas under Tl IV-A
*Chitd Support Enforcement Program under Title IV-D
*Secial Services Block Grant Program under Title XX
‘Medicaid Program under Title XIX

“Community Sarvices Block Grant under Title Vi

*Child Care Development Block Grant under Title IV

The undersigned centiftas, to the best of his or her knowlsdge and belisf, that:

1. No Fedaral appropriated funds have been paid or will be paid by or on behatf of the undersigned, to
any parson for influsncing or aftempting to influence an officer or employee of any agency, & Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congrass in
connection with the awarding of any Federal contract, continualion, renewal, amendment, or’
modification of any Faderal contract, grant, loan, or cooparalive agresmant (and by specific mention
sub-grantee or sub-oonlrnctot)

2. Wany funds other than Feders! appropriated funds have been pald or wilt be pald to any person for
influencing or altempting lo influence an officer or employee of any agency, a Mamber of Congress,
an officar or employee of Congress, or an employee of 8 Member of Congrass in connection with this
Federal conlract, grant, loan, or cooperative agresment {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submil Siandard Form LLL, (Disclosure Form to
Report Lobbying, in accordanca with its instructions, aftached and idenlified as Standard Exhibit E-1.)

3. The undersigned shall require thal the language of this certification be included In the award
document lor sub-awards o) al! thers (including subconlracts, sub-grants, and conlracts under grants,
loans, and cooperalive agreements) and that all sub-recipients shall certily and disclose accordingty.

This certificalion is a material representation of fact upon which raliance was ptaced when (his Uransaction
was made or entered inlo. Submission of this cantification is a prarequisite for making or entering into this
transaction imposad by Section 1352, Title 31, U.S. Coda. Any person who falls to file the required
cantification shall be subject 10 a civil penalty of not less than $10,000 and not more than $100,000 lor
each such lailure.

. Contractor Name:

Date . Nama: (JICR
The: =40 C,Qo(f‘
; ' Exnibil € ~ Conlification Ragaring Lobbyig Contractor Inklas _ B (3~
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CERY N REGARDING DEBARMENT, SUSPENSION
! M RS.

The Contractor identified in Section 1.3 of the General Provisions agreas to comply with the provistons of
Executive Office of the Prasiden!, Executive Order 12549 and 45 CFR Pant 76 regarding Debarmaen,
Suspension, and Other Responsibility Matters, and further agrees \o have the Contractor's
reprasentalive, as identified in Sections 1.11 and 1,12 of the Genera! Provisions execute the following
Carlification:

INSTRUCTIONS FOR CERTIFICATION
By signing and submilting this proposatl (controd), the prospective primary partu:!pant is providing the
certification set out balow.

2. The inability of & parson to provide tha certification required below will not nacessarily result in denial
of participation in this covered ransaction. If necessary, the prospeciive participant shall submit an
explanation of why it cannot provide the cerlificaion. The certification or explanation will be
considared in connactlon with the NH Department of Health.and Humen Services' (DHHS)
determination whother to enter into this iransaction. However, failure of the prospeciive primary
participant to fumish a certification or an explanation shall disquality such person from participation in
this transaction, ¢

3. The certification in this clause is 2 malerial representation of fact upon which reliance was placed
when DHHS datermined to enter into this transaction. I il is later delermined that the prospective
primary partitipant knowingly rendered an erronsous cortification, in sddition to other remedies
avatlabie to tha Federal Govemmaent, DHHS may terminate this transaction for cause or default.

4, The prospeclive primary participani shall provide immediate wtitten notice to the DHHS agency lo
whom this proposal (contract) Is submittad if at any time the prospective primary participant learns
thal its certification was emmoneous when submittad or hes become emonecus by reason of changed
circumslances.

5. The terms “covered transaction,” "debarred,” “suspended,” “insligible,” "lower lier covered
transaction,” "panticipant,” “person,” "primary covenad transaction,” “principal,” “proposa),” and
“voluntarity exduded,” as used in this dause, have the meanlags set out in the Definitions and
Coverage sections of the rules implementing Exscutive Order 12549: 45 CFR Panl 76. See the
atiachad definitions.

