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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

December 3, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to Retroactively amend existing contracts with the vendors listed below to continue providing
Workforce Readiness and Vocational Training Programs for individuals with Opioid Use Disorder,
by exercising renewal options by increasing the total price limitation by $204,962 from
$333,974.48 to $538,936.48 and by extending the completion dates from September 29, 2020 to
September 29, 2021 effective retroactive to September 29, 2020 upon Governor and Council
approval. 100% Federaf Funds.

The individual contracts were approved by Govemnor and Council as specified in the table
below.

Vendor Name | Vendor | Area Served Current Increase Revised G&C
Code Amount {Decrease) Amount Approval
Greater Tilton
Area Family . .
Resource 297434- | Greater Tilton $138.740 $88,323 $227 063 O: 08/14/19,
C R0O01 Area ltem #10
enter,
TiltoryNH
Granite .
Pathways, | 22500\ | Statewide | $195234.48 | $116,639 | $311,873.48 | O 0918119
Concord/NH

Total: | $333,974.48 $204,962 | $538,936.48

Funds are available in the following accounts 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.

See attached fiscal details.

The Department of Health and Human Services’ Mission is to Join communities and families
in providing opportunities for citizens to achieve heolth and independence.




His Excellency, Govermnor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

This request is Retroactive because sufficient funds in State Fiscal Year 2021 were not
available in the operating budget considering the grant amount awarded, and due to delay by the
Substance Abuse and Mental Health Services Administration (SAMHSA) in approving New
Hampshire's requests for continued State Opicid Response Grant funding, the efforts to add the
state appropriations were deferred.

The purpose of this request is to continue to provide vocational training supports and
workforce readiness programs for individuals with Opioid Use Disorders who are in treatment and
recovery settings and who are seeking to join and/for re-join the workforce. Employment has long
been recognized as a critical element in the recovery process, providing people with hope and
opportunity to move forward in the recovery process determined by principles of self-
determination.

Approximately 100 individuals will be served from September 29, 2020 to September 29,
2021.

This vendors will continue integrating workforce readiness programming into treatment
and recovery settings, Including creating vocational profiles in order to determine an individual's
skill level, strengths, and readiness to gain employment. The vendors will link the individual to
appropriate vocational trainings with the provision of training stipends and other resources to aid
the individual on the path to employment. Vocational training may include, but is not limited to,
assistance with resume writing, completing job applications, and improving interviewing skills.

Unique to these services is a robust level of client-specific data that will be available, which
‘will be collected in coordination with the Regional Doorways. The State Opioid Response grant
requires that all individuals served receive a comprehensive assessment at several time intervals,
specifically at intake, six (6) months after intake, and upon discharge. Through collaborative
agreements with the vendors under these contracts, the Regional Doorways gather data on client-
related outcomes including; recovery status, criminal justice involvement, employment, and
housing needs at the time intervals listed above. The data collected enables the Department to
measure short and long-term outcomes associated with State Opioid Response-funded initiatives
and to determine which programs are generating the best results for the clients served.

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

» The Contractors will ensure ninety percent (80%) of individuals complete provided
training programs.

» The Contractors will ensure seventy-five percent (75%) of Individuals gain
employment.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Paragraph 2.
Renewal of the original contracts, the parties have the option to extend the agreements for up to
two (2) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for one (1) of the two (2) years available.

Should the Govemnor and Executive Council not authorize this request, individuals in
recovery seeking a better quality of life and employment opportunities would have limited options.
Workforce participation and consistent employment are critical components of an individual's
ability to remain in recovery and meaningfully participate in their communities.
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Area served: Statewide.
Source of Funds: CFDA #983.788, FAIN #TI081685 and FAIN #T1083326.

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

Respectfully submitted,

Wz fu
Lori A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

05-95-92-920510-7040 HEALTH AND SCCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF HHS:
BEHAVIORAL HEALTH DIV CF BUREALU OF DRUG & ALCOHOL SERVICES, STATE OPIQID

RESPONSE GRANT

100% Federal Funds CFDA #93.788 FAIN H79T1081685 and H79T1083326

Atlachment - Bureau of Behavioral Health

Financial Detail :
Page 1 of 1

Greater Tilton Area Family Resource Center, Tilton/NH Vendor # !

S‘at\?e';':‘ca' Class / Account Class Title Job Number | Current Amount | Increase (Decrease) |Revised Amount
2020 102/500731 Contracts for Program Services 92057040 $110,992 {540,911} $70,081
2021 102/500731 Contracts for Program Services 92057040 $27,748 $0 $27,748
2021 102/500731 Contracts for Program Services 92057046 S0 529,234 529,234
2021 102/500731 Contracts for Program Services 92057048 S0 466,667 $66,667
2022 102/500731 Contracts for Program Services 92057048 50 $33,333 $33,333

Sub Total $138,740 $88,323 $227,063

Granite Pathways, Concord/NH Vendor #

Statjef;lrscal Class / Account Class Title Job Number  |Current Amount  |Increase (Decrease) Revised Amount
2020 102/500731 Contracts for Program Services 92057040 5149,896 {677,213} 572,683
2021 102/500731 Contracts for Program Services 92057040 545,338 S0 $45,338
2021 102/500731 Contracts for Program Services 92057046 S0 $43,852 $43,852
2021 102/500731 Confracts for Program Services 92057048 50 $100,000 $100,000
2022 102/500731 Contracts for Program Services 92057048 $0 $50,000 $50,000

Sub Total $195,234 $116,639 $311,873
Overall Total] $333,974] $204,962] $538,936]
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New Hampshire Department of Heailth and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with OUD

State of New Hampshire
Department of Health and Human Services .
Amendment #1 to the Workforce Readiness and Vocational Training Programs for Individuals
with OUD Contract

This 1% Amendment to the Workforce Readiness and Vocational Training Programs for Individuals with
OUD contract (hereinafter referred to as “Amendment #17) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department") and
Greater Tilton Area Family Resource Center, (hereinafter referred to as "the Contractor"), a nonprofit with
a place of business at 5 Prospect St, Tilton, NH 03276.

WHEREAS, pursuant to an agreement (the "Centract”) approved by the Governor and Executive Council
on September 18, 2019, (Item #19), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of cc_ertain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1,
Revisions/Exceptions to Standard Contract Language, Paragraph 2. Renewal, the Contract may be
amended upon written agreement of the parties and approval from the Governor and Executive Council,
and

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

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

1. Form P-37 General Provisions, Bloék 1.7, Completion Date, to read:
September 29, 2021.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$227,063.
3. Modify Exhibit A, Scope of Services, Section 3. Reporting, by adding Subsection 3.2. to read:

3.2. The Contractor shall prepare and submit ad hoc data reports, respond to periodic surveys,
and other data collection requests as deemed necessary by the Department and/or
Substance Abuse and Mental Health Services Administration (SAMHSA).

4. Modify Exhibit A, Scope of Services, Section 4. Performance Measures, by adding Subsection
4.4 to read:

4.4, The Contractor shall collaborate with the Department to enhance contract management,
improve results and adjust program delivery and policy based on successful outcomes.

5. Modify Exhibit A Scope of Services, Section 5. State Opioid Response {SOR) Grant Standards,
to read:

5. State Opioid Response (SOR) Grant Standards

5.1. In order to receive payments for services provided through SOR grant funded initiatives,
the Contractor shall ensure each Site:

5.1.1. Establishes formal information sharing and referral agreements with all Doorways
for substance use services that comply with all applicable confidentiality laws,
including 42 CFR Part 2.

r
DS

Greater Tilton Area Family Resource Center Amendment #1 Initials ‘Egg
RFP-2019-BDAS-12-WORKF-01-A01 Page 1 of 1 Date 12/7/2020
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with OUD

5.1.2. Completes client referrals to applicable Doorways for substance use services
within two (2) business days of a client’s admission to the program.

5.2. The Contractor shall provide the Department with a budget narrative within thirty (30)
days of the contract effective date.

5.3. The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review contract implementation.

5.4. The Contractor shall provide the Department with timelines and implementation plans
associated with SOR funded activities to ensure serviceés are in place within thirty (30)
days of the contract effective date.

5.5. The Contractor and/or referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with the Department and SAMHSA
requirements. . ‘

5.6. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for such coverage and will
have staff trained in Presumptive Eligibility for Medicaid._

5.7. The Contractor and/or referred providers shall_accept clients on Medicaid Assisted
Treatment (MAT) and facilitate access to MAT on-site or through referral for all clients
supported with SOR grant funds, as clinically appropriate.

5.8. The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

5.9. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QustLlne as part of
treatment planning.

5.10. The Contractor shall collaborate with the Department to understand and comply with all
appropriate Department, State of NH, Substance Abuse and Mental Health Services
Administration SAMHSA, and other Federal terms, conditions, and requirement.

5.11. The Contractor shall attest the understanding that SOR grant funds may not be used,
directly or indirectly, to purchase, prescribe, ar provide marijuana or treatment using
marijuana. The Contractor agrees that:

5.11.1. Treatment in this context includes the treatment of opioid use disorder (QUD).

5.11.2. Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use or
mental disorders.

5.11.3.' This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

5.11.4. Attestations will be provided to the Contractor by the Department.

5.11.5. The Contractor shall complete and submit all attestations to the Department within
thirty (30) days of contract approval.

5.12., The Contractor shall refer to Exhibit B for grant terms and conditions including, but not
limited to:

5.12.1. Invoicing;

! 33
Greater Tilton Area Family Resource Center Amendment #1 Contractor Initials | W/

RFP-2019-BDAS-12-WORKF-02-A01 Page2 of 5 Date _12/4/2020
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with OUD

6.

8.

9.

5.12.2. Funding restrictions; and
5.12.3. Billing.

Modify Exhibit B, Methods and Conditions Precedent to Payment, by replacing in its entirety with
Exhibit B Amendment #1, Methods and Conditions Precedent to Payment, in order to bring
payment terms into compliance with current Department of Administrative Services Manual of
Procedures standards, which is attached hereto and incorporated by reference herein.

Modify Exhibit B-1 by reducing the total budget amount by $40,911, of which $29,234 is identified
as unspent funding that is being carried forward to fund the activities in this Agreement for SFY 21
(September 30, 2020 through December 31, 2020), as specified in Exhibit B-3 Amendment #1
NCE and for SFY21 (January 1, 2021 through June 30, 2021) in the amount of $11,677, as
specified in Exhibit B-4 Amendment #1 SOR .

Add Exhibit B-3 Amendment #1 NCE, which is attached hereto and mcorporated by reference
herein.

Add Exhibit B-4 Amendment #1 SOR Il, which is attached hereto and incorporated by reference
herein.

10. Add Exhibit B-5 Amendment #1 SOR Il, which is attached hereto and incorporated by reference

herein.

. Ds
Greater Tilton Area Family Resource Center Amendment #1 Contractor Initials ‘ M'L

RFP-2019-BDAS-12-WORKF-02-A01 Page3of 5 Date _12/4/2020
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New Hampshire Department of Health and Human Services _
Workforce Readiness & Vocational Training Programs for Individuals with OUD

/

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective September 30, 2020, upon the date of Govemor and Executive
Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
12/4/2020 ~ | Katjs For
Date Name: Katja Fox

Title: pirector

Greater Tilton Area Family Resource Center

DocuSigned by:

C
12/4/2020 _ W—«
bisl il
Date Name:Michelle Lennon

Title:  executive pirector

Greater Tilton Area Family Resource Centér Amendment #1
RFP-2019-BDAS-12-WORKF-01-A01 Page 4 of 5
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with OUD

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

OFFICE OF THE ATTORNEY GENERAL

: DocuSigned by:
12/11/2020 . % N

SrEATERE— .
Date Name: Catherine Pihos

Title:  atcorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name:
Title:
Greater Tilton Area Family Resource Center Amendment #1

RFP-2018-BDAS-12-WORKF-01-A01 Page 5 of 5
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with

ouD
EXHIBIT B Amendment #1
Methods and Conditions Precedent to Payment
1. This Agreement is funded by:

1.1.

ro

2.1.

2.2,

2.3.

100% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79T1081685, and as awarded
on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #93.788, FAIN H79T1083326.

For the purposes of this Agreement:

The Department has identified the Contractor as a Subrecipient, in accordance with 2
CFR 200.330. '

The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87.

The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit B-1 through Exhibit B-5 Amendment #1 SOR II.

4. The Contractor shall seek payment for services, as follows:

4.1.
4.2
4.3,

4.4.

4.5.

First, the Contractor shall charge the client’s private insurance or other payor sources.
Second, the Contractor shall charge Medicare.
Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

4.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
(MCO), the Contractor shall be paid in accordance with its contract with the
- MCO.

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the
Fee for Service (FFS) schedule.

Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

Lastly, if any portion of the amount specified in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

5. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for

. DS
Greater Tilton Area Family Resource Center Exhibit B Amendment #1 Contractor Initials l ML

RFP-2019-BDAS-12-WORKF-02-A01 Page 1of 4 Date 12/4/2020
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with

ouD

EX

HIBIT B Amendment #1

authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is
completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure:

5.1. Backup documentation includes, but is not limited to:

5.1.1. General Ledger showing revenue and expenses for the contract.

3.1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

5.1.3.

51.21. Per45C

FR Part 75.430(i1) Charges to Federal awards for salaries

and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time tracking templates, which are available to the
Department upon request. \

Invoices supporting expenses reported.

5.1.3.1. Unallowa

ble expenses include, but are not limited to:

5.1.3.1.1. Amounts belonging to other programs.

5.1.3.1.2. Amounts pricr to effective date of contract.

5.1.3.1.3. Construction or renovation expenses.

5.1.3.1.4. Food or water for employees.

5.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide

513.1.6.
5.1.3.1.7.

5.1.3.1.8.

marijuana or treatment using marijuana.
Fines, fees, or penalties.

Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a conference
grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

Cell phones and cell phone minutes for clients.

5.1.4, Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.

Greater Tillon Area Family Resource Cenler

5.1.6. Profit and loss report. os
Exhibit B Amendment #1 Conlraclorlnitials' M

RFP-2019-BDAS-12-WORKF-02-A01

Page 2 of 4 Date 12/4/2020
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with
ouD

i

EXHIBIT B Amendment #1

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not
need to be supplied with the invoice, but should be retained to be available upon
request.

5.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

5.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

6. The Contractor is responsible for reviewing, understanding, and complying with further

™

10.

11.

- 12.

13.

14.

restrictions included in the Funding Opportunity Announcement (FOA).

In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Services

105 Pleasant Street:

Concord, NH 03301 i

The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

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

The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

The Contractor must provide the services iln Exhibit A-Amendment #3, Scope of Services, in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Amendment #3,
Scope of Services, including failure to submit required monthly and/or quartery reports.

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

Audits

‘ DS
Greater Titton Area Family Resource Center Exhibit B Amendment #1 Contractor Initials l M(’
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with

OuD

EXHIBIT B Amendment #1

14.1.

14.2.

14.3.

14.4,

14.5.

The Contractor is required to submit an annual audit to the Department if any of the
following conditions exist:

14.1.1. Condition A - The Contractor expended $750,000 or more in federal funds

received as a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year. '

14.1.2. Condition B - The Contractor is subject to audit pursuant to the requirements of

NH RSA 7:28, llI-b, pertaining to charitable organizations receiving support of
$1,000,000 or more. '

14.1.3. Condition C - The Contractor is a public company and required by Security and

Exchange Commission (SEC) regulations to submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an annual financial
audit performed by an independent CPA within 120 days after the close of the
Contractor's fiscal year.

Any Contractor that receives an amount equal to or greater than $250,000 from the

‘Department during ‘a single fiscal year, regardless of the funding source, may be

required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department’s risk assessment determination indicates the
Contractor is high-risk.

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

DS
Greater Tillon Area Family Resource Center Exhibit B Amendment #1 Contractor Initials ‘ M'{’
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Exhibit B-3 Amendment #1 NCE

New Hampshire Depariment of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Con!nclor Name: Greater Tillon Area Famity Rescurce Center ’ !

Budget Request for: Workforce Readh &V ional Training Prog for Individuals with OUD
AP 201 0-BOAS- 1 L WORKF-I?
Budget Pariod: SFY21 09/30/20-12/31120 (NCE})
Total Program Cost j . Contractor Share ] Maich . Tunded by DHAS contract share
Line em - Oirect Indirect - - Total Direct Indirect Tols Direct Indirsct T otal
1. Tolal SelonfWeges 502167 - 6.021.67 f - p 6.021.67 . 6.021.67
2. Employeo Bonefity 541.95 - 541.95 - - - 541,95 - 541.95
3. G it 180.74 - 180.74 - - - 150,74 - 160.74
4. _Equipment; 572.68 - 572.88 - - - S72.68 . 572.66
5. _Supphoes: 1.000.00 - 1.000.00 - - - 1.000.06 . +,000.00 -
6. Travel 200.00 - 500.00 - - - $00.00 - $00.00
7. _Occupancy 1,508 87 " - 1.506.87 - - - 1,506 87 - 1,508.67
B. Curent Exp 4,820.31 - : 4.830.31 - - - 4.830.31 + 4,830.01
5. Softwars 7.000.00 - 7.000.60 - - - 7.000.0¢ - 7,000.00
10._Markating/ Com ications . S - - - - -
[11._Stali Education and Training 200.00 - S 200,00 - - - 3 200,00 - 3 200.00
12. Subcontracta/Agreemaents - - 3 - - - - S - - $ -
13, {specitic detaibs mandatory): - - 3 N . . - S - - ] -
Participant Naads 5.000.00 - 3 5.000.00 - - - 5,000.00 - $ 5,000.00
Strategic Planni: 1,500.00 - S 1,500.00 - - - 1.500.00 - [ 1,500.00
= 5 B B . N 3 . N 3 -
[ - TOTAL 79.234.00 | $ - R 5 - 18 79,254,00 - pERATE )
Indirect As A Parcent of Direct
0 R
"
—
- DS
Gunater Tion Area Family Resource Center Ml/
RFP-2019-BDAS-12-WORKF-02-A01 Contracior Initinks!

Exhibit B-3 Amandment ¥% NCE
Page 10of 1

oue 12/4/2020
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Exhibit B-4 Amendment 1 SOR N

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contraclor Name: Grealer Tion Areas Family Resource Canter
Budget Request for: Workiorce Readiness & Vocationsl Tralning Programs for individuasls with OUD
RFP-2010-80A 5- 1 2 WORKFL2
Budget Perlod: SFY21 01/01/21-06/30121 (SORI)
~ B Total Program Lost - Contractor Share | Match P . Funded by DHHS contract share
Line ltem Direct . Indirect - Jotsl Diract indirect Total - . Direct Indirect Totat [
-_Totnl SalryfWages 36.130.00 . 3 36,130.00 | : - 36.130.00 - 36,130.00 ‘
. _Employsa Bonafits 3.251.70 - ,251.70 - . - 251.70 - ,251.70
. Consultants £.884.30 - 884,30 . . - 884.30 - 6,884.30
4. Equipment: 1.000.00 - 1.000.00 - . . 000.00 - ,000.00
5. Supph 2.000.00 - 2.000.00 + . . 000.00 - .000.00
6. Travel 1,800.00 - 1.500.00 - - . B0D.00 - .800.00
7. _Occupancy 2.600.00 : . 2.600.00 - - - 600.00 - 500.00
. _Cument Expenses $ - - S . - - - 3 - - -
. Software 1.000.00 - 1.000.00 - . . 1,000.00 : 1,000.00
0._Marketing/Communications 4,000.00 - 4,000.50 N . s £,000.00 . 4.000,00
11. Sta¥ E 1 and Training 1.000.0¢ - 1.000.00 - - - - 1.000.00 - 1,000.00
12. Sub $Asgr S - - - - - - - B - 3 -
13. Other {3peciic detnlls mandakony): 3 - - - - - - 3 - - $ -
Participant Neods 5 3,000.00 - 3,000.00 - - - 3,000.00 - 3,000.00
Suategic Planning B E 4.000.00 - $ 4.000.00 - - - 4,000.00 - 4.000.00
S - - S - - - - IS - - $ -
- TOTAL 3 ©6,666.00 DR} ] p 5 5 TeSee 0 ) TELEE 0 |
Indirect As A Percent of Direct 0.0%
'
v
DS
Greater Tilon Area Family Resource Center 7 ) M‘{/
RFP-2018-BDAS-12-WORKF-02-AD1 ) Contracier Initiats’
Exhibit B4 Amandment #1 50R Il
Fage of 1 : o 12/4/2020
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Exhibit B-5 Amendmaent #1 SOR Il

New Hampshira Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractoe Name: Greater Tilton Area Famity Resource Center
Budgat Request for: Workforce Readk AV ionat Training Prog for with OUD
RFP-201 -804 5-1 2 WORKF02
Budget Period: SFY2§ 07/01/21-09/29/21 (SORIN

B N Tolal Program {ost Contracior Share ] Maich - - - Funded by DHHS contract share [
Lire Ham Direct - Indirect Total Diract Indirect Totat Direct Indbrect Total
1._Total SataryWages 1B.065.00 - 18,065.00 - T - 18.065 00 - 18.065.00
|2 Employos Benoiits 1,62585 - 62585 f - 162585 - 1.625.82
3. _Consultants 2.942.15 - .942.15 - + . 2.542.1% - 2.042.1
|4 Equipment’ 500,00 - 500.00 f : - 500.00 - 500,00
5._Suppliea: 7,000.00 - 3,000.00 - - - 1.0660.00 - 7.000.00
(6. Trwvel 500.00 900,00 - . - 600.00 - 500.00_
7._Ocoupancy 1,300.00 - 1,300.00 - : - 1,300.00 - 1.300.00
B. Cuirent Exponsos S - - - - - . - $ -
9. Software 5 1,000.00 . E 1,000.00 + - - 1,000 00 - 3 1.000.00
10. Marketing/Communications 2,000.00 . E: 2,000.00 - - 2,000.00 - 3 2.000.00
11. Sta#f Education and Training - - - - - - - - -
12. Sub acis/Agreements - - - - - - - -
13. Other {spucilic detaits randmory], . . . . . . - - -
Participani Needs 2.000.00 - § 2,000.00 - - - 2.000.00 3 2.000.00
Strategic Planwing 2,000.00 K 2,000.00 - - P 2.000.00 - 13 2.000.00

~ TOTAL 3 33.393.00 - 13 Bk - P - R RER] - kR ]|
Tndirect Az A Farcent of Direct 0% -

os

Groater Titon Aree Family Resource Conter -
RFP-2019-BDAS-12-WORKF-02-A01
Exhibit B-5 Amendment #1 SOR Il

Page 10f 1

W

o 127472020

Contracior Initisls’
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State of New Hampshire
Department of State

CERTIFICATE

I, Willizm M. Gardocs, Sceretary of State of the State of New Hmnpdm:,dotneb) certify that GREATER TILTON AREA
FAMILY RESOURCE CENTER is 2 New Hampehire Nonprofit Corporstion regisiered to transast business in New Hampshire oo
Oclober 09, 2015. 1 finther cortify than 21] fees and documents roquined by the Secretary of Siate’s office have been recehved and
is in good sianding a3 far &5 this office is conteroed. '

Business 10 733564
Certificate Number: 0804915130

IN TESTIMONY WHERECF,
T hereto set my band and casise © be affixed
the Seal of the St af New Hampshire.
this 3rd day of June A D). 2020,

Dol

William M. Gandaer
Sceretary af State

Paned
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ACORD
V'

CERTIFICATE OF LIABILITY INSURANCE

GREATIL-01

LCOONEY

DATE (MM/DDAYYYY}
12/4/2020

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

IMPORTANT:

i the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statoment on
this certificate does not confer rights to the certificate hoider in lieu of such endorsement(s}.-

PRODUCER

A W Frost Agency, Inc,
354 Contral Stroot
Franklin, NH 03235

CONTACT

HDNE

(603) 934-3119

I rﬂé, No]:(s

03) 934-7227

[AIC, No, Ext):
T

INSURER|S) AFFORDING COVERAGE NAKC #
insurer A : Mount Vernon Fire Insurance
INSURED nsurer 8: Progressive Insurance Group 24252
Groator Titton Area Family Resource Centor |insurer ¢ ;Wesco Insurance Company )
5 Prospact St INSURERD :
Tilton, NH 03276
| INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 1S TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR!BED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE e FOLICY NUMBER M A A LIMITS
A [ X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| ceamsmane [ X ] oceur NPP25678568 212020 | 242021 | DAMASE TORENTED s 100,000
| ] MED EXP (Anyonepersen) | § 5,000
] PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
| X | poucy l:l & PRODUCTS - COMP/OP AGG | § 72'000-000
OTHER: ; s
B | auToMoBILE LIABILITY | EOMBINED SINGLE LMIT | ¢ 1,000,000
ANY AUTO 00943918-2 712412020 | 1/24/2021 | popiLy INJURY (Per person)_| s
| QWNED SCHEDULED
|| AuTosomy AUTOS BOCHLY INJURY {Per accident} | §
PROPERTY DAMAGE
- R‘WCPS ONLY - f&F‘é%Wnﬁ? _I‘Ew_ﬁﬂﬂn $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
peo | | rerentions . . s
PER oTH-
Clumemsmeaoy e | 158
ANY PROPRIETOR/PARTNER/EXECUTIVE WWC3461912 4122020 | 4A202% | L\ cocnacciDEnT s 100,000
FFIC liMEﬁz EXCLUDED? NiA ) 100.000
andatory in E.L DISEASE - EA EMPLOYEE] $ '
I yas, describa ui §00,000
DESERIPTION OF OPERATIONS below £.4. CISEASE - POLICY (IMIT | § '
A |Directors & Officers NPP2567856B 2/1/2020 2112021 |per claim 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101, Additiona) Remarks Schedule, may be attached if mors space is required)

CERTIFICATE HOLDER

CANCELLATION

NH DHHS

129 Ploasant St
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

C%am,& Gum,.j,

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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INDEPENDENT AUDITORS' REPORT ON #[NANCIAL STATEMENTS

To the Board of Directors
. Greater Tilton Area Family Resource Center
Tilton, NH 03276

We have audiied the accompanying financial statements of Greater Tilton Area Family
Resource Center. (a nonprofit organization),which comprise the statement of financial -
position as of December 31, 2018, and the related statement of activities and cash ﬂows
for the year then ended, and the related notes to the financial statements.

Management_'s Responsibility for the Financial Statem_ents

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

Auditors’ Respansibility

Our respon3|blllty is to express an opinion on these financial statements based on our
audit. We conducted our audit in accordance with audltlng standards generally accepted .
in the United States of America. Those standards require that we plan and perform the .
audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement. S

An audit includes performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The prooedures selected depend on the -
auditor's judgment, including the assessment of the risks of material misstatement of the
financial statements, whether due to fraud or. error. In making those risk assessments,
~ the auditor considers internal control relevant to the entity’s preparation and fair.
presentation: of the financial statements in order to design audit procedures that are
-appropriate in the circumstances, but not for the purpose of expressing an opinion on the
- 'effectiveness of the entity’s intemal control. Accordingly, we express no such opinion.
“An audit also includes évaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by management, as well
as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to.
provide a basis for our audit opinion.
. -1-



Opinion.

. e .
In our opinion, the financial statements referred to the above present fairly, in all material
respects, the financial position of Greater Tilton Area Family Resource Center as of
December 31, 2018, and the changes in its net assets and its cash flows for the year
then ended in accordance with accountlng prlncaples generally accepted in the United
States of America.

_Other Matter

Our audit was conducted for the purpose of forming an opinion on the financial
statements taken as a whole. The schedule of functional expenses on page tenis

- presented for purposes of additional analysis and is not a required part of the basic

financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to-
prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements
themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the basic financial statements taken as
a whole.

Wheeler, Ring, Dolan & Dupuis, PC

Manchester, N. H. 03104
January 29, 2019



GREATER TILTON AREA FAMILY RESOURCE CENTER
STATEMENT OF FINANCIAL POSITION ‘

DECEMBER 31, 2018
.ASSETS
Current Assets : _ »
Cash and cash equivalents : - o - $ 45,541,
Accounts receivable program ' ' 25,672
Prepaid expenses o ' 3,957
Total Current Assets _ '. : 75,170
P0pe1’cyl and Equipment . | : _

* Office Equipment S _ 6,082
Leasehold Improvements _ ' a 3,499
Furniture anc_i Fixtures _ . L - 2,634

Total Property and Equipment | S ' ' | 12,215
Less Accumulated Depreciation ' : . ) 1,299
Net Property and Equipment S B 10,916 .
TOTAL ASSETS - S s 86,086
LIABILITIES AND NET ASSETS
Current Liabilities . ‘ . o
- Accrued payroll and related expenses . _ 7,522
Total Cuxrenf‘ Liabilit_ies - R . 7522
" Net Assets _ | '
Without Donor Restrictions - - : 78,564
With Donor Restrictions ' T : - -
Total Net Assets - - o | | 78,564
TOTAL LIABILITIES AND NET ASSETS ' o $ 86,086

(See accbmpanying notes to these financial statements) |
3.



. GREATER TILTON AREA FAMILY RESOURCE CENTER
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED DECEMBER 31, 2018

Operating Revenue

Net program service fees - S o _ $ - 277214
_ Contributions . ~ o 16,826
Other operating revenue- _ = 32,287 -
Total Operating Revenue | _ ' ' 326,327 .
Expenses , o . ' . :
~ Peer Recovery Support ’ " 150,420 -
Family Support and Parent Education ' S 48,784
~ Forever Hope Training Center ' o ' : ' 17443
General and Administrative : o ) 42,223
Total Expenses : 258,870
'OPERATING (LOSS) INCOME - . . 67457
Change in Net Assets Without Donor Restrictions ' . 67,457
Net assets at beginning of year _ . 11,107
NET ASSETS AT END OF YEAR S | A -

(See accompanying notes to these financial statements)
- -4-



GREATER TILTON AREA FAMILY RESOURCE CENTER
' STATEMENT OR CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2018

Cash Flows From Operating Activities
~ Change in net assets without donor restrictions
(Increase) decrease in the following assets:
. Accounts receivable program -
Prepaid expenses
~ Increase (decrease) in the following liabilities:

Accounts payable

Accrued payroll and related expenses

Net Cash (Used) Provided By Operating Activities

Cash Flows From Investing Activities
. Purchase of capital ass'ets

NET (DECREASE) INCREASE IN CASH AND
CASH EQUIVALENTS

Cash and Cash Equivalents, Beginning of Year’
‘CASH AND CASH EQUIVALENTS, END OF YEAR

" Supplemental Disclosures of Cash Flow Information:
Cash expended for interest

(See accompanying notes to these financial statements)
5.

- 67,457

(17,660)
(3,957)

(3,500)
5,473

47,813

(12,215) -

35,598

9,943

45,541 .




GREATER TILTON AREA FAMILY RESOURCE CENTER
~ NOTES TO FINANCIAL STATEMENTS
"YEAR ENDED DECEMBER 31, 2018

NOTE 1- NATURE OF ORGANIZATION

Greater Tilton Area Family Resource Centeris a non-profrt 501( ¢ )3 community
based organization with the purpose to strengthen and empower individuals,
families, and the greater Tilton area community by promoting health, well-being, .
and self—sufﬁciency through positive relationships, support, collaboration, and
education. : '

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES

The: summary of S|gnrf icant accounting policies of Greater Tilton Area Famrly
-Resource .Center is presented to assist in understanding the -Organization’s

financial statements. The financial statements and notes are represeniations of
. Greater Tilton Area Family Resource Center's management who is responsible

for their integrity and objectivity. These accounting policies conform to U.S.

generally -accepted accounting principles and have been consistently applied in
_ -the.preparation of the financial statements. -

The financial statements of Greater Tilton Area Family Resource Center have
been prepared on the accrual basis of accounting. The significant accounting -
policies followed are described below.

'Financial statement presentation

'Financial statement.presentation follows the recommendations of the Financial
Accounting Standards Board in its Accounting Standards Update (ASU) No.
2016-14, “Presentation of Financial Statements-of Not-for-Profit Entities®. Under
ASU 2016 14. Greater Tilton Area Family Resource Center is required to report
information regarding its financial position and activities according to two classes
of net assets: assets without donor restrictions and assets with donor
restrictions. Assets without donor restrictions were $78,564 at December 31,
2018. There were no assets with donor restrictions at December 31, 2018. -

Contributions

- Contributions received are recorded as net assets without donor restrictions or
net assets with donor restrictions, depending on the existence and/or nature of ~
any donor-imposed restrictions. Contributions that are restricted by the donor -
are reported as an increass in net assets without donor restriction if the
restriction expires within the reporting period in which the contribution is
recognized. All other donor restricted.contributions are reported as an increase

-6-



GREATER TILTON AREA FAMILY RESOURCE CENTER -
‘ " NOTES TO FINANCIAL STATEMENTS i
'YEAR ENDED December 31, 2018

NOTE 2 — SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

in net assets with donor restrictions, depending on the nature of the restriction.

- When a restriction expires ( that is, when a stipulated time restriction ends or
purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the
statement of activities as net assets released from restriction.

Contributed property, equipment and supplies are recorded at fair value at the
date of donation. Contributions with donor-imposed stipulations regarding how
long the contributed asset must be used are recorded as nét assets with donor
restrictions, otherwise, the contributions are recorded as net assets wrthout
donor restrictions. : :

Use of estimates — The preparation of financial statements in conformity with
generally accepted accounting principles requires management to make
estimates and assumptions that affect certain reported amounts and dlsclosures.
Accordingly, actual results could differ from those estrmales

Cash eguivalents — For purposes of the statement of cash flows, Greater Tilton
Area Family Resource Center considers all short-term investments with an
original maturity of three months or less to'be cash equwalents At December
31, 2018 there were no cash equivalents.. -

Aliowance for doubtful accounts — Greater Tilton Area Resource Center
considers accounts receivabie to be fully collectlble accordrngly, no allowance .
for doubtful accounts is required. -

Depreciation and fixed assets — Property and equipment are stated at cost if
purchased and at fair market value on the date of the donations if donated. .
Depreciation is computed using straight-line and accelerated methods based on
the estimated useful life of each asset. Estimated useful lives used for building
and improvements are ten to thirty- nine years and for furniture and fixtures three
to seven years.




. GREATER TILTON AREA FAMILY RESOURCE CENTER
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018 .

.NOTE 2- SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Income taxes The Organization is a not-for-profit organization that is exempt from
income taxes under Section 501( ¢ )3 of the Intemal-Revenue Code and classified by the
Internal Revenue Service as other than a private foundatlon :

The Organization adopted the recognition requirements for uncertain income tax
positions as required by generally accepted accounting principles, with no cumulative
‘effect adjustment. required. Income tax benefits are recognized for '
income tax positions taken or expected to be taken in a tax return, only when it is
determined that the income tax position will more —likely-than-not be sustained upon
examination by taxing authorities. The Organization has analyzed tax positions taken for .
filing with the Internal Revenue Service and the state jurisdiction where it operates. The
Organization believes that income tax filing positions will be sustained upon examination
~ and does not anticipate any adjustments that would result in a material adverse affect on
the Organization’s financial condition, resulls of operations or cash flows. Accordingly, -
-the Organization has not recorded any reserves, or related accruals for interestand
penalties for uncertain income tax positions at December 31, 2018.