6. The prospective primary participan! agrees by submitting this propesa! (contract) thal, shoutd the
) proposed coverod transaction ba entared inlo. it shall nol knowingly antar into any lower tier cavered
transaction with o person who is debarred, suspanded, declared ineligible. or voluntarily excluded
from parlicipation in this covered transaction, unless authorized by DHHS,

7. The praspective primary participant further agrees by submitting Ihis proposal that it wifl Include the
clausae titled “Certificaion Regarding Debarment, Suspension, Inaligibility and Voluntary Exclusion -
Lower Tier Covered Yransactions,” provided by DHHS, without modification, in ell lower ller covered
transactions and in all solicitations for lowaer lier covered transactions.

B. A panicipant in a covered rgnsaction may rely upon a ceification of a prospective participant in a
lower tisr covered transaction that it is not debamed, suspended, ineligible, or invotuntarily excluded
from Ihe covered lransaction, unless it knows that the cerlification is erroneous. A panicipant may
decide the method end frequency by which it determines the eligibility of ils principals. Eﬂch
participant may, but Is nol required 1o, chack the Nonprocurement List (ol excluded panti )

9. HNothing contained in the foregoing shall be construad to require establishment of a syslem of records
In order to render In good faith the certificalion required by this clause. The knuwledga"and

Extibit F = Cenificetion Regarding Debament, Suspansion Controctor Initists tﬂﬁ

Ang Other Responsiity Matiars
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information of a participant is not required to excead thal which is nomally possessed by a prudent
parson in the ordinary course of busmess dealings.

10. Except for ransactions authorized under paragraph 6 of these instructions, if a participant in 8
covered transaction knowingly enters inlo a lower lier covered transaction with a person who is
suspended, debamed, ineligile, or voluntarlly excluded from participation in this transaction, in
addition to other remedies availabla 1o the Federal'govemment, DHHS may tarminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. Tha prospectivo primary participant certifies 10 the basi of ils knowledge and belie!, that it and Its
rincipals: .

21.1 . D:Ire not presently debarred, suspendsad, proposed lor debarment, declared Ineligible, or
voluntardly excluded from covered transactions by any Fodera! dopartment 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 lor commission of fraud or a criminal offense in
conneclion wilh obtaining, attempting to oblain, or performing a public (Fedaral, Stata or local)
transaction or 8 contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embazziement, thefl, forgery, bribery, lalsification or destruction of
records, making false statemaents, or raceiving stolen property;

11.3. are not prasently indicted for otherwise criminally or civilly charged by a8 govemmaental entity
(Faderal, State or local) with commission of any of the oﬁenses enumerated in paragraph (I}{b)’
of this certification; andg

11.4. have not within a three-ysar period preceding this applucaﬂordproposa! had ane or more public
trensactions (Federa!, State or local) terminated for cause or default.

12. Where the prospective primary paricipant is unable to certify to-any of the statements in this’
cartification, 5uc.h prospective padicipant shall attach an explana!ion‘lo this proposal {contract).

LOWER TIER COVERED TRANSACTIONS -
13. By signing and submilung this lower liar proposal (contract), the prospective lower lier parucnpam as
A defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that It and s principals:
13.1. ere not! presently debamed, suspended, proposed for debarment, declared ingligible, or
. valuntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective tower tier panticipant is unable to certify to eny of the above, such
prospective participant shatl attach an explangtion to this proposal (contract).

14. The prospective lower lier participant further agrees by submitting this propasal (contract) thal it will
includa this clause entitled “Centification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower lier.covered
transactions and in al! soficitations for lower tigr covered transactions.

Contractor Name:

E%Euz-mlg_ Nameﬁ%‘iﬁ\gﬂ‘ (> ]

e execative O ottor

Exhibit F - Canlfication Regarding Doborment, Suspension Controction Inmds

And Omher Responsibiity Motters
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The Contractor identified in Section 1.3 of the Generz! Pruvisions agrees by signaturs of the Contractor's
reprasentative as identified In Sections 1,11 and 1,12 of the General Provisions, o execute the following
cerification:

Contractor will comply, and will require any subgrantses or subcontractors to comply. with any applicable
fsderal nondiscrimination requiraments, which may Include:

- tha Omnibus Crime Contrel and Safe Streets Act of 1968 {42 U.S.C. Sectian 3789d) which prohibits
reciplents of faderal funding under thia atatute from discriminating, elther in employmant practicos or in
the delivery of services or banafits. on the basis of race, color, religion, nalional onigin, and cex. The Act
roquires certain recipiants lo produce an Equal Employment Opportunity Ptan;