Functional expenses — Functional and administrative expenses have been allocated
among program services based on an analysis of personnel time and space utilized for
the activities.

'NOTE 3- CONIPENSATED ABSENCES

Employees of Greater Tilton Area Family Resource Center did not have a paid personal:
days policy in effect at December 31, 2018, therefore no expense was accrued. An
earned benefit time police was implemented on January 1, 2019.. No more than 240,
180 and 120 hours for full time, % time and % time employees, respectively, of personal
leave may be carried over from the previous year's employment calculated on a
calendar ysar basis.

NOTE 4 - MAJOR GRANTORS

A Substantial portion of Greater Tilton Area Family Resource Center’s revenue comes
from a flow through grant from the Department of Health and Human Services of the
State of New Hampshire through Harbor Homes. For the year ended December 31,
2018 revenue from the contract was approximately 63% of {otal revenue.



GREATER TILTON AREA FAMILY RESOURCE CENTER
NOTES TO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31, 2018.

NOTE 5 AVAILABILITY AND LIQUIDITY

The following represents Greater Tilton Area Family Resource Center’s financial assets ‘
at December 31 2018: . :

Financial assets at year end:

Cash and cash equivalents o | | $45,541
Accounts receivable program : - 25672

Totat financial assets - 71,213
Less amounts not available to be used within one year -

" Financial assets available to meet generél expenditures
over the next twelve months $71,213

| Greater Tilton Area Family Resource Center's goal is generally to maintain financial

assets to meet 90 days of operational eXpenses (approximately $65,000).

' NOTE 6 - EVALUATION OF SUBSEQUENT EVENTS

. The Orgamzatlon has evaluated subsequent events through January 29, 2019, the date
which the financial statements were available to be issued.



GREATER TILTON AREA FAMILY RESOURCE CENTER
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2018

Persannel
Occupancy
Contract Labor
Travel

Program Supplies
Payroll taxes
Communications
Insurance
Training
Depreciation
Professional fees
Cther Expenses

Family Support and

Forever Hape

Peer Recovery - ’ R Total General &
Support Parent Education Training Center Program Expenses Administrative’ - Tatal

$82,020 $28744 * $ - 5 110,764 $13,125 $123,889
30,243 300 - . 30,543 9,592 40,135

5,404 3,145 6,996 15,545 5,242 20,787

12,670 - 284 1,016 13,970 . - 13,970

2,39 4,632 5,028 12,056 1,791 13,847

6,702 2,418 - T 9120 . 1,00 10,123

3,797 2,172 32 6,001 2,109 8,110

1,284 - - 1,284 6321 7,605

1,160 647 4,276 6,083 - 6,083

342 603 16 91 308 1,299

210 767 - 977 83 1,060

4192 5,072 49 9313 2,649 11,962
$150,420 $48,784 $17,443 $216,647 $42,223 $258,870

See Independent nuditbrs' Report and ¥otes to Financial Statements

-10-
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‘GTAFRC Board of Directors 2020

Affiliation

Office

Year
elected

Term#

Donna
Toomey

Navigator
" QOutreach
Coordinator

President

2015 -

2016-2017
2018-2019
2026-
2021

Lisa Trembiay

RN

Vice-
President

2018

2018-2019

;v st g

Fmk b e e

2022-2023

Brad Davis

Attorney

Secretary

2018

2018-29}2
50202091
2022-2023

Cynthia Cook

Health First
Triage Nurse

Treasurer

2015

2016-2017
2018-2019 |

insrmmce i

Pat Tucker

LADC

2016

2017-2018 |
2019-2020

Ar——————

| Scott A. Burns

Franklin School
Board

2015

| 2016-2017

2018-2019
7020,
2021

Nancy
Nemcovich

LADC

2018

2018-2019
£020-2021;

2021-2022

Nicole
Robbins

Housing
Specialist

2018

2018-2019
2020-2021
2022-2023
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i

DARRYL LENNON

Trainer for Forever Hope Training Center
a Training Program of the Greater Tilton Area Family Resource Center

EXPERIENCE

A AR RIS N I AN SN N AN AN NSNS IR CANS AR NEN SRR

‘CONSTRUCTION UNTIL 2009 ACCIDENT
2012 TEEN CHALLENGE STUDENT
2013 BECAME STAFF GREATER TILTON AREA FAMILY RESOURCE CENTER

. RECOVERY SUPPORT STAFF, TEEN CHALLENGE .

Supervision, Support to participants

2015 VOUNTEER
2018 STAFF GREATER TILTON AREA FAMILY RESQURCE CENTER

RECOVERY COACH/TRAINER, GREATER TILTON AREA FAMILY RESOURCE CENTER

Recovery Coach, Telephone Recovery Support Supervisor]Manager, Trainer of Recovery Coach
Academy, Recovery Basics ) .

Certified Facilitator-Sober Parenting Journey, Positive Solutions for Families, Parent Cafes
Speaker/Advocacy

Accu-detox trained

EDUCATION

CCAR Recovery Coach Academy & Train the Trainers
Parent Café Training Institute

Accudetox practitioner training

Connect Suicide Prevention

Trends in HiV/AIDS

Trauma Informed Care for the Homeless

Trauma Informed Care

Addiction in My Family

Strengthening Families

School for Addiction Studies-Multiple topics

Recovery Coaching a Harm Reduction Pathway TOT by the authors
Standards of Quality for Family Strengthening and Support
Strengthening Families Framework



DocuSign Envelope ID: DF1DD4BE-496A-419A-95E1-49807F64959C

SKILLS

¢  Microsoft Office Suite
® Recover Data Platform Credentialed
o Excellent at resource Coordination

* Employment for individuals with OUD specialist
support

ACTIVITIES

e Multiple speaking engagements and television appearances with New Futures Advocacy
Crganization, the Partnership for Public Health '

e Pubiic speaking for multiple events, including Overdose Vigils, panel discussions, outreach

~ events, and youth prevention/educational events '

s Maintaining long term stable recovery in current pathway

¢ Sharing of story of recovery as an inspiration to others

e Excellent at taking direction and initiative, completing tasks as assigned, and working effectively
as part of a team that includes community stakeholders

* Articulate, and good communication skills
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In response to the opiold epidemlc In her

" oommunlly -and with a" passlon for *

worklng with:.families,. Michellé and her-

. community opened the; Grealer Tllton

¥

¥ Area Family Resource Ceniterin; 2015'
] * Shels 5 Currently, the*Executlve Dlractor
|

_The ‘GTAFRC has become a model for

supportlng indlvlduals affected. by -

substance use’ in the oontext of thelr

famlly and WIlhIn thair community

L Machelle Is a certified Parent Educator |n

Ji Nurturlng Skills Parent es;Teachers ande
Actwe Parentlng and is:d Certified Trainer
- ‘for the’ Connecﬂcut Community’for
Addlctlon Recovery’s Recover&Coach
Academy and Recovery Basrcs for™

g* Parents Michellé'i is; actwe i’ numerous .
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EDUCATION

Evangelical Theological Seminary
Currently Enrolled .

Doctor of Biblical Counseling

MA Ministry 2015

University of Massachusetts Dartmouth
BA History, Minor-Women's Studies 1992

WORK EXPERIENCE

Greater Tilton Area Family Rescurce Center
2015-present
Founder and Executive Director

Forever Hope Trainlng Center — Greater Yilton Area Family Resource

Center
2017-present
Natienal trainer In numerous toplcs

Northfield-Tilton Congregatlonal Church
2014-present

Northfield-Titton Congregational Church
2014-present '

Family Resource Center of Central NH - Laconla, NH

2012-2015
Family Support Specialist/Parent Educator

RECENT AWARDS

2019-Parent Information Center Family Engagement Recognltion

2018-Parent for Public Health for Outstanding Contribution in the Field of
Substance Misuse Prevention

2018-New Futures Kids Count Award

2016,2018 - Franklin Savings Bank Community Advancement Award
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Objective:

Seeking position that allows me to work independently and collaboratively with community
partners for person (s) with complex needs towards rehabilitation addressing the social
determinants of health and promoting education around mental health and substance use

Education: ,

Laconia High Schoo! - Graduate 1983

Course requirements for CRSW: 2018- Current, next scheduled course Sept 7, 2019

Employer sponsored workshops include: Medical terminology, Biology, Chemistry, Phlebotomy,
HIV Trends and Treatment, CERT, Stop the bleed, Suicide Prevention(GateKeeper)

Experience:
11/04/2013 - Present; HealthFirst Family Care Center, Laconia, NH
Medical Records Coordinator
- Process Medical Records Releases
- Track In-Coming and Out-going Medical Records
- Daily scanning and docu-tracking of 1ab, imaging, hospital reports, new
patient records, etc.
-Initiating conversation with providers and follow up with high needs patients regarding their
medical records from hospital admissions and appointments in the community to increase
. collaboration and increased support if appropriate

2010 - 2016- Christmas Island Restaurant, Laconia, NH
Owner/Operator
- Restored profitability to Christmas [sland Restaurant
- Manages restaurant operations in terms of staffing, scheduling and payroIl
- Negotiates terms with vendors/suppliers
- Ensures provisions of services in terms of order accuracy and time management
- Manages inventory, stocks and supplies while addressing customer complaints and queries
- Trained and supervised various positions, accommodating as necessary for success of restaurant

2006 - 2010 -Metrocast, Belmont, NH

Customer Service Representative

- Worked with CSG, R0 and BBX Software

- Software programs used to trouble shoot and maintain customer profiles
- Net2phone - Order entry for digital phone

- Created a training program for new employees
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Skills:

e 20+ years working with the public- Experience in Management- Excellent Communication
skills
» Ability to Multitask in Time Efficient Manner- HIPPA Compliant-
» Ability to work Independently and with Team- Crisis Intervention- Knowledgeable about
Community Needs/ Resources- Ability to use/create various therapeutic techniques to
engage members in the c\ommunity towards treatment-
» Responsible for facilitating appropriate protocol to satisfy grant requirements- Interacts
with varied population of clients; i.e. socioeconomic, gender, mental health patients,
substance abuse patients and various ethnicities- '
¢ Created Prison Program for Belknap County House of Corrections- Assists inmates in
signing up for health insurance- '
¢« Homeless Qutreach Worker-Provides food, clothing and information to homeless
community-
. Act as point of first contact for homeless to direct to community resources- Provides

education to commurity around mental illness and stigma
4

References available upon request:
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Susan Fabiano

~

Summary of Qualifications:

Self-Motivated, able to set priorities to achieve immediate and long-term goals and meet operationat deadlines.
Proven interpersonal skills, cooperative team player, yet equally effective, motivated, and hard working independently.

Employment Experience: ~

2002-2019
Practice Manager/Concord Hospilal

*

Established posilive relationships with Providers,

Mentor and support development of other practice leaders.

Recruit, retain and develop staff and manage performance.

Monitor annual department productivity. quality, fiscal goals and staffing.
Responsible for customer relations and customer service initiatives.
Support departmental and organizational change.

Ensure compliance with State, Local, Federal regulatory requirements.

2000-2002
Office Manager/Account Representative/GIG Physician Services

Manage day-lo-day operations in support of clients to include input of data, daily claims submission, accounting, and report
generation. Includes the management of employees. '

Establish timeframes and expectations in the implementation of new business. Set up client data base and establish
appropriate work funclions to mest client needs and contractual terms.

Generate reporting on a daily and monthly basis. Meet with clients lo review reports and accounts receivable.

Act as a liaison between GIG PS and Client Office Mangers and/or Physicians.
Provide feedback lo dient regarding updates in billing procedures and requirements.

1993-2000
Provider Relations Representative/Healthsource, NH/CIGNA HealthCare of NH

Act as an external lisison between Healthsource/Cigna and provider network for representation of CIGNA policy, procedure, .
and philosophy. ‘

Prepared and presented educational overview for audiences ranging in size from one to three hundred.

Serviced assigned territory that consisted of Primary Care Physicians, Specialists and Hospitals.

Met with top 20% of physician practices, both primary and speciaity, at least twice yearly.

Reviewed and educated assigned territory on dlinical efficiency reporting, incentive programs and disease management
recommendations.

Maintained all follow up standards for all verbal, written and face to face interactions. i

Awards & Acknowledgements:

STAR Award, 2005, Concord Hospital

Quality Achievement Award, 2000, CIGNA HealthCare of NH
Circle of Excellence Award, 2000, CIGNA HealthCare of NH
Circle of Excellence Award, 1999, CIGNA HealthCare of NH
Award of Excellence, 1989, Chubb Life/America

Extracrdinary Custorner Relations ~ Skills and Strategies, 1996 -
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Objective:

Seeking position that allows me to work independently and collaboratively with community
partners for person (s) with complex needs towards rehabilitation addressing the social
determinants of health and promoting education around mental health and substance use

Education:

Laconia High School - Graduate 1983

Course requirements for CRSW: 2018- Current, next scheduled course Sept 7, 2019

Employer sponsored workshops include: Medical terminology, Biology, Chemistry, Phlehotomy,
HIV Trends and Treatment, CERT, Stop the bleed, Suicide Prevention(GateKeeper)

Experience:
' 11/04/2013 - Present; HealthFirst Fam:ly Care Center Laconia, NH
Medical Records Coordinator
- Process Medical Records Releases
- Track In-Coming and Qut-going Medical Records
- Daily scanning and docu-tracking of lab, imaging, hospital reports, new
patient records, etc.
-Initiating conversation with providers and follow up with high needs patients regarding their
medical records from hospital admissions and appointments in the cominunity to increase
collaboration and increased support if appropriate

2010 - 2016- Christmas Island Restaurant, Laconia, NH

Owner/Operator

- Restored profitability to Christmas Island Restaurant

- Manages restaurant operations in terms of staffing, scheduling and payroll

- Negotiates terms with vendors/suppliers

- Ensures provisions of services in terms of order accuracy and time management

- Manages inventory, stocks and supplies while addressing customer complaints and queries

- Trained and supervised various positions, accommodating as necessary for success of restaurant

2006 - 2010 -Metrocast, Belmont, NH

Customer Service Representative

- Worked with CSG, RIO and BBX Software

- Software programs used to trouble shoot and maintain customer profiles
- NetZphone - Order entry for digital phone

- Created a training program for new employees
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Skills:

¢ 20+ years working with the public- Experience in Management- Excellent Communication
i skilis
* Ability to Muititask in Time Efficient Manner- HIPPA Compliant-
* Ability to work Independently and with Team- Crisis Intervention- Knowledgeable about
Community Needs/ Resources- Ability to use/create various therapeutic techniques to
engage members in the community towards treatment-
» Responsible for facilitating appropriate protocol to satisfy grant requirements- Interacts
with varied population of clients; i.e. socioeconomic, gender, mental health patients,
substance abuse patients and various ethnicities-
» Created Prison Program for Belknap County House of Corfections- Assists inmates in
: signing up for health insurance- |
e Homeless Qutreach Worker-Provides food, clothing and information to homeless
‘ . community- .
* Actas point of first contact for homeless to direct to community resources- Provides
education to community around mental illness and stigma

References available upon request:
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Organization: Greater Tilton Area Resource Recovery Center

Funder: Workforce Grant FY21 10/1/2020 - 9/30/2021

% Paid from this

Amount Paid from This

Name Job Title Salary Contract Contract
Lennon, Darryl [TRSS Manager $43,680.00 50.000% $21,840.00
‘ Employment }

Hanley, Wendy |Specialist $41,600.00 100.000% $41,600.00
Lennon,

Micheile Executive Director  |$57,000.00 10.000% $5,700.00
Fabiano,

Susan Workforce Specialist [$31,200.00 $3,120.00

10.000%

$72,260.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jefrey A Meyers " 129 PLEASANT STREET, CONCORD, Nit 63301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
: Fax: 603-2714331 TDD Access: 1-800-735-2964 www.dhhs.oh.gov
. Katjs S, Fox . .
Director

uly 23,2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
. State House . -
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division For Behavorial Health, to enter into
agreement with Greater Tilton Area Family Resource Center (Vendor # 297434-R001), 5 Prospect St
Titton, NH 03276, in an amount not to exceed $138,740, to provide Workforce Readiness and Vocational
Training Prograrns for Individuals with Opioid Use Disorder, effective upon date of Governor and Council
approval, through September 28, 2020.,. 100% Federal Funds.

" Vendor
Vendor Name Number Location . Contract Amount
Greater Tilton Area ' 5 Prospect St.
Family Resource Center | 257 434-R001 Tilton, NFl)-i 03276 S
Total: - $138,740

Funds to support this request are anticipated to be available in the following account for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust- encumbrances
between State Fiscal Years ‘through the Budget Office, if needed and justified.

05-95-92-920510-7040 HEALTH AND SCCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS; BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SERVICES, STATE

QOPIOID RESPONSE GRANT
Stat‘?el;lfcal Class/Account Class Title Job Number | Total Amount
2020 102-500731 Contracts for Prog Svc 92057040 $110,992
2021 102-500731. Contracts for Prog Svc 92057040 $27,748
Total: | '$138,740
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 0of 3

' EXPLANATION

The purpose of this request is for the design and implementation of vocational training supports
and workforce readiness programs for individuals with Opioid Use Disorders in treatment and recovery
setlings who are seeking to join and/or re-join the workforce. Employment has long been recognized as .
a critical element in the recovery process, providing people with hope and opportunity to move forward
in the recovery process that is determined by principtes of self-determination.

This request represents one (1) of two (2) anticipated contracts to provide vocational training
supports and workforce readiness programs. The Department anticipates awarding one (1) more
contract at the next available Governor and Executive Council meeting, upon receipt of the fully executed
contract documents. '

The State of New Hampshire received funding through the Substance Abuse and Mental Health
Services Administration (SAMHSA) State Opioid Response (SOR) grant opportunity. New Hampshire
will use evidence-based methods lo expand treatment, recovery, and prevention services to individuals
with OUD in NH. These critica! funds will strengthen established programs that have had a positive impact
on the opioid crisis ‘as well as expand the capacity for programs that have shown promise in helping

- individuals battling an opioid misuse issue and stem the tide of the addiction epidemic in NH. In 2017,
NH had 488 opioid-related deaths, 2,774 emergency naloxone {Narcan) administrations, and 6,684
emergency department opioid related visits. NH is ranked as having the third highest overdose rate in
the country at 39 individuals per 100,000 population. The scope of work was developed, in part, through
a public comment forum which identified gaps in the system aimed at workforce training opportunities for
individuals with OUD. The services provided through these funds should leverage resources and
facilitate connections with the multiple workforce initiatives for individuals with SUD/QUD that have
emerged over the past two years, including the Governor's Recovery Friendly Workptace Program and
the Department of Labor National Health Emergency Demonstration grant for individuals in recovery,
provided under the Workforce Innovation and Opportunity Act of 2014.

This agreement will require the vendor to integrate workforce readiness programming into
treatment and recovery settings, including creating vocational profiles in order to determine anindividual's
skill level, strengths, and readiness to gain employment. The vendor will link the individual to appropriate
vocational trainings with the provision of training stipends and other resources to aid the individual on the
path to employment. Vocational training may include, but is not limited to assistance with resume writing,
job applications, and improving interviewing skills.

Unique to these services is a robust level of client-specific data that will be available, which will
be collected in coordination with the Regional Hubs that were approved by Governor and Executive
Council at the October 31, 2018 meeting. The SOR grant requires that all individuals served receive a
comprehensive assessment at several time intervals, specifically at intake, six (6) months and upon
discharge. Through collaborative agreements with the vendor under this contract, the Regional Hubs will
be responsible for gathering data on client-related outcomes including; recovery status, criminal justice
involvement, employment, and housing needs at the time intervals listed above. This data will enable the
Department to measure short and long-term outcomes associated with SOR-funded initiatives and to
determine which programs are generating the best results for the clients served. :

Approximalely one hundred (1(50) individuals will be served from Governor and Executive Council
approval through September 29, 2020.

This vendor was selected for this project through a competitive bid process. A Request for
Proposals was posted on The Department of Heallth and Human Services’ web site from November 15,
2018 through December 13, 2018. In addition, a notice was sent by email to a wide variety of
stakeholders and potential vendors. The Depariment received four (4) proposals. The proposals were
reviewed and scored by a team of individuals with program specific knowledge. The review included a
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council '
Page 3 of 3

Summary is attached.

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

Should the Governor and Executive Council not authorize this request, individuals in recovery
seeking a better quality of life and employment opportunities would have limited options. Warkforce
participation and consistent employment are crilical components of an individual's ability o remain in
recovery and meaningfully participate in their communities.

Area served: Statewide,

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. State Opioid Response Grant, (CFDA #93.788, FAIN TI1081685)

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

Respectfully subrﬁitteq,

firey A. Meyers
Commissioner

The Department of Health and Human Services’ Mirsion i to join communities and fomilies
in providing oppartunities for citizens o achieve heallh ond indepndemee.
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New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Su_rlmary Scoring Sheet

Workforce Readiness and Vocstionsl Training
Programs for Individusts with Oploid Use

Disordgr . RFP-2018-BDAS-12-WORKF
RFP Name ' RFP Number
t.
Maximum Actusl

Biddor Namo peseFan| Points | Points 2

V- Greater Tiiton Area Family Resource Center ) 780 659 3.
2 Jesdrest,inc. . . _ , 780 515 4.
3. Granite Pathways, inc. o o 750 | 583 . 5.
4. Family Resource Center at Gorham 750 443 6.

Reviewer Names
-
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’ PORM N’UMBER Pd? (\nnbn SMS)

Notica: This sgreement and all of its stischments shall bacome publlo upon submlssion to Governor and
- Executive Councll for approval. Any informatiorn Umi is privete, eanfidential or proprictary must
be cleerly idemificd to the agency end egreed toin writing prior to tigning (e contrmet.

AGREEMENT )
The Steto of New Hampshire end the Contracior hereby mutuzily agres as follows:
GENERAL PROVISIONS
). __IDENTIFICATION. ‘
L1 Sinte Agecy Name 1.2 State Agency Address
.1 NH Doportmeas of Health end Humen Services 129 Pleasant Street
’ Concord, NH 03301-3857
1.J Contractor Nomc . 1.4 Contractor Address
Crester Tilion Ares Family Retource Cenu:r 5 Prospect §t
Tition, NH 03276
Z] P .
1.5 Contrector Phone 1.6 Accoun! Number 1.7 Completion Daze 1.8 Prica Limitation
" Number 05-35-02-020510-7040
603-286-4255 m Cﬂb Spetember 29, 2020 . $138,740
1.9 Contracting Officer for Smc Agency ' 1.10 Stzte Agency Telcphono Number
Nethan D, White, Direetnr 603-271-9631
Burean of Contracts and Procurement
1.17_Coatractor Signtm7 1.12 Name and Title of Contractor Sigatory
- . . am—
Mt&p& Gynﬁn.a Cook/,ffaSarCP
113 Acknowledgement: Stats of M ., County of @ELHJ’ aﬂ . ‘““mul,,,%
o 2, N

OnJiere 75, 70/9  befors the undersigned officer, pestonally appeared the person idartified kg
proven 10 be the person whase name 15 signed I block 1,11, xnd atknowdedged thal shhe executed I

indicated In blook 1.12. . g i \E,
1.13.¢ Signature of zmnry Public or Justice of the Peace ’ "é i X132 .,-I E
2 :
a2

Z 77 A, . 44" X Yol §
[Seat] \'7/ Alle 4//00571( o .7 7?1-&(/ ’4—?&, f---g‘-’;'gq‘? P
1.13.2 Nama and Titke of Notary or Justice of the Peace 7 R

PATLICIA EISNER. | pormey

1.13 Name end.Titlc of Stnu: Apeacy Signatory

.14 Swmie Agensy Signature
A BF PG i S T D e o

1.16 Approval by the N.H. Depariment ol'Admanmmn, Division of?ersﬁ:ﬂd (if applicabie}

By: . ’ Dirwor On:

.17 Approval by the Attorney General (Form, Substance and Exem:on) ([ applicable)

T P > Tty

1.18  Approvki! by the GBverfor and Executive Council (f applicably)
Hy: On:

Page l of 4



DocuSign Envelope ID: DF1DD4BE-496A-4 19A-05E1-49807F64059C

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

Subject: Work

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.
1.) State Agency Name 1.2 State Agency Address

NH Department of Health and Human Services 129 Pleasant Street
Cancord, NH 03301-1857

1.3 Contractor Name 1.4 Contractor Address

Greater Tilton Area Family Resource Center 5 Prospect St
: Tilton, NH 03276

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-286-4255 297434-R001 Spetember 29, 2020 $138,740
1.9 Contracting Officer for State Agency ] 1.10 State Agency Telephone Number
.] Nathan D, White, Director ‘ 603-271-963 1

; Bureau of Contracts and Procurement
- i .12 Name and Title of Cantractor Slgnatory

!.I | Contractor Signature
Wﬂdo@& dgn%.a Cook JreaSurer

1.13 Acknowledgement: State of M Counly of @EL/MM . ‘a‘“ﬁnu‘{,,g””
2 ”
Orﬁlmgj 20/9. , before the undcrsngncd officer, personally appeared the person identified l@\‘f 12, or { torily
proven to be the person whose name is signed in block 1.1, and acknowledged that s/he executed lt_B Mlh Wty
= _- ’ON .‘. ?—

indicated in bleck |.12. S  EXPMRES i =
(.13.1 Signature of Notary Public or Justice of the Peace . S i ocrise § =

/ ERL o F

L) ””¢ 'n.gn PQ \:..'q,‘e"
[Seal] - . AOTAALY L PR
7 T g Hn?sﬂiﬁ‘——\

1.13.2 Name and Title of Notary or Justice of the Peace

PhTELICIH &S NVER. — poraesy

1.15 Namec and Titlc of State Agency Signatory

.14 Stale Agcncy Slgnaturc
- — -
; ; - Date-‘w}zl \\q Qi \‘L’S" b)( lw\/ﬁc.—{ O

1.16 Approval by the N. f-l Depariment of Administration, Division of Persdnrel (if applicable)

By: Director, On:

1.17 Approval by the Attarngy General {Form, Substance and Execution) (if applicable)

Tl i = Tty

I.18 Approviéi by the Géverfor and Executive Council (if applicable)

By: - ] On:

" Page 1 of 4
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2. EMPLOYMENT QF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (*Contractor™) to perform,
and the Contractor shail perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 1o the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the panties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
i.14 (“Effective Date™).
3.2 [f the Contractor commences the Services prior to the
-Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no libility to the
Contractor, including withgut limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.

Contractor must complete all Services by the Completion Date

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued apprapriation
of funds, and in no event shall the State be liable for any
payments hercunder in excess of such available appropriated
funds. (n the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identilied in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated hercin by reference.

5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shali be the only ond the complete
compensation to the Contractor for the Services. The State
shall have no lisbility to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounis
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the.
Contractor shall comply with all statutes, laws, regulations,
and orders of (ederal, $tate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
taws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can

- communicate with, receive information from, and convey

information 10 1he Contractor. In addition, the Contractor

_shali comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, rellglon creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any pan by monies of the
United States, the Coniractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access 1o any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warranis that all personnel engaged in the Services shall be
quelified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under oll applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6} months aRer the
Completion Date in block 1.7, the Conitractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporatlion with whom it is engaged in o combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. fn the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contracior shall constitute an event of default hereunder
(“Event of Default™):

8.1.) failure 1o perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any repon required hercunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Evcnt of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice Spcclfylng the Event
of Default and requiring it 1o be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not limely remedied, terminate this Agreement, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Cantractor 2 written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering thet the portion of the contract price
which would otherwise accrue 1o the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off gainst any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 10, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, compuier programs, computer
printouts, notes, letters, memoranda, papers, and documents, -
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapler 91-A or other existing Jaw. Disclosure of data
requires prior written approval of the State.

Page 3 of 4

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason ather than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifleen (1 5) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical 1o those of any Final Report
described in the attached EXHIBIT A.

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

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State, None of the Services shall be
subcontracted by the Contractar without the prior writien
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Statc, its officers and
employees, from and ngainst any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties assenied against the State, its officers
and employces, by or on behatf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions cof the

Contractor, Notwithstanding the foregoing, nothing hercin

contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved (o the State. This covenant in paragraph |3 shall
survive the termination of this Agreement.

14. INSURANCE.

14,1 The Contractor shall, at its solc expense, obmln and
maintain in force, and shell require any subcontractor or
assignee 1o obtain and maintain in force, the following
insurance;

14.1.1 comprehensive genera) liability insurance ngeainst ali
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14,1.2 special cause of loss coverage form covering all .
property subject to subparagraph 9.2 herein, in an emount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and.endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Siate of New
Hampshire.

Contractor Initials C‘.
Date
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, s centificate(s)
of insurance for all insurance required under this Agreement.
Contrector shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
“Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorpornted herein by reference. Each cenificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS® COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifics and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation”},

{5.2 To the extent the Contractor is subject 1o the
requirements of N.H. RSA chapier 281 -A, Contractor shall
maintain, and require any subcontractor or nssignee to secure
and maintain, payment of Workers® Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be anached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or beneft for Contracior, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16, WAIVER OF BREACH. Ne failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed & waiver of its rights with regard 1o that Event of
Default, or any subsequent Event of Default. No express
failure to enfarce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor,

17, NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 have been duty delivered or given at the
time of mailing by cenified mail, postage prepaid, in o United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panties hereto and only after approval of such
amendment, waiver ar discharge by the Govemnor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant 1o
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, end is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties 10 express their mutual
intent, and no rule of construction shall be applied against or
in favor of eny party. )

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

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

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

2). SEVERABILITY. In the even! any of the provisions of
this Agreement arc held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement witl remain in full force and
cffect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
bc decmed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services
Workforce Readiness and Vocational
Training Programs for Individuals wIth ouD

b " Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4.

The Contractor shall submit a detailed description of the language assistance sesvices
they will provide to persons with limited English proficiency to ensure meaningfu)
access to their programs and!or services within ten (10) days of the contract effective
date.

The Contractor agrees that, 1o the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Seivice priorities
and expenditure requirements under thls Agreement so as to achieve compliance

therewith.

For the purposes of this Agreement, the Department has identified the Contractor as
a Subrecipient, in accordance with 2 CFR 200.0. et seq.

The Contractor shall provide Workforce Readiness and Vocatlonal Training Programs
for a minimum of one hundred (100) individuals wuth Opioid Use Disorder(OUD) in the
Greater Tilton Area, which includes:

1.4.1. Titton.

1.4.2. Northfield.

t.4.3. Franklin.

1.4.4. Sanbomton,

1.4.5. Surrounding small towns.

2. Scope of Services

2.1, The Contractor shall ensure individuals who participate in Workforce Readiness and
Vocational Training programs are referred to treatment and recovery services, when
applicable. .

22. The Contractor shall provide workforce readiness programming to individuals with
OUD who are receiving treatment or recovery support services. The Contractor shall
ensure workforce readiness programming shall include, but is not limited to:

2.2.1. Job specific skills training.
2.2.2. Resume and cover letter assistance.
~ 2.2.3. Communication skills,
2.2.4. Time management skills.
2.2.5. Budgeting and financial management skills.
2.2.6. Customer service training.
2.2.7. Job retention approaches,
2.2.8. Networking skills.
2.2.9. Application and interview assistance, including mock inte{views.
Greater Tilton Area Family Resource Center Exhibit A . Contractor Initials ,
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New Hampshire Department of Health and Human Services
Workforce Readiness and Vocational
Training Programs for Indlviduals with OUD

. Exhibit A

2.2.10. Connections to employment resources. _
The Contractor shall implement a process to identify, recruit and engage individuals

2.3,
with an OUD, including individuals not currently receiving services from the Contractor,
who may be interested in pursuing employment and/or educational opportunities or
who may be underemployed and are seeking a living wage.

2.4. The Contractor shall provide the Recovery Warks Curriculum based on nineg (9)
modules as follows:

2.4.1. Financia! Basics and Time Management 101,
2.4.2. Employment Risks to Early Recovery.
2.4.3. Transferable Skills and Resume Development.
2.4.4. Cover Letter and Job Search Strategies.
2.4.5. Computer Skills and Online Job Search Basics.
2.4.6. Interview Skills.
2.4.7.. Practice Interviewing with a Positive Attitude.
2.4.8. Recovery Thinking and Workplace Ethics.
2.4.9. Common Work Challenges.
2.5. The Contractor shall offer individualized trainings to employers and community groups
- utilizing curricutum from Recovery Works, which includes, but is not limited to:
251. Opioids and their effects on the brain.
252 Stigma.
253 Stages of Recovery.
254 Pathways to Recovery.
2.5.5. Resources and Referral.

26, The Contractor shall develop a customized plan for each individual, based on the
individual's seven dimensions of wellness of physical, emotional, intellectual, social,
spiritual, environmental and occupational. The Contractor shall;

26.1. Screen mdwuduals for strengths and weaknesses, capacny for work and
necessity ‘of work. .

2.6.2. Conduct an intake process that shall include, but is not limited to:
26.21. Interview with a Recovery Coach.
2622 Assess the individual's dimensions of wellness. -

_ 26.2.3. Assess the individual's occupational wellness.

2.6.3. Address barriers to employment with individuals and provide assistance in
overcoming those barriers.

2.7. The Contractor shall ensure individuals are enrolled in other services and supporis
that aid individuals in recovery who are seeking to enter the workforce for which they
are eligible, as appropriale, including, but not limited to.

Graater Tilton Area Family Resource Center Exhibit A Contractor Inilials
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New Hampshire Department of Health and Human Services
Workforce Readiness and Vocational
Training Programs for Individuals with QUD

Exhibit A

2.7, The Community Development Finance Authority Recovery Friendly

Workplace Initiative Program Development Pilot.

2.7.2. The NH Depariment of Labor National Health Emergency Demonstration
grant for individuals in recovery.

2.7.3. The Governor's Recovery Friendly Warkforce Initiative.
2.7.4.  NH Works. '
27.5. NH Employment Security.

2.8. The Contractor shall coliaborate with local higher educational and vocational training
institutions in order to provide individuals with vocational training and educational
opportunities in the treatment and/or recovery service setting. The Contractor shall;
2.8.1. Conduct a comprehensive vocational assessment to determine an

individual's level of skills, strengths, and readiness to seek and enter the
workforce.
2.8.2. Ensure the process is person-centered and based on individual choice and
self-determination. . '
2.8.3.  Utilize the vocational assessment along with the client’s input to design a
vocational plan of action.
2.84. Link individuats to the appropriate level of services and resources which
must include, but are not limited to:
2.8.4.1. Resume writing.
2.8.4.2. Job application writing.
2.8.4.3. Improving client-interviewing skills.
2.8.5. Conduct Motivational Interviewing to increase individuals' willingness and
readiness to seek education or employment opportunities.