- the Juvenlle Justice Dalinquency Prevention Act of 2002 (42 U.S.C. Sectlon 5672(b)) which adopis by
referenco, the civil ights obligations of Ihe Sale Strpets Act. Redipients of federal funding under this
stalute are prohibited from discriminating, elther in employment practices ar in the delivery of sarvices or
benafils, on the basis of race, color, religlon, nationa! onigin, and sex. The Ad includes Equal
Emplayment Qppartunity Plan requirements;

- the Civil Righta Act of 1964 {42 U.S.C. Seaction 2000d. which prohibits recipiants of lodufal financial
assistance from discriminating on the basis of race. color, of national origin in eny progrem or aclivity);

- he Rehabilitation Act of 1973 (29 U.5.C. Section 794), which prohibits 'rnclplents of Federal financial
pssistance from dlsaimlnaling on the basis of disabiity, in ragard o employment and the delivery of
services or banefits, in any progrem or aclivity:

- the Americans with Disabilities Act of 1990 (42 L.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunily for persons wilh disabilities in employment, State and local
govemment services, public accommodalions, commercial (aciliies, and ransportation;

- the Education Amendmants of 1972 (20 U.S.C, Secﬂons 1681, 1683, 1685-86), which prohibils
discrimination on the basis of sex in federally assisled educalion programs;

- the Age Discrimination Act of 1875 (42 U.S5.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activitios receiving Federal financial assistance. Il does nat include
employment discrimination;

- 28 C.F.R. pt. 31 {U.S. Dapaniment of Juslice Regulations — QJJOP Grant Programs); 28 C.F.R, pt. 42
(U.S. Department of Justice Regutations — Nondiscrimination; Equat Employment Opportunity; Pollcies
end Procadures); Execulive Order No. 13279 (equal protection of the laws for failh-based and community
organizations); Executive Order No. 13559, which provide fundamental principlas and policy-making
crileria for partnerships with faith-based and neighborhcod organizations:

- 28 CF.R. pt. 38 (U.S. Depariment of Justice Regulations - Equa) Trealment for Falth-Based
Organizations); and Whisileblower protactions 41 U.5.C. §4712 and The Nalional Defanse Authorization
Act (NDAA) for Fisca!l Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilol Program for
Enhancement of Contrect Employee Whistieblowar Protections, which protects employees against
raprisal for certatn whistie blowing activities in connection with faderal grants and contracis.

The certificate se! ou! below (s a material representation of fact upon which relianca is placed when the
agency awards the granl. False certification or violation of the certification chall be grounds for
wspansuon of payments, suspension or lermination of grants, or govemmem wide suspension or
debarmen),’

Exnibit G
\ Contractor Inilats Ij rz
Cartll - with piriminivg 0 Fadery ringint, Equal T of PaEn-Ditad Orpislimtions
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in the event a Federal or State court or Federal or State adminisrative agency makes a finding of
discriminalion after & dus procoss hearing on the grounds of race, calor, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights. to
the applicable contracting agency or division within the Department of Haalth and Human Services, and
10 the Department of Heslth eand Human Services Office of the Ombudsman.

The Contractor identifiod in Section 1.3 of the General Provislons agrees by signaturp of Lhe Contractors
represeniative as identified in Sections 1.11 and 1.12 of the General Provisions, 10 execute the following
cartification:

1. By signing and submilting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above. ' .

Contractor Namae:

bae T N VIO V- (580
: Tie: -gxgc_yl:iue D o

Einbh @ Convactor tntias _H{ (o=

Certiicaion of Corpliance st reglrements permining o Feders Arriration, Lgusd T ol Falthv-Sanat Cromeicsiors
ang prowcios

Whisbotioum:
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CERTIFICATION REGARDING ENYIRONMENTAL TOBACCO SMOXE

Public Law 103-227, Part C - Environmenia! Tobacco Smoke, atso known as the Pro-Children Act of 1994
(Act), requires that smoking not be penmitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of heatth, day care, sducation,
or library services to children under the age of 18, it ihe servicas are lunded by Feders! programs either
directly or through State or local governhments, by Federal grani, contract, logn, or loan guarantes. The
law does not apply to children's services provided in privale residences, fadiilies funded solely by
Medicare or Medicald funds, end portions of facilities vsed for inpatien) drug or alcohol treaimenl. Failure
to comply with the provisions of the taw may resull in the impesition of a civil monetary penaliy of up te
$1000 per day and/or the impasition of an adminisirativa compliance order on the rasponsible entity.

The Contractor identifiad in Section 1.3 of the General Provisions agrees, by signature of tho Contraclor's
representativa as identified in Section 1 11 and 1.12 of the Ganeral Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contraclor agress lo make reasonsable efforts to comply-
with a0l applicable provisions of Public Law 103-227, Part C, known as the Pro-Childran Act of 1994,

Contractor Name:

1}

(Glalaoy .
Dale - : :a:lre T’lﬂ Q\j n) (730
' Ce2 U€ D e

4
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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 for Privacy and Security of Individually Identifiable Healih Information, 45

CFR Pans 160 and 164 applicable to businass associates. As defined herein, “Business

Associate” shall mean the Contractor and subcontractors and agents of the Coniractor that

receive, use or have access to protected health information under this Agreement and “Covered
" Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
. “Breach” shail have the same meaning as the term “Breach® in section 164.402 of Title 45,
Code of Federal Regulatuons .

b. *Business Associate’ has the meaning given such term in section 160.103 of Title 45, Code
of Federa! Regulations.

€. “Coverad Entity” has the meaniﬁg given such term in section 160.103 of Title 45,
- Code of Federal Regulations.

d. "Designated Record Set” shall have the same meaning as the term “designated record sel”
in 45 CFR Section 164,501,

e. "Dala Agareqation™ shall have the sarme 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 operat:ons
in 45 CFR Section 164.501.

g: "HITECH Act” means the Health information Technology for Economic and Clinical Health
Act, TideXIll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Acl of
2009. -

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

i. “Indivigual® 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(qg).

j- 'Prwggg Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160-and 164, promulgalad under HIPAA by the United States
Departmenl of Health and Human Services.

k. ‘Protecled Health Information” shall have the same meaning as the term “protected heallh
- Information” in 45 CFR Section 160.103, limited to the information created or recelved by
Businass Associate from or on behalf of Covered Entity.

A2014 - ExMibit | Contracior lni:lds
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I Bg_qyj_qg_ng_l._a_ shall have the same meaning as the term “raquired by law” in 45 CFR
Section 164.103. '

m. “Secrelary” shall mean the Secretary.of the Dapanmént of Health and Human Services or
his/her designee.

n. "Security Rulg™ shall mean the Security Standards for the Protection of Electronic Protecied
Health Information at 45 CFR Part 164, Subpan C, and amandmants therato.

o. “Unsecyred Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected heaith infomation unusable,
unreadable, or indecipherable ta unauthorized ingividuals and is developed or endorsed by
a standards developing orgamzauon that is accredited by the American Nalional Standards
Institute, .

p. Qther Definitions - All terms not otherwise defined herein shall have the meaning
esiablished under 45 C.F.R. Pars 160, 162 and 164, as amended (rom time to time, and the
HITECH
Act,

(2)~ neas Assoclate ) | otecte 1 io

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

b. Business Associate may use or disclose PHE: _
: : I For the proper management and administration of the Business Associate;
0. As required by [aw, pursuant to the terms sel forth in paragraph d. below: or
. For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate Is pammitted under the Agreement to disclose PHI tp a
third party, Business Associate must .obtain, prior 10 making any.such disclosure, (i)
reasonable assurances from the third party that such PH!I wifl be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i} an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security,-and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extenl it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary 1o
provide services under Exhibit A of the Agreement, disclose any PHI in response 1o 2
‘request for disclosure on the basis thal it is required by law, without first notifying
Covered Entity s0 that Covered Entity has an opportunity to object to the disclosure and

" to seex appropriate refief. If Covered Entity objecis to such disclosure, the Business
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Associate shall refrain from disctosing the PHI until Covered Enlity has exhausted all
> ‘remedies.

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

3 - f sogiato.

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

b. The Busmess Associale shall immediately perform a risk assessment when it bacomes |
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected. health information involved, including the
types of identifiers and the likalinood of re-identification:

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk 1o the protected health information-has been
mitigated.

The Business Associate shall complete Lhe risk assessment within 48 hours of the
breach and immadiately repont the findings of the risk assessment in writing to the
Covered Enlity.