2.9.  The Contractor shall utilize the O*NET OnLine career exploration and job analysis and
the NH Employment Security website to assist participants with:

2.9.1. Planning career goals.
292 Choosing a training path.
29.3. Searching for a new career.

2.10. The Contractor shall ensure individuals are assessed for and receive, as appropriate:

2.10.1.  Financial assistance for transporation to classes.
2.10.2.  Educational supplies, including but not limited to textbooks, as necessary.
2.10.3.  Access o computers and support for electronic job search functions.
2.11.  The Contractor shall establish an employment plan for each participant that addresses
' previous barriers to employment, including but not limited to:
2.11.1.  Poor job history.
2.11.2.  Substance use disorder impacting performance.
Greater Tilton Area Family Resource Centar Exhibit A Contractor Initials
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New Hampshire Department of Health and Human Services
Workforce Readiness and Vocational '
Training Programs for Individuals with OUD

Exhibit A

2.12.

2.13.

2.14,

2.15.

2.16.

2.17.

"2.11.3.  Criminal background.

The Contractor shall provide individuals with external employment resources and
assist with gaining access to employment through activities that include, but are not
limited to:

- 2121, Providing transportation assistance 1o job fairs.

2.12.2.  Providing opportunities to meet with job coaches.
2.12.3.  Providing individuals with job-shadowing and internship opportunities.

The Contractor shall ensure individuals seeking vocational 'training or career
development education are provided with resources that support those goals,
including but not limited to:

2.134. Training and class stipends.

2.13.2. Financial aid and grant applications.

2.13.3. Program application submission assistance.

The Contractor shall coordinate with the Recovery Friendly Workforce Initiative to offer
opportunities for local businesses to engage with potential employees in recovery as
a means to reduce stigma, identify employment opportunities, and increase the
nurnber of businesses identifying as Recovery Friendly.

The Contractor shall build on current relationships with !he local community and
employers as well as outreach to others.

The Contractor shall develop a community outreach plan using the Recovery Friendly
Workforce Initiative materials and processes with community organizations.

The Conlractor shall provide staff, including a designated program lead, that possess
the expertise and knowledge in providing vocational training te individuals of special
target populations who experience barriers to employment.

. 3. Reporting

3.1. The Contractor shall, on a quarterly basis, track and report Department data

requirements for the programs including, but not limited to:

3.1.1. Number and type of recruitment activities for individuals with an opioid use
disorder. ‘

3.1.2. Number of individuals in the program with demographics- sucﬁ as age,
gender, race, and ethnigcity.

3.1.3. * Vocational services provided per individual,

3.1.4, Start date of employment per individual.

3.1.5. Type of position per individual.

3.1.6. Name of employers per individual.

3.1.7. Length of employment per individual.

3.1.8. Aggregate percentage of individuals employed per month.

Greater Tillon Area Family Resourca Center Exhibit A Contractor Initials <
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Workforce Readiness and Vocational
Tralning Programs for Individuals with OUD

Exhiblit A

3.1.9. Number of employers recruited per month.

3.1.10. Types of supports provided to employers to recruit, hire, and retain
individuals in recovery per month.

4. Performance Measures

4.1.

4.2

43

The Contractor shall ensure ninety percent (80%) of individuals in the program, who
have not attained gainful employment, complete provided training programs.

411, The Contractor shall repor all, if any, exceptions for individuals who do not
attend available training programs.

The Contractor shall ensure seventy-five percent (75%) of individuals gain
employment

The Contractor shall ensure contact and coordination with one hundred percent
(100%) of Recovery Friendly Workforce [nitiative employers.

5. State Opioid Fiesponse (SOR) Grant Standards

5.1.

52

5.3.

In order 1o receive payments for services provided through SOR grant funded
initiatives, the Contractor shall establish formal information sharing and referral
agreements with all Regional Hubs for substance use services that comply with all
applicable confidentiality laws, including 42 CFR Part 2.

The Contractor shall complete client referrals to applicable Regional Hubs for
substance use services within two (2) business days of a client's admission to the
program.

The Contractor shall provide the Department with timelines and implementation'plans _
associated W|th SOR funded activities to ensure services are in place within thirty (30)
days of the contract effective date.

5.31. if the Contractor is unable to offer services within the required timeframe,
the Contractor shall submit an updated implementation plan to the
Department for approval to outline anticipated service start dates.

5.3.2. The Department reserves the right to terminate the contract and liquidate
unspent funds if services are not in place within ninety (90) days of the
contract effective date.

Greater Tilton Area Family Resource Center Exhibit A Contractor Initials Cél
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Exhibit B

Method and Conditions Precedent to Payment‘

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

2. This Agreement is funded with Federal funds as follows: 100% Federal Funds from the
Substance Abuse and"Mental Health Services Administration, CFDA #93.788, Federal
Award Identification Number (FAIN), TI081685

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

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

4.1.Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhlblts B-1, Budget through Exhibit B-3.

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

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

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

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

6. The final invoice shall be due to the State no later than forty (40} days after the contract
completion date speciﬁed in Form P-37, General Provisions Block 1.7 Completion Date.

7. Inlieu of hard copies, all invoices may be assigned an electronic 5|gnature and emailed
to Melissa.Girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Services
Division of Behavioral Health

129 Pleasant St, 4™ FL

Concord, NH 03301

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

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-

Greater Tilton Area Exhibil B Contractor Initials Y
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Exhibit B

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 conditions of this agreement.

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

Greater Tilton Area Exhibit B Contractor Initials
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SPECIAL PROVISIONS

Contractors Obligations: The Conlractor covenants and agrees that ait funds received byl the Contractor
under the Contract shall be used only as payment lo the Contractor for services provided lo eligible
individuals and, in the furtherance of lhe aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applxcable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department. .

3. Documentation: In addition to the delermination forms required by the Depariment, the Contractor
shall mainlain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the .
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4, Fair Hearings: The Conlractor understands that all applicants for services hereunder. as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accep! or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influgnce the performance of the Scope of Work detailed in Exhibit A of this
Contract. The Stale may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, graluities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Cantractor for costs incurred for
any purpose or for any services provided to any individua! prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contracior for any services provided
prior to the date on which the individual applies for services or (excepl as otherwise provuded by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding any1hing to the contrary contained in the Conlract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary lo assure the quality of such sarvice, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shail determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or ather third party funders, the Department may elect to:

7.1, Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2, Deduct from any future payment to the Contractor the amount of any prior reimbursementin
excess of costs;
Exhibil C - Special Provisions Conlractor Inliiats C
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Exhibit C

7.3

Demand repayment of the excess paymeni by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrées to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Depariment to be Ineligible for such services at
any time during the period of retention of records established hearein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

' 8.1.
X

8.2.

8.3.
9.

9.1.

9.2,
10.
[ TARTST]

Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and al!
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceplable to the Department, and
to include, without limitation, all ledgers, books, records, and origina! evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials,-inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Departmént.

Statistical Records: Statistical, enrollment, attendance or visil records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the prov:smn of services and all invoices submitied to the Department to obtain
payment for such services.

Medical Records: Where appropriate and as prescribed by the Department regutations, the
Contractor shall retain medical records on each patient/recipient of services.

Audlt: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agancy fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards] as
they pertain to financial compliance audits.

Audil and Review: During the term of this Contract and the period for retention hereunder, the
Depariment, the United States Department of Health and Human Services, and any of their
designated representalives shall have access to all reports and recards maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
undersiood and agreed by the Contractor that the Contractor shall be held kiable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exceplion,

Confldentiallty of Records: All information, reperts, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shalt be confidential and shalinot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes

directly connected to the administration of the services and the Contracl; and provided further, that

the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attomey or guardian.

Exhibll C - Specia! Provisions Contractor Initials C—
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1.

12.

13.

14.

15.

16,

Notwilhstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whalsoever.

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

times if requested by the Department.

11.1.  Inlerim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
conlaining such other information as shalt be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Depariment or deemed satisfactory by the Department.

11.2.  Final Report; A final report shall be submined within thirty (30) days after the end of the term
of this Contract. The Final Report shall ba in a form satisfactory {0 the Department and shall
contain 8 summary statement of progress toward goals and objectwes stated in the Proposal
and other information required by the Depariment. ,

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the

maximum number of units provided for in the Contract and upon payment of the price fimitation

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are 1o be performed after the end of the term of this Contract and/or
survive the termination of the Contract} shall terminate, provided however, that if, upon review ofthe

Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as

costs hereunder the Depariment shall retain the right, at’its discretion, to deduct the amount of such

expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

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

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource direclories, protocols or guidelines,
posters, or repons. Contractor shall not reproduce any materials produced under the contractwithout
prior written approval from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
slate, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to taws which shall impase an order or duty upon the contractor with respect to the
operalion of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required far the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the lerms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EECP): The Contractor will provide an Equa! Employment

Opportunity Ptan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR}, if it has
received a single award of $500,000 or more. if the recipient receives $25,000 or more and has 50 or

Exhibil C - Special Provisions Contractor Initials
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17.

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEQP Certification Form to the OCR certifying it is not required to submit or maintain an EEQP. Non-
profil organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Centification Forms are available at: hitp:/iwww_ojp.usdoj/fabout/ocr/pdfs/cert.pdf.

Limited English Proficlency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1868 and Title Vi of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 {currently, $150,000)

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

{2) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pitot program on Contractor employee whistleblower protections established at
41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 201 3(Pub. L.
112-239) and FAR 3.808. )

(b} The Contractor shali inform its employees in wriling, in the predominant Ianguage of the workforce,
of employee whistleblower rights and protections under 41 U.S.C-4712, as described in section
3.908 of the Federal Acquisition Regulation.

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

Subcontractors: DHHS recognizes that the Contractor may choose 1o use subcontractors with
greater expertise to perform certain health care services or funclions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracling, the Contractor shall evaluate the subcontracter's ability to perform the delegated
function{s). This is accomplished through a writtan agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions-if

the subcontractor's performance is not adequate. Subcontractars are subject {6 the same contractual

conditions as the Contractor and the Contractor is responsible to ensure subconlractor compliance
with those condilions,

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

19.1. Evaluate the prospective subcontractor's ability to perform the aclivities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies aclivities andreporting
responsibilities and how sanctconslrevocatlon will be managed if the subcontractor's
performance is not adequate

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

Exhlbit C - Special Provisions Contractor Inilials C
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19.4,
19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1.

202
20.3.

20.4.

20.5.

20.6.

[, Tak 1]

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

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL.: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Department and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract,

UNIT: Fof each service that the Contractor is to provide lo eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policias, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibil C — Special Provisions Contrector Initlgls @'c
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1.

REVISIONS TO STANDARD CONTRACT LANGUAGE

Revislons to Form P-37, General Provislons

1.1. Section 4, Conditional Nature of Agreement. is replaced as follows:

4, COND A RE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, &ll obligations of the State
hereunder, including without limitation, the continuance of payments, in whols or in part,
under this Agreemeni are contingant upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or avatlability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or aveilability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termmination or
modification. The State shall not be required to transfer funds from any other source or
account into the Account(s) igentified in block 1.6 of the General Provisions, Account
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language: -

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercusmg its
option to terminate the Agreement,

10.2 In the event of early termination, the Contractor shall, within 15 days of nolice of early
termination, develop and submil to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process {o meet those needs.

10.3 The Conlractor shail fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the temmination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

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

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transilion Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two {2} additional years,

contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approva! of the Governor and Executive Council.

Exnibit C-1 - Revislons/Exceptlons Lo Standard Contract Lenguage Contracior Indtials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agress 1o comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitte D; 41
U.S.C. 701 el seq.}, and further agrees to have the Contraclor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the (ollowing Certificalion;

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 cerification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Tille V, Subtille D; 41 U.S.C, 701 el seq.). The January 31,
1989 regulations were amended and published as Part It of the May 25, 1990 Federa) Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contraclors), prior 1o award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may alect to make one certification to the Depariment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cartification. The cartificate set oul baelow is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
terminalion of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Heaith and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the graniee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; -

1.2, Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace;

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

1.24. The penalties that may be imposed upon employees for drug abuse viclations
occurring in the workplace; _ )

1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statlament; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days afler such
conviction;

1.5. Notifying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or ctherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose gran! aclivity the convicled employee was working, unless the Federal agency

Exhibit O - Centlification rogarding Drug Frae Vendor Inkiials
Workplace Requirements
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of racelving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personne! aclion against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employse to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by 8 Federal, State, or local health,
law enforcemenit, or other appropriale agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may inser in the space provided below the site(s) for the performance of work done in
connection with lhe specific grant.

Place of Performance (sliresl address, city, county, slate, zip code) (list each location)

5 Vrospcdr S+ Tt’H‘onl NH 0327 57;«,:,

Check O if there are workplaces on file that are not identified here.

Vendor Name:

10/36'/ Conlbea C)daﬂﬂ/&

Dat . Nafﬁé l n% 1Q C!a)lc
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of -
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Conlractor's representative, as idenlified in Sections 1.11
and 1.12 of the General Provisions execute the following Cerlification;

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

Programs (indicate applicable program covered):
*Temporary Assistance 10 Neaedy Families under Tille IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XI1X

*‘Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on bahalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal coniract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mantion
sub-grantee or sub-contractor).

2. W any funds other than Federal appropriated funds have been paid or will be paid to any person for
influsncing or attempting to influence an officer or employes of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of 8 Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreament (and by specific mention sub-grantee or sub-
contractor), the undersigned sha!l complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-I.)

3. The undersigned shall require thal the language of this certification be included in the award
document for sub-awards al ali liers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subjact to a civil penalty of not less than $10,000 and not more than $100,0600 for
each such failure.

Vendor Name:

oaléb_'/ ag/’ 1 M@ (ool
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Exhibit F
Cc ON RE DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative; as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Centification:

INSTRUCTIONS FOR CERTIFICATION ‘
1. By signing and submitting this proposal {contract), the prospective primary pammpanl is providing the
- certification set out below.

2. The inability of a person 1o provide the certification required below will not necessarity resull in denial
of participation in this covered transaction. If necessary, the prospective paricipant shall submit an
explanation of why it cannot provide the cenrtification. The certification or explanation will be
considered in conneclion with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. Howaver, failure of the prospective primary

" participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction,

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction.- If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federa! Government, DHHS may terminate this transaclion for cause or defaull,

4. The prospeclive primary participant shall provide immediate wrilten notice to the DHHS agency to
whom this proposal {contract} is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. .

5. The terms "covered transaction,” “debarred,” “suspended,” “insligible,” "lower tier covered
transaction,” "participant,” "person,” “primary covered transaction,” “principal,” “proposal,” and

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the

attached definitions.

6. The prospeclive primary participant agrees by submilting this proposal (contract) that, should the
proposed covered lransaction be entered into, it shall not knowingly enler into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation In this coverad transaction, unlass authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Cerification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier covered
transactions and in all solicitations for lower tier covered lransactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transactlion, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check tha Nonprocurement List (of excluded parties).

9. Nothing contained in the faregoing shall be construed 1o require astablishment of a system of records
in order lo render in good faith the certificalion required by this clause. The knowledge and

Exhibit F - Cestification Regarding Debarmaent, Suspension Vandor Initials C
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information of a participant is not required lo exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into & lower tier covered transaction with a person who is
suspended, debarred, inefigible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminale this transaction
for cause or defauit.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the basl of its knowiedge and belief, that il and its
principals: '

11.1. are not presently debarred, suspended, preposed for debarment, declared ineligible, or -
voluntarly excluded from covered lransactions by any Federal depariment or agency:

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment randered against them for commission of fraud or a criminal offense in
conneclion with obtaining, attempting to oblain, or performing a public (Federal,. State or local)
transactlion or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are nol presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local} with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and

11.4. have not wilthin a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospeclive lower tier participant, as
defined In 45 CFR Part 76, certifies to the best of its knowledge and betief that it and ils principals:
13.1. are nol presently debarred, suspended, proposed for debarment, declared ineligible, or
volunlarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier parlicipant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this propasal (contract).

14. The prospective lower tier participant further agrees by submilting this proposa! (contract) that it will
include this clause entitled “Cenrtification Regarding Debarment, Suspension, Ineligibitity, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” withou! modification in all lower tier covered
transaclions and In ali solicitations for lowar tier covered transactlions.

Vendor Name:

L |asha g 2
Date ' - Ngmd{ ! nu}ff/] 1 Ot (bok
Tlue:—’— ea‘S w ("e r

Exhibil F - Certification Regarding Debament, Suspension Vendor tilials ( Q C

And Other Responsibllity Matters . q
CAU/DHHSN 1071 Pege 2 of 2 Data I



DocuSign Envelope ID: DF1DD4éE-496A—419A—95E1-49807F64959C

New Hampshlro Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMlNATION EQUAL TRE TREATMENT OF FAITH-BASED ORGANIZATIONS AND

‘WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Conltractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: _ )

Vandor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may inctude:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the dehvery of services or benefils, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunily Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal-funding under this
stalute are prohibiled from discriminating, either in employment practices of in the defivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or aclivity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from dlscnmmalmg on the basis of disability, in regard lo employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Seclions 12131-34}, which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transporiation:

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

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

-28CFR. pt. 31 (U.S. Department of Justice Regulanons - OJJOP Grant Programs); 28 C.F.R. pl. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations), Executive Order' No. 13559, which provide fundamental principles and policy-making
criteria for pantnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protecls employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibll G g: 2 C
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.,

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this proposal {contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:

o] 25 ﬂmp%ﬂc&b‘k
Dat _ N?ar#e_%a ndha ookl
) Title: eo&ure(
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Parl C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitied in any portion of any indoor facility owned or leased or
contracted for by an enlity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govermments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in privale residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facllities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or tha imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contraclor's
representlative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: '

1. By.signing and submitting this contracl, the Vendor agrees lo make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Name:

r

NameVan‘H’\ (o acbk

Title:
Treasurer

O/&?S’/Iq

Date’
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Acl, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor that receive,
use or have access to protected health information under this Agreement and “Covered Entity”
shall mean the State of New Hampshire, Depariment of Health and Human Services.

(1 Definitions.
a. -Breach" shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

c. Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. “Data Aggregation” shali have the same meaning as the term “data aggregation” in 45 CFR
Seclion 164.501.

f. “Health Care (\)geralions' shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Infdrmation Technology for Economic and Clinical Health
Act, TitleXlil, Subtitte D, Part 1 & 2.of the American Recovery and Reinvestment Act of
20089. '

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

i “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). '

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

Vandaor Inltiols QM
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(2)

"Re gglred by l__aw shall have the same meaning as the term requured by law" in 45 CFR
Sectlon 164.103.

"Secretary” shall mean the Secretary of the Department of Health and Human Services or
hisfher designee.

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

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsaed by
a standards developing organization that is accredited by the American National Standards
Institute. ’

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

Act.

Business Associate Use and Disclosure of Protected Health information.

Business Associate shall not use, disclose, maintain or trarismit Protected Health
Information (PH1} except as reascnably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit .
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
11 As required by law, pursuant to the terms sel forth in paragraph d. betow; or
mn, Faor data aggregation purposes for the health care operations of Covered
Entity. . ‘

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Businass Associate shall not, unless such disclosure is reasonably necessary (o
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

32014 Exhibit | Vandor Inilials ( &Q
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Associate shall refrain from disclosing the PHI until Covered Entlity has exhausted all
remedies.

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

(3) Obligations and Activities of Business Associate.

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

b. The Business Associate shall immedialely perform a risk assessment when it becomes

aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acquwed or viewed

o The extent to which the risk 10 the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associats on behalf of Covered Enlity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

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

32014 ExhiblL | Vendor Initals G
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a writlen request from Covered Entity for an
amendment of PH! or a record about an individual contained in a Designated Record
Set, the Business Assaciate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information relaled to
such disclosures as would be requirad for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make avaitable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHIi in accordance with 45 CFR’
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Coavered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead raspond to the individual's request as required by such law and notlfy
Covered Entity of such response as soon as practicable.

Within ten (10) business days of terminalion cof the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes thal make the retumn or destruction infeasible, for so long as Businesis

Exhibit 1 Vendor Initials
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{4)

()

{6)

4

Associate maintains such PHL. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Nolice of Privacy Praclices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosurae of PHI,

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associale under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. ’

Covered-entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in.accordance with 45 CFR 164.522,
lo the extent that such restriction may affect Business Associale's use or disclosure of
PHI. ' .

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate 1o cure the
alleged breach within a timeframe specified by Covered Entlity. If Covered Enlity
determines thal neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule; amended
from lime to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as.
amended.

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule .
' Exhibit | Vendor lnilmlse%
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect cther terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the

defense and indemnification provisions of section (3} e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit 1.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountabllity and Transparency Acl (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related lo execulive compensatian and associaled firsi-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequenl grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subjecl to the FFATA repomng requirements:

Name of entity

Amount of award

Funding agency

NAICS code for conlracts I CFDA program number for grants

Program source

Award litle descriptive of the purpose of the funding action

Location of the entity

Principle ptace of parformance

Unique identifier of the entity {DUNS #)

. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government and those
revenues are greater than $25M annually and -
10.2. Compensation information is not already available through reporting to Ihe SEC.

SN ELN

o

Prime grant recipients must'submil FFATA required data by the end of the month, plus 30 days. in which
the award or award amendment Is made.

The Vendor identified in Section 1.3 of the General Provisions agrees (o comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Coniractor's representative, as |dentuf ed in Sections 1.11 and 1.12 of the General Provisions
executs the following Cenrtification:

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

Vendor Name: ’ '
Date ?;'I’f Z(jn‘fh 1 (ool
' easurer
J
Exhibit J — Certification Regarding the Federal Funding Vendor Initlals
Accounlability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services

Exhibit J

~

FORM A

As the Vendor identified in Section 1.3 of the Genaral Provisions, | cartify that the responses to the:
below listed questions are true and accurate. .

- 1.

The DUNS number for your entity is: 1 | TO8%| ZZ‘

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracls,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,060,000 or more in annual
gross revenues from U.S. federal coniracts, subconlracts, loans, grants, subgrants, andfor
cooperative agreements?

»  NO E YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d} of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 78o(d)) or section 6104 ol the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:
4. The names and compsnsation of the five most highly compensated officers in your business or
organizahon are as follows:

Name: ‘ Armount;
Name; Amount;
Name: Amount;
_ Name: _ Amount:
Name: Amount:.

Exhibit J — Certification Regarding the Federal Funding Vendor Initials

Accountabllity And Tranaparency Act (FFATA} Compliance
CWDHHSN10713 . Page2 ol 2 Dats
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

1, “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
_situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term "Breach” in section
164.402 of Titte 45, Code of Federal Regulations.

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

3. "Confidential Information® or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personat information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally |dentifiable Information.

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

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

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

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

V5. Lest updste 10/09/18 Exhiblt K Contracior Initials %C
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Exhibit K
DHHS Information Security Requirements

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

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

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

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

10. “Protected Health Information” {or “PHI") has the same meaning as provided in the
definition of “Protected Health Information® in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

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

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

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

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

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

V5. Last update 10/09/18 Exhibit K Contractor Inillply M_
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request for disclosure on the basis that it is required by law, in.response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting 1o confirm compliance with the terms of this
Contract,

Il. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may nol use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

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

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

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10709/18 : Exhibit K Contractor Initiels m
DHHS Information
Secunty Requirements C?
Pagoldof® Dale



DocuSign Envelope 10: DF10D4BE-496A-4 19A-95E1-49807F64959C

New Hampshire Department of Health and Human Services

N i Exhibil K '
DHHS Information Security Requirements -

.

10.

11.

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

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in 3
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
_hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Lasl update 10/09/18 Exhibit K Contractor Inltials C Qc
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

V5. Last updete 10/09/18 Exhibil K : Conlractorlnma!s
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

. completed and signed by the Contractor and any applicable sub-contractors prior 1o
system access being authorized.

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14,

15.

16.

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects

‘maintain the privacy and security of Pl and PHI at a level and scope that is not less

than the level and scope of requirements_applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1874 (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 health
information and as applicable under State law.

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

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer

“security incident, or suspected breach which affects or includes any State of New

Hampshire systems that connect to the State of New Hampshire netwark.

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

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

only authorized End- Users may transmit the Confidential Data, including any

. derivative files containing personally identifiable information, and in all cases,

such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.

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

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

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

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

Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such tlme the Confidential Data

is disposed of in accordance with this Contract.

V. LOSSRE PORTING

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

Section VI.

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

1.

Identify Incidents,

2. Determine if personally identifiable information is involved in Incidents;

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

4’ |dentify and convene a core response group to determine the risk level of Incidents

V5. Last updale 10/09/18
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and- contents from among different
" options, and bear costs associated with the Breach notice as well as any mitigation
measures..

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer; J
- DHHSPrivacyOfficer@dhhs.nh.gov '
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Workforce Readiness & Vocational Training Programs for
Individuals with OUD Contract

This 1% Amendment to the Workforce Readiness and Vocational Training Programs for Individuals with
OUD contract (hereinafter referred to as “Amendment #17) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department") and
Granite Pathways, (hereinafter referred to as "the Contractor") a nonprofit with a place of business at 10
Ferry Street, Suite 308, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Govemor and Executive Council
on September 18, 2019, (item #19), the Contraclor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in considération of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragreph 18, and Exhibit C-1,
Revisions/Exceptions to Standard Contract Language, Paragraph 2. Renewal, the Contract.may be
amended upon written agreement of the parties and approval from the Governor and Executive Councul
and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
Sehtember 29, 2021. ‘
2. Form P-37, General Prowsnons Block 1.8, Price Limitation, to read:
$311 873.48
3. Modify Exhibit A, Scope of Services, Section 4. Reporting, by ‘adding Subsection 4.2. to read:

4.2, The Contractor shall prepare and submit ad hoc data reports, respond to periodic surveys,
and other data collection requests as deemed necessary by the Department and/or
Substance Abuse and Mental Health Services Administration (SAMHSA).

4. Modify Exhibit A, Scope of Services, Section 5. Performance Measures, by adding Subsection
5.4, to read:

5.4. The Contractor shall collaborate with the Department to enhance contract management,
improve results and adjust program delivery and policy based on successful outcomes.

5. Modify Exhibit A Scope of Services, Section 6. State Opioid Response (SOR) Grant Standards,
to read:

6. State Opioid Response (SOR) Grant Standards

6.1. In order to receive payments for services pfovided through SOR grant funded initiatives,
the Contractor shall ensure each Site;

6.1.1. Establishes formal informaltion sharing and referral agreements with all Doorways
for substance use services that comply with all applicable confidentiality laws,
including 42 CFR Part 2.

0s
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6.1.2. Completes client referrals to applicable Doorways for substance use services
within two (2) business days of a client's admission to the program.

6.2. The Contractor shall provide the Departmént with a budget narrative within thirty (30)
days of the contract effective date. .

6.3. The Contractor shall meet with the Department within sixty (60) days of the contract
effective date to review contract implementation.

6.4. The Contractor shall provide the Department with timelines and implementation plans
associated with SOR funded activities to ensure services are in place within thirty (30)
days of the contract effective date.

6.5. The Contractor and/or referred providers shall ensure that all uses of flexible needs funds
and respite shelter funds are in compliance with the Department and SAMHSA
requirements. .

6.6. The Contractor and/or referred providers shall assist clients with enrolling in public or
private health insurance, if the client is determined eligible for- such coverage and will
have staff trained in Presumptive Eligibility for Medicaid.

6.7. The Contractor and/or referred providers shall accept clients on Medicaid Assisted
Treatment (MAT) and facilitate access to MAT on-site or through referral for all clients
supported with SOR grant funds, as clinically appropriate.

6.8. - The Contractor and/or referred providers shall coordinate with the NH Ryan White
HIV/AIDs program for clients identified as at risk of or with HIV/AIDS.

6.9. The Contractor and/or referred providers shall ensure that all clients are regularly
screened for tobacco use, treatment needs and referral to the QuitLine as part of
treatment planning. - '

6.10. The Contractor shall collaborate with the Department to understand and comply with all
appropriate Department, State of NH, Substance Abuse and Mental Health Services
Administration SAMHSA, and other Federal terms, conditions, and requirement.

6.11. The Contractor shalt attest the understanding that SOR grant funds 'may not be used,
directly or indirectly, to purchase, prescribe, or provide marijuana or treatment usmg
marijuana. The Contractor agrees that:

6.11.1. Treatment in this context includes the treatment of opicid use disorder (OUD).

6.11.2. Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use or
mental disorders. y

6.11.3. This marijuana restriction applies to all subcontracts and memorandums of
understanding (MOU) that receive SOR funding.

6.11.4. Attestations will be provided to the Contractor by the Department.

6.11.5. The Contractor shall complete and submit all attestations to the Department within
thirty {30) days of contract approval.

6.12. The Contractor shall refer to Exhibit B for grant terms and conditions including, but not
limited to:

6.12.1. Invoicing;

bs
B
Granite Pathways - Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with QUD

10.

6.12.2. Funding restrictions; and
6.12.3. Billing.

Modify Exhibit B, Methods and Conditions Precedent to Payment, by replacing in its entirety with
Exhibit B Amendment #1, Methods and Conditions Precedent to Payment, in order to bring
payment terms into compliance with current Department of Administrative Services Manual of
Procedures standards, which is attached hereto and incorporated by reference herein.

Modify Exhibit B-1, Budget Form by reducing the total budget amount by $77,213, which is
identified as unspent funding of which $43,852 is being carried forward to fund the activities in this
Agreement for SFY 21 (September 30, 2020 through December 31, 2020), as specified in Exhibit
B-3 Amendment #1 NCE and for SFY 21 (January 1, 2021 through June 30, 2021) in the amount
of $33,361, as specified in Exhibit B- 4 Amendment # 1 SOR Il

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

Add Exhibit B-4 Amendment #1 SOR I, which is attached hereto and mcorporated by reference
herein.

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

' oS
’ A8
Granite Pathways Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with OUD

All terms and conditions of the Contract not

inconsistent with this Amendment #1 remain in full force and

effect. This amendment shali be effective September 30, 2020, upon the date of Govermnor and Executive

Council approval.

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

1/19/2021
Date

1/6/2021

Date

Granite Pathways
RFP-2019-BDAS-12-WORKF-01-A01

State of New Hampshire
Department of Health and Human Services

DocuSignad by;
Katja Fox
Name: Raty4 Fox
Title:

Director

GRANITE PATHWAYS

DocuSigned by:
| KenndTt. Breaens

4980F 2A544D04CS...
Name: Kenneth Brezenoff
Title: -

General Counsel

Amendment #1

Page 4 of 5
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with OUD
/

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
1/26/2021 [—Cé.em

Date : Name: Catherine Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Granite Pathways Amendment #1
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¢ New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with

ouD

EXHIBIT B Amendment #1

—

1.1.

N

2.1.

2.2,

23..

Methods and Conditions Precedent to Payment

. This Agreement is funded by:

100% Federal funds from the State Opioid Response Grant, as awarded on 09/30/2018,
by the U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, CFDA #93.788, FAIN H79TI081685, and as awarded
on 09/30/2020, by the U.S. Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration, CFDA #383.788, FAIN H79T1083326.

. For the purposes of this Agreement: ,
The Department has identified the Contractor as a Subrecipient in accordance with 2

CFR 200.330.

The Department has identified this Contract as NON-R&D, in accordance with 2 CFR
§200.87. '

The de minimis Indirect Cost Rate of 10% applies in accordance with 2 CFR §200.414.

3. 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 Exhibit B-1, Budget Form through Exhibit B-5 Amendment #1 SOR |I.

4. The Contractor shall seek payment for services, as follows:

. 4.1,
42
43

4.4,

4.5.

First, the Contractor shall charge the client’s private insurance or other payor sources.
Second, the Contractor shall charge Medicare.
Third, the Contractor shall charge Medicaid enrolled individuals, as follows:

4.3.1. Medicaid Care Management: If enrolled with a Managed Care Organization
{MCO), the Contractor shall be paid in accordance with its contract with the
MCO.

4.3.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the
Fee for Service (FFS) schedule.

Fourth, the Contractor shall charge the client in accordance with the Sliding Fee Scale
Program.

Lastly, if any portion of the amount'speciﬂed in the Sliding Fee Scale remains unpaid,
charge the Department for the unpaid balance.

5. The Contractor shall submit an invoice in a form satisfactory to the State by the fifteenth (15th)
working day of the following month, which identifies and requests reimbursement for

DS
» ~8
Granite Pathways Exhibit B Amendment #1 Contractor Initiats
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New Hampshire Depértment of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with
ouD

EXHIBIT B Amendment #1

authorized expenses incurred in the prior month. The Contractor shall ensure the invoice is

! completed, dated and returned to the Department in order to initiate payment. Invoices shall
be net any other revenue received towards the services billed in fulfillment of this agreement.
The Contractor shall ensure: - '

5.1.- Backup documentation includes, but is not limited to:
5.1.1. General Ledger showing revenue and expenses for the contract.

5.1.2. Timesheets and/or time cards that support the hours employees worked for
wages reported under this contract.

5.1.2.1. Per 45 CFR Part 75.430(i}(1) Charges to Federal awards for salaries
and wages must be based on records that accurately reflect the work
performed.

5.1.2.2. Attestation and time_ tracking templates, which are available to the
Department upon request.

5.1.3. ‘Invoices supporting expenses reported:
5.1.3.1. Unallowable expenses include, but are not limited to:
5.1.3.1.1. Amounts belonging to other programs.
5.1.3.1.2. Amounts prior to 'effective.'date' of contract.
5.1.3.1.3. Construction or renovation éxpenses.
5.1.3.1.4. Food or water for employees.

5.1.3.1.5. Directly or indirectly, to purchase, prescribe, or provide -
marijuana or treatment using marijuana.

5.1.3.1.6. Fines, fees, or pénalties.

5.1.3.1.7. Per SAMSHA requirements, meals are generally
unallowable unless they are an integral part of a conference
grant or specifically stated as an allowable expense in the
FOA. Grant funds may be used for light snacks, not to
exceed three dollars ($3.00) per person for clients.

5.1.3.1.8. Cell phones and cell phone minutes for clients.
5.1.4. Receipts for expenses within the applicable state fiscal year.

5.1.5. Cost center reports.

5.1.6. Profit and loss report. Ds
8
Granite Pathways Exhibit B Amaendment #1 Contractor Initials

RFP-2019-BDAS-12-WORKF-01-A01 Page 2ol 4 : Date 1/19/2021



DocuSign Envelope 1D: 38A62ACF-40E8-44F6-8CB4-923050DC069B

New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with
ouD '

EXHIBIT B Amendment #1

10.
11.

12.

13.

14.

5.1.7. Remittance Advices from the insurances billed. Remittance Advices do not
need to be supplied with the invoice, but should be retained to be available upon
request.

5.1.8. Information requested by the Department verifying allocation or offset based on
third party revenue received.

5.1.9. Summaries of patient services revenue and operating revenue and other
financial information as requested by the Department.

. The Contractor is responsible for.reviewing, understanding, and complying with further

restrictions included in the Funding Opportunity Announcement (FOA).

In lieu of hard copies, all invoices may be-assigned an electronic signature and emailed to
melissa.girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

The Contractor agrees that billing submitted for review after twenty (20) business days of the
last day of the billing month may be subject to non-payment.

The State shall make payment to the Contractor within thirty (30) days of re(:ei_pt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are available.

The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7 Completion Date.

The Contractor must provide the services in Exhibit A-Amendment #3, Scope of Services, in
compliance with funding requirements. ' '

The Contractor agrees that funding under this Agreement may be withheld, in whole or in part
in the event of non-compliance with the terms and conditions of Exhibit A, Amendment #3,
Scope of Services, including failure to submit required monthly and/or quartery reports.

Notwithstanding Paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts within the price limitation and adjusting encumbrances between State Fiscal Years
and budget class lines through the Budget Office may be made by written agreement of both
parties, without obtaining approval of the Governor and Executive Council, if needed and
justified.

Audits

os
) P Y]
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New Hampshire Department of Health and Human Services
Workforce Readiness & Vocational Training Programs for Individuals with

ouD

EXHIBIT B Amendment #1

14.1.

©14.2.

14.3.

14.4.

14.5.

The Contractor is required to submit an annual audit to the Department if any of the |
following conditions exist:

14.1.1.Condition A - The Contractor expended $750,000 or more in federal funds
received as a subrecipient pursuant to 2 CFR Part 200, during the most recently
completed fiscal year.

14.1.2. Condition B - The Contractor is subject to audlt pursuant to the requurements of
NH RSA 7:28, llI-b, pertalnlng to charitable orgamzatjons receiving support of
$1,000,000 or more.

14.1.3. Condition C - The Contractor is a public company and required by Security and
Exchange-Commission (SEC) regulations to submit an annual financial audit.

If Condition A exists, the Contractor shall submit an annual single audit performed by
an independent Certified Public Accountant (CPA) to the Department within 120 days
after the close of the Contractor's fiscal year, conducted in accordance with the,
requirements of 2 CFR Part 200, Subpart F of the. Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal awards.

If Condition B or Condition C exists, the Contractor shall submit an annual financial
audit performed by an independent CPA within 120 days after the close of the
Contractor’s fiscal year.

Any Contractor that receives an amount-equal to or greater than $250,000 from the
Department during a single fiscal year, regardless of the funding source, may be
required, at a minimum, to submit annual financial audits performed by an
independent CPA if the Department’s risk assessment determination indicates the
Contractor is high-risk. '

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

D3
.- . &n
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Exhibit B-] Amendmaent #1 RCE

Contractor Name: Granite Pathways

New Hampshire Department of Hezlth and Human Services
COMPLETE OQNE BUDGET FORM FOR EACH BUDGET PERIOD

Budgel Request for: Workiorcs Readiness & Vocational Training Programs. for Individuats with OUD
AFP.2010-8DAS-12-WORKF-01 :
Budget Pertod: SFY21 (9/30/20-12/31/20 [NCE)

- —__ Tots Program Toui Contractor Share ] Maich Funded by DHHS contract share
Lirw Hem Direct Indirect___ T otal Direct Indirect Tolal Direct Indirect T otal 1
1._Toisl Satar¥acges 26,550.00. . 28.550.00 - . 26,550 .00 - 20.550.00
2. Employes Banofits 8.496.00 - 8.496.00 . - 8,496.00 - §.496.00
[3._Corsuttants 750.00 . 750.00 p p 750,00 K 750.00
4. Equipment: $ - - 3 - - - - - $ -
5. Supphes: - s - - - - s -
6. Tiavel 135.00 B 135.00 . . 135.00 3 135.00
7._Occupancy 3.000.00 - 5 3.000.00 - - 3,000.00 - 3.000.00
8. Current Expensas - - 3 - - - - - 3 -
9. Software - - 3 - - - - $ -
[10._ Maretng/Communications 27445 3 E 274.45 - . 274.45 Bl E 774,45
11, Sta¥ Education and raning - - - - . - -
12. SubcontractsiApresments - - - - - . -
13. (nher (spacitic detsits mandalory); . - . - - . . -
Indiract As A Porcent ol Diteci - |8 3.088.55 | 3 3,088.55 - - 3.688.55 [ 3 1.988.55
- $ - $ . - - . 3 . -
- 3 - 3 - - - - - .
TOTAL 3 I9.865.45 | & 3.986.55 55000 - T 1585543 ERITALY IR0}
indirect As A Percent of Direct 10.0% -
DS
Granite Puthways &3
RFP:2019-BDAS-12-WORKF-01-A01 Contracior ini

Extubit 8.3 Amendment #1 NCE
Page 10i1

pats_1/19/2021



DocuSign Envelope ID: 38A62ACF-40E8-44F6-8CB4-923050DC0698

Exhibit B-4 Amandment #1 SOR ¥

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: Granite Pathways
Budget Request for: Workforce Readiness 3 Vocational Training Progrants for individusls with OUD
RFP.2070-B0AS- 1 2-WORNF-OT .
Budgel Period: SFY21 01/01/21-06130021 {SORIN
- lolal Frogram Cost B . —_ Contracior Shaze I Mmch - Funded by DRRS contract share
Line Hem Direct Indineet  ~ Tensl Direct Indirect Tolal -_Direct- Incdirect e Total
1, Total Salaryiviages 60,100.00 - 60,100.00 - - .- 60, 100.00 - - ©0.100.00
3. Employss Bensiits . 16,232.00 - 19.232.00 - - - 19,232.00 . 19,732,00
3. C 1,500.00 - 1,500.00 - - - 1,500.00 + 1,500.00
5. ol 3 - - - - - A + - .
5. Traval [ 670.00 - E 570.00 - - - 670.00 + 670.00
. Occupancy 6,000.00 - 6,000.00 B - - 6,000.00 - 6,000.00
8. Current Exp - - - - - N N . .
|9 Sohwars - - - A - . Y . B
10. Marketing/Communications 1,012.10 - 1,012.10 - - - 1,012.10 - 3 1,012.10
11._StaH Education and Teaining - . B - - . - - B
12._Subconti ecta/Agreomants . . B S - . B N B
13, {speciiic detats mandatory): . + - - . - N
|indirect As A Percent of Divect - - 9.080.90 9.090.90 - - r - 9.000.90 | $ §.000.90
. $ - - . - - - - -
" 3 N N N N - N N N
TOTAL 1 $0,909.10 | § 5,050.50 To0.500.50 . - . 0510 ) o5
Indirect As A Percent of Direct 10.0% . .
-~
D3
Granite Pattrways ’ . . : : kd
RFP-2019-80AS-12-WORKF-01-A01 . Contracios Initials,
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Exhibit 8.5 Amendment 11 SOR N

~ New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Nama: Granits Pathrways
Budgel Request for: Workforce Readiness & Vocational Training Programs for Indivichualy with OUD
REP.3019-80AS- 1 2 WORKF-OT
Budget Period: SFY22 07101/21-08129121 (SORK)
Total Program L ost Contractor Share | Match Funded by DHHS contract share 1
|Lira Hem Direct - Indirect Total: Dicact Indirect Total Dirsct Indirect - Total
1._Totsl SalaryWages 30.150.0¢ - 30.150.00 - - - 30.150.00 - - 30,150.00
2. _Employes Banality 9.648.00 - 9.648.00 - - - 5.848.00 - 9.648.00
N T50.%¢ - 750.00 - - - 750.00 - 750.00
15000 - 450.00 - . 450.00 - 450700
A35.00 - 335.00 - - . 335.00 - 335.00
2.000.00 . 3.000.00 - - - 3.000.00 - 3,000.00
3 A - s N e B N A - -
3 350.00 - E 350.00 - - . 350.00 - 3 350.00
F 360.00 . 360.00 p - - 360,00 - |s 360.00
. - - S B - - N 3 B
. Marnkatng/C $ 411.55 - 3 A11.55 - - 411.55 - 3 411.55
11._Stafl Education and Training - - - - . - - - -
12. SubcontrectafAgr - - - - - - - - -
13, Othar {specibc detols mandatony): - - - - - - - - .
[inditect As A Percent of Direct - E 454545 | § 4.545.45 - - - - A,54545 454545
N 3 N - N B B N N 3 .
— TOTAL ] 45,434,553 L5545 T0.000.00 - T - A [RsLw iy B0 |
Indirecl As A Percent of Direct 10.0'%

Granits Pathways.
RFP-2018-BOAS-12-WORKF-01.A01
Exhibit B-5 Amendmeni #1 SOR I
Page 10f 1
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- State of New Hampshire
Department of State

. CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GRANITE PATHWAYS is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 08, 2009. I further centify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business ID: 613581 .
Certificaic Number: 0005042010

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12th day of November A.D. 2020,

Gy ok

William M. Gardner
Secretary of State
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CERTIFICATE OF AUTHORITY

I, William Rider, hereby certify that:
1. 1 am a duly elected Officer of Granite Pathways.

2. The following is a true copy of a vote taken via email with the Board of Directors/shareholders, duly called and
held on January 7, 2021, at which a quorum of the Directors/shareholders willing voted to approve, DHHS Contract
RFP-2019-BDAS-12-WORKF-01-A01 Workforce Readiness. .

VOTED: That Kenneth Brezenoff, General Counsel, is duly authorized on behalf of Granile Pathways, LLC to
enter into contracts or agreements with the State of New Hampshire and any of ils 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 cerlify 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_certificale is attached. This authority remains valid for
thirty {30) days from the dale of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position{s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in cantracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: January 8", 2021 ' W/
‘ . Signature of Elected Officer

Name: Willlam Rider
Title: Interim BOD Director

Rev. 03/24/20
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ACORD. RTIFICAT

CERTIFICATE OF LIABILITY INSURANCE

FEDCAREH1

DATE (MMDD/YYYY)
12/10/2020

REPRESENTATIVE OR PRCDUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemont. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsament{s).

PRODUCER ‘
USI Insurance Services LLC

333 Westchester Ave, Suite 102

White Plains, NY 10604

PHONE 1 914 459-6200

SUIAT carolyn DiMarco

T wop, 610 537-4220

EMAL <. Carolyn Dimarco@usi.com

INSURER{S) AFFORDING COVERAGE NAIC #
914 459-6200 INSURER A : Berkshire Hathaway Specialty Ins Co. 22276
INSURED INSURER & : Berkshire Hathaway Homestata Ins. Co. 20044
Granite Pathways, Inc.
‘ INSURER C :
633 3rd Avenue, 6th Floor -
X INSURER 0 :
New York, NY 10017-6943
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

_REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN 'MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JADDL(SUBR|

LTR TYPE OF INSURANCE INSR IWVD POLICY NUMBER ufg XhErfrv) u:ﬁ'}bg%) LIMITS
A | X[ COMMERCIAL GENERAL LIABILITY 47SPK25564205 09/30/2020 (09/30/2021} EACH OCCURRENCE $1,000,000
| cLams-maoe E’ OCCUR BAMARE {0 Srarence__| 51,000,000
L MED EXP (Any one person) | $25,000
PERSONAL 8 ADV INJURY | 1,000,000
GEN’L AGGREGATE uun’ APPLIES PER: ' | GENERAL AGGREGATE $3,000,000 .
| roucy D JECT [:l LOC PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: $
A [AutomosiLe LiasiLITY 47SMA14808006 09/30/202009/30/2021) foemiar o c UMT 4,000,000
A | X|anvauro MA only BQDILY INJURY (Per person) | $
x| 5 onuy o 47TRWS14808206 09/30/2020 | 09/30/2021| BODILY INJURY (Per accident) | $
X M ony [X] SSHEQES All other states A R
s
A | X} UMBREWALIKB | X | occur 475UM14808306 09/30/2020|09/30/2021( EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
DED l XlRErEN'nonstOO s
B |WORKERS COMPENSATION i FEWC115677 12/11/2020 1211112021 X [BRne | [S2%
alg;'gggi:‘RE!lE‘TB%RRIPE%mEFEUgECWNEE NIA {Excl NY & TX) E.L. EACH ACCIDENT 51,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
g&’éﬂﬁéﬁ‘é"?&wmnms balow E.L. DISEASE - POLICY LiMIT | 31,000,000
A |Professional Liab 47SPK25564205 09/30/2020|09/30/2021 $1M per occ/$3M Agg
A [Sexual Abuse/Mol 47SPK25564205 09/30/2020)09/30/2021 $1M per occ/$3M Agg

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be_an'achad H more space is required)

CERTIFICATE HOLDER

CANCELLATION '

State of New
Hampshire,Department of Health
and Human Services

129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

e Al

ACORD 25 (2016/03) 1 of 1
#530599844/M30597832

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo aro ragistored marks of ACORD

AXYZP
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MISSION STATEMENT

Qur mission is to support individuals with substance use disorders and
- mental illness in achieving their life goals as valued members of their
-community.

Granite Pathways develops innovative, and sustainablé solutions that are
changing people’s lives..
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@ GrantThornton

GRANT THORNTON LLP REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS
757 Third Ave... th Fioor

New York, NY

1W0017-2013

To the Board of, Birectors of

The FEDCAP Group:

o 212 580 0100

2423704520

8 linkd.invgrantthomionus
twitier,comigrantthormtonys

We have audited the accompénying consolidated financial statéments of The
FEDCAP Group {collectively, "FEDCAP"), which comprise the consolidated
statements of financial position as of September 30, 2018 and 2018, and the
related consolidated statements of activities, functional expenses and cash flows
for the years then ended, and the re!ated notes to the consolidated financial
staternents.

Management’s responsibility for the financial statements

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

Auditor's responsibility

Our responsibility is to express an opinion on these consolidated financial
statements based on our audits. We conducted our audits in accordance with
auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable
assurance about whether the consolidated financial statements are free from
materal misstatement.

An audit involves performing procedures to obtain audit evidence about the

amounts and disclosures in the consolidated financial statements. The

procedures selected depend on the auditor's judgment, including the

assessment of the risks of material misstatement of the -consolidated financial

statements, whether due to fraud or error. In making those risk assessments,

the auditor considers internal controi relevant to FEDCAP's preparation and fair

presentation of the consolidated financial statements in order to design audit

procedures that are appropriate in the circumstances, but not for the purpose of

expressing an opinion on the effectiveness of FEDCAP’s internal control.

Accordingly, we express no such opinion. An audit also includes evaluating the

. appropriateness of accounting policies used and the reasonableness of

- significant accounting estimates made by management, as well as evaluating
the overall presentation of the consolidated financial statements.

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

GT.COM Granl Thornton LLP is the U.S. member firm of Grant Thomion Iniemauonal Lid (GTIL). GTIL and each of ils member firms
) are separale legel enlilles and are not a worldwide partnership,
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@ GrantThornton

Opinion

In our opinion, the consolidated financial statements referred to above present
fairly, in all material respects, the financial position of The FEDCAP Group as of
Seplember 30, 2019 and 2018, and the changes in their net assets and their
cash flows for the years then ended in accordance with accountmg principles
generally accepted in the United States of America.

Other matters

Supplementary information

Our audits were conducted for the purpose of formmg an opinion on the
consolidated financial statements as a whole. The accompanying supplementary
information is presented for purposes of additional analysis and is not a required
part of the consolidated financial statements. Such supplementary information
is the responsibility of management and was derived from and relates directly to
the underlying accounting and other records used to prepare the consolidated
financial statements. The information has been subjected o the auditing
procedures applied in the audits of the consolidated financial statements and
certain additional procedures. These additional procedures included comparing
and reconciling the information directly to the underying accounting and other
records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of
America. |n our gpinion, the supplementary information is fairly stated, in all
material respects, in relation to the consolidated financial statements as a whole.

Bt Thawdon LLP

New York, New York
August 14, 2020
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The FEDCAP Group
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

As of September 30,

2019 2018
ASSETS
CURRENT ASSETS : .
Cash and cash equivalents $ 9,821,462 10,814,947
Accounts receivable (net of allowance for doubtful accounts of
approximately 52,180,057 in 2019 and $4,622,800 in 2018) 54 652,438 44,128,183
Contributions and grants receivable {net of allowance for
uncollectible contributions of approximately $250,000 in 2019
and 2018) 4,352,341 1,296,528
Inventories, net . 111,693 244,690
Prepaid expenses and other assets 8,655,835 9,413,702
Tolal current assets 77,593,769 65,898,050
Invesiments 8,703,912 18,227,270
Goodwill 761,776 -
Property, plant and equipment, net 86,739,150 82,070,717
Arl objects ' 43,950 43,950
Beneficial interest in trusts 4,512,345 4,646,739
Qther assets 434 112 1,135,754
101,195,245 106,124,430
Total assets . - $ 178,789,014 172,022,480
LIABILITIES AND NET ASSETS
" CURRENT LIABILITIES
Accounts payable and accrued liabilities R 39,601,357 37,108,748
Deferred revenues ' 1,772,430 4,129,907
Advances from govemment agency 433,397 1,485,361
Current portion of revolving loans 3,000,000 17,853,273
Current podtion of obligation under capital leases 2,155,006 1,944,244
- Notes payable, current 1,117,418 1,099,081
" Total current liabilities 48,079,608 63,620,614
Capital lease obligation 34,773,486 35,351,613
Notes payable 30,368,846 31,337,292
Revolving loan 23,653,273 -
Other liabilities 4,274,856 4,670,840
Total liabilities 141,150,069 134,980,359
Commitments and contingencies
NET ASSETS
Without donor restrictions 29,006,372 28,407,688
Without donor restrictions - non-controlling interest 133,033 -
With donor restrictions 8,499,540 8,634,433
Total net assets 37,638,945 37,042,121
Total liabilities and net assets $ 178,789,014 172,022 480

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

3
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Revenues
Contract services and products
.Rehabilitation and vocational programs
Contributions and grants
Inherent contribution
Realized and unrealized gains (losses) on investments
Interest income
Miscellaneous revenue
Net assels released from restrictions
Total revenues

Expenses
Program services:
Contract services and products
Rehabilitation and vocational programs

Supporting services:
Management and general .-
Development

Total expenses
Change in net assets

Net assets at beginning of year

Net assets at end of year

The FEDCAP Group

CONSOLIDATED STATEMENTS OF ACTIVITIES

For the years ended September 30,

2019 2018
Without Donor With Donor Without Donor With Donor
Restrictions Restrictions Total Restrictions Restrictions Total

$ 117,957,318 - $ 117,957,318 $ 107,418,632 $ - $ 107,418,632
157,515,208 - 157,515,208 154,317,661 - 154,317,661
19,615,745 25,000 19,640,745 22,664,418 50,000 22,714,418
4,771,572 - 4,771,572 4,841,419 8,621,011 ~ 13,462 430
23,299 {15,139) 8,160 554,658 - 554,658
757,089 - 757,089 347,997 - 347,997
231,885 - 231,885 484,910 - 484 910
144754 (144,754) - 2,845,544 (2,845,544) -
301,016,870 {134,893) 300,881,977 293,475,239 5,825,467 269,300,706
105,974,532 - 105,974,532 94 956,101 - 94,956,101
151,892,240 - 151,992,240 161,461,598 - 161,461,598
257,966,772 - 257,966,772 256,417,699 - 256,417 699
38,307,140 - 38,307,140 39,594,457 - 39,594,457
4,011,241 - 4,011,241 1,865,951 - 1,865,951
42,318,381 - 42,318,381 41,450,408 - 41,450,408
300,285,153 - 300,285,153 297,878,107 - 297,878,107
™3.717 {134,893) 596,824 (4,402 ,868) 5.825,467 1,422,599
28,407 688 8,634,433 37,042,121 32,810,556 2,808,966 35,619,522
$ 29,135,405 - 8,499 540 $ 37.638,945 $ 37042121

3 8,634,423

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

4
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The FEDCAP Group
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For the year ended September 30, 2019

Program Services Supporting Services
Contract Rehabilitation
- Services and and Vocationat Management . Total
N Products Programs Total and Genaral Development Total Expenses

Salaries and related expenses $ 75112041 $ 52,028,206 $ 167,140,246 $ 13482595 $ 1,321,359 $ 14,803,954 5 181,944,200
Protessional fees 190,014 16,794,601 16,984,615 4,155,799 773,764 4,929,563 21,914,178
Professional development and evatuation 52,176 760,002 812,178 486,894 8,354 495,248 1,307,426
Materials and supplies . 4608212 2,294,309 6,902,521 272,753 21,424 294177 7,196,698
Commissions 2,983,026 . 4,969 2,987,995 - - - 2,987,995
Telephone 160,887 850,894 1,041,781 714,266 16,490 730,756 1,772,537
Postage and shipping 127,982 200,267 328,249 31,436 6,129 37.565 365,814
Insurance 1,170,764 957,823 2,128,587 4,049,952 14,847 1,064,799 3,193,386
Occupancy costs 2,789,876 13,459,134 16,248,810 2,000,115 136,043 2,146,158 18,394,968
Equipment rental and maintepance 1,190,342 759,425 1,949,767 311,275 42,037 . 353,312 2,303,079
Equipment purchases ’ 312686 113,267 425,953 56,833 5.761 62,594 488,547
Client transportation and travet . 355,593 3,537,161 3,892,754 843,055 130,157 973,212 4,865,966
Subscription and printing 835,901 297,125 383,026 556,854 23,194 620,048 1,003,074
Technology 422,832 1,584,234 2,007,066 3.057,023 82,864 . 3,139,887 5,146,953
Interest expense and bank charges 137,624 68,466 206,090 5,347,044 34,865 5,381,709 5,587,799
Bad debt provision . - 55,371 55,371 8,771 - 9771 65,142
Subcontractor expense 15,701,994 " 9,751,574 25,453,568 1,492,608 130,670 1,623,278 27,076,848
Stipends 24,586 4,730,195 . 4,754,781 80,113 1,338 - 81,451 4,836,232
Security guard expense 1672 604,506 606,178 85,127 272 §5,399 661,577
Other 173,575 2.160.645 2,334,220 505,829 1,255,001 1,860,830 4,195,050

Total expenses before depreciation and amortization 105,631,583 151,012,173 256,643,756 34,659,342 4,004,369 38,663,711 295,307,467
Deprecistion and amortization 342,949 980,067 1,323,016 3,647,798 65,872 3,654,670 4,977,686

Total expenses § 105,874,532 $ 151,992,240 .- § 257966772 $ 38307140 ] 4011241 $ 42318381 5300285153

The accompanying notes are an integral part of this consolidated_ﬁnancial statement.

5
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The FEDCAP Group
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For the year ended Septemnber 30, 2018

Program Services Supporting Services
Contract Rehabilitation
Services and and Vocational Management Total
Products Programs Total and General Development Total Expenses

Salaries and related exp $ 64831121 $ 87,171,397 $ 152,002,518 $ 18,061,071 H 543,763 $ 18,604,834 $ 170,607,352
Professionsl fees 113,423 25,140,718 25,254,141 2,759,130 420,672 3.179.802 28,433,943
Professional development and evaluation 52,094 747,241 799,335 132123 4,025 136,148 935,483
Materials and supplies 3,608,680 1,797,653 5,406,333 210,071 18,540 228,611 5,634,844
Commissions 2,656,552 11,500 2,668,052 - - - 2,668,052
Telephone : 174,268 911,010 1,085,278 574,671 7.514 582,185 1,667 463
Postage and shipping 760,676 243,769 1,004,447 78,091 3.626 81,717 1,086,164
Insurance 1,373,800 1,283,658 2,657,458 | 664,319 8.609 672,928 3,330,386
Occupancy costs 2,427,298 14,728,399 17,155,697 2,167,689 39,011 2,206,700 19,362,397
Equipment rentat and maintenance 835,996 610,584 1,446,580 251,619 9,045 260,664 1,707,244
Equipment purchases 340,865 ) 460,452 801,117 23,478 726 24,204 825,321
Client transportation and travel 336,303 4,382,234 4,718,537 659,059 60,186 719,245 5,437,782
Subscription and printing 25,142 108,809 133,951 B8.013 9.997 98,010 231,961
Technology . 453,739 1,700,845 2,154,584 2,062,538 48,820 2,111,358 4,265,942
Interest expense and bank charges 49 37,509 37,558 3,528,905 260 3,529,165 3,566,723
Bad debt provision ! - 10,877 10,877 4,589,854 250.000 4,839,854 4,850,731
Subcontractor expenss 15,845823 13,440,507 29,286,330 167,236 - 167,236 29,451,566
Stipends . 32,225 4,396,280 4,428,505 . 50,720 5056 55,776 4,484,281
Security guard expense 17,820 1,016,874 1,034,654 " 16,075 13 16,088 1,050,782
COther - 814,148 2,372,594 . 3,186,742 223,718 435,126 658,845 3,845,587

Total expenses before depreciation and amortization 94,699,824 160,572,910 255,272,734 © 36,308,381 1,864,989 38,173,370 293,446,104
Depreciation and amortization 256,277 888,688 1,144,965 3.286.076 ) 962 3,287,038 4,432,003

Total expenses $ 94956101 $ 161,461,598 $ 256,417,699 $ 39,594,457 3 1,865,951 3 41,460,408 $ 297,878,107

The accompanying notes are an integral part of this consolidated financial statement.

. _ » ‘ 6
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The FEDCAP Group
CONSOLIDATED STATEMENTS OF CASH FLOWS

For the years ended September 30,

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to net cash used in
operating activities:
Depreciation and amortization
Bad debt provision
Inherent contribution
Realized and unrealized gains on investments
Changes in assets and liabilities:
Accounts receivable
Contribution receivable
Inventories
Prepaid expenses and other assels
Beneficlal interest in trusts
Accounts payable and accrued liabilities
Deferred revenue
Other liabilities
Net cash used in operating aclivilies

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from sale of investments
Purchase of investments
Cash received in acquisitions, net of cash paid in consideration
Capital expenditures
Net cash provided by {used in) invesling activities

CASH FLOWS FROM FINANCING ACTIVITIES
Decrease in advances from government agency
Change in revolving loans '
Proceeds from notes payable
Repayment of noles payable
Repayment of capital lease obligations

Net cash provided by financing activities

Decrease in cash and ¢ash equivalents

CASH AND CASH EQUIVALENTS
Baginning of year

End of year

Supplemental disclosure of cash flow information:
Cash interes! paid during the year

Fixed assets acquired through capital lease

2019 2018
S 596824 § 1422599
4977686 4,432,003
65,142 4.850.731
(4.771.,572) (13.462,430)
(8.160) (554.658)
(6.347.783) (3.281,883)
(3.004.961) 2,318,436
133.256 157,979
1,612,193 (3.883.995)
134,304 6.363
903,268 2,785,750
(2.392.733) (934,386)
(393.777) 614,504
111.496,223) (5.528,897)
19,000,000 43,028 -
(9.468.482) (2.446,391)
355,904 906,169
(5.543,024) (4,542,620}
4.344.308 (6,039,814)
(1,061.964) (14,639)
8,800,000 (249.000)
] 9,564,622
(1.220,124) (082.488)
(369,572) (287.862)
6,158,340 8,030,633
(993.485) (3,538,078)
10,814,947 14,353,025
S 9821462 $ 10,814,947
§ 3053771 $ 1834062
$ - 3 1,044 131

The accompanying notes are an integral part of these consolidated financial statements.
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The FEDCAP Group
NOTES TO FINANCIAL STATEMENTS
September 30, 2019 and 2018

NOTE 1 - ORGANIZATION AND NATURE OF ACTIVITIES

The FEDCAP Group, Inc. (the “Parent™), established on October 1, 2018, is a private, nonprofit organization
incorporated under the laws of the State of Delaware. The Parent is exempt from federal income taxes
under Section 501(c)(3) of the Internal Revenue Code. On July 24, 2019, the Parent became the sole
member of the following affiliates: Fedcap, Inc (“Fed Inc.”), Fedcap Rehabilitation Services, Inc (*FRS"),
Wildcat Services Corporation (‘Wildcat™), ‘ReServe Elder Services, Inc. (“ReServe”), Community
Workshops, Inc. (‘CWS"), Easter Seals New York, Inc. ("ESNY"), 1184 Deer Park Ave., Inc. ("1184” or “Red
Mango”), Granite Pathways, Inc (*GP"), Easter Seals Rhode Island, Inc (*ESRI"), Seacoast Pathways, Inc.
("Seacoast”), Single Stop USA Inc. (*SGST"), Benevolent, MVLE, Easter Seals Central Texas (“ESCT"),
Easter Seals North Texas ("ESNT") and Fedcap UK. The Parent and its subsidiaries are collectively
referred to as “FEDCAPR."

Fedcap Rehabilitation Services, Inc ("FRS") is a private, nonprofit organization incorporated under the laws
of New York State. FRS is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. FRS was the sole member of the above named subsidiaries through July 23, 2019, at
which point the Parent became the sole corporate member.

FRS was founded to provide a comprehensive range of vocational and related services to individuals with
disabilities, and other work-related disadvantages, who face significant barriers to employment. FRS's goal
is to help each person achieve independence, integration into the community and full participation in the
economic mainstream. :

FRS provides contract services and products within custodial, homecare, office services, and industrial
divisions. The primary customers in these divisions are federal, and New York State and City agencies and
certified home health agencies.

As part of FRS's rehabilitation and vocation programs, FRS provides vocational evaluations, training, and
employment services and other government-funded employment and job search programs. Evaluations
combine aptitude tests, computerized assessments, and vocational counselmg After evalugtion, FRS
offers training in mail clerklmessenger services, building/custodial services, culinary arts/food services,
data entry, office skills, document imaging, hospitality operations, and security operations. FRS then seeks
to employ individuals who have successfully completed FRS's rehabilitation and vocational programs. FRS
also offers the Chelton Loft, a voluntary clubhouse program for people with a history of serious mental
illness. FRS also has a vocational education program and a licensed mental health program.

Wildcat Services Corporation (“Wildcal™) is a nonprofit entity that is located in New York City and.provides
employment training, jobs placement and “supportive employment” opportunities for individuals with
barriers to employment.

ReServe Elder Service, Inc. ("ReServe”) is a nonprofit entity located in New York City that matches
continuing professionals age55+ with organizations that need their expertise. Reserve provides direct
services, administralive support, and capacity-building expertise in schools, social service agencies,
cultural institutions, and public agencies.

Community Workshops, Inc. (d/bfa Community Work Services) (“CWS") is a nonprofit corporation located
in Boston, Massachusetts, whose mission is to help people who have barriers to work obtain employment
and achieve greater self-sufficiency through job training, placement, and suppont services.

Easter Seals New York, Inc. ("ESNY") is a nonprofit entity whose purpose is to provide programs and
services for people with disabilities, assistance to people with disabilities and their families, assistance to
communities in developing necessary and appropriate resources for residents, and a climate of acceptance
for people with disabilities which will enable them to contribute to the well-being of the community.
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Thg FEDCAP Group
NOTES TO FINANCIAL STATEMENTS - CONTINUED
September 30, 2019 .and'2018

On May 1, 2018, ESNY received a contribution in the form of a Red Mango franchise, incorporated as 1184
Deer Park Ave., Inc. (“1184” or “Red Mango™). 1184 was incorporated as a for profit corporation, operating
as a social enterprise which includes a training center and employment opportunities for veterans. 1184
ceased operations as of September 6, 2019. The loss related to these operations did not significantly
impact operating results for fiscal 2018.

Granite Pathways, Inc. (*GP”) is a nonprofit entity whose mission is to provide services to empower and,
support adults with mental illness to pursue their personal goals through education, employment, stable
housing, and meaningful relationships.

Easter Seals Rhode Island, Inc. ("ESRI"} is a nonprofit entity whose purpose is Lo provide services to ensure
that all people with disabilities or special needs and their families have equal opportunities to live, learn,
work and play in their communities.

Seacoast Pathways, Inc (*Seacoast”) is a nonprofit entity whose mission 'is to support adults living with
mental illness on their paths to recovery through the work-ordered day.

Single Stop USA Inc. (*SGST") is a nonprofit entity that provides coordinated services to holistically connect
people to the resources they need to attain higher education, cbtain good jobs, and achieve financial self-
sufficiency.

Benevolent is a nonprofit entity that provides economic wellbeing to individuals and families in need,
through non-government sources.

MVLE is a nonprofit entity that provides employment, support and rehabilitation services to individuals with
disabilities in the Northern Virginia and Washington, D.C. area: |

Fedcap, Inc. (“Fed Inc.") was established as a private, nonprofit organizations under the laws of the State
of Delaware. Fed, Inc. was formed to provide workforce development opportunities for people who face
barriers to economic well-being.

Easter Seals Central Texas ("ESCT") provides services to individuals with disabilities throughout the life
cycle through outpatient medica! rehabilitation, workforce development and community housing and
integration programs in the Central Texas region.

Easter Seals North Texas (*“ESNT") provides services to individuals with disabilities throughout the life cycte
through outpatient medical rehabilitation, workforce development and community housing and integration
programs in the North Texas region.

On November 7, 2018, Fedcap UK was established and was registered as a UK Charity. Fedcap UK was
founded to allow for the advancement of socialinclusion, by enabling economic independence, employment
and opportunity to participate in society for socially and economically disadvantaged and disabled
individuals through various workforce and economic development, educational and occupational health
initiatives.

On December 3, 2018, Fedcap UK acquired Kennedy Scott, Limited (KS), a United Kingdom company
through a stock purchase. Kennedy Scott provides high quality job support, placement, retention and
related services to people in the United Kingdom.

On February 22, 2019, Fedcap Employment Limited (“FED") was established under the laws of the United
Kingdom. Fedcap Employment Limited delivers employability solutions across the United Kingdom to build
communities through a blend of local frontline professional teams and like-minded supply chain partners.
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The FEDCAP Group
NOTES TO FINANCIAL STATEMENTS - CONTINUED
September 30, 2019 and 2018

On March 1, 2019, Fedcap Employrment Scotland Limited (“FES") was established under the laws of
Scotland in the United Kingdom. Fedcap Employment Limited delivers employability solutions across
Scotland to build communities through a blend of local frontline professionat teams and like-minded supply
chain partners.

On March 14, 2019, FES became a majority shareholder of Start Scotland Limited (*SS"). 53 is a value-
driven organization that strives to put its customers first, understanding their needs and closely engaging
with them on a perscnal level to help them on their journey to employment and training.

On Septei‘nber 30, 2019, ESNY acquired and became the sole member of These Qur Treasures, Inc.
("TOTS"), a nonprofit entity whose purpose is to educate young children with developmental disabilities in
an atmosphere that embraces and accommodates individual differences and helps children to achieve in
the context of the larger classroom and school setting.

'NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Basis of Presentation

The accompanying consolidated financial statements of FEDCAP have been prepared in accordance with
accounting principles generally accepted in the United States of America (“US GAAP") using the accrual
basis of accounting All intercomipany accounts and transactlons have been eliminated in the
accempanying consolidated financial statements.

In August 2016, the Financial Accounting Standards Board (“FASB") issued Accounting Standards Update
(*ASU") No. 2016-14, Not-for-Profit Entities (Topic 958): Presentation of Financial Statements of Not-for-
Frofit Entities (*ASU 2016-14"). The ASU amends the current reporting maodel for not-for-profit
organizations and requires certain additional disclosures. The significant changes include:

¢ Requiring the presentation of two net asset classes classified as “net assets without donor
restrictions” and “net assets with donor restrictions”;

« Modifying the presentation of underwater endowment funds and related disclosures;

¢ Requiring the use of the placed in-service approach to recognize the satisfaction of restrictions on
gifts used to acquire or construct long-lived assets, absent explicit donor stipulations otherwise;

e Requiring that all not-for-profits present an analysis of expenses by function and nature in a
separate statement or in the notes to the financial statements;

¢ - Requiring disclosure of quantitativé and qualitative information regarding liquidity;
+ Presenting investment return net of external and direct internal investment expenses; and,

+ Modifying other financial statement reporting requirements and disclosures. intended to increase
the usefulness lo the reader.

10
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The FEDCAP Group
NOTES TO FINANCIAL STATEMENTS - CONTINUED
September 30, 2019 and 2018

For the year ended September 30, 2019, FEDCAP adopted the relevant provisions of ASU 2016-14 and
similarly revised the presentation of its fiscal 2018 consclidated financial statements to align with the new
reporting presentation. A presentation of net assets as previously reported as of September 30, 2018, and
as required under ASU 2016-14 follows:

'September 30, 2018
Presentation under ASU 2016-14
As previously Without donor With donor

‘ presented restrictions restrictions Total
Net assets:
Unrestricted $ 28407688 § 28407688 § - $ 28,407,688
Temporarily restricted 6,678,580 - 6,678,580 6,678,580
Permanently restricted 1,955,853 - 1,955,853 1,955,853

Total net assets $ 37,042,121 $ 28,407,688 S 8,634,433 $ 37,042,121

FEDCAP classffies its net assets in the following categories:

}
Net Assets Without Donor Restrictions !

Net assets that are not subject to donor-imposed stipulations and are, therefore, available for the
general operations of FEDCAP. Net assets without donor restrictions may also be designated for
specific purposes by FEDCAP's Board of Directors or may be limited by legal requirements or
contractual agreements with outside parties,

Net assets without donor restrictions also includes the portion of net assets in a consolidated
subsidiary owned by non-controlling investors and are reflected on the consclidated statements of
financial position as net assets without donor restrictions — non-controlling interests.

Net Assets With Donor Restrictions‘

Represent net assets which are subject to donor-imposed restrictions whose use is restricted by
time and/or purpose. Net assets with donor restrictions are subject to donor-imposed restrictions
that require FEDCAP to use or expend the gifts as specified, based on purpose or passage of time.
When donor restrictions expire, that is, when a purpose restriction is fulfilled or a time restriction
ends, such net assets are reclassified to net assets without donor restrictions and reported on the
accompanying consolidated statements of activities as net assets released from restrictions.

Contributions with donor-imposed restrictions whose restrictions are met during the same fiscal
year in which the contribution was recognized are presented as ¢ontribution revenues without donor
restrictions on the accompanying consolidaled statements of activities.

Net assets with donor restrictions also includes the corpus of gifts, which must be maintained in
perpetuity, but allow for the expenditure of net investment income and gains earned on the corpus
for either specified or unspecified purposes in accordance with donor stipulations.
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Changes in net assets without donor restrictions and the non-controlling interest in Start Scotland Limited -
during the year ended September 30, 2019 is summarized below:

" Total
Without |
Donor Without Donor  Non-controlling
Restrictions Restrictions Interest
Balance, September 30, 2018 $ 28407688 $ 28407688 § -
Inherent contribution from acquisition of Start .
Scotland Limited . 381,450 194,540 186,910
Change in net assets from operations 350,267 404144 (53.877)
Change in net assets . 731,717 598,684 133,033
Balance, September 30, 2019 $ 29,139,405 % 29,006,372 $ 133,033

Cash Equivalents

FEDCAP considers all highly liquid debt instruments with a maturity of three months or less at the date of
purchase, including investments in short-term certificates of deposit and certain money market funds, to be
cash equivalents.

Revenue Recognition

In accordance with FASB Accounting Standards Codification (“ASC") Topic 606, Revenus from Contracts
with Customers ("ASC B06"), FEDCAP recognizes revenue when control of the promised goods or services
are transferred to FEDCAP's clients or outside parties in an amount that reflects the consideration FEDCAP
expects to be entitled to in exchange for those goods or services. The standard outlines a five-step model
whereby revenue is recognized as performance obligations within a contract are satisfied.

ASC 606 also requires new and expanded disclosures regacding revenue recognition to ensure an
understanding as to the nature, amount, timing and uncertainty of revenue and cash flows arising from
contracts with customers. FEDCAP has identified contract services and products revenues and
rehabilitation and vocational program revenues as revenue categories subject to the adoption of ASC
608. FEDCAP recognizes revenues from contracts with customers, as goods or services are transferred
or provided in accordance with ASC 606.

The results of applying ASC 606 using the modified retrospective approach did not have a material impact
on the accompanying consolidated financial statements or the business.processes, controls or systems of
FEDCAP.

Payments received for in advance of FEDCAP satisfying its performance obligations are recorded within
deferred revenue in the accompanying consolidated statements of financial position ($111,439 and
$397,579, as of September 30, 2019 and 2018, respectively). .The changes in deferred revenue were
caused by normal timing differences between the satisfaction of performance obligations and customer
payments.

12
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FEDCAP's contracts with customers generally contain terms that are less than one year. Accordingly,
FEDCAP elected the practical expedients under ASC 606 to not assess whether a contract has a significant
financing component or disclose the information regarding the remaining performance obligations for
contracts with customers.

FEDCAP's revenue primarily relates to contract services and products, and rehabilitation and vocational
programs. Revenue recognition for these various revenue streams is at the point in time coinciding with
the completion of the corresponding performance obligations to customers.

Conltract Services and Products

FEDCAP's contract services and products revenue includes HomeCare services, facility services,
and other cost recovery contracts. FEDCAP recognizes such revenue ratably over a contract’s
term for those with fixed rates as the performance obligations are fulfilled accordingly over the
corresponding contract term. For performance-based contracts, revenues are recognized in the
period when related expenditures have been incurred, milestones have been achieved, or services
have been performed in compliance with the respective contracts, which are the performance
obligations under the contracts. FEDCAP also generates revenue from the sale of related products,
which is recognized at the time of shipment.

Rehabilitation and Vocational Programs

FEDCAP's rehabilitation and vocational program revenue includes medical services, tuition and job
training. FEDCAP recognizes such revenue ratably over a contract's term for those with fixed rates
as the performance obligations are fuffilled accordingly over the corresponding contract term. For
performance-based contracts, revenues are recognized in the period when related expenditures
have been incurred, milestones have been achieved, or services have been performed in
compliance with the respective contracts, which are the. performance obligations under the
contracts. FEDCAP also generates revenue from the sale of related products which is recognized
at the time of shipment.

Contribution and Grant Revenue

FEDCAP records contributions of cash and other assets when an unconditional promise to give such assets
is received from a donor. Contributions are recorded at the fair value of the assets received and
contributions with donor stipulations that limit the use of donated assets are classified as net assets with
donor restrictions. Contributions with donor restrictions that are received and met in the same fiscal year
are recorded as contribution revenues without donor restrictions. Otherwise, once stipulated time
restrictions end or purpose restrictions are accomplished, net assets with donor restrictions are reclassified
to net assets without donor restrictions as “net assets released from restrictions™ in the accompanying
consolidated statements of activities. Conditional contributions are recognized as revenue when the
conditions on which they depend are substantially met. Conditional contributions received in advance of
meeting the associated contributions are recorded as deferred revenue on the accompanying consolidated
statements of financial position ($1,656,416 and $3,732,328, as of September 30, 2019 and 2018,
respectively). There were no outstanding conditional contributions yet to be received as of September 30,
2019 or 2018.
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FEDCAP recognizes revenue from contributions, grants and contracts in accordance with Accounting
Standards Update (ASU) 2018-08, Not-For-Profit Entities (Topic 958): Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made. Accordingly, FEDCAP evaluates
whether a transfer of assets is (1) an exchange transaction in which a resource provider is receiving
commensurate value in return for the resources transferred or (2) a contribution. If the transfer of assets is
determined to be an exchange transaction, FEDCAP applies guidance under ASC 606. If the transfer of
assets is determined to be a contribution, FEDCAP evaluates whether the contribution is conditional based
upon whether the agreement includes both (1) one or more barriers that must be overcome before FEDCAP
is entitled to the assets transferred and promised and (2) a right of return of assets transferred or a right of
release of a promisor's obligation to transfer assets.

Receivables and Allowance for Doubtful Accounts

Accounts receivable are derived from contract services and products, and rehabilitation and vocational
programs. The carrying value of contributions and grants and accounts receivable are reduced by an
appropriate allowance for uncollectible accounts, and therefore approximates net realizable value.
FEDCAP determines ils allowance by considering a number of factors, including the length of time
receivables are past due, FEDCAP’s previous loss history, the donor's current ability to pay its obligation,
and the condition of the general economy and the industry as a whole. Receivables outstanding longer
than the payment terms are considered past due. FEDCAP writes off accounts receivable when they
become uncollectible, and payments subsequently received on such receivables are recorded as income
in the period received,

Inventories

Inventories, mainly consisting of distress marker light products and related components, are valued at the
lower of cost or net realizable value. Cost is determined prmcupally by the first-in, first-out method.

Fixed Assets

Fixed assets purchased for a value greater than $5,000 and with depreciable lives greater than one year
are carried at cost, net of accumulated depreciation. Depreciation is provided over the estimated useful life
of the respective asset and ranges from 3 to 40 years.. Significant additions or improvements extending
assel lives are capitalized; normal maintenance and repair costs are expensed as incurred. Leasehold
improvements are amortized based on the lesser of the estimated useful life or remaining lease term.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities. The classification is based on the function
and nature of expenses directly used in the program. Common expenses are allocated to the programs
and supporting services based on the benefit derived. The methods used for the allocation include square
footage and actual percentage of time dedicated to the program or supporting service.

Commissions

FEDCAP pays commissions to an unrelated not-for-profit entity and a New York State entity to provide
information on government contracts that need competitive bids for services. The contracts provide for
commissions to be paid to these organizations in the range of 0.85% to 4.00% of the contract amount.

- Commissions paid relating to these contracts amounted to $2,987,996 and $2,401,578 for the years ended
September 30, 2019 and 2018, respectively, and are included within contract services and products
expense in the accompanying consolidated statements of activities.
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Use of Estimates

The preparation of financial statements in conformity with US GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities, disclosure of
contingent assets and liabilities, and the reported amounts of revenues and expenses. These estimates
and assumptions relate to estimates of collectability of accounts receivable, accruals, useful life of property,’
plant, and equipment, and impairment of long-lived assets. Actual results could differ from those estimates.

Fair Value of Financial Instruments ‘ \

The fair value of cash and cash equivalents, accounts receivable, accounts payable, accrued expenses
and other liabilities approximates their carrying value due to their short-term maturities. The fair value of
long-term debt approximates carrying value based on current interest rates for similar instruments.

Fair Value Measurements

FEDCAP follows guidance for fair value measurements that defines fair value, establishes a framework for
measuring fair value, establishes a fair value hierarchy based on the inputs used to measure fair value and
enhances disclosure requirements for fair value measurements. It maximizes the use of observable inputs
and minimizes the use of unobservable inputs by requiring that the observable inputs be used when
available. o :

Observable inputs are inputs that market participants would use in pricing the asset or liability based on
market data obtained from independent sources. Unobservable inputs reflect assumptions that market
participants would use in pricing the asset or liability based on the best information available in the
circumstances.

The hierarchy is broken down into three levels based on the transparency of inputs as follows:

Level 1 - Quoted prices are available in active markets for identical assets or liabilities as of the
measurement date. A quoted price for an identical asset or liability in an active market provides
the most reliable fair value measurement because it is directly observable to the market.

Level 2 - Pricing inputs other than quoted prices in active markets, which are either directly or indirectly
observable as of the measurement date. The nature of these securities include investments for
which quoted prices are available but traded less frequently and investments that are fair valued
using other securities, the parameters of which can be directly observed.

Level 3 - Securities that have little to no pricing observability as of the measurement date. These securities
are measured using management's best estimate of fair value, where the inputs into the
determination of fair value are not observable and require significant management judgment or
estimation.

Inputs are used in applying the various valuation techniques and broadly refer to the assumptions that
market participants use to make valuation decisions, including assumptions about risk." Inputs may include
price information, volatility statistics, specific and broad credit data, liquidity statistics, and other factors, A
financial instrument’s level within the fair value hierarchy is based on the lowest leve! of any input that is
significant to the fair value measurement. However, the determination of what constitutes “observable”
requires significant judgment by the entity. FEDCAP considers observable data to be that market data that
is readily available, regularly distributed or updated, reliable and verifiable, not proprietary, and provided by
independent sources that are actively involved in the relevant market. The categorization of a financial
instrument within the hierarchy is based upon the pricing transparency of the instrument and does not
necessarily correspond to FEDCAP's perceived risk of that instrument.
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Beneficial Interest in Trusts

Donors have established and funded trusts held by third parties under which specified distributions are to
be made to a designated beneficiary or beneficiaries over the trusts’ term. FEDCAP's beneficial interest in
trusts consists of interests in both charitable remainder trusts and perpetual trusts. Under charitable
remainder trusts, FEDCAP will receive the assets remaining in the trust upon the termination of the trust.
Under perpetual trusts, FEDCAP has the irrevocable right to receive all or a portion of the income earned
on the trust assets either in perpetuity or for the life of the trust. FEDCAP recognizes its interest in trusts as
increases to net assets at the fair value of trust assets, less the present value. of the estimated future -
payments to be made under the specific terms of the trusts. Fluctuations in the fair value of these assets
are recorded as changes in net assets with donor restrictions in the accompanying consolidated statements
of activities.

At September 30, 2019 and 2018, FEDCAP’s interest in these trusts is reflected at fair value in the
accompanying consolidated statements of financia! position and is classified as Level 3 within the fair value

hierarchy.
2019 2018
Balance, beginning of year ' o - $ 4646739 3 628,759
Contributions / additions - 4,024,343
Distributions {58,034) {5,911)
Depreciation (76,360) (452)
Balance, end of year $ 4512345 § 4646739

Impairment of Long-lived Assets

FEDCAP reviews the carrying values of its long-lived assets, including property and equipment and other
assets, for impairment whenever events or changes in circumstances indicate that the carrying amount of
such assets may not be fully recoverable. Recoverability of long-lived assets is assessed by a comparison
of the carrying amount of the asset to the estimated future net cash flows expected to be generated by the
asset.

If estimated future net cash flows are less than the carrying amount of the asset, the asset is considered
impaired and an expense is recorded in an amount to reduce the carrying amount of the asset to its fair
value.

Tax-Exempt Sfatus

FEDCAP follows guidance that clarifies the accounting for uncertainty in tax positions taken or expected to
be taken in a tax return, including issues relating to financial statement recognition and measurement. This
guidance provides that the tax effects from an uncertain tax position can only be recognized in the financial
statements if the position is “more-likely-than-not” to be sustained if the position were to be challenged by
a taxing authority. The assessment of the tax position is based solely on the technical merits of the position,
without regard to the likelihood that the tax position may be challenged.
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FEDCAP is exempt from federal income tax under IRC section 501(c)(3), though it is subject to tax on
income unrelated to their respective exempt purpose, unless that income is otherwise excluded by the
Code. These organizations have processes presently in place to ensure the maintenance of their tax-
exempt status; to identify and report unrelated income; to determine their filing and tax obligations in
jurisdictions for which they have nexus; and to identify and evaluate other matters that may be considered
tax positions. FEDCAP has determined that there are no material uncertain tax positions that require
recognition or disclosure in the consolidated financial statements.

Goodwill

Goodwill was . established through the acquisition of Kennedy Scott. The value reported on the
accompanying consolidated statement of financial position represents the residual difference between the
consideration paid and the fair value of the net assets acquired. FEDCAP has elected under relevant
guidance to amortize goodwill on a straight-line basis over 10 years and to perform a goodwill impairment
.analysis at the entity or reporting unit level when a triggering event occurs that indicates the fair value of
the entity or reporting unit may be below its carrying amount. No impairment charges were recorded during
fiscal 2019. . :

NOTE 3 - CONTRIBUTIONS AND GRANTS RECEIVABLE

At September 30, 2019 and'2018, contributions and grants receivable, net of the allowance for doubtful
accounts, consisted of the following:

2019 2018
Amounts due within one year § 4602341 $ 1,237,222
Amounts due in one to five years .- 309,306 °

4,602,341 1,546,528
Less: allowance for uncollectible receivables ' (250,000) {250,000)

$ 4352341 $ 1296528

Approximately 36% and 26% of the contributions and grants receivable (gross) is due from one donor at
September 30, 2019 and 2018, respectively.

NOTE 4 - INVESTMENTS

Investments, at fair value, consisted of the following at September 30:

) 2019 2018
Money market funds $ 288,173 $ 5,329,461
Mutual funds 8,415,739 12,897,809

% 8703912 $§ 18,227,270

FEDCAP's mutual fund investments are classified as Level 1 within the fair value hierarchy. FEDCAP's
money market fund investments do not meet the definition of a security under US GAAP, and as such, the
disclosure requirements for fair value measurements are not applicable.
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NOTE 5 - INVENTORIES, NET

Inventories consisted of the following at September 30:

) 2019 2018
Inventories: .
Raw materials 3 86,883 $ 219,880
Work-in-process and finished goods 114,810 114,810
Reserve : ‘ _ (90,000) (90,000)

$ 111683 § 244,690

NOTE 6 - PROPERTY, PLANT AND EQUIPMENT, NET

Fixed assets, net, consisted of the following at September 30:

2019 ) 2018
Land . $ 1617809 $ 1,017,809
Building improvements ] . 4,206,798 3,452 788
Buildings 40,342,758 37,052,760
Capital lease - building 35,918,547 35,918,547
Furniture, fixtures and computer systems 18,493,480 14,157,674
Leasehold improvements ' _ 9,802,911 9,143,432

110,382,303 100,783,010

Less: accumulated depreciation ' (23,643,153) (18,712,293)

$ 86,739,150 § 82070717

Depreciation and amortization expense for the years ended September 30, 2019 and 2018 was $4,977,686
‘and $4,432,003, respectively. - :

NOTE 7 - CAPITAL LEASES

In May of 2014, FRS entered into a condominium leasehold agreement in a building located at 205 East
42nd Street in New York City for 64,303 square feet of space consisting of the entire second and third fioor
and a portion of the ground floor. FRS began occupying the space in December 2014 and the agreement
expires in fiscal 2043. The interest rate is fixed at 4.20%. FRS accounted for this agreement as a capital
lease, and as such, the related cost of $35,918,547 representing the present value of the total future
minimum |ease payments due at the inception of the agreement, is included within “property, plant and
equipment, net” in the accompanying consolidated statements of financial position at September 30, 2019
and 2018. Depreciation expense of $1,238,571 was recorded in fiscals 2019 and 2018. The outstanding
principal balance on the lease, inclusive of accrued interest expense, as of September 30, 2019 and 2018,
is $36,246,919 and $36,353,740, respectively.

During fiscal 2015, FRS obtained financing pursuant to a capital lease to finance vehicles in the amount of
$22,074, principal and interest are paid monthly. As of September 30, 2019, and 2018, accumulated
depreciation associated with this lease agreement is $19,867 and $15,452, respectively. The outstanding
principal balance on the lease as of September 30, 2019 and 2018, is $2,207 and $6,622, respectively.
The maturity date is March 31, 2020 and the interest rate is fixed at 6.73%.
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During fiscal 2016, CWS obtained financing pursuant to a capital lease to finance vehicles in the amount
of $44,464, principal and interest are paid monthly. As of September 30, 2019, and 2018, accumulated
depreciation associated with this lease agreement is $40,018 and $31,125, respectively. The outstanding
principal balance on the |lease as of September 30, 2019 and 2018, is $4,446 and $13,339, respectively.
The maturity date is March 31, 2020 and the interest rate is fixed at 6.73%.

During fiscal 2015, ESNY obtained financing pursuant to a capital lease to finance vehicles in the amount:
of $80,785, principal and interest are paid monthly. As of September 30, 2019, and 2018, the accumulated
depreciation balance was $68,277 and $ 52,511, respectively. The outstanding principal balance on the
lease as of September 30, 2019 and 2018, was $12,508 and $28,627, respectively. The maturity date is
June 30, 2020 and the interest rate is fixed at 6.97%.

In 2015 and 2016, ESCT obtained financing pursuant to a capital lease to finance equipment in the amount
of $109,418, principat and interest are paid monthly. As of September 30, 2019 and 2018, the accumulated
depreciation balance was $27 671 and $5 534, respectively. The outstanding principal balance on the
leases as of September 30, 2019 and 2018 was $24,200 and $47,190, respectively. The maturity dates
run through May 14, 2021 with varying interest rates from 0% - 0.99%.

During fiscal 2018, ESNY obtained financing pursuant to a capital lease to finance vehicles in the amount
of $128,298, principal and interest are paid monthly. As of September 30, 2019 and 2018, the accumulated
depreciation balance was $61,233 and $35,573, respectively. The outstanding principa! balance on the
lease as of September 30, 2019 and 2018 was $67,702 and $93,362, respectively. The maturity dates are
through June 30, 2022 and the interest rpfe is fixed at 6.70% and 8.00%.

During fiscal 2018, FRS obtained financing pursuant to a capital lease to finance vehicles in the amount of
$370,074, principal and interest are paid monthly. As of September 30, 2019 and 2018, the accumulated
depreciation balance was $160,373 and $122,766, respectively. The outstanding principal balance on the
iease as of September 30, 2019 and 2018 was $171,435 and $248,418, respectively,

During fiscal 2018, FRS obtained financing pursuant to a capital lease to finance vehicles in the amount of
$82,264 principal and interest are paid monthly. As of September 30, 2019 and 2018, accumulated

. depreciation asscciated with these lease agreements was $31,367 and $13,914, respectively. The
outstanding principal balance on the lease as of September 30, 2019 and 2018 was $51,454 and $77,578,
respectively. The maturity dates are through November 30, 2022 and the lmerest rate varies from 7.10%
to 7.45%.

On September 14, 2018, FRS obtained financing pursuant to a capital lease to finance-office furniture in
the amount of $463,495, principal and interest are paid monthly. As of September 30, 2019 and 2018, the
accumulated depreciation balance was $66,213 and $0, respectively. The outstanding principal balance
on the lease as of September 30, 2019 and 2018 was $347,621 and $440,320, respectively. The matunty
dates are through June 2023 and the interest rate is 6.58%.
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The following is a schedule by years of future minimum lease payments under capita! leases together with
the present value of the net minimum lease payments as of September 30, 2019:

"Year Ending September 30,

2020 T § 2155006
2021 . : 2,159,924
2022 ‘ 2,086,825
2023 - - 1,994,784
2024 1,911,084
Thereafter ' 50,775,198
Total minimum lease payments ' 61,082,621
Less: Amount representing interest {24,154, 129)
Present value of net minimum lease payments ' $ 36,928,492

NOTE 8 - REVOLVING LOANS
Israel Discount Bank of New York

FRS entered into a revolving loan agreement with Israel Discount Bank of New York ("IDB") to finance
working capital needs with an aggregate principal amount not to exceed $25,000,000. The line is
collateralized by FEDCAP's accounts receivable and was extended during fiscal 2019 to mature on
October 17, 2020. The interest rate for the revolving loan agreement is the Prime Rate. As of
Septemnber 30, 2019, and 2018, FRS had borrowings on this line of credit of $23,653,273 and $14,653,273,
respectively, at an interest rate of 5.50% and 5.25%, respectively.

RBS Citizens Bank, N.A.

ESNY has an agreement with RBS Citizens Bank, N.A for a $3,000,000 revoiving line of credit with FRS as
the co-borrower, which matured on December 15, 2018 and was subsequently extended until May 2019,
Communications with the bank regarding refinancing of this line of credit are in process as of the date that
the accompanying consolidated financial statements were available to be issued. As of September 30,
2019, and 2018, ESNY had borrowings on this line of credit of $3,000,000, at an interest rate of 4.1% and
4.5%, respectively.

Frost Bank

ESCT obtained an uncollateralized revolving line of credit with Frost Bank with a $200,000 limit that matured
on February 6, 2019, upon which the balance was repaid in full. As of September 30, 2018, ESCT had
borrowings on this line of credit of $200,000 at a floating interest rate, defined as 1.75% plus the financial
institution's prime rate.
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NOTE 9 - LONG-TERM DEBT
Notes Payable.

On October 21, 2004, TOTS entered into a $700,000 mortgage note payable to finance the acquisition of
the building located in Bronx, New York. The note was secured by the property and all of the assets of -
TOTS. The interest rate is 5.0% and principal and interest of $4,960 is payable monthly through the maturity
date of November 1, 2024, At September 30, 2019, the cutstanding principal balance was $270,015.

On December 5, 2014, ESNY entered into a $1,980,000 mortgage note payable to finance the acquisition
of certain property located in Valhalla, New York. The note was secured by the property.and is guaranteed
by FEDCAP. The interest rate is 3.66% for the first 80 months then, as of the first day of the sixty-first
month, the interest rate will reset to 1.75% in excess of the then bank’s five-year Cost of Funds. In n¢ event
shall the reset rate be less than 3.66%. Principal and interest of $9,153 is payable monthly through the
maturity date of January 1, 2025. At September 30, 2019 and 2018, the outstanding principal balance was
$1,789,338 and $1,832,909, respectively.

On November 4, 2016, MVLE entered into a $350,000 note payable with Union Bank & Trust. The note is
secured by accounts receivable and equipment. The interest rate is 4.5% and principal and interest are
paid monthly. The note matures in November 2019. As of September 30, 2019 and 2018, the outstanding
principal balance was $20,725 and $142,471, respectively.

On Dec 13, 2016, ESCT entered into a $18,558 note payable with J.P. Morgan Chase Bank, N.A. The note
is secured by the assets of ESCT. The interest rate is 6.1% and principal and interest are paid monthly.
The note matures in December 2021. As of September 30, 2019 and 2018, the outstanding-principal
balance was $3,060 and $12,702, respectively. '

On May 18, 2017, ESCT entered into a $243,650 note payable with Wells Fargo, N.AA. The note was
secured by accounts recelvable and equipment. The interest rate was defined at a variable rate plus prime
and principal and interest are paid monthly. As of September 30, 2018, the outstanding prlnc:|pal balance
was $151,086. During the year ended September 30, 2019, the note was paid in full.

Bonds Payable

In December 2013, FRS entered into a Loan Agreement with Build NYC Resource Corperation (*Build
NYC"), a local development corporaticn, for Build NYC to issue bonds to finance the purchase of the sixth
floor of a building located at 633 Third Avenue in New York City and related expenses. Build NYC issued
$18,450,000 of tax-exempt revenue bonds (“Series 2013A"). Monthly payments of interest commenced in
June 2014. The Series 2013A bonds have a coupon rate of 4.2% with a maturity date of December 1,
2033. The Series A bonds were placed with IDB and, as part of the bond purchase and continuing covenant
agreement between FRS and |IDB, FRS must maintain a minimum balance with 1DB of $4,000,000, which
is included within investments in the accompanying consolidated statements of financial position at
September 30, 2019 and 2018. At September 30, 2019 and 2018, the outstanding principal balance of the
Series 2013A bonds was $16,510,000 and $17,025,000, respectively.
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In December 2010, ESNY in connection with the Monroe County Industrial Development Corporation and

RBS Citizens Bank, N.A. issued $5,250,000 in Series 2010 tax-exempt Revenue Bonds ("Series 2010").
The Series 2010 bonds were used to finance the acquisition of ceftain property located in Irondequoit, New
York and to refinance certain ESNY debt. The Series 2010 bonds are secured by a mortgage on all
properties and improvements financed by the bond and are guaranteed by FRS. ESNY may elect to prepay

some portion or all of the outstanding bonds subject to a prepayment fee as defined in the agreement. The

agreement also requires bank approval prior to ESNY incurring additional indebtedness. The Series 2010
bonds are subject to tender for mandatory purchase at the election of the bondholder beginning June 1,
2016 and thereafter every five years through June 1, 2036. At September 30, 2019 and 2018, the
outstanding principal balance of the Series 2010 bonds was $4,257,410 and $4,399,430, respectively.

On February 23, 2011, ESNY entered into an interest rate swa'p agreemerit with a bank in connection with
the Series 2010 Bonds.. The swap agreement had an- outstanding notional amount of $4,245,960 and

$4,388,460 at September 30, 2019 and 2018, respectively.” The outstanding notional amount decreases, .

in conjunction with bond principal reductions, until the agreement terminates in January 2031. ESNY remits
interest at a fixed rate of 2.99% and receives interest at a variable rate (68% of the sum of the monthly
LIBOR rate plus 2.65% (1.39% and 3.34% at September 30, 2019 and 2018, respedtively)). The fair value
of the interest rate swap agreement as of September 30, 2019 and 2018 reflected aliability of $711,129

" and $355,400, respectively. The swap is included within other liabilities in the accompanying consolidated
statement of financial position and is classified as Level 2 within the fair-value hierarchy.

In December 2017, FEDCAP entered into a loan agreement -with Build NYC Resource Corporation
{"Build NYC"), a local development corporation, for Build NYC to issue bonds to finance the: renovation,
equipping and furnishing of the improvements of the sixth floor located at 633 Third Avenue in New York

City and related expenses. Build NYC issued $9,280,000 of tax-exempt revenue bonds (“Series 2017A") .

and $715,000 of taxable revenue bonds (“Series 2017B"). Monthly payments of interest commenced in
February 2018. The Series 2017A bonds have a coupon rate of 3.9% with a maturity date of December 1,
2042. The Series 20178 bonds have a coupon rate of 4.5% with a maturity date of December 1, 2027.
The 2017A and 20178 bonds were placed with TD Bank. At September 30, 2019 and 2018, the outstanding
principal balance of the Series 2017A and 20178 bonds was $9,498,448 and $9,788,594, respectively.

The following is a summary of minimum principal payments due on the notes and bonds at September 30,
2019:

Notes Payable Bonds Payable Total

Year Ending September 30, '
2020 ' 5 124994 § 992424 § 1117418
2021 99,250 1,019,829 1,119,079
2022 99,353 1,062,372 1,161,725
2023 , 103,907 1,105,555 1,200,462
2024 108,440 1,148,618 1,257,058
Thereafter 1,553,194 24,937,060 26,490,254

Total’ $ 2089138 3$ 30,265,858 32,354,996
Less: current portion . {1,117.418)
Less: bond issuance cost (868,732)

Long-term debt, net of current portion $ 30,368,846
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The FEDCAP Group
NOTES TO FINANCIAL STATEMENTS - CONTINUED
September 30, 2019 and 2018

NOTE 10 - ADVANCES FROM GOVERNMENT AGENCY

On August 30, 2018 FEDCAP received a loan of $1,485,361 from the Fund for the City of New York to
cover operating expenses pending contract registration and receipt of funds from HRA. This loan is non-
interest bearing and will be repaid no later than 30 days from the date of the loan, upon receipt of the funds
from HRA or on demand for payment by the Fund for the City of New York. At September 30, 2018, the
balance from this loan was $1,485,361. This loan was repaid in January 2019.

- In August 2018, FEDCAP received contract advances in the amounts of $314,647 and $118,750 from the
New York City Human Resources Agency and the Mayor's Office of Criminal Justice, respectively, which
are payable as of September 30, 2019. These advances are non-interest bearing and will be offset by future
receivables within these programs.

NOTE 41 - FORGIVEABLE CAPITAL ADVANCES

ESCT has received financial assistance for property acquisition costs from Housing and- Urban
Development (“HUD") and the Austin Housing Finance Corporation (“AHFC™). Under the terms of the
agreements, funds were provided to ESCT in the form of forgivable capital advances to purchase thirty-four
housing entities.. The principle and any interest are not due and will be forgiven upon maturity, as long as
ESCT continues to meet the requirements to maintain the housing units available for low income persons
with disabilities. ESCT believes that the possibility that repayment will occur is remote and as such that the-
treatment of the advance as a contribution upon receipt is appropriate. Accordingly, the advances were
recorded as contributions with donor restrictions that are released from restriction over the life of the
© agreement.
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The FEDCAP Group
NOTES TO FINANCIAL STATEMENTS - CONTINUED
September 30, 2019 and 2018

The following table summarizes the forgivable capital advances as of September 30, 2018:

Amount of
Original
Advance
Housing | :
U.S. Department of Housmg and Urban Development interest rate of 5.375%, due
unless forgiven on October 11, 2045, secured by six rental housing units. At
September 30, 2018, $269, 310 was included in net assets W|th donor restrictions
_related to the Note. . 3 413,000

.Housing Il

U.S. Department of Housing and Urban Development, interest rate of 5.250%, due .-

unless forgiven on April 1, 2048, secured by ten rental housing units. At

September 30, 2019, $508,927 was included in net assets with donor restrictions -

related’to the Note, - . 713,600

City of Austin passed through Austin Housing Finance Corporation, interest rate of
0%, due unless forgiven on May 1, 2049, secured by ten rental housing units. As of
September 30, 2019, $369,792 was included in net assets.with donor restrictions
related to the Note. . 500,000

Housing Wl

U.S. Department of Housing and Urban Development, interest rate of 4.125%, due

unless forgiven on December 1, 2050, secured by eight rental housing units. At

September 30, 2019, $576,505 was included in net assets with donor restrictions

related to the Note. _ 739,900

City of Austin passed through Austin Housing Finance Corporation, interest rate of

0%, due unless forgiven on’November 30, 2050, secured by eight rentat housing

units. At September 30, 2019, $385,485 was included in net assets with donor .
restrictions related to the Note. . 494,740

Housing IV.