¢ The Business Assaciate shall comply with al sections of the Privacy, Security, and
+  Breach Notification Rule. . '

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

8. Business Associate shall require all of its business associates that receive, use or have
access to PH! under the Agreement, to agree in writing lo adhere to the same
reshrictions and conditions on the use and disclosure of PHI conlaingd herein, including
the duty to return or destroy the PHI s provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Conltractor's intended business associates, who wifl be receiving PHI

32014 Exhinit | Contractor inftals H ("ﬁ
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemned 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,

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

_ Within ten (10) business days of receiving a written request from Covered Entity,

Business Associate shall provide accass to PHI in a Designated Record Set 1o the
Covered Enlity, or as diracted by Covéred Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524. .

Within tan {10) business days of receiving a written request from Covered Entity for an

" amendment of PHI or a record about an individual contained in a Designated Record

Sel, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment lo enable Covered Entity to fulfillits
obligations under 45 CFR Section 164.526.

Businass Associate shall document such disclosures of PHI and information refated to
such disclosures as ‘would be required for Covered Entity 1o respond to a request by an

_individual for an accounting of disciosures of PHI in accardance with 45 CFR Section

164.528.

Within ten (10) business days of receiving & written request from Covered Entity for a

- requesl for an accounting of disclosures of PHI, Business Associate shall make available

to Covered Enlity such information as Covered Entity may require to fulfill its obligations
1o provide an accounting of disclosures with respect to'PHI in accordance with 45 CFR
Saclion 164.528.

In the event any individual requests access lo, 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
individua!'s request to Covered Enlity would cause Covered Enlity or the Business
Associate to violate HIPAA and the Prvacy and Security Rule, the Business Associate
shall instead respond to the individua!'s request as required by such taw and notify
Covsred Entity of such rasponse as soon s practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or dastroy, as specified by Covered Entity, 21l 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 of
destruction is not feasible, or the dispasition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to exiend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

Extibit | Contractor Initiala
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Associate maintains such PHI, If Covered Entity, in its sole discrelion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify lo
Covered Entity that the PHI has been destroyed. .

4y . ions of Co Ent'

a. Covered Entity shall notify Business Associate of any changes or I:mltahon(s) inits
Notice of Privacy Practices provided Lo individuals in accordance with 45 CFR Saction
164.520, to the extent that such change or limitation may alfecl Businass Assocaate s

'use or disclosure of PHI.

b. Covered Entity shall promptly notity Business Assoclata of any changes in, or revocation
of permission provided to Covered Entity by individua!s 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 enlity shall promply notify Business Associate of any restrictions on the use or
_disdosure of PHI that Covered Entity has egreed to in accordance with 45 CFR 164.522,
to the extent that such rasuichon may aflect Business Associate’s use or disclosure of
PHI,

{5)  Termination for Cause

In addition 1o Paragraph 10 of the standard terms and conditions (P-37) of this
Agreemant the Covered Entity may immediately terminate the Agreement upon Covered
Enlity's knowladge of a breach by Business Associata of the Business Associate
Agreement sel forth herein as Exhibit |. The Covered Enlity may either Immediately
terminate the Agreemsant or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determinas that nelther terminalion nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellancous

a. Definilions and Requistory Refarences. All terms used, but nol otherwise defined herein,
shall have the same mearning as those terms in the Privacy and Securily Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, 1o -
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

C. Data Ownership. The Business Associate acknowledges that it has no ownaership rights
with respect to the PH! provided by or created on behalfl of Covered Entity.

d. Interpratation. 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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e. Segreqation. If any term or condition of this Exhibit | or the application thereof 1o any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

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

Deparnment of Heslth and Human Services
The SKate ) ’

i -—'}- ap,
AN

ignature of Aulhorized Repr tative Signature of Authorized Representative

Trinidad Tellez .

Name of Authorized Representative Name of Authorized Represenlative

Oivec;‘uwlom'w ogua\u{& : e

Title of Authorized Representative ile of Authorized Representalive
6 lie d;luf,zujgwlq '

Date ' Date
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CE JON REGARDING THE FEDERAL FU G ACC AB ND TRANSPARENCY
ACT {FFATA]) COMPLIANCE
i

The Federal Funding Acoouniability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data relaled to executive compensalion and associated first-tier sub-grants of $25,000 or more. (f the
initial award is below $25,000 but subsaquent grant modifications resull in a,tolal award equat lo or over
$25,000, the award is subject to the FFATA reporting requirements, as of the' date of the award,
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Departmen) of Health and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requurements
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of tha purpose of the funding action
Location of the entity
Principle place of performance
Unique Identifier of the entity (QUNS #)
0. Tolal compensation and names af the top five executives if:
. 10.1. More than 80% of gnnual gross revenues are from the Federal government, and those
- revenues are greater than 325M annually and
10.2. Compensation information is nol already available through reporting to the SEC.