U.S. Department of Housing and Urban DeveIOpment interest rate of 4.125%, due

unless forgiven on February 15, 2053, secured by ten rental housing units. At

September 30, 2019; $894 230 was included in net assets wuth donor restrictions

related to the Note. 1,070,400

City of Austin passed through Austin Housing Finance Corporation, interest rate of

0%, due unless forgiven on February 28, 2053, secured by ten rentat housing units. - -
At September 30, 2019, $522,051 was included in net assets with donor restrictions

related to the Note. . 624,898

Tota | 5 4556538
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The FEOCAP Group
NOTES TO FINANCIAL STATEMENTS CONTINUED
September 30, 2019 and 2018

NOTE 12 - COMMITMENTS AND CONTINGENCIES

FEDCAP has leases for offices, program related facilities, and equipment expiring at various dates through
2032. The approximate future minimum lease commitments under existing operating leases are as follows:

Year Ending September 30,

2020 $ 5581739
2021 ' ' 5,042,998
2022 _ ' s 4,752,045
2023 : 3,084,738
2024 ’ . 2,816,225
Thereafter 7,188,437
Total ' $ 28,466,182

Certain office leases contain renewal and escalation clauses. For leases with escalation clauses, FEDCAP'
recognized rent expense on a straight-line basis and recognized a deferred rent liability of $467,126 and
$1,669,702- at September 30, 2019 and 2018, respectively, which is included in other liabilities in the
accompanying consolidated statements of financial position. In addition to the base rents, FEDCAP is
obligated to pay additional amounts for increased operating costs.

Rent expense was $1 1,665,548 and $12,639,752 for the years ended September 30, 2019 and 2018,
respectively,

FEDCAP sublets a portion of its facilities to tenants under operating leases that expire at various dates
through December 2025. For the years ended September 30, 2019 and 2018, rental income from these -
subleases was $1,395,310 and-$562,172, respectively. The future minimum sublease rental payments to
be received are as follows:

Year Ending September 30,

2020 ' $ 1,725,831
2021 : . 1,628,231
2022 ' . 1,579,431
2023 1,440,344
2024 1,231,623
Thereafter - 560,734
Total $ 8166194

FEDCAP is engaged in varicus lawsuits incidental to its operations. In the opinion of management, the
ultimate outcome of pending litigation will not have a material adverse effect on the consclidated financial
position and results of operations of FEDCAP.
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The FEDCAP Group
NOTES TO FINANCIAL STATEMENTS - CONTINUED
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FEDCAP participates in-a number of federal and state programs. These programs require that FEDCAP
comply with certain requirements of laws, regulations, contracts, and agreements applicable to the
programs in which it participates. All.funds expended in connection with government grants and contracts
are subject to audit by government agencies. While the ultimate liability, if any, from such audits of
»government contracts by. government agencies is presently not determinable, it should not, in the opinion
of management, have a material effect on FEDCAP's financial position or change in net assets.
Accordingly, no provision for any such liability that may result has been made in the accompanying
consolidated financial statements.

NOTE 13 - TUITION REVENUE

FEDCAP receives funding for the Career Design School from the New York State Education Department,
administered by the Bureau of Proprietary School Supervision. Gross tuition income, which equaled net
tuition income, was $619,891 and $1,012,460 for the years ended September 30, 2019 and 2018,
respectively, and has been included within rehabilitation and vocational programs in the accompanying
consolidated statements of activities. :

NOTE 14 - NET ASSETS

Net assets with donor restrictions were restricted for the following purposes as of September 30, 2019 and

2018: . :
' 2019 2018
For use in future periods for:
Employment and job search programs ] 116,380 § 122,221
ESCT HUD capital advances . 3,527,300 3,641,213
Time restricted - beneficial interest in remainder-trust 2,540,391 2,765,886
Time restricted - general 297,700 149,260
: 6,481,771 6,678,580
Beneficia! interest in perpetual trusts and endowment funds
subject to appropriation and satisfaction of donor restrictions 2,017,769 1,855,853
Total $ 8499540 §$ 8,634,433

Beneficial interest in perpetual trusts and endowment funds are comprised of the following as of
September 30, 2019 and 2018:

2019 2018
Easter Seals - beneficial interest in perpetual trusts $ 1935001 $% 1,880,853
ReServe endowment - 75,000 75,000
Community Work Services endowment 7,768 7,768

$ 2017769 $ 1,955853
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Net assets released from restrictions during the yeérs ended September 30, 2019 and 2018 were as

follows: .
, ~ : 2019 2018
Employment and job search programs - $ 30,841 3 490,089
ESCT HUD capital advances 113,913 915,325
Time restricted - 1,440,130
Total 5 144,754 § 2,845,544

NOTE 15 - RELATED PARTY TRANSACTIONS

Members of the Board of Directors of‘ FEDCAP are associated with a law firm that has provided legal
services to FEDCAP with fees of $247,849 and $381,465 during the years ended September 30, 2019 and
2018, respectively.

" A CWS Board member is a trustee of the Eaton Fund. CWS leases its facilities from the Eaton Fund. '‘Rent:
paid to Eaton Fund for each of the years ended September 30, 2019 and 2018 was $129,956.

NOTE 16 - EMPLOYEE BENEFIT PLANS

Effective January 1, 1991, FEDCAP established a Tax Deferred Annuity Retirement Plan under Section
403(b) of the Internal Revenue Code for employee voluntary salary reduction contributions. Employees
are eligible to participate in the plan as of their employment date.

Effective October 1, 1991, FEDCAP established a Tax Deferred Annuity Retirement Plan under Section
403(b) of the Internal Revenue Code for employees working on government contracts with a defined
contribution pension plan based on a contractual formula. Employees are eligible to pamC|pate in the plan
upon satisfactory completlon of a three-month probationary period.

Effective October 1, 1994, FEDCAP established a Defined Contribution Plan under Section 403(b) of the
Internal Revenue Code for qualified participants, primarily employees who do not work on contracts. In
November 1, 2010, the Defined Contribution Plan was amended to allow all employees to participate in the
.plan |mmed1ately upon hire. FEDCAP malches employee contributions up to 3% of their salaries. Employer
matching contributions fully vest after three years of employment.

Plan contributions are invested in one or more of the funding vehicles available to-participants under the
plans. Each participant is fully and immediately vested in employee contributions. Employer contributions
to the plans amounted to $6,792,107 and 36,648,313 for the years ended September 30, 2019 and 2018,
respectively. )
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NOTE 17 - ACQUISITIONS

On October 31, 2017, FEDCAP entered into a combination agreement with Benevolent to become its sole
member. This combination was predicated on the similarities of mission and enhancement of our ability to
provide economic wellbeing for the individuals we serve. The combination further diversifies funding to
individuals and families in need, through non-government sources. This acquisition was affected without
the transfer of consideration, and as such an inherent contribution of $1,231 was recognized, which
represented the excess of the acquisition date fair values of the |dent|f able assets acquired over the
acquisition date fair values of the liabilities assumed.

On April 1, 2018, FEDCAP entered into a combination agreement with MVLE to become its sole member.
MVLE provides employment, support and rehabilitation services to individuals with-disabilities in the
Northern Virginia and Washington, D.C. area. This combination was predicated on the synergies of mission -
and geographic expansion of services in the Mid-Atlantic Region. This acquisition was affected without the
transfer of consideration, and as such an inherent contribution of $3,644,595 was recognized, which
represented the excess of the acquisition date fair values of the identifiable assets acqunred over the
acquisition date fair values of the liabilities assumed.

On July 1, 2018, FEDCAP entered into a combination agreement with Easter Seals Central Texas (‘ESCT")
to become its sole member. ESCT provides services to individuals with disabilities throughout the life cycle
through outpatient medical rehabilitation, workforce development and community housing and integration
pregrams in the Central Texas region. This combination was predicated on the similarities of mission and
geographic expansion of services into the Southwest Region. The addition of ESCT expands the core
services to the populations served through our Easter Seals brand whose current operations are in New
York and Rhode Island. This acquisition was affected without the transfer of consideration, and as such an
inherent contribution of $4,368,955 was recognized, which represented the excess of the acquisition date
fair values of the identifiable assets acquired over the acquisition date fair values of the liabilities assumed.

On July 1, 2018, FEDCAP entered ifto a combination agreement with Easter Seals North Texas ("ESNT")
to become its sole member. ESNT provides services to individuals with disabilities throughout the life cycle
‘through outpatient medical rehabilitation, workforce development and community housing and integration
programs in the North Texas region. This combination was predicated on the similarities of mission and
geographic expansion of services into the Southwest Region. The addition of ESNT expands the core
services to the populations served through our Easter Seals brand whose current operations are in New
York and Rhode Isfand. This acquisition was affected without the transfer of consideration, and as such an
inherent contribution of $5,447,649-was recognized, which represented the excess of the acquisition date
fair values of the identifiable assets acquired over the acquisition date fair values of the liabilities assumed.

On December 3, 2018, FEDCAP acquired Kennedy Scott, Limited ("KS"), a United Kingdom company
through a stock purchase. KS provides high quality job support, placement, retention and related services
to people in the United Kingdom. This combination was predicated on geographic expansion of core
services into the United Kingdom. The acquisition was affected by the transfer of consideration in the
amount of $610,689. Goodwill in the amount of $761,776 was recognized, which represented the
consideration paid less the excess of the acquisition date fair values of the identifiable assets acquired over
the acquisition date fair values of the liabilities assumed.
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On March 14, 2019, Fedcap Employment Scotland became a 51% majority shareholder of Start Scotland
Limited (“SS7). SS is a value-driven organization that strives to put its customers first, understanding their
needs and closely engaging with them on a personal level to help them on their journey to employment and
training. This joint venture was predicated con further geographic expansion into specific regions within the
United Kingdom. This transaclion was affected without any consideration, and as such, and inherent
contribution of $381,450 was recognized which represented the excess of the acquisition date fair values
of the identifiable assets acquired over the acquisition date fair values of the liabilities assumed. The
minority interest in the joint venture is reflected as non-controlling interest on the accompanying
consolidated statements of financial position.

On September 30, 2019, ESNY acquired and became the sole member of These Our Treasures, Inc.
("TOTS’), a nonprofit entity whose purpose is to educate young children with developmentat disabilities in
an atmosphere that embraces and accommodates individuat differences and helps children to achieve in
the context of the larger classroom and school setting. The combination was predicated on similarities of
missions with our Easter Seals brand and expands the select group of population being served. This
acquisition was affected without the transfer of consideration, and as such, an inherent contribution of
$4,390,122 was recognized, which represented the excess of the acquisition date fair values of the
identifiable assets acquired over the acquisition date fair values of the liabilities assumed.

The following table summarizes the estimated fair values of the assets acquured and I|ab:ht|es assumed at
the date of acquisitions for the year ended September 30, 2019:

Inherent Contribution

Start " Kennedy
TOTS Scotland JV Total Scott Ltd. Total

Cash and cash

equivalents $ 628040 $ 307425 $ 935465 % 31,128 $ 966,593
Accounts receivables, net 146,372 512,159 658,531 583,083 1,241,614
Contributions receivables 50,852 _ - 50,852 - 50,852
Inventories 259 - 259 - 259
Prepaid expenses 2,886 39,879 42,765 78,441 121,208
Other assets - - - 31,478 31,478
Property and equipment, )

net 3,980,000 61,405 4,041,405 61,690 4,103,095
Accounts payable and :

accrued liabilities {113,016) {539,418) (652,434) (936,907)  (1,589,341)
Deferred liabilities ) (35,256) ) - (35,2586) - {35,256)
Notes payable {270,015) - (270,015) - (270,015)

Net assets (deficit) $4,390,122 3§ 381,450 $4771,6572 $ (151,087) $ 4620485

NOTE 18 - CONCENTRATIONS

FEDCAP provides building services for federal buildings, which comprised 23% and 22% of total revenues
during the years ended September 30, 2018 and 2018, respectively. FEDCAP provides offsite data entry -
personnel, custodial and other services to various branches of the state and city government through one
New York State organization, which comprised 7% of total revenues during the years ended September 30,
2019 and 2018.

29



v

DocuSign Envelope 1D: 38A62ACF-40E8-44F6-8CB4-923050DC0698

The FEDCAP Group
NOTES TO FINANCIAL STATEMENTS - CONTINUED
September 30, 2019 and 2018

Financial instruments that potentially subject FEDCAP to concentrations of credit and market risk consist
principally of cash and cash equivalents on deposit with financial institutions, which from time to time may
exceed the Federal Deposit Insurance Corporation (“FDIC") limit. Management does not believe that a
significant risk of loss exists due to the failure of a financial institution,

NOTE 19 - LIQUIDiTY AND AVAILABILITY OF FINANCIAL ASSETS

FEDCAP regularly monitors liquidity required to meet its operating needs and other contractual
commitments. FEDCAP has various sources of liquidity at its disposal, including cash and cash equivalents,
marketable debt and equity securities, and lines of credit. See note 8 for information about FEDCAP's lines

of credit.

For purposes of assessing resources available to meet geheral expenditures over a 12-month period,
FEDCAP considers all expenditures related to its ongoing activities.

In addition to financial assets available to meet general expenditures over the next 12 months, FEDCAP
operates with a balanced budget and anticipates collecting sufficient revenue to cover general
expenditures.

As of September 30, 2019, the following tables show the total financial assets held by FEDCAP and the
amounts of those financial assets that could readily be made available within one year of the balance sheet
date to meet general expenditures:

Financial assets available to meet general expenditures over the next 12 months:

Cash and cash equivalents $ 9,821,462
Accounts receivable, net o 54 652 438
Contributions receivable, net ’ . 4,352 341
Investments convertible to cash over the next 12 months . 8,703,912

Total financial assets available within the next 12 months . 77,530,153

Less amounts unavailable for general expenditure due to: )
Donor-imposed restrictions (3,726,448)
Minimum liquidity requirernent under borrowing arrangements (4,000,000)

Total financial assets available to meet general expenditures over the
next 12 months $ 69,803,705

FEDCAP had negative cash flows from operations for the years ended September 30, 2019 and 2018 of
approximately $11,500,000 and $5,500,000, respectively. This operational decrease in cash during fiscal
2019 is primarily due to an increase in FEDCAP ‘s receivable balances, which is mainly due to delayed
payments from government funders. This delay also required FEDCAP to further draw on its line of credit
during fiscal 2019 in order to provide additional working capital: Continued operations of FEDCAP are
dependent upon FEDCAP’s ability to maintain its revenue levels while increasing margins and collecting
on its outstanding recelvables Additionally, FEDCAP will need to refinance its existing debt arrangements
which are coming due during fiscal 2020 and 2021. The accompanying consolidated financial statements
have been prepared on a basis which assurnes the realizations of assets and the satisfaction of liabilities
_and commitments in the normal course of FEDCAP ‘s business.

30



DocuSign Envelope 1D: 3BA62ACF-40E8-44F6-8CB4-923050DC0698

The FEDCAP Group
NOTES TO FINANCIAL STATEMENTS - CONTINUED
September 30, 2019 and 2018

NCTE 20 - SUBSEQUENT EVENTS

FEDCAP evaluated its September 30, 2019 consclidated financial statements for subsequent events
through August 14, 2020, the date the consolidated financial statements were available for issuance.
FEDCAP is unaware of any events which would require recognition or disclosure in the accompanying
consolidated financial statements, except as noted below.

On January 10, 2020 FEDCAP formed Fedcap Canada, Inc., which began operations in Canada on April 1,
2020.

On January 16, 2020 FEDCAP entered an Asset Purchase Aéreement with Breton International, Inc, for
the purchase of the school it operates under the name APEX Technical School. FEDCAP formed Fedcap
APEX Acquisition, LLC to house this school. -

The COVID-19 pandemic, the effects of which first became known in January 2020, is having a broad and
negative impact on commerce and financial markets around the world. The United States and global
markets experienced significant declines in value resulting from uncertainty caused by the pandemic,
FEDCAP is closely monitoring cash flows, working capital and liquidity and is actively working to minimize
the impact of these declines. The extent of the impact of COVID-19 on FEDCAP's operational and financial
performance will depend on certain developments, including the duration and spread of the outbreak and
its impact on timely collection of receivables, federal and state funding, customers, employees and vendors,
all of which at present, cannot be determined. Accordingly, the extent to which COVID-19 may impact
FEDCAP's financial position and changes in net assets and cash flows is uncertain and the accompanying
consolidated financial statements do not include any adjustments relating to the effects of this pandemic.
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This statement should be read in conjunction with the accompanying consoclidated financial statements and notes thereto.
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This statement should be read in conjunction with the accompanying consolidated financial statements and notes thereto.
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BOARD OF DIRECTORS

William Rider — Interim Chairfman
Lynn 'Westaway — Treasu rer
Mark Lore

Nick Brattan

James Sweeney
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Tara Mercado

Summéry of Qualifications -

¢ |CD-10-CM, <EPIC *PCIS ¢PATCOM MEDISENSE eMeditech e+Carevoyant eeClinical Works
LMR/Data view * Ebridge *RIS * ScerlS =PaySpan *Emdeon *CPU «QS1 sWits «Cerner sMicrosoft
Office . ‘ :

* Medicare +Medicaid eUnited HealthCare +Cigna eAnthem eHarvard Pilgrim «Tufts *BCBS
sCommercial/Workers Comp Insurances « Self-Pay +State Contracts : '

Education
_Seacoast Career School ]
Manchester,.NH Health Claims Certificate 2007
New Hampshire Community Technical College ' 2003-2004
Studied Design ’
Central High School ) : 1999-2003

- Professional Bac.kground

Financial/Budget Contract Manager
Fed Cap/Granite Pathways ¢ Manchester NH November 2018 to current

*  Create billing operations and structure for multiple State and Federal funded programs

e Qversight and management of billing staff and workflow

+ Maintain stable cash flow and reduced AR over 30 days

¢ Act as a liaison between multiple recovery programs, billing company and corporate office

® Sort and process incoming correspondence for all programs

¢ Responsible for communication with clients, vendors, funders and insurance companies

e Developed/Maintain multiple spreadsheets with high volume data entry and measuring metrics
e Review, code and submit vendor invoices and employee expenses to accounts payable

» Maintain risk management processes to ensure revenue is on track and not miscalculated

» Track multiple program budget lines/expenses to ensure budgets are maximized

Billing Representative
XRAY Professional Association « Concord NH October 2017 to October 2018

e Ancillary Billing
* High volume posting of payments
¢ Electronic paper billing/appeals and follow up

®  Process adjustment requests, denial posting, patient and insurance refunds
Answer high volume patient calls and review monthly statements

Sort and process incoming correspondence

Comrnunicate with hospital/facility staff and or re'sponsible parties of patients
Research payer policies and covered policies via websites
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8illing Representative

US Labs » Lakeville MA o _ August 2016 to April 2017
s Lab 8illing
4 s  Assistin reducing A/R for multiple payers over 30 days

Data, Insurance, Order Entry

Electromc paper billing/appeals and follow up

Process adjustment requests, denial posting, patient and insurance refunds
Answer patient calls and review monthly statements

Sort and process incoming cprrespondence

Research payer policies via payer wehsites

Billing Representative Il
Mass General Physicians Organization « Bedford, NH December 2012 to July 2016

Physicians Billing
Assist in reducing A/R for multiple payers over 30 days
Identify trends or inconsistencies with payers

Electronic and paper billing/appeals and follow up

Process adjustment requests, denial posting, patient and insurance refunds, credits
Maintain quality communication with A/R mana\gers within organization

Resolve customer service inquiries for patient requests

Assist GPM with account resolutions with projects or patient/provider concerns

Sort and process incoming correspondence
Research payer policies via payer websites

Claims Resolution Associate )
Affiliated Professional Services » Wareham, MA October 2011 to October 2012

Physicians Billing-

Responsible for high volume collections via electronic remittance as well as paper denials

Complete monthly aging over 45 days on all accounts to improve cash flow

Obtain all billing information, authorizations, and referrals via phone email and hospital systems
Process mail, payer denials, attorney requests, PIP exhaust letters, bankruptcies, self-pay statements
Perform follow up on outstanding claims

Process paper and/or electronic appeals

Accounts Receivable/Collections Specialist

Easter Seals * Manchester NH Decgmber 2007 to june 2010
* Residential and Physicians Billing
» Responsible for high volume collections (65 to 70 calls per day)
* Complete monthly aging reports over 30 days to.improve cash flow '

Maintain electronic, web, paper and statement billing for several group homes

Perform data charge entry for residential stays, schooling and special stays

Obtain all billing information, authorizations, and referrals via phone email and hospital syétems
Research contracts thru state funded insurances, private carriers, self-pay and responsible school districts
Maintain monthly reports on revenue adjustments
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+ Research variances
* Report monthly cash projections for all insurance carriers

Achievement/Honors

*  Recipient of the President’s Award at Easter Seals. Developed and implemented a new procedure for
current staff and state of NH workers to follow. This procedure eliminated revenue adjustments and
saved resources for collecting payments on outstanding claims deemed un-collectable. This procedure
changed the department goal of cutstanding claims from 60 days to 30 days. The result was increased
cash flow and reduction in A/R over 90 days.

+ Completed - Effective Performance Management Strategy Workshop - 2019
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"Casey Marie Guipi-LuTz

Experienced with: , .
e Data Analytics and Reporting s Understanding of Internal controls, operational

Project Management ' -risk and risk mitigation
e Metrics management and action - ¢ Process Flow Communication
e Quality Analytics / Quality Control (QAQC) # Finding actionable paths through complex
e Effective balance of short term goals and long ~ scenarios
term planning _ ¢ Training Lifecycle with Standards and Rollouts
Vo
. PROFESSIONAL EXPERIENCE

Tue Fepcar Group ‘ : February 2018 --Present

Associate Director of Quality Assurance and Business Development.

Mission: A non-profit based in NY comprised of 20 subsidiaries nationally and serves over 350,000 people annually,

providing services targeted to helping people achieve long-term economic well-being and self-sufficiency.

Responsible for: collaborating with subsidiaries on quality related, data driven projects and business development

needs in order to gain or maintain regulatory compliance and financial goals.

Major Projects Include:

¢ Lead the process of CARF (Commission on Accredltatlon of Rehabilitation Facilities) accreditation for the Boston
subsidiary. Process included conducting weekly staff training on company policies and procedures, internal audit
and development of quality control for client files, revision and creation of dozens of standard operating
procedures and overall accreditation preparation. Received 4 Year CARF Accreditation status September 2018,
Asked to spend 6 months managing the Amazon Workforce Project to determine if the project can be lucrative.
Accepted role as Salesforce Change Champion in which a system wide optimization process required detailed
training of changes to key players within the organization.

e Manage consistency, information and clarity of all subsidiary board reporting requiring heavy interaction wath all

. Executive Directors and corporate departments.

® Asked to join NH subsidiary, Granite Pathways, to roll out data and contract compliance tracking, provide
leadership for emerging and already established projects and general quality assurance.

GooGLE

G XPR (rH Aot May 2016 - February 2018

Operations/Data Analytics/QAQC/Training (Contractor)

Mission: Google Express is an online marketplace connecting consumers with populoar retailers

Responsible for Training, Data Analysis, Quality Control and New business Onboarding for New England territory

which includes 50 employees and 15 retailers.

Responsibilities Include:

e Analyze and Report weekly on customer facing metrics including quality and fulfillment rate and coach on results

e After six months of developing personalized reporting style for the Boston office, was asked to roll out
standardized reporting and hold monthly calls for 6 struggling offices.

s Implement quality control change based on needs of operation for New York and Boston territories while
providing consultation assistance to offices nationally.
Manage expansion efforts including training, space planning and follow up care of brand new merchants
Support operational performance and growth by creating, documenting and managing standard operating
procedures (SOPs)

e Responsible for initial and continued training on best practices of Google Express including continued
improvement through train-the-trainer efforts, one-on-one quality coaching, documentation and correction.

e Asked to beta test data based performance management tool and roll out to Boston Market. Upon 60%-70%
increase of metrics, was asked to mentor other geos prior to their rollouts.
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DerenpaBLE CLEANERS : MarcH 2013 — Mar 2016

Director of Operations

Mission: Sixteen focation Dry Cleaning Company with $15M annual revenue and 75 year history

Responsible for ongoing analysis, implementation and follow through of operations using data to initiate system wide

improvements in structure, process, communication and flow. Involved in all aspects of business development,

marketing and public relations, customer service, operations, human rescurce and finances.

Accomplishments Include:

e Tracked company metrics including sales, employee outreach, fleet activity, marketing and supply usage in order
to assess consistency and best practices; suggested/implemented changes as necessary.

& Point person for research, implementaticn and analysis of all technical aspects of the company including; POS
System, Alarm System, Sharepoint, and Fleet Tracking System. Research, Rollout and Analysis of all new mobile
applications for employees and customers on Yelp, Google and Website.

. Developéd Operations Manuals for all established and updated processes and procedures.

® Oversaw company-wide recruiting.

Large Projects;

e Conducted research, design and implementation of a fleet tracking system for an 18 vehicle fleet saving the
company an average of $4k annually in maintenance, fuel and acmdent expenses Process involved continuous
analysis and tracking. :

e Completed research and paperwork for the Brownflelds Tax Credit Application for two commercial properties.
totaling $3M each. .

* Developed and submitted application to establish a not for profit entity as part of the organizational structure to
increase community profile and advance philanthropic focus.

e Compiled all docementation to support the Woman Business Enterprise apphcatlon through SOMBWA. Granted
WBE status by the state of Massachusetts.

¢ Managed and scheduled the rollout of a new alarm system for 16 locations and continued to oversee aII aspects

of the company’s security system.

AMERICAN CAREER INSTITUTE Mascn 2010 - January 2013
Director of Admissions

Mission: A career-focused educational institute providing certificate training in Healthcare, Information Technology
and Digital Media. ** On January 9, 2013 American Career Institute closed its doors.

Responsible for maintaining a student enrollment process in ane of elght campuses. Responsible for productivity and
meeting campus goals via metrics management.

PRUCE EnvIRONMENTAL TECHNOLQGIE : Juwy 2008 - MarcH 2010
Account Manager
Mission: The world's leading manufacturer of inline fans for Radon Mitigation and Indoor Air Quality
Responsible for overseeing Spruce Ventilation product division including recruitment, training, and supervision of an
outside sales force comprised.of 27 independent reps. Outreach and recruitment of national distributors.
Coordinated all aspects of participation in multiple annual national trade shows.

Quantum Evenrs, USA June 2006 - Jury 2008
Nationol Training Manager

Mission: Quantum Events USA provided event based marketing for national charities.

Responsible for coaching and training a team of 25 Area Marketing Directors across the country. Provided onsite
training, telephonic support and event planning consultation. Established area performance goals and provided
technical assistance and corrective action as necessary.

EDUCATION

ISENBERG SCHOOL OF MIANAGEMENT - UNl\;ERSITY of MassacHuseTts, AmHerst 2013-2015
Master of Business Administration (MBA)
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Mannatian Couece - Riverdale, NY 2002-2006
Bachelors of Science: Majors - Marketing and Business Management
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EDUCATION |

EXPERIENCE |

DONNA KEEFE

Trinity High School, Manchester, NH
Springfield College — BS Human Services/Administration
Recovery Coach Academy & Training of Trainers — certified

12/1/2015 — Present
DIRECTOR OF NEW INITIATIVES - GRANITE PATHWAYS NH

Granite Pathways is a subsidiary of Fedcap. As the Director of New
Initiatives, | manage the local day to day infrastructure and work with
referring agencies to identify, develop and maintain refationships
pertaining to billing, community relations and development. | was also
instrumental in the startup of the following programs, Safe Harbor
Recovery Center, Regional Access Point of Services, Strength to
Succeed and Job Launch. | work closely the corporate Engagement
Team overseeing fundraising events in NH.

9/2013 — 12/1/20156 )
NE DIRECTOR OF ADMISSIONS & CLIENT SERVICES

FEDCAP REHABILITATION SERVICES

As the NE Director of Admissions & Client Services, | supervised the
admissions process throughout the Fedcap NE regions working with all
the referring agencies to identify, develop and maintain relationships
pertaining to billing & client services. In this role, | worked in Rl to
systematically-manage the federally mandated Interim Settlement
Agreement that shut down segregated workshops for the DD population.
The Fedcap team in Rl developed programs and systems to train the IDD
population to be gainfully employed in the community. This effort is
nationally recognized as Fédcap continues to educate other national
agencies via our Rl, National Center Institute for System Improvement
seminars available on the Fedcap website.

1995 — 2013

DIRECTOR OF ADMISSIONS

EASTER SEALS NH, ME, NY, VT

As Director of Admissions for the Adolescent Residential/Educational
Psychiatric & Neurobehavioral Programs | was responsible for the
admissions and transitions process within the continuum of care
programs as well as the final discharges from Easter Seals. | managed
referrals from various states and agencies where | applied knowledge of

- differing state and agency placement requirements/laws. In addition to -

working with families | managed the monthly billing, file retention,
census/wait list for 6 satellite intensive residential group homes and over
75 foster homes. | implemented may systems to manage the complex
admission/discharge process.
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1992 — 1995

City of Manchester NH School Department

Served as a liaison between team members — parents, teachers,
administrators and students. | was responsible to implement behavior
plans/procedures to transition special education students back into the
traditional classroom from an alternative/self-contained classroom. | also
worked closely and supported low income families through the IEP
process at the inner city schools.

1988-1992
SERESC - BIRCHWOOD HIGH SCHOOL
Aided in developing class curriculums in this alternative setting for the
Seriously Emotionally Disturbed students. Taught classes under
supervision of teacher, organized field trips and participated in all goal
oriented programs working 1:1 with the students if needed.

| AWARDS/RECOGNITIONS/Trainings

1997 — Easter Seals President's Meritorious Award - for outstanding
service by an employee

2000 - Easter Seals NH, VT, NY, Employee of the Year — Chosen from
1,200 employees

2903 — Easter Seals Service First Award —~ Customer Service Award
2004 — Crisis Intervention and Physical Restraint Training

2005 -~ State of NH DCYF/DJJS Directors Award — this award is given
yearly to one NH individual who goes above and beyond to help the state
workers solve their difficult cases

2015 — Mental Health First Aid USA

2016 — CCAR Recovery Coach Academy & Training of Trainers Program
2016 — NAMI NH's Connect Suicide Prevention Training

2016 - Crisis Intervention in the Workplace

2016 - Breaking the Stigma - Language Training

2017 — First Aid/CPR and Narcan Training

PAGE 2
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WHITNEY H. BROWN

~ OBJECTIVE

To help individuals initiate and sustain a2 meaningful, self-directed recovery from active substance use

disorder, realize their capabilities and spend their time purposefully.
QUALIFICATIONS/LICENSURE

- Licensed Acupuncture Detoxification Specialist (NH License #27)

-Certified Sober Parenting Journey Facilitator (11/9/18)

-Certified Recovery Support Worker, (CRSW) License #0148, NPI #1 154806438

-Mental Heaith First Aid National Instructor (certified 4/27/18) ’

-Licensed Nursing Assistant (Statc of New Hampshire #055699-24)

EDUCATION
UNH PROFESSIONAL EXTENSION SCHOOL
September 2019 Introduction to Grant Writing
October 2019 Introduction to Basic Project Management
. CITY UNIVERSITY OF NEW YORK ,
' January 2011.- May 2011 Marketing Principles and Business Law in the Digital Age
BOSTON COLLEGE . ' :

September 2004 - May 2008 Bachelor of Arts in International Studies
UNIVERSITY OF LOYOLA CHICAGO (The Beijing Center) '

January 2007 - May 2007 Semester Abroad in Beijing, China
EXPERIENCE
SAFE HARBOR RECOVERY CENTER of GP January 2019 - Present Portsmouth, NH

Facilitator/ Parenting Journey Coord.’
Peer Recovery Support Specialist

GRANITE PATHWAYS (GP) August 2018 - January 2019 Portsmouth, NH
Independent Consultant . '

MAXIM HEALTHCARE SERVICES March 2016 - January 2019  Manchester, NH
Licensed Nursing Assistant '

NEW CASTLE FIRE DEPARTMENT October 2016 — May 2020 New Castle, NH
Member; Support Medical Team -

RISE ABOVE August - Oclober 2015 Nashua, NH

" House Manager

STILETTO SHOES, INC. May 2013 - January 2014 Portsmouth, NH
Assistant Manager

WENTWORTH BY THE SEA HOTEL - May 2003 - June 2012 New Castle, NH
Waitress

GUNDERSON, DETTMER LLP October 2010 - April 2012 New York, NY
Receptionist, Legal Secretary

INTERNATIONAL VENUE GROUP April 2010 - September 2010 Shanghai, China
Waitress; World Expo.

THE MANDARIN ORIENTAL September 2008 - May 2009  Boston, MA
Waitress

HERVOQICES September 2007 - June 2008 Chestnut Hill, MA
Intern; Non-Profit '

BOSTON COLLEGE September 2007 - Jan. 2009  Chestnut Hill, MA

Teaching Assistant

References Available Upon Reguest
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PATRICIA M. REED
NEW HAMPSHIRE STATE DIRECTOR

QUALIFICATIONS
Demonstrated executive with more than 30 years’ experlence serving mdnndua!s wuth disabilities in
children and youth services, addiction services, and residential treatment programs

EXPERIENCE

2018

New Hampshire State Director, Granite Pathways, Inc.

Responsible for overall program management, program expansion and development, fiscal.
integrity, quality compliance and external relationships in New Hampshire for Granite Pathways,
Inc.