a2DENOOL LN

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 Contraclor idenlified in Seclion 1.3 of the General Provisions agrees lo comply with lhe provisions of
The Feéderal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Pan 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Centification:

. The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Heafth and Human Services and to comply with afl applucable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

D@,f;‘im‘—q— NaT;:\ﬂR\ll 1. Geourges
Te: ExecU b e Dlreckor™

, Exibi J - Contffcation Regarding the Federsl Funding  Cotractor intiats _{M (7
Accountablity And Trensparency Act (FFATA) Compliance
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A FORM A

As the Contractor identified In Section 1.3 of the General Provisions, | carlity thal the responses to the
below listad questions ere true and accurate.

4. The DUNS number for your entity is: (5 335 l_J‘D?q

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 parcent or more of yaur annual gross revenue in U.S. federa! contracts, subcontracts,
loans, grants, sub-grants, andfor cooperative agreemants; and (2) $25,000,000 or more in annual .
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? .

i NO YES

It the answer 10 #2 pbove is NO, stop here

N

If the answer lo #2 above is YES, pleasa answer the following:

3. Does the public have access to information about tha compensation of the execulives in your
business or organization through periodic reponts filed under section 13(a) or 15(d) of the Securilies
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Intemal Revenyue Code of
18867

* NO : YES

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

i the-ang.we? to #3 above is NO, please answer the following:

4. The names and compensatian of the five mast highly compensated officers in your business or
organizaton are as follows:

‘Name: >y Amount:
Name: (F 1\ '?;ﬂ D\l Amount;

Name: m@g}_gmm\y Amount
Name: (0 @) ALK Amount ___

Name: Amount; .

Exhibi J - Corllfication Regaiding tho Fedars| Funding Contractor lnlllah
. Accountabilty And Tranzpasency Act (FFATA) Complance
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DHHS Information Security Requiremants

A. Definitions
The lollowing 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 olher than authorized users and for an other than
suthorizad purpose have occess or polenlial access to personally identifiable
information, whether physical or electronic. With megard to Protected Health
Iinformation, * Breach™ shall have the same meaning as the term “Breach” in section
164.402 of Tilla 45, Code of Federal Regutations.

2. ‘"Computer Security Incidant” shall have the same meaning “Computer Security
Incidant” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Depantment
.of Commerca. '

3. *Confidentia! Information” or “Confidential Data® means all configential information
disclosed by one party io the other such as all medical, health, financial, public
assistance bensfits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protecled Health Information and
Personally Identifiable Information. :

Confidential information also includes any and all informalion owned or managed by
the State of NH - created, received from or on behalf of the Department of Health end
Human Services (OHHS) or accessed in the course of peﬂorrnmg contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal taw or regulation. This information indludes, but is not limiled to
Protected Heallh Information (PHI), Personal Information (P}, Perscnal Financial
Information (PFI) Federal Tax Information (FT1}, Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

5. “HIPAA® means the Heallh Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thersunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which indudes attempts (either lailed or successful) to gain unauthorized access to 8
system or its data, unwanted disruplion or denial of service, the unauthorized use of
a system for the processing or storage of data; and changas to system hardware,
firmware, or software characteristics wilhout the owner's knowledge, instruction, or
consent, Incidents include the loss of data through thef or device misplacgment, loss
or misplacement of hardcopy documenls, and misrouting of physical or eleclromc

VS, Lost update 100818 - B K Coniractr iy H®
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mail, all of which may have the potential to put the data at risk ¢f unauthorized
accass, use, disclosure, modification or destruction.

7. "Open Wirelass Network® means any natwork or segment of a naetwork that is
not designated by the State of New Hampshire's Depantment of Information
Technology or delegate as a protected network (designed, tested, and
; approved, by means of the Stats, to transmit) will be considered an open
network and not adequaelely secure for the transmigsion' of unencrypted PI, PFI,
PHI or confidential DHHS dala.

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

9. “Privacy Rula® shall mean the Standards for Privacy of Individually ideniifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgaled undar HIPAA by the United
States Department of Heaith and Human Servicas.