2017 to 2018 Consultant

Provide system analysis and consultation for a variety of entities providing services to individuals
with intellectual and other developmental disabilities and behavioral health needs

Led three NH regional agencies serving this population to plan for youth with challenging
behaviors to receive adult services to meet their needs in a community based context

2015 to 2017  Vice President and Chief Operating Officer, Lakeview Management, Inc., Austin TX

Responsible to provade program and operatians consultation and support to Lakeview Spemalty
Hospital and Rehabilitation Center in Waterford, Wi

Directed to develop relationships with funders and providers in other states to pursue program
development to most effectively utilizé Lakeview's resources -

Represented the company in all matters for New England, New Jersey and Pennsylvania

Executive Director, Lakeview Neurorehabilitation Center, inc., Effi ingham, NH

Responsible to provide program and operations consultation and support to Lakeview Specialty
Hospital and Rehabilitation Center in Waterford, Wi

Directed to develop relationships with funders and providers in other states to pursue program
development to most effectively utilize Lakeview’s resources

Represented the company in all matters for New England, New Jersey and Pennsylvania

2014 to 2015 Children’s Director, NH Bureau of Behavioral Health, Concord, NH

.Responsible to provide leadership in planning and development of the state children’s behavioral

health system, act as liaison between CMHC Children’s programs and the state office for program
and client specific information exchange and problem solving

Provided support to implement statewide initiatives

Represented the Department of Health and Human Service on the Chuldren s Behavioral Health
Collaborative Executive Committee, Steering Committee and various workgroups
Co-coordinated the Safe Schools/Health Students grant with the Department of Education
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2011 to 2014 Preject Director, Health Profession Opportunity Project, NH Office of Minority Health and

Refugee Affairs, Concord, NH :
Directed and implemented a five-year, $12 million-dollar healthcare workforce development _
grant to recruit, train and place low income individuals in healthcare jobs
Developed RFP’s, negotiated and managed contracts, and monitored grant and contractor
budgets
Worked closely with regional health care providers to understand their workforce needs;
partnered with educational programs and other community groups to ensure that the individuals
are well prepared to meet employer expectations for technical and soft skills
Provided leadership and direction to develop innovative strategies to overcome system based
barriers to education, training and self-sufficiency for NH citizens '

Collaborated with other NH workforce programs to efficiently use avallable resources to achieve
shared employment goals

2002 to 2010  Senior Director of Clinical Services, Easter Seals of NH, Manchester, NH

Provided leadership and oversight for the design, organization and delivery of clinicat services for
Easter Seals NH, including the development of Autism Services, an adolescent program for dual
disorder treatment, residential DBT program and management of a residential treatment
program for adults with substance ahuse issues

Provided oversight for the DCYF Administrative Case Review contract

Developed and monitored budgets for programs

Worked collaboratively with Easter Seals Development to write federal, state, and foundation
grants, progress reports and budget monitoring

Developed relationships with funders and providers in NH and other states to pursue program
development and effective treatment and services for individuals and families

EDUCATION

1982 - 1987 Boston College Chestnut Hill, MA: Graduate School of Arts and Science Department of
Sociology (Four Year Doctoral Work)

1982 B.A. Norte Dame College, Manchester, NH Major- Behavioral Science/ Minor- English Summa
Cum Laude, Dean’s List

RESEARCH EXPERIENCE

Contracted to assist staff and clients on three community based residential facilities in the development
of client self-government programs through participant chservation and didactics. Responsible for both
training and evaluation. Sites included Seacoast Mental Health Center- Portsmouth, NH and Greater
Manchester Mental Health Center- Manchester, NH. Responsible for leading the research design, data
collection and reporting for the evaluation of a partial Hospital Program. The primary methodology was
intensive interviewing. ’
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Dustin E. Ward

Summary

| am a motivated and determined individual looking to learn new skills while working with others. [ am
confident in my abilities to learn new skills quickly, as well as any operating procedures in new
environments. | work well with other team-oriented individuals and can also operate self-sufficiently if
need be. | am willing to ask guestions if | do not know the answer and take direction from a supervisor. |
will maintain appropriate certifications, or acquire necessary ones for the position that | am in. | have a
tendency towards being upfront and honest, while being respectful and professional. | do'my best to
meet people where they are at. | am also attending the Fedcap Leadership Academy class of 2020.

Certifications

CRSW (Certified Recovery Support Worker) License number 0079, NPI: 1912445503

BLS (basic life support) Valid until 10/2021

WEFR (Wilderness First Responder} Valid until 10/2020

AMGA-C\/NI {American mountain guides association climbing wall instructor) Status is valid

Experience

(Site Manager) Fedcap Inc. Breaking The Cycle June 2020 - Present

While working for Breakmg The Cycle, | manage 6 staff members and oversee the Sanford Maine
location. | conduct one on one supervisions with each staff bi-weekly. | conduct morning team huddles .
to brief the staff on priority goals for the day. | complete and enter staff payroll for each pay period. |
attend all agency wide trainings and leadership team meetings via Zoom. | coordinate greater agency
efforts with the leadership team of Breaking The Cycle. | send monthly reparts to the leadership team
with updates on the Sanford office. | perform monthly customer service observations of each respective
job role in the office. | help staff work through difficult interactions with participants that may be in crisis
and provide support. | document all participant interactions in FedcapCARES, the programs case
management software.

{Manager) The Doorway at Gronite Pathways January 2019 — June 2020

In February of 2019 | was p}omoted to Manager of the Nashua Doorway. | managed 6-7 staff and had
oversight on daily operations. I conducted individual supervision with staff, led staff meetings,
conducted case review, and fielded operational questions when staff was unsure. | also conducted
community outreach and attended local regional meetings such as continuum of care and the Mayor’s
opioid task force meetings. | gave various presentations about The Doorway program throughout the
community and Nashua Public Health region. In August of 2019 | was asked to be the manager of both
Nashua and Manchester Doorway programs. | officially took the role in the heginning of September of
2019 as Manager for both programs. This position consisted of managing over 20 staff in three offices in
two major cities. Managing the Manchester office included being on call 7 days a week including
holidays until 11pm to field questions and respond to emergency or crisis situations as they would arise.
During this time, we streamlined daily billing to increase revenue and implemented FedcapCARES.
Manchester Doorway was a complex, high paced working environment, we saw on average 150-200
clients a month. We implemented a new training process to ensure fully trained staff. t performed
additional duties as assigned.

{Recovery Specialist} Granite Pathways Regional Access Points Service February 2018 - fanuary 2019
Assisted clients with substance use disorder or SUD in finding treatment within the NH continuum of
care network. Documented all interactions in WITS software and conducted follow-up within our
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operating pracedure, Assisted case managers in follow-ups with treatment providers to help assist
clients in further services. Worked with mobile crisis response teams when necessary. Assisted with
additional duties as assigned.

(Personal Trainer) The Phoenix {Phoenix Multisport) April 2017 — December 2017

Worked as a personal trainer assisting people with SUD at all stages of recovery. Coordinated outdoor
activities such as surfing, hiking, and camping. Conducted community outreach and spoke at various
treatment facilities to raise awareness. Warked one on one with team members and conducted group
fitness training sessions. Helped team members in times of emotional ¢risis and encouraged them to
grow.

(Recovery Specialist) Gronite Pathways Regional Access Points Service September 2016 — April 2017
Assisted clients with SUD in finding treatment within the NH continuum of care network. Documented
all interactions in WITS software and conducted follow-up within or operating procedure. Conducted
outreach within the community and gave presentations at various public health meetings within the
areas | was assigned. , '
{Internship) Wyman Reentry (Boston Public Health Commission] February 2016 - May 2016.

300-hour practicum as a substance abuse counselor in training. Worked with a population that came
straight from incarceration to this treatment and reentry program. Performed 12 core functions of a
substance abuse counselor. Conducted various groups, one on ane, and case management functions, -

{Unit Manager) Substonce Abuse Residential Rehabilitation Treatment Program Nov, 2015 — Feb, 2016
Worked as the unit manager for this 'progFam of the VA Boston Healthcare System. Provided a peer
support role. Orientation of new patients to the program, safety checks of patient bedrooms and
medication storage to ensure compliance with accreditation standards. Ordering food and stocking the
kitchen for the patients as well as restocking the office.

{Recovery Vehicle Operator, Mechanic, Maintenance Supervisor) New Hampshire Army National Guard
February 2008 — September 2014 '

I supervised maintenance section with four Soldiers, and | was responsible for maintaining equipment
worth more than 12 million dollars. Instructed, supervised, and trained Soldiers on tasks such as
equipment inspection, repair, and documenting deficiencies on appropriate forms. Trained Soldiers for
field and combat operations while attending Military training courses to improve my techniques and
leadership style in accordance with Army Regulation. While in service | attended clagses such as Combat
life saver, Master driver, Vehicle recovery, and a Warrior leadership course. | deployed in 2010-2011 in
support of Operation New Dawn to Kuwait/lraq.

Education
Fedcap Leadership Academy class of 2020 :
Southern New Hampshire University, Psychology with a focus in Addictions, 2019-present {Online
classes estimated completion date 2022. Current GPA: 3.89)

_ University of Massachusetts Boston, Addictions Counseling Education Program, 2015-2016
Plymouth Regional High School, 2005 ' :
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Granite Pathways Workforce Readiness
RFP-2019-BDAS-12-WORKF

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
{(through 9/30/20)
Whitney Brown Employment $43,680.00 100 - | $43,680.00
Specialist/Contract Manager
Casey Lutz Associate Director of Quality | $90,000.00 | 30% 327,000.00
) Assurance and Business Dev
Dustin Ward Director, Safe Harbor $56,000.00 16% $8,960.00 -
Donna Keefe . | Director of New Initiatives $77,690.00 30% $23,308.00
! Tara Mercado Billing Specialist £55,000 25% $13,750.00
Patricia Reed State Director In kind 30
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Jelirey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603.271.9544 1-800-852-334S Ext. 9544
. Fax: 603-2714332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katjs S Fox
Director

August 28, 2019

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

State House

Concord, New Hampshire 03301

~ REQUESTED ACTION

Authorize the Department of Health and Human Services Division for Behavioral Health, to enter
into agreement with Granite Pathways (Vendor # 228900-B001), 10 Ferry Street, Suite 319, Concord,
NH 03301, in an amount not to exceed $195,234 48, to provide Workforce Readiness and Vocational
Training Programs for Individuals with Opioid Use Disorder, effective upon date of Governor and Council
approval, through September 29, 2020. 100% Federal Funds.

Funds to support this request are anticipated to be available in the following account for State
Fiscal Years 2020 and 2021 upon the availability and continued appropriation of funds in the future
operating budget, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fisca! Years through the Budget Office, if needed and justified.

05-95-92-920510- 70.40 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: BEHAVIORAL HEALTH Div, BUREAU OF DRUG & ALCOHOL SERVICES, STATE OPICID

AUG30'19 Pt 2:17 DAS lq W

RESPONSE GRANT
State Fiscal Year | Class/Account Class Title Job Number | Total Amount
2020 102-500731 Contracts for Prog Sve | 92057040 $149,896.32
2021 102-500731 Contracts for Prog Svc | 92057040 $45,338.16
Total: $195,234.48

EXPLANATION

The purpose of this request is for the design and implementation of vocational training supports
and workforce readiness programs for individuals with Opioid Use Disorders in treatment and recovery
settings who are seeking to join and/or re-join the workforce. This vendor was selected for this project
through a competitive bid process. A Request for Proposals was posted on The Department of Health
and Human Services' web site from November 15, 2018 through December 13, 2018. |In addition, a
notice was sent by email to a wide variely of stakeholders and potential vendors. The Department
received four (4) proposals. The proposals were reviewed and scored by a team of individuals with
program specific knowledge. The review included a thorough discussion of the strengths and
weaknesses of the proposalslapphcatlons The Score Summary is attached. Employment has long been
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His Excellency, Governor Christopher T, Sununu !
and the Honorable Council
Page 2 of 3

recognized as a critical element in the recovery process, providing people with hope and opportunity to
move forward in the recovery process that is determined by principles of self-determination.

This request represents the ﬁnal one (1) of two (2) contracts to provide vocational training
supports and workforce readiness programs. The Governor and Executive Council prevnously approved
- one (1) contract on August 14, 2019 (item #10).

The State of New Hampshire received funding through the Substance Abuse and Mental Health
Services Administration (SAMHSA) State Opioid Response (SOR) grant opportunity. New Hampshire
will use evidence-based methods to expand treatment, recovery, and prevention services to individuals

" with OUD in NH. These critical funds will strengthen established programs that have had a positive impact
on the opioid crisis as well as expand the. capacity for programs that have shown promise in helping
individuals battling an opioid misuse issue and stem the tide of the addiction epidemic in NH. In 2017,
NH had 488 -opiocid-related deaths, 2,774 :emergency naloxone (Narcan) administrations, and 6,684
emergency department opioid related visits. NH is ranked as having the third highest overdose rate in
the country at 39 individuals per 100,000 population. The scope of work was developed, in part, through
a public comment forum which identified gaps in the system aimed at workforce training opportunities for
individuals with OUD. The services provided through these funds should leverage resources and
facilitate -.connections with the multiple workforce initiatives for individuals with SUD/OUD that have
emerged over the past two years; including the Governor's Recovery Friendly Workplace Program and
the Department of Labor National Health Emergency Demonstration grant for individuals in recovery,
prov:ded under the Workforce Innovation and Opportunity Act of 2014. '

This agreement will require the vendor to integrate workforce readiness programming into
treatment and recovery settings, including creating vocational profiles in order to determine an individua!'s
skill level, strengths, and readiness to gain employment. The vendor will link the individual to appropriate
vocational trainings with the provision of training stipends and other resources to aid the individual on the
path to employment Vocational training may include, but is not ||m|ted to asmstance with resume writing,
job applications, and i lmprovmg interviewing skills.

Unique to these services is a robust level of client-specific, data that will be available, which will
be collected in coordination with the Regional Hubs that were approved by Governor ‘and Executive
Council at the October 31, 2018 meeting. The SOR grant requires that all individuals served receive a
comprehensive assessment at several time intervals, specifically at,intake, six (6) months and upon
tdischarge. Through collaborative agreements with the vendor under this contract, the Regional Hubs will
be responsible for gathering data on client-related outcomes including; recovery status, criminal justice
involvement, employment, and housing needs at the time intervals listed above. This data will enable the

" Department to measure short and long-term outcomes associated with SOR-funded initiatives and to
determine which programs are generating the best results for the clients served.

Approximately one hundred (100) individuats will be served from'Governor and Executive Council
approval through September 29, 2020. '

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

Should the Governor and Executive Council not authorize this request, individuals in recovery
seeking a better quality of life and employment opportunities would have limited options. Workforce
participation and consistent employment are critical components of an individual's ability to remain in
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His Excellency. Governor Christopher T, Sununu
and the Honorable Council
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recovery and meaningfully participate in their communities.
Area served: Statewide.

Source of Funds: 100% Federal Funds from the Substance Abuse and Mental Health Services
Administration. State Opioid Response Grant, (CFDA #93.788, FAIN TI081685)

In the event that the Fedéral (or Other) Funds become no longer available, General Funds will
not be requested to support this program.

Respectfully submitted,

' Nagys,

Jetffey A. Meyers
Commissioner

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



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

Workforce Readineas and Vocational Yratning
Programs for indlviduals with Opioid Use ~ :
Disorder RFP-2019-BDAS-12-WORKF

RFP Name . : RFP Number. . Reviewer Names
1 Jill Burke, Chiefl of Prevention &
" Educational Services, BDAS
Gidder N : Maximum 1 Actual , Melissa Girard, Div Behavioral Hith
idder Name : ‘ Pass/Fail | Points Points | * Business Administrator Il
1 : ' 4 Gene Patnode, Div Family Assist,
* Greater Tilton Area Family Resource Center ) 750 659 " Business & Industry Mgr.
5 ‘ ' 4 Barry Sandberg, Program
" Headrest, Inc. 750 515 ‘ " Specialist (V, Div Behavioral Hith
) ' Lindy Ketler, Resources &
3. Granite Pathways, inc. A 750 583 5. Development Admin BDAS
4. Family Resource Center at Gorham 750 443 6.
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FORM NU’MBER P-37 (vmion 3/8/18)
R 'ORKF

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
. GENERAL PROVISIONS
]. IDENTIFICATION. )

1.1 State Agency Name 1.2 State Agency Address

NH Department of Health and Human Services -129 Pleasant Street

. Concord, NH 03301-3857
1.3 Controcior Neme : ) . 1.4 Controctor Address 1y

Granite Pathways : . 10 FetrySi, $1¢ 308, 31qQ ™

Coneord, NH, 03301
1.5 Conu:ncior Phone 1.6 Account Number ‘1.7 Completion Date 1.8 Price Limitation
Number 05-95-92-920510-7040

603-968-3810 -eewl— September 29, 2020 $195,234.43
' ke WA

1.9 Comrecting Officer for State Agency 1.10 State Agency Tetephone Number
Nathan D. White, Director 603-271-9611
Bureau of Contracts and Procurement ‘

1,11 Cpntru.i:lor.Sl on

1.12 Name and Title of Contractor Signatory

: TE’O.{ e, Eﬁ&
' Y Q Phcie ™D \rmw
1.13 Acknowledgemem fate of N ,County of i \s Boiey &

| On Q-3t~ -4 . .beforethe undcmgned cfficer, personilly.éppedied the pérson identified in block 1.12, or setisfuctorily

proven o be the person whose ndme is signed in block 1.11, and sckivowledged that she exccuted this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

DONNA KEEFE
mmmnaua-
Do K | ELTITEE

1132 IName end Title of Notary or Justice of the Peace

Dewna Cese OGP Direckor o8 New T wdio s oes

1.14  State Agency Signature 1.15 Name and Title of State Agency Signatory.

W%H Dueg/z«afﬁ xS Hf\D\/Igc_,fgr—

1.16 Approval by tie N.H. Department of Administration, Division of Personak! (if app!ecable)

By: | Director, On:

1.17 Approval by the Mtorru:y Generel (Form Substence and Execution) (if applicable)

On: 9/7_9[201 ?

1.18  Approve b eGovfmor n?l E.xcculwe Council (‘ f applicable)
By: On:

Page 1 of 4
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Notice: This agreement and ali of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutunlly ogree as foltows:”
GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
NH Depantment of Health and Human Services 129 Picasant Strect

Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address DK
Granite Pathways : 10 Ferry St, Ste 308, 1Q

Concord, NH, 03301
1.5 Contractor Phone 1.6 Account Number 1.7, Completion Date 1.8 Price Limitation

Number . '

603-968-3810 _ 2974-34-R001 September 29, 2020 $195,234.48
1.9 Contracling Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director 603-271-9631

Bureau of Contracls and Procurement

1.12 Name and Title of Contmctor'Sipalory

N

1.11 Conicactor Si —
B ' : i f> ' wq{'\"iQ\‘C‘_%eﬁ& ) _
% . MQ : Qiate Ditectar nQva{&Q:;n \1BA,
1.13 Acknowlcdgcmcnt:—glhlc of (K. , County of A1, \\é bmmug.\ ) -

On Q-3JL-I ] , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily -
proven 10 be the person whose name is signed in block 1.11, and acknowledged that s'he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace DONNA KEEFE =,
Notary Public - Now H

\ N . M Hm
o A e, Ko e tem sy,

'1.13.2 Name end Title of Notary or Justice of the Peace - N

R )é'mrwxa V\Q:LQO_ Cn? B \rc&:\ox— OQ (\)Q.\-LJI v\'r\—lr. X—gg:\ :

1.13  State Agency Signature 1.15 Name and Title of State Agency Signatory

%/&3‘/—,—; Datc:g/zallq \C’k(‘—g ‘97c \Dr/,fcﬂcﬁf_

1.16 Approval by the N.H. Depariment of Administration, Division of Personnk! (if applicable)

By: Director, Cn:

1.17 Approval by the Attomey General (Form, Substance and Execution) (if applicable)

B’”ﬁ% e ™ 929204

118 Approval byldthe Govfmor n?d Executive Council (if applicable}

By: On:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (*State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the antached
EXHIBIT A which is incorporated herein by reference
(“Services”).

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
- Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligetions of the parties
hercunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agrocmcnt is signed by the State Agency as shown in block
1.14 (“Effective Date™).
3.2 1f the Contractor commences the Services prier to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole nsk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have ne liability to the
Contractor, including without limitation, any obligation 1o pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Datc
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreemeént 10 the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be Jiable for any .
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
sppropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are idemified and more particularly described in
EXHIBIT B which is incorporated-herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
perfofmance hereof, and shall be the only and the complete
compensation to the Contractor for the Services: The State
shall have no llablhty to the Contractor other than the contract
price.

Page 2 of 4

5.3 The State rescrves the right to offset from any amounts
otherwisc payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal suthorities
which impose any obligation or duty upon the Contractor,
including, but not limited 10, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilitics, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all epplicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual erientation, or national ongin and will take
affirmative action 10 prevent such discrimination.

6.3 If this Agreement is funded in any pant by monics of the
United States, the Contrector shatl comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Depariment of Labor (41 -
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United Staies issue to
implement these regulations. The Contractor further agrees to
permil the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services, The Contractor
warrants that all personnel engaged in the Services shall be
qualificd to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
taws.

7.2 Unless otherwise authorized in wnlmg, during the term of -

.this Agreement, and for a period of six (6) months after the

Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcomractor or other person, firm or
corporation with whom it is engaged in o combined effort 10
perform the Services to hire, any person who is a State
cmployec or official, who is materially involved in the
procurement, administration or performance of this

Contractor [nitiap E
Date_ $-2(-{9
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Agrecment. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or

her successor, shall be the State’s representative. In the event
of any dispute concemning the interpretation of this Agreement, -
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

B.1 Any one or more of the-following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™): ’

8.1.1 failure 10 perform the Services satisfactorily or on
schedule,; . .

8.1.2 failure 10 submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may teke any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requining it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contrector notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue 10 the Contractor during the
period from the date of such notice until such time as the Siate
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set ofT against any other obligations the Staté may owe to
the Contractor any damages the Siate suffers by reason of any
Event of Default; and/or

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

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, Lhis
Agreement, including, but not limited to, all studies, reports,
files, formulae, survcys, maps, charts-sound recordings, video
recordings, pictorial reproductions, drewings, analyses,
graphic representations, computer programs, computer
printouts, notes, letiers, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be retumned to the Sate upon demand or upon
termination of this Agreement for any reason.

9.3 Confidcntiality of data shall be governed by N.H. RSA
chapter 1-A or other existing law. Disclosure of data
requires prior writien approval of the State.
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10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contracter shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report {**Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, end number of copies of the Termination
Report shall be identical to those of any Final Repon
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contracior, and is neither an agent nor
en employee of the State. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authonity to
bind the State or receive any bencfits, workers' compensation
or other emoluments provided by the Staie 10 its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employces, from and against any and all losses suffered by the
State, its ofTicers and employecs, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any persen, on account of|
based or resulting from, arising out of {or which may be
claimed 1o arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovercign immunity of the State, which immunity is hereby
reserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.,

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggrepate ; and

" 14.1.2 special cause of loss coverage form covering all

property subject to subparagruph 9.2 herein, in an amount not
less than 80% of the whole replacement value ‘of the property.
14.2 The policies described in subparagraph 14.1 herein shali
be on policy forms end endorsements approved for use in the
State of New Hampshire by the N.H. Department of

[nsurance, and issued by insurers licensed in the Siate of New

Hampshire.
Contractor lnitialsm___
Date € -3t -19
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14,3 The Contractor shell furnish to the Coatracting Officer -
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each centificate(s) of
insurance shall contain a clause requiring the insurer o
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of canceilation or modification of the pelicy.

15. WORKERS’ COMPENSATION.

1 5.1 By signing this agreement, the Contraclor agrecs,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{"Workers' Compensation"). _

15.2 To the extent the Contracior is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignec to securc
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes o
undertake pursuant 1o this Agreement, Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manncr described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporeted herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other ¢laim or benefit for Contractor, or
any subcontracior or employee of Contractor, which might
arise under applicable State of New Hampshire Workers™
Compensation laws in connection with the performance of the
Services under this Agreement,

16, WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof afier any Event of Defautt shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Siate to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pant of the Contractor.

17. NOTICE. Any notice by a perty hereto to the other panty
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postege prepaid, in a United
States Post Office addressed o the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

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

*20. THIRD PARTIES. The parties hereto do not intend 1o

benefit any third parties and this Agreement shall not be
construed to confer any such bencfit.

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

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

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any statc or federal law, the remaining
provisions of this Agreement will remain in full force and
cffect. :

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

Contractor [nitialsE. 2
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Scope of Services

1. Provisions Applicable to All Services

1.9.

1.2.

1.3.

14.

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

The Contractor agrees that, to the extent future legisiative action by the New

. Hampshire General Court or federal or state court orders may have an impact.

on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith,

For the pumposes of this Agreement, the Department has identified the
Contractor as a Subrecipient, in accordance with 2 CFR 200.0. et seq.

The Contractor shall provide Workforce Readiness and Vocational Training
Programs for a minimum one hundred (100) individuals with Opioid Use
Disorder (OUD) in the Seacoast region.

2. Scope of Services

2.1

2.2

The Contractor shall ensure ‘individuals who participate in Workforce
Readiness and Vocational Training programs are referred to treatment and
recovery services when applicable. '

The Contractor shall provide workforce readiness programming to individuals
with Opioid ‘Use Disorder (OUD) who are receiving treatment or recovery
support services. The Contractor shall ensure workforce readiness
programming includes, but is not limited to:

221. Job specific skills training.

- 2.22. Resume and cover letter assistance.

2.23. Communication skills.

224, Time management skills.

2.2.5. Budgeting and financial management skills.

2.2.6. Customer service training.

-2.2.7. Job retention approaches.

2.28. Networking skills.

2.2.9. Application and interview assistance, including mock interviews.
2.2.10.  Connections to employment resources.

Granite Pathways Exhibit A Contractor InmR%,_
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2.3. The Contractor shall ensure the facility is open weakdays from 8:30 am,
Eastern Standard Time (EST), until each evening's programming ends and on
Saturdays from 8:00 am until 2:30 pm (EST).

24. The Contractor shall recruit individuals through methods, that include, but are
not limited to:

241, Social media.

24.2. Regionél Providers.
2.4.3. Doorways.

244, Community members.
245, Employer groups.

2.5. The Contractor shall implement a_process 1o identify, recruit and engage
individuals with an OUD, including individuals not currently receiving services
from the Contractor, who may be interested in pursuing employment and/or
educational opportunities or who may be underemployed and are seeknng a,
living wage.

2.6. The Contractor shall screen potential center participants with OUD who are
unemployed, underemployed or seeking to make a career transition and
schedule same day appointments, when available, with the Employment
Specialist to initiate the intake process.

. / *
2.7. The Contractor shall provide information regarding its workforce, job placement
and employer education and support programs via mailings and presentations
to community partners through meetings and other relevant forums to describe
. its workforce program and to promote the quality of its labor pool.

2.8. The Contractor shall refer participants to treatment to andfor accept referrals
- from:

2.8.1. Residential providers.
2.8.2. Recovery housing for mothers and children.
2.8.3. Other sober houses in their region.

2.9. The Contractor shall ensure all participants are advised, mformed or made
aware of all services available, including but not limited to:

29.1. Recovery housing.

292, Sober Housing.

293 Aftercare services.

29.4. Employment support services.

2.10. The Contractor shall ensure all services are provided in a manner that
demonstrates operations are managed according to the five (5) tenants of:

Granile Pathways Exhibit A Contractor Inllial;:th E
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2.11.

2.12.

2.13.

2.14,

2.10.1.  Urgency.

2.10.2. Ownership.

2.10.3. Learn by doing.

2.10.4. Lifelong leaming.

2.10.5. Motivation through productivity.

The Contractor shall accept evaluation results from referring providers and
have an intake process that is comprised of the following: .

2.11.1. Psychosocial evaluation;
2.11.2. Career essentials review; and
2.11.3. Comprehensive sarvice plan.

The Contractor shall determine appropriate level of program engagement and
activities for each participant based on a comprehensive intake/assessment
process, current life circumstances, and current level of treatment, if any, which
may include:

2.12.1. Recent detox/inpatientintensive treatment defined as fifteen (15) or
more hours per week, that results in an individual being assigned to
receive Work Readiness 101/Career Exploration services,

2.12.2. Current non-intensive treatment defined as less than 15 hours per
week, that results in an individual receiving concurrent workforce
readiness activities and treatment hours ensuring workforce
activities are scheduled in consideration of the participant's
treatment schedule to avoid any scheduling conflicts.

2.12.3. No active treatment that results in the individual being placed on a
fast-track ensuring other ancillary barriers to employment are
addressed and accelerated suite of job preparation services are
provided to move individuals rapidly to job placement.

The Contractor shall ensure services are offered in a flexible mannerin muitlple
modalities including, but not limited to: -

2.13.1.  Instructor led, class-based training.
2.13.2. Group-based activities.
2.13.3. One-on-one training sessions.

The Contractor shall ensure individuals are enrolled in other services and
supports that aid individuals in recovery who are seeking to enter the workforce .
for which they are eligible, as appropriate, including, but not limited to:

2.14.1. The Community Development Finance Authority Recovery Fnen'dly
Workplace Initiative Program Development Pilot.

Granile Pathways Exhibit A Contractor Inltials I _&
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2.15.

2.142. The NH Department of Labor Nationa! Health Emergency
Demonstration grant for individuals in recovery.

2.14.3. The Governor's Recovery Friendly Workforce Initiative.

2.14.4. NH Works.

2.14.5. NH Employment Security. ' ,
The Contractor shall provide Power of Possible Work Readiness curriculum,

which includes but is not limited to;

2.16.

2.17.

2.18.

2.19.

2.15.1. Access to 240 hours of job search/job readlness content via
FedCap Academy, an online web-based leaming management tool
available 24 hours a day/7 days a week.

2.15.2. Participation in employer-led mock interviews.

2.15.3. 60 hours of dynamic.instruction and time management activities
designed to produce “employer ready” job seekers.

2.15.4. Get Hired!.

2.15.5. Exploring My Opportunities.
2.15.6. Power Interviewing.

2.15.7. Power of Personality.
2.15.8. Positive Me!

The Contractor shall utilize Single Stop USA to determine if an ind‘ividual is
eligible for Supplemental Nutrition Assistance Program (SNAP), Women,
Infants, and Children (WIC), Eamed Income Tax Credit (EITC) or Child Care

"Tax Credit (CTC), health insurance, and/or Low Income Energy Assistance.

The Contractor shall collaborate with local higher educational and vocational
training institutions in order to identify and provide vocational training and
educational opportunities to individuals in the treatment and/or recovery service
setting.

The Contractor shall conduct a comprehensive vocatlonal assessment to -
determine. ah individual's level of skills; strengths, and readiness to seek and

- enter the workforce ensuring the process is based on a person-centered focus

grounded in individual choice and self-determination.

The Contractor shall utilize Diagnostic Vocational Evaluation (DVE) for
conducting vocational assessments. - DVE is an assessment provided to
individuais to determine the following:

2.19.1. Vocational interests;
2.19.2.  Aptitudes;
2.19.3. Skills;

Granite Pathways Exhibit A Contractor Inilials‘} Q
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2.20.

2.21.

2.22.

2.23.

2.24,

2.19.4. Capabilities; and
2.19.5. Educational attainment levels.

The Contractor shall utilize the vocational assessment and participant inputs to
design individua! vocational plans of action that include appropriate levels of
services and resources, including but not limited to: ‘

2.20.1. Resume writing.
2.20.2. Job application writing. \
2.20.3. Improving client interviewing skills.

2.20.4. Motivational interviewing to increase a client's willingness and
readiness to seek education or employment opportunities may also
be required.

The Contractor shall ensure all staff-are trained in Motivationa!l Enhancement
Techniques (MET), which includes but is not limited to:

2.21.1.  Open-ended Question, Affirmations, Reflective Lustenmg and
Summarizing (OARS).

2.21.2. Four Motivational Interviewing principles: Express Empathy, Roll
with Resistance, Support Self-efficacy, and Develop Discrepancy.

The Contractor shall ensure individuals are assessed for and receive, as
appropriate:

2.22.1. Financial assistance for transportation to classes.

2222 Educational supplies, including but not limited to textbooks as
necessary.

2.22.3. Access 1o computers and support for electronic job search
functions.

The Contractor shall establish an employment plan for each participant that
addresses previous barriers to employment, including but not limited to:

2.23.1. Poor job history.

'2.23.2. Substance use disorder impacting performance.

2.23.3. Criminal background.

The Contractor shall provide individuals with external employment resources
and assist with gaining access to employment through activities that include,
but are not limited to:

2.24.1. Providing transportation assistance to job fairs.
2.24.2. Providing opportunities to meet with job coaches.

Granite Pathways Exhibit A Contractor Initials E E
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2.25. The Contractor shall ensure individuals seeking vocational training or career
development education are provided with resources that support those goal's,
including but not limited to:

2.25.1. Training and class stipends.
2.25.2. Financial aid and grant applications.
2.25.3. Program application submission assistance.

2.26. The Contractor shall coordinate with the Recovery Friendly Workforce Initiative
to offer opportunities for local businesses to engage with potential employees
in recovery as a means to reduce stigma, identify employment opportunities,
and increase the number of businesses identifying as Recovery Friendly.

2.27. The Contractor shall utilize a sector-based approach to job develbfnmenl and

- target a diverse range of businesses ensuring activities include, but are not

limited to: -

227.1. Conducting personalized initial outreach to a busmess s hiring
managers.

2.27.2. Explaining the purpose and benefits of the Initiative, ihcluding but
not limited to financial incentives that are available.

2.27.3. Requesting a mesting to explore the possibility of enlisting the
business in the effort. .

2.28. The Contractor shall educate employers on services available to them for hiring .
individuals which shall include, but is not limited to:
2.28.1. State's transitional benefits.

2.28.2. Support with transportation.
2.28.3. Retention case management.
2.28.4. Personal development platform.
2.28.5. Fedcap Academy.

3. Staffing

3.1, The Contractor shall ensure the Program Director manages the day-to-day

program operations whlch includes, but is not limited to:
3.1.1.  .Contracts.
3.1.2 Space.
3.1.3. Human resources.
3.14, Budgeting.
Granlte Pathways Exhibit A Contractor Inillals&
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3.1.5.
3.1.6.

Ensuring efficiency of workflow.

Ensuring implementation and operation of all program services and
operations. .

3.2.  The Contractor shall ensure the Employment Specialist job duties include, but
are not limited to: '

3.21.
322
3.2.3.
3.24.

Administering intakes and assessments.
Coordinating employment-related activities and offsite trainings.
Providing barrier remediation services.

Providing employment and training related activities and supportive
services in a classroom environment.

3.3. The Contractor shall ensure the Job Developer identifies, develops and
maintains relationships with employers in order to create employment or on-
the-job/job shadowing opportunities for individuals. .

4. Reporting

4.1.  The Contractor shall track and report, on a quarterly basis, Department data
requirements for programs including, but not limited to:

4.1.1.
412

413.
414,
415,
4.16.
41.7.
4.18.
4.19.
4.1.10.

Number and type of recruitment activities for individuals with an
opioid use disorder.

‘Number of individuals in the program with demographics such as

age, gender, race, and ethnicity.

Vocational services provided per individual.

Start date of employment per individual.

Type of position per individual.

Name of employers per individual.

Length of employment per individual.

Aggregate percentage of individuals employed per month.
Number of employers recruited pér month.

Types of supports provided to employers to récruit. hire, and retain
individuals in recovery per month

5. Performance Measures

5.1. The Contractor shall ensure ninety percent (90%) of individuals complete
provided training programs.

5.2. The Contractor shall ensure seventy-five percent (75%) of individuals gain
employment.

Grenite Pathways
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5.3. The Contractor shall ensure contact and coordination with one hundred percent
(100%} of Recovery Friandly Workforce Initiative employers.

6. State Opioid Response (SOR) Grant Standards

6.1, In order to receive payments for services provided through SOR grant funded
initiatives, the Contractor shall establish formal information sharing and referral
agreements with all Regional Hubs for substance use services that comply with

- all applicable confidentiality laws, including 42 CFR Part 2.

6.2. The Contractor shall complete client referrals to applicable Regional Hubs for
substance use sérvices within two (2) business days of a client's admission to
the program.

6.3. The Contractor shall provide the Department with timelines and implementation
plans associated with SOR funded activities to ensure services are in place
within thirty (30) days of the contract effective date.