10. “Protacted Health Information® (or ‘PHI®) has the same meaning as provided in the
definition of *Protected Healih Information® in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. *Security Rule™ shall mean the Security Standards for the Protection of Electronic
Protected Haalth lnformauon at 45 CF.R. Part 164, Subpart C, and amendmants
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 unaulhorized individuals and i3
devetoped or endorsed by a slandards developing organization |hal is accrediled by
the American Nationa! Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRITCTOR
A. Business Use and Disclosure of Confidential. Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential informalion
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 conslitute & violation
_ of the Privacy and Security Rule.

2. The Contractor must not disclose _any Confidential Informalion in response 10 @
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request for disclosure on the basis .hal it is required by law, in response to a
subpoena, elc., without first notifying DHHS so that DHHS has an opponur'\ity to
consent or ob|ect to the disclosure.

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

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

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

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

_ . METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. if End User ‘is transmitting DHHS data conlaining
Confidential Data betwean applications, the Contractor attests the applicalions have
‘been evaluated by an expert knowledgeable in ‘cyber security and that said
application’s encryption capabiliies ensure secure lransmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use compulter 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 smail to transmit Confidential Data if
email is gncrypted and being sent to and being received by email addresses of
persons authorized lo receive such informalion.

4. Encrypted Web Site. Il End User is employing the Wab 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.

S. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosling services, such as DropbOx or Goog|e Cloud Storage, 1o transmit
Confidential Data.

\ 6. Ground Mail Service. End User may only transmit Confidential Dala via certified ground
magil within the continental U.S. and when sent 10 a named individual.

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

8. Open Wirelass Naetworks. End User may not transmit Confidential Data via an open

V5. Last updsls 100918 Bl K’ leruaorlnlllals
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wireless network. End User must employ a virtual pnvate network {VPN) when
remolely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication o
access or transmit Confidential Data; a virtual privete network (VPN) must be
installed on the End User's mobile davica(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protacol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to trensmit Configential 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 Dala will .

. ‘ " be coded for 24-hour aulo-deletion cyde {i.e. Confidential Data will be deleted every 24

v hours).

11, Wirelass Devices. f End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to preven! inappropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The: Contractor will only retain the data and any derivative of the data for the duration of this
Contract. Aftler such time, the Conlractor will have 30 days to desiroy the data and any

. derivative in whalevar form it may exist, unless, otherwise required by law or pemnitted
under this Contract. To this end, the parties must:

A. Ratention

i

1. The Contractor agrees it will nol store, transfer or process data collected in

- connection with the. services rendered .under this Contract outside of the United
States. This physical location requirement shall alsc apply in the implementation of
cloud computing, cloud service or doud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Coniractor agrees 10 ensure proper security monitoring capabilities are in
place to detect polential security events thatl can impact State of NH systems
and/or Depanrtment confidential information for contractor provided systems,

3. The Contractor agrees to provide security awareness and education for its End
Users in support of prolecting Departmaent confidential information.

4. The Contractor agrees to retsin all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Conlraclor agrees Confidential Data stored in 8 Cloud must be in 2
FedRAMP/HITECH compliant solution and comply with ai! applicable statules and
regutations regarding the privacy and security. All servars and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-

" hacker, anti-spam, anti-spyware, and anli-malware ulilities. The environment, as a

V5. Last vpdate 10/00/18 Exnibit & Conlractor inftisly _ﬂaﬂ'—
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whole, must have aggressive intrusion-detection and firewall prbteclion.

6. The Contractor agrees (o and ensures its comptete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. _ :

8. ODisposition

1. If the Contracior will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such dala upon request or contrad termination; and wili
obtain written certification for any Slate of New Hampshire dala destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operalions. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program

. in accordance with industry-accepted standards for secure deletion and media
sanilization, or otherwisa physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitizalion, Nationa! Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and cerlify in writing at
time of the da!a destruction, and will provide writtan certification to the Depantiment
upon request. The written certification will include &ll details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise spacified, within thirty (30) days of the termingtion of this
Contract, Contractor agraas 10 destroy all hard copies of Confidential Dala using a
secure method such as shredding.

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

IV. PROCEDURES FOR SECURITY

A. Conlractor agrees to safeguard the DHHS Data received under this Contrac, and any
derivative dala or files, as follows: .

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

2. The Contractar will maintain policies and procedures to prolect Department

. confidentia! information throughout the information lifecycle. where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape. disk, paper, elc.).
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3. The Contractor will maintain appropriate authentication and access controls lo
contractor systems that collect, iransmil, or store Department confidentia!l information
whare applicable. ) '

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

5 The Contractor will provide regular security swareness and education for its End
Users in suppert of protecting Departmant confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagemant
supporling-the services for Stale of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at 8 minimum
match those for the Contractor, inctuding breach notification requiremants.

7. The Contractor will work with the Department 1o sign and comply with all applicable
State of New Hampshire and Department system access end authorization policies
and procedures, systems access forms, and computer use agreements as pan of.
obtaining and maintaining sccess to any Departmeni system(s). Agreemenis will be
completed and signed by the Contractor and any applicabte Sub—conlractors prior to

system access being authorized. \

8. ) the Department delermings the Contractor is a8 Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
' (BAA) with the Depariment and is responsible for maintaining oompllanca with the
agreement. .

9. The Contractor will wark with the Department al ils request to complete a System
Management Survey. The purpose of ithe survey is to enable the Depariment and
Conlractor to monitor for any changes in risks, threats, and vulnerabilities that may
.occur over the life of the Contractor engagement. The survey will be comp!aled
annuglly, or an alternate time frame at the Departments discrelion with agreement by
the Contractor, or the Depariment may request the survay ba completed when the
scope of the engagement between the Department and the Conltractor changes.

10. The Contractor will not store. knowingly or unknowingly, any Stals of New Hampshire
or. Department dala offshore or ouiside the boundaries of the United Stales unless
prior express written” conseni is oblained from the (nformation Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of eny security breach Contractor shell
make efforts lo invesligate the causes of the breach, promptly take measures to
prevent futyre breach and minimize any damage or loss resulting from the breach.
The Slate shail recover from the Contractor 8!l costs of response and recovery from

V5. Last update 100918 . Exibi K ‘ Contracior Intilaty _H_G"_
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the breach, including but not limited to: credit monttoring services, mailing costs and
costs associated with website and telephone call cenler services necessary due 10
the breach.

12. Contractor must, comply with all spplicable statutes and regulations regarding the
- privacy and security of Confidentia! Information, and must in all other respects
maintain the privacy and security of P) and PHI 8l & level and scope thal is not less
than the leve! and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (6 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable heatth
information and as applicable under State law.

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

14. Contractor agrees to maintain @ 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 thal connect to the State of New Hampshire network.

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

16. The Conlfactor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, P, or
PFl are encrypted and password-protected. . :

d. send emails containing Confidentia! Information only f gncrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

i ‘
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e. limit discdosure of the Confidential Information to the extent permitied by law.

f. Confidential Information received under this - Contract and individually
Identifiable data derived from OHHS Data, must be stored in an grea thal is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty- hours (e.g., door Ioc.ks card keys,
biometric identifiers, alc.).

0. only suthonzed End Users may transmit the Confidential Data, mcludmg any
derivative fles containing personally identifiable information, and in all cases,
such date musl be encrypled at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclased using appropriate saleguards, as determined by a risk- based
assessmeant of the cwcumstances involved.

i. understand thal their user f.:redenhals (user nama and password) must not be
shared with anyone. End Users will keep their credantial information secure.
This epplies to credenltials used to-access the site directly or indirectly through
-a third party application. '

Contracior is responsible for oversight and compliance of their End Users. DHHS

reserves the right to conduct onsite inspections 10 monitor compliance with this

Contrad, including the privacy and security requirements provided in herein, HIPAA,

angd other applicable laws and Federal regulatuons until such time the Confidentia! Data
- is disposed of in accordance with this Contract,

V.. LOSS REPORTING

The Contractor mus! nolify the Slate's Privacy Officer and Security Officer of any -
Security Incidents and Breaches immediately, at the email addresses provided in
Section VL.

The Contracter must further handle and report Incidents and Breaches invalving PHI in
accordance with the agency's documanted Incident Handling and Breach Nolification
proceduras and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how tha Contractor will:

1. Identify Incidants;

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 convane 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 nolification is required, and, il so, idenlify appropriate
Breach notification methods, timing, source, and contenls from among diflerent
options, and bear costs associated with the Breach notice as well as any.mitigation

maeasures.

Incidents and/or Breaches thal implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 358-C:20. _

VI. PERSONS TO CONTACT
A. DHHS Privacy Cfficer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
. DHHSInformationSecurityCffice@dhhs.nh.gov
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