6.3.1.  If the Contractor is unable to offer services within the required
timeframe, the Contractor shall submit an updated implementation
plan to the Department for approval to outline anticipated service
start dates.

6.3.2.  The Department reserves the right to terminate the contract and
liquidate unspent funds if services are not in place within ninety (90)
days of the contract effective date.

Granite Pathways Exhibit A Contractor Initials -i E
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Method andﬁConditions‘Precedent to Pay mént

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

2. This Agreement is funded with Federal funds as follows: 100% Federal Funds from the
Substance Abuse and Mental Health Services Administration, State Opioid Response
Grant, CFDA #93.788, Federal Award Identification Number (FAIN), TIC81685.

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

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

. 4.1, Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhibits 8-1, Budget through Exhibit B-3.

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

4.3.The Contractor shall ensure the invoice is 6ompleted, signed, dated and returned
to the Department in order to initiate payment.

4.4.The State shall make payment to the Contractor within thirty (30) days of reéeipt of
each invoice, subsequent 1o approval of the submitted invoice and if sufficient funds
are available.

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

6. The final invoice shall be due to the State no later than forty (40) days after the contract
completion date specified in Forr P-37, General Provisions Block 1.7 Completion Date.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and emalled
to Melissa.Girard@dhhs.nh.gov, or invoices may be mailed to:

SOR Financial Manager

Department of Health and Human Services
Division of Behavioral Health

129 Pleasant St, 4% FL

Concord, NH 03301

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

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services

Granite Pathways Exhibit B Contractor (nitials } E
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provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

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

Granite Pathways ’ Exhibll B Contractor Initials E &
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shail be used only as payment lo the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1

Compliance with Federal and State Laws: If the Contractor is permitied to delermine the eligibility

of individuals such eligibility determination shall be made in accordance with appllcable federal and
state laws, regulations, orders, guidelines, policies and procedures.

Time and Manner of Detarmination: Eligibility daterminations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescnbed by
the Department.

Documentatlon: In addilion to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include afl
information necessary to support an eligibility determination and such other information as the
Depariment requests. The Contractor shal! fumish the Depariment with all forms and documentation
regarding eligibility determinations that the Department may requesl or require.

Falr Hearings: The Contracior understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determinalion. The:
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to afair
hearing in accordance with Dapartrnent regulations.

Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scopa of Work detailed in Exhibit A of this
Contract, The State may terminate this Contraci and any sub-contract or sub-agreement if itis
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contracter ar Sub-Contractor,

Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or inany
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be mada hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date an which the individual applies for services or (except as otherwise provided by the
federal regulations) prior 0 a determination that the individual is eligible for such services.

Conditlons of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall.be deemed to obligate or require,the Department to purchase services
héreunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate

- which exceeds the amounlts reasonable and necessary to assure the quality of such service, or at a

rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Confractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiata the rates for payment hereunder, in which ‘event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursementin

exceass of costs;
Exhibit C - Special Provisions Contractor Initials _
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7.3. Demand repayment of the excess payment by the Contractor in which event fatlure to meke
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted lo determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Depariment to the Contractor for services
provided to any individval who is found by the Department 1o be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
' covenants and agreas to maintain the foliowing records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
propery reflect all such costs and expenses, and which are acceptable to the Department, and
to include, withou! limitation, all ledgers, books, records, and original evidence of costs such as

. purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Depantment.

8.2. Statistical Records: Stansttcal enrollmenl. attendance or visit records for each racipient of
services during the Contract Period, which records shall include all records of applicationand
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Maedical Records: Where appropriate and as prescribed by the Department regulat:ons the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close ofthe
agency fiscal year. It is recommended thal the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audils of States, Local Governments, and Non
Profit Crganizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Aclivities and Funclions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: Curing the term of this Contract and the period for retention hersunder, the
Department, the United States Department of Heallth and Human Services, and any of their
designated representatives shall hava access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to.and not in any way in limitation of obligations of the Contract, it is
undersiood and sgreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall retumn to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
axception,

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shat!not
be disclosed by the Conltractor, providad howaver, that pursuant to state laws and the regulations of
the Department regarding the use and discfosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided furthar, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Departmenl or the Contractor's responsibilities with
respect to purchased services hereunder is prohibned except on written consent of the recipient, his
attomey or guardian.

Exhibit C - Special Provisions Contractor Iniva's I E.
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11.

i2.

13.

14.

15,

16.

Notwithstanding anything to the contrary contained herein the covanants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

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

times if requested by the Depariment. '

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-gllowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
Justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Depariment or deemed satisfactory by the Department.

11.2.  Final Report: A final report shali be submitied within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in & form satisfactory to the Department and shall
contain a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department. .

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

Credits: All documents, notices, press releases, research reports and other materials prepared
duyring or resulhng from the perfomance of the services of the Contract shall include thefollowing
statement:

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

Prior Approval and Copyright Ownership: All materials {written, video, audio) produced or
purchased under the contraci shall have prior approva! from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource direclories, protocols or guidelines,
posters, or reports, Contractor shall not reproduce any matenals produced under the contractwithou!
prior written approval from DHHS.

Operation of Facllitios: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect fo the
operation of the facility or the provision of the services at such facility. If any govermmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permil. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rutes, orders, regulations, and requirements of the State Office of the Fire Marshatand
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Progrems (OCR), if it has
recelved a single award of $500,000 or more. I the recipient receives $25,000 or more and has 50 or

Exhibh C ~ Speclal Provisions Contractor Inlllal‘.‘m
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17,

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying il is not required to submit or matntain an EEQP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit & certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocripdis/cert. paf.

Limited English Proficioncy {LEP): As clarified by Executive Order 13166, Improving Access lo
Services for persons with Limited English Proficiency, and resulting agency guidance; nationalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Titte Vi of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access o its programs.

Pliot Program for Enhancement of Contractor Employeé Whistleblower Protections: The
following shall apply to.all contracts that exceed the Simplified Acqmsmon Threshold as defined in48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RrG'HTs AND REQUIREMENT TO INFORM EMPLOYEES OF
, WHISTLEBLOWER RIGHTS {SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistieblowsr protections establishadat |
41 U.5.C. 4712 by section 828 of the National Defense Authonzatnon Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in wiiting, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.5.C. 4712, as déscribed in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, in¢luding this paragraph (c), in all
subcontracts over the simplified acquisition threshold,

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

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

19.1. Evaluate the prospectiva subcontractor’s ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies aclivities andreporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate :

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

Exhibit C - Special Provisions Contractor ln!Ualsj_? g
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19.4,

19.5.

Provide to DHHS an annual schedule identifying all subcontractors, delegated functionsand
responsibllities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or aresas for mprovemenl gre identified, the Contractor shall
lake corrective action.

20. Contract Definlitions:

20.1.

20.2.

20.3.

i 204,

20.5.

206

Ry bl

COSTS: Shall mean those direct and indirect itlems of expense determined by the Department
to be sllowable and reimbursable in accordance with cost and accounting pnncnples ostablished
in accordance with state and federal laws, regulations, rules end orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a

form or forms required by the Deépartment and containing a description of the services and/or
goods to be provided by the Contractor in accordance with the terms_and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean thal period of time or that spacified activity determined by the Department and specified
in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
8l such laws, regulations, etc. as they may be amended or revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

/
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REVISIONS TQ STANDARD CONTRACT L ANGUAGE

1. Rovisions to Form P-37, General Provisions

1.1, Section 4, Conditional Natvre of Aqreement, is replaced as follows:
4.  CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in pan,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or aveilability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the evant of a reduction, termination or modification of appropriated or available funds, the
State shall_have the right to withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or
modification. The State, shall not be required to transfer funds from any other source or
account into the Account{s) identified in block 1.6 of the General Provisions, Acgount
Number, or any other account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The Slate may terminate the Agreement at any time for any reason, at the sole discretion of |
the State, 30 days after giving the Contractor written notice that the Slate is exercising its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of cllents
receiving services under the Agreement and establishes B process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transiioned to having services délivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan,

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in |ts
Transition Plan submitted to the State as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up 1o two (2) additional years,
contingent upon satisfactory delivery of sarvices, available funding, written agreement of the
partias and approval of the Govemor and Executive Council.

Exhiblt C-1 — Revisions/Exceptions to Standard Contract Longuage Contraector lnlﬂa!ﬁ —Q
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crs'RT‘IFranou REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Sectlon 1.3 of the General Provisions agrees to comply with the provisions of
Sections 51 51-5160 of the Drug—Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitte D; 41
U.S.C. 701 et seq.), and further agrees 1o have the Contractor’s representatrve as |dantrﬁad in Sectlons
1.11 and 1;12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDMDUALS

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

This certlllcalion is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq ). The January 31,
1989 regulat:ons were arnended arid published as Part Il of the May 25, 1990 Federa! Register (pages
21681-21691), and requrre certification by grantees (and by inference, sub-grantees and sub- -
conitractors), prior to award, that they will maintain @ drug-free workplace. Section 3017. 630(c) of the
regulation provides that a grantee (and by inference, sub-grantaes &nd sub-conlractors) tht is & State
may elect to make one certification to the Department in each federal fisca! year in lieu of certrﬁcates for
each grant dunng the federal fi scal year coverad by the certification. The certificate set out below is a

- material represéntation of fact upon which reliance is placed when the agency awards the granl False
certification or violation. of the certification shall be grounds for suspension of payments suspension or
termination of grants; or govemnment wide suspension or debarment. Contractors usmg this form ghould
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street, -

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publtshlng a statement notifying’ employaes that the unlawful manufacture, distribution,

dispensing; possession or use of & controlled substance is prohibited in the grantee’s
" workplace and specifying the actions thal will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

122 The grantee's policy of mamlalntng a drug-free workplace;

123, Any available drug counsalmg rehabilitation, and employee assistance programs and

1.24. The penallles that may be imposed upon employees for drug abuse wolallons

. occumng in the workplace; -

1.3. Maklng it a requirement that each employee to bé engaged in the performance of the grant be
given a copy of the statement fequiréd by. paragraph {a);

1.4. Notifying the employee in the stalement required by paragraph (a) that, as a condmon of
employrnent undér the grant, the employee will
1.4.1. Ablde by the terms of the statement; and .

1.4.2. Notrfy the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in writing, within ten calendar days after recorvmg notice under
subparagraph 1.4.2 from an omployoo or otherwise recelvmg actual notice of such conviction,
Employers of convicted ernployees must provide notice, including posmon iitle, to every grant
officer on whose grant activity the convncted employee was working, uniess the Federal agency

Exhibit D - Cenification regarding Drug Free Vendor Inttints ‘ Q
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has designated a central paint for the receipt of such notices. Notice shall include the
. identification number(s) of each affected grant
1:6. Taking one of the following ‘actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 8o convicted

16.1. Taking appropnate personne! action against such ean employeo up to and mcludmg
term:natlon consistent with the requirements of the Rehabilitation Act of 1973, as
amended; 6r '

1.6.2. Requmng such employee to partmpate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or Iocal heatth,
law @nforcemient, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through _

implementation of bariagraphs 1.14,1.2,1.3,1.4, 1.5 and 1.6.

2. The grantee may Insert in the space provided befow the site(s) for thn performance of work done in
connection with the spocrf'c grant.

Piace of Performance (street address, city, county, state, zip code) (list each focation)
Check O if there are workplaces on file that are not identified here.

Vendor Name:

Q- pITRE | ——ma.ug

Date Name:

Title: C.?. g*.;c\gb n‘c.c\ar

_ Exhibit D — Certification regarding Drug Free — N
' Workplace Requirements : . . -
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CERTIFICATION R EGARDING LOBBYING
The Vendor identified i in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying. and

KXRVR-Xod 1352 and further ggrees to have the Contmctofs representative, as identified in Sections 1.11
and 1.12 of thé General PI'OVISIOI“IS execiite the follomng Cerlification:

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

Programs (indicate-applicable program covered):
*Temporeary Assistance to Needy Familiés under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Titla XX
*Medicaid Program under Title XIX

'Communny Services Block Granl underi T(tle Vi

*CHild Caré Development Biock Grant under Title IV

The undersigned certifies, to the best of his or-hier knowledge and belief, that:.

1. No Federal appropriated f funds have been paid or will be paid by or on behalf of the undersignéd, fo
any person for mﬂuencmg of attempting to influence an officer or employee of any agency. a Member
of Congress, an officer or employée of Congress, of an employee of a Member of Congress in
connection with the awardmg of any Fedéral cantract, contindation, renewal, amendment or
modification of any Federal contract, grent; loan, or cooperative agreement (and by specific mention
sub-grantee or sub-oontractor) :

2. W anytunds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or ‘attempting to inflience an off icer or empluyee of any.agency, 8 Member of Congress
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor) the undersrgned shall compléte and submit Standard Form LLL, (Dlsclosure Formto
Report Lobbying, in accordirice with its instructions, attached end identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (inciuding subcontracts, sub-grants, and contracts under grants,
loans, and cooperstive agreements) and that all sub-recipients shall certify and disclose accordingly.

This cerlification is a material representation of fact upan which reliance was placed when this transaction
was mede or entered into., Submnssnon of this certification is a prerequlslte for making or entenng mto t_hls
transaction imposed by Sectlon 1352, Title 31, U.S. Code. Any person who fails to file the required
ceftification shall'be subjeci foa cnnl penatty of not less than $10,000 and not miore than $100, 000 for
each such fallure

Vendor Name:
Q-9 (_?/-P&QQ
Dat Ndme:
e Title: C:'?S“‘O:\QDITCG"OP‘ ,
Exhibll E — Cenification Regarding Lobbying Vendor iriugl;? &
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¢ c G G DEBARM 0

' ONSIBIL|TY

The Vendor identified in Section 1.3 of the General Prowslons agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pert 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certlﬁcatlon

INSTRUC'HONS FOR CERﬂFlCATION
1. By signing and submitting this proposal (contract) the prospective primary pamclpanl is pro\nding the
certification set out below.

2. The inability of a person to provide the certification required below will not necessatily resutt in denial
of participation in this covered transaction. if necessary, the prospective participant shall submit an
oxplanatron of why it cannot provide the centification. The centification or explanation will be
considered in connection with the NH Department of Heatth and Human Services' (DHHS)
determination whether to enter into lhls trensaction. However, failura of the prospectrve primary
participant to fumish & certification or an explanation shall drsqualrly such person from pemclpatnon in
this lransactlon

3. The certification in lhls clause is a material representatlon of fact upon which reliance was placed
when DHHS determined to enter into this transaction. Ifitis later determined that the prospective
primary participant knowingly rendered an eoneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default,

4. The prospective primary pemcrpant shall provide immediate written notice to the DHHS agency to
whom this proposal (conlrac1) is submitted if at any time the prospective primary participant leams
that its-certification was erroneous when submitied or has become emoneous by reason of chenged
circumstances

5. The terms "covered transaction,” "debarred,’ ‘euspended " “ineligible,” “lower tier covered
transaction,” 'pemclpenl * *person,” 'pnmary covered transaction,” *principal,® "proposal,* and
*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. Sée the
sttached definitions.

6. The praspective primary panlcnpanl agrees by submitting this proposal (contract) that, should the
; proposed covered lransec‘tron be entered into, it shall not knowingly enter into any lower lier covered
transacbon with & pérgon ‘who is debarred, suspended, declared ineligible, or voluntanly excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submifling this proposal that it will include the
clause fitled "Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transectrons provided by DHHS, without modification, in all lowe tier covered
transactlons and in al! solicitations for lower tier covered transactions.

8. A participant in a covered trensactron may rely upon a certification of a prospective participant in a
lower lier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the cenrﬁcatron is erroneous. A pamcipant may
decide the method and frequency by which it determines the eligibility of its pnncrpa!s Eath
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order 10 render in good faith the certification required by this clause. The knowledge and

Exhidh F - Centiication Regarding Debsrment, Suspension Vendor Inilizly EE E
- And Other Rosponsiblity Matters N .
CUDHIS/ 10713 Paga 1of2 Dale, E"g-l 9



DocuSign Envelope ID: 38A62ACF-40E8-44F6-8CB4-923050DC0698

New Hampshire Department of Health and Human Servlces
Exhibit F

information of a participant is not required to exceed that whlch is normally possessed by 8 prudent
person in the ordingry course of business dealings. )

10. Excepl for transactions authorized under paragraph 6 of these instructions, if a participant ina
covered trangaction knomngly entars into @ lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in -
addition to other remedies available 1o the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11, The prospective pnmary pamclpant certifies to the best of its knowledge and bslief, that it and its
pnnc:pals
11.1. @&re not presently debarred, suspended, proposed for debarment, declared mahgtble or
voluntarily excluded from covered transactions by any Federal departmont of agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or 8 criminal offense in
connection with obtaining, attemptmg to obtain, or performmg B public (Federal ‘State or local)
transaction or a contract under a public transaction; violation of Federal or State anmrust
statutes or caommission of embexzlement, theft, forgery, bribery, falsification or destruction of
records, meking false statements, or receiving stolen property,
11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
¢ (Fedéral, State or local) with commission of any of the offenses enumerated in paragraph {l)(b)
of this certification; and
11.4. have not within a threé-year period preceding this applmatlonlproposal had che or more publ:c
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By s:gmng and submitting this lower tier proposal (contract), the prospeciive lower tler participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its pnncnpals
13.1. are not presently debarmed, suspended, proposed for debarment, de_clared ineligible, or
voluntarily excludéd from participation in this transaction by any federal department or agency.
13.2. where the prospedtive lower tier participant is unalile to certify to any of the above, such
prospective participant shall attach an explanation to this pmpqsal (c_ontract).

14, The prospeclive lower tier participant further agrees by submmmg this proposal {contract} that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Inéligibility, and
Voluntary Exclusion - Lower Tner Covered Transactions,” without modification in all lower tier covered

transachons and in all solicitations for. lower tier covered transactions.

Vendor Name:

9 -31-19 @Q@Q -

Date ' Name:

Tite: 5P Lkade L Lrechor~

Exhibit £ — Certification Regzrding Debamment, Smpanslon Vendor Inltiats t E
And Other Responsibility Mattars”
Dato 8’91" i
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Exhiblt G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO'

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AN

WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as ndentiﬁed in Sections 1.11 and 1.12 of the General Provisions, to execute the following
centification:

Vendor will comply, and will require any subgrantees or subcontractors to compiy with any applicable
federat nondlscnmmatuon requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U:S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices ofin
the delivery of sarvices or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requirés ceftain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42U.S.C. Sectlon 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminating, either in empIOyrnent practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the.Civil Rights Act of 1864 (42 U.S.C. Section 2000d, which prohibits récipients of federal financial
assistance from discriminating on the basis of rece, color, or national origin in any program or activity);

- the Rehabilitation Act of 1873 (29 U. S C. Section 784), which prohibits recipients of Federal financia
assistance from dlscnrmnatlng on the basis of disability, in regard to employmem and the delrvery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1980 (42 U.S.C. Sectnons 12131- 34) which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employmenl State and local
govemment services, public accommodations, commercial facilities, and transportation:

- the Education Amendments-of 1872 (20 U.S.C. Sections 1681, 1683, 1685-86), which proh:blts
dlscnmmabon on the basls of sex in federally assisted education programs;

- the Age Dtscnmmabon Actof 1975 (42 U.5.C. Sections 6106-07) which prohibits discrimination on the
basis of age in programs or activities receiving Federai financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pl. 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Depanment of Justice Regulations - Nondiscrimination; Equal Employmaent. Opportunity; Policiés
and Procédures), Executive Order No. 13279 (equal protect:on of the laws for-falth-based and communrty
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partrierships with fath-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for. Faith-Based
Orgamzattons) end Whistleblower protections 41 U.5.C. §4712 and The Nationel Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Palot Program for
Enhancement of Contract Employee Wh:stleb!ower Proted:ons which protects employees against
reprisal for certam whistle blowing actmtles in connection with federa! grants and contracts.

The certificate sst out below is a material representation of fact upon which rellance is placed whan the
agency awards the grant False ceitifi cation or violdtion of the certification shall be grounds for
suspension of paymants suspension or termination of grants, or. govamment wide suspension or

debarment.
Exibil G
Vendor intlals _

Cortticaion of Conpliance with requirermants pertaining W Fedirsl Nondecriminasion, Equal Trasatent of Falth-Besed Organtzidions
“\M‘lmm

| refat]
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State cour or Federal or State administrative agency r miakes a finding of
dmcriminauon after a due process hearing on the grounds of race, calor, religion, national origin, or sex

galnst 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 withln the Department of Healih and Human Services, and
to the Department of Hea'th and Human Services Office of the Ombudsman.

The Vendor identified in Sechon 1.3 of the Genera! Provisions agrees by signature of the Contractor’s
representative as |dentified in Sections 1.11 and 1.12 of the Ganeral Provisions, to ‘execute the following
centification:

I. By signing and submitting this proposal {contract) the Vendor agrees to comply with the provisions’
indicated above.

Vendor Name:
R-5111% P 20 5L
Date Name:;
Title: G Stake b 1 eeckor

Exhibll G .
. - ) . Vendor Initlals -
Orpanizations

Cartexton of Compliancs with regiremants paniaining 1o Federal Nondiscrimi . Equal Trastmend of Feith.Based

27 '
Rev. 10721714 Pegy 2012 Date &"&l jg .
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New Hampshire Department of Health and Human Services
Exhibit H

CERT|FICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pait C - Environmental Tobacco Smicke, also known as the Pro-Children Act of 1994
(Act), requires that smokmg not be permitied in any portion of any indoor facllity owned or leased or
contracted for by an entity and used routinely or regularly for tha provision of health, day care, education,
or library gervices to children under the age of 18, if the sefvices are funded by Federal programs either
directly or through State or loca! govemments by Federa! grant, contract, loan, or loan guarantes, The
law does not apply to children’s services provnded in private residences, fecilities funded solely by
Madicare or Medicaid funds, and portions of facilties used for inpatient drug or alcohol treatment. Failure
to comply ‘with the provisions of the law msay resut in the imposition of & civil monetary penatty of up to

$1 000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1. 12 of the Genera! Provisions, to execute the foilowing
certification:

1. By signing end submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all appllcable pravisions of Public Law 103-227 Part C, known as the Pro-Children Act of 1884,

Vendor Name:

L 9119 EQ\:»Q\

Date : Name:

THe: G <tale b\fm&ﬁr

Exhibit H - Certification Regarding Vendor mum'? E

Erivironmenta! Tobaceo Smoke
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Exhibit )

NS CE PO B C
S 0c|, G '

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountabihty Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applucable t6 business associates. As defined hareln "Business
Assoclate” shall mean the Vendor and subcontractars and agents of the Vendor that receive,
use or have access to protecied health information under this Agreement and *Covered Entity”
shall mean the State of New Hampshire, Department of Health and Human Servtces

(1 Definitions.
a. “Breach shall have the same meaning as lhe term “Breach” in sectlon 164.402 of Title 45,
Code of Federal Regulations.

b. _g@mg_s_;&m has the meaning given such term in section 160. 103 of Title 45, Code
of Federal Regulations.

¢. Covered Entity" has the meaning given such term in section 160, 103 of Tnle 45,
Code of Federal Regulations.

d. “Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501.

e. "Data Agaregation” shall have the same meaning as the term “data aggregation” in 45 CFR
‘Section 164.501.

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

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
- Act, TitleXIll, Subtlﬂe D, Part 1 & 2 of the Amencan Recovery and Relnvestment Act of
2009.

h. "HIPAA" means the Heatth Insurance Portabllity and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Sécurity of Individually Identlﬁable Health
Information, 45 CFR Parts 180, 162 and 164 and amendments thereto.

i. “|ndividual shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifiés as a personal représentative in accordance with 45
CFR Sec'tion 164.501(g).

. J. “Privacy Rule® shall mean the Standards for Privacy of Individually ldentrﬁable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Sectuon 160.103, limited to the information created or received by
Business Associate from or ori behalf of Covered Entity.

V2014 Extvdit | Vendor lxﬂﬂa‘lm_

Hestth Insurance Portability Act
Business Assocists Agreemeni
Pega 1 of 6 Date R e ?
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2)

‘Required by L aw® shali have the same meaning as the term requlred by law" in 45 CFR
Section 164.103.

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

_S_gg.mjy_ﬂ_g[g shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health information: means protected health information that is not

secured by a technology standard that rénders protected health information unusablg,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a.standards developlng organization that is accrédited by the American National Standards
Institute.

Other Definitions - All terms not othenwise defined herein shall have the meaning
established under 45 C.F. R Parts 160, 162 and 164, as aménded from time to time, and the
HITECH
Act.

Business Assocléte Use and Disclosure of Pro'tected-H‘eaIth lnformatlon

Busuness Asscciate shall not use, disclose, maintain or transmn Protected Health
Information (PHI) except as reasonably necéssary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, émployees and agents, shall not use, disclose, mairitaif or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule

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

To the extent Business Associate is permitted urider the Agreement to disclose PHI to a -
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services undeér Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busingss

N 2014 Exhibh | Vendor mmmq .

Hoalth Insurence Portability Act ’
Business Assocints Agraement
Pege 2 of 8 D_atu_%_"aﬂq
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(3)

V014

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

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

Obligatio ctiylties slpjess Assoclate.

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

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: _

o The nature and extent of the protectéd health information invaolved, mcludmg the
- types of identifiers and the likelihood of re-udenhﬁcat:on
.0 The unauthorized person used the protected Kealth information or to whom the
disclosure was made;
o Whether the protectéd health information was actually acquired or viewed
o The extent to which the risk to the protected heaith information has been
mitigated.

The Business Assaciate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Buslness Assocsate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule,

Business Associate shall make available all of its internal policies and procedures, books
and records relatmg to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Secunty Rule.

Business Associate shall require all of its business associates that receive, use of have
access to PHI under the Agreement to agree in writing 10 adhere to the same
restrictions and conditions on the use and disclosure of PHI contained hérein, including
the duty to return or destroy the PHI as provided under Section 3 {I). The Covered Entity
shall be considered & direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be recewtng PHI

Exhiblt | ' - Viendor Infilats E E,

Health Insurance Portabillty Act
Buainass Associals Agrsement
Pege 308 Date 8'&!:‘9
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P—37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

g. Within tén (10) business days of receivrng a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the -
Covered Entity, or a5 directéd by Covered Entity, to an-individual in order to meét the
requrrements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual ¢ontained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Coverad Entity to fulfill its

_ obligations under 45 CFR Section 164.526.

i Business Associate shall document such disclosures of PH! and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
_ individual for an accounting of drsclosures of PHI in accordance with 45 CFR Section

164.528. ‘

j- Within ten (10) buslness days of receiving a written request from Covered Entrty fora
request for an accountmg of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164,528, ' .

k. In the event any individual requests access to, amendment of, or accounting of PHI
dlrectry from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entrty Covered Entity shall have the
responslbllity of responding to forwarded requests However, if forwardmg the
individual's request to Covered Entity would cause Covered Entrty or the Business
Associate to-violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as pract:cable

I Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PH)
rer:ewed from, or created or received by the Busrness Associate in connection with the
Agreement and shali not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasrble or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate.shell continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

32014 ' Exhibit | Vendor Inftlals
. Heatth Insuranice Portabllity Act

Busl Associste Agreement .
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Assaciate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covéred Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provnded to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or dis.'cldsure of PHI.

b. Covered Entlty shall promptly notify Business Assoclate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH! may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

C. Covered entity shall promptly notify Business Associate of any restnctlons -on the use or
disclosure of PH! that Covered Entlty has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate’s use or dis¢losure of
PHI.

{b) Yermination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowtedge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit ). The Covered Entity may either |mmed|ately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity -
détermines that neither termination hor cure is feasible, Covered Entlty shall report the
violation to the Secretary.

(6) M’LSM

a. Defi nmons and Regulatory References. All terms used, but not otherwise defined-herein,
shall have the same mieaning as those terms in the Privacy and Security Rule, amended
from time 1o time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended,

b, Amendment. Covered Entity and Business Associate agree to take such action as i$
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. |ntemretatioh. The.parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comiply with HIPAA, the Privacy and Security Rule.

372014 Extbit] Vendor [nitlats
Heatth tnguranca Portability Act

Business Assoclate Agreement .
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e. - Searegation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance i$ held invalid, such invalidity shall not affeci ther terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

- f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, réturn or
destruction of PHI, extensnons of the protections of the Agreement in section (3) |, the
_ defense and mdemmﬁcahon 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 Exhibitl. |

Department of Health and Human Services C() AR \9 (&\\\Ug \ 1

The State f the Vendor

% Debowl)
XA RS 2 )
Slgnature of Authofized Representatlve Signature of Authorized Representative

o o S T4 Haleicia & Qt@

Name of Authorl{e} Representative Name of Authorized Representative
Izt CP Shade Oy edoC

Title of Authorized Representative Title of Authorizéd Representative
2| & . % -0\ ]

Date : Date

32014 _ Extibit ) Vendor tatisls

Heelth Insurance Portabiiity Act
Business Associata Agreemant _
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ERTIF]CAT[ON REGARD!NG THE FEDERAL FUNDING ACCOUNTABILJTY AND TRANSPARENCY
~ACT (FFATA) COMPLIANCE

Tha Federal Funding Accountability and Transparency Ac1 (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and ewarded on of gfter October 1, 2010, to report on
deia related to execiitive compensaﬁon and associated first-tier sub—grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in & total award equal to or aver
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information}, the
Department of Health and Human Serv:cos (DHHS) must report the following information for any
subaward or contracl awsrd subject to the FFATA reporting reqmremema

Name of entity
Amourit of award
Funding agency _
NAICS code for contracts / CFDA program number for grants
Program source ‘
Award fitle descnphve of the purpose of the funding action
Location of the entity _
Principle place of performance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross révenues eré from the Federal government and those
revenues are greater than $25M annually and
10.2. Compensation lnformatnon is not aiready available through reporting to the SEC.

—-so'w_.*‘l-msnes».w.-‘

o

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-Vendor identified in Section 1.3 of the General Provisions agrees to comp!y with the provisions of
The Federal Funding Accountablllty and Tmnsparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's répresentative, as identified in Sectuons 1.11°and 1.12 of the Genera! Provisions
execute the following Certrﬁcatnon

The below named Vendor agrees to provide needed information as outlined above to the NH Depertment
of Health and Human Services and 1o comply with all @pplicable provisions of the Federal Financial
Accountabllxty and Trensparency Act.

Vendor Name: G rﬂh\\& Q_\\'\\\U &,\-\S .

Q-u\; \G * PN

Cate Name:

Tite: 3 p A s L) Wweckor

Exhiblt J — Ceriification Reganding the Federa! Funding Vendor Inklats E g
Accountabilty And Transparency Act (FFATA) Compliance
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FORM A
As the Vendor identified in Section 1.3 of the General Provisions, | certify that the responses to the

below listed questions are true and accurate.

1. The DUNS number for your entity is: {319 SQQ 20'7 .

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

5 ___NO YES
It the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your i
Business or organization through periodic reports filed under section 13(8) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m{a), 780(d)} or section 6104 of the Interna! Revenue Code of
19867 ' .

NO _ YES

If the answer to #3 above is YES, stop here -
If the answer to #3 above is NO, please answer the following;

4. The names and compensation of the five most highly compensated officers in your business or
*  organization are as follows:

Name: : ' _ . Amount:
Name: BN Amount:
Name: Amount:
Name: _ Amount:
Name: I L Amount;
Exhib J ~ Certifcation Regarding the Federnl Funding Vendor !r\!ﬂaa&

Accountablity And Trensparency Ad (FFATA) Complance
CUDHHEA 1071 Page 2 of 2 Date g;ﬂl‘ﬁ
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DHHS Information Security Requirements

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

1. *“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, ‘'whether physical or electronic. With regard to Protected Health
information, * Breach” shall have the same meaning as the term "Breach' in section
164. 402 of Title 45, Code of Federal Regulations.

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

of Commerce.

3. "Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

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

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

5. “HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thareunder.

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

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

7. "Open Wireless Network® means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and

- approved, by means of the State, to trarismit) will be considered an dpen
network and not adequately sacure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data.

. 8. "Personal Information” (or "P|1"} means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or identifying information which is linked

- or linkable to a specd‘ ic individual, such as date and place of birth, mother's maiden
name, eic.

9. “Privacy Rule” shall mean the Standards for Privacy of Individuallyr Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIFAA by the United
States Department of Health and Human Services. -

- A
10. “Protected Health Infermation® (or “PHI") has the same meaning as provided in the
i definition of “Protected Healith Information® in the HIPAA Privacy Rule at45CF.R. §
160.103.

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

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

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

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

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by Iaw.' ih response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opporunity to
consent or .object to the disclosure.

3. If DHHS notifies the Contractor that DHHMS has agreed to be bound by additional

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

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

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

METHODS OF SECURE TRANSMISSION AOF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing

‘Confidential Data between applications, the Contractor attests the applications have

. been evaluated by an expert knowledgeable in cyber security and that said

application’s encryption capabilities ensure secure transmission via the internet.

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

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

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

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

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

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

Open Wireless Networks. End User may not transmit Confidentia! Data vié an open

DHHS Information

V5, Last update 10/09/18 Exhibit K : ) Contracior Initials LQ_

Securty Requirements
Page 3ol 9 Date M



DocuSign Envelope ID: 38A62ACF-40E8-44F6-8CB4-923050DC069B

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

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

" 8.. Remote User Commiunication. If End User is employing remote communication to
access oOr transmit ‘Confidential Data, & virtual private network (VPN) must be
installed on the End User's mobile devica(s) or Iaptop from whlch mformatlon will be
transmitted or accessed.

10. SSH File Transfqr Protocol (SFTP), also khown as Secure File Transfer Protocol. it
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitling Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidentia! Data will be deleted every 24
hours).

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

lil. - RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connaction with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capablhues and includes backup
data and Disaster Recovery locations.

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

3. The Contractor agrees to provide securit"y awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractar agreas Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-maltware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor syslems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and’ will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emargency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

" New Hampshire data shall be rendered unrecoverable via a secure wipe program

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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. -

The Contractor will provide regu!ar security awareness and education for Its End ~
Users in support of protecting Department confidential information.

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

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

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

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to.monitor for any changes in risks, threats, and vulnerabilities that may

occur over the life of the Contractor engagement. The survey will be completed

10.

11

annually, or an altenate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

Data Security Breach Liabllity. |In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14.

15.

16.

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

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

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

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

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

The Contractor must ensure that all End Users;

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

b. safeguard this information at all times.

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

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

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

only authorized End Users may transmit the Confidential Data, inciuding any
derivative files containing personally Identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section 1V above.

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

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

a third party application,

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

LOSS REPORTING

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

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

1. ldentify Incidents;

2. Determine if personally identifiable information is involved in Incidents: .
3. Report suspected or confirmed incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach nofice as well as any mitigation
measures. .

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

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