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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILIT | 4
129 PLEASANT STREET, CONCORD, NH 03301

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

Lori A. Shibinette
Commissioner

Christine L. Santaniello
Director

May 4, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Sole Source amendment to an existing contract with Tri-County
Community Action Program, Inc. (VC#177195), Berlin, New Hampshire to continue to provide
services to homeless individuals with serious mental iliness through the Project for Assistance in
Transition from Homelessness (PATH) program, by exercising a contract renewal option by
increasing the price limitation by $104,744 from $104,744 to $209,488 and extending the
completion date from June 30, 2021 to June 30, 2023 effective upon Governor and Council
approval. 100% Federal Funds. -

The original contract was approved by Governor and Council on June 19, 2019, item #42.

Funds are anticipated to be available in the following account for State Fiscal Years 2022
and 2023, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-42-423010-7926 Health and Soclal Services, Dept of Health and Human Services,
HHS: Human Services, Path Grant

P W

State Ini:reased
Class / Job Current Revised
Fiscal Class Title ' (Decreased)
Year Account Number Budget Amount Budget
Contracts for
2020 | 102-500731 Prog Sve 42307150 $52,372 $0 $52,372
Contracts for :
2021 | 102-500731 Prog Sve 42307150 $52,372 $0 $52,372 .
Grants for _
2022 | 074-500589 | Pub Asst and | 42307150 $0 $52,372 $52,372
Relief
' Grants for .
2023 | 074-500589 | Pub Asst and | 42307150 $0 $52,372 $52,372 |
Relief
Subtotal $104,744 $104,744 $209,4588

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorabte Council
Page 2 of 2

EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labeled as sole source.

The purpose of this request is to continue to provide specialized services to individuals
with serious mental illness or those who have both serious mental illness and substance use
disorders, and are experiencing homelessness or at imminent risk of being homeless. The vendor
will continue to offer comprehensive homeless outreach services and will continue to provnde
training and supervision of PATH services throughout the region.

Funds from the Substance Abuse and Mental Health Services Administration PATH Grant
enable the vendor to continue the engagement of eligible individuals through homeless streset
outreach, referrals for screening and diagnostic treatment, mental heaith services and the delivery
of housing, training and case management.

PATH case management services include, but are not limited to: assistance in obtaining
and coordinating services for eligible individuals relative to income support services, including
housing assistance, food stamps, and supplemental security income (SS!) benefits; and referrals
for other services, including referrals to the community mental health centers as may be
appropriate.

Approximatély 600 individuals will be served from July 1, 2021 to June 30, 2023.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 1.3 of
this original contract, the parties have the option to extend the agreement 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 two (2) of the two (2) years available. _
Should the Governor and Executive Council not approve this requesi, shelter and
homeless prevention resources for individuals experiencing homelessness with serious mental
illness may not be available in their community, which may increase the demand placed upon
local welfare authorities. People who are without housing and resources may resort to seeking -
local shelter in places unfit for human habitation, or may attempt to travel to shelters in other
communities. This may increase the likelihood that individuals experiencing homelessness may
be in danger of injury or death, while being cut off from basic supports for health, education, and
treatment.

Area served: Coos, Carroll and Grafton Counties.
Source of funds; CFDA #93.150, FAIN #T8D.

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

Respectfully submitted,

Mudeavaty

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Project for Assistance in Transition from Homelessness {(PATH) contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”) and Tri-County Community Action Program, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (ltem 42), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to extend the term of the agreement, increase the price Ii'mitation, 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 contamed
in the Contract and set forth herein, the parties hereto agree to amend as follows:

_1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023 _

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$209,488

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

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

DS
Tri-County Community Action Program, Inc. Amendment #1 Contractor Initials E
$5-2020-BHS-03-PATH-01-A01 Page 10of 3 Date 5/10/2021
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2021, subject to Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

5/11/2021 ° . : Christine Santaniclla

Date - Name ¥ e santaniello
- Title: Director

Tri-County Community Action Program, Inc.

DocuSignad by:

5/10/2021 ‘ | rjuw/u, Kolillard

Date " Name? J84An& Robillard
' Title:  ceo
Tri-County Community Action Program, Inc. Amendment #1

§8-2020-BHS-03-PATH-01-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and '

execution. _
QFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
5/12/2021
Date . Name ““C%RérThe pinos
Title: Atrtornay

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

OFFICE OF THE SECRETARY OF STATE

Date . Name:
- Title:
Tri-County Cemmunity Action Program, Inc. Amendment #1

$5-2020-BHS-03-PATH-01-A01 Page 3 of 3
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[1hiont §-3 Sudget Amendment 1

TA-County Community ALtion Program, ine. PHPEST
PATH Fundy pe——— _—
TOTAL PROGRAM COBT CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY BUDGET Y70 MONTHLY BUDGET YTD MONTHLY
PATH Fundy ] 8237200 | 4 - [ - - 13 - 3 1 1] - 3 a2l . L3 -
] 3337200 | 3 - 1% - s ] | -]t 5237200 | & - |8
'
DS
Tri-County Community Action Program, inc. Contracior Wnitlabs
55-2020:BH5-01-PATH O 1. ADL
Exhibn -1 Burdger Amendment 1 5/10/2021

Fage Lol i Date
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Cahibit B-4 Budges Amendment 1

Tri-County Community Actlon Progrem, fne.

drinzserin
PATH Funds 3 L E— W
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Nams BUDGET YD MONTHLY BUDGET Y10 MONTHLY BUDGET YTD MONTHLY
PATH Funds [ 3731200 | 8 ST K ) -1 - 1s SR ] - s s241200 | ¢ - s
1) 8231200 | § - L M L} - L] -8 - | sxar2ce |4 1]
¢
ns
Tri-County Community Action Program, inc. Contractos initiah
§5-1020-BH5-03-PATH-01-A01
Exbibd B4 Budgel Amendment 3
Page Lol )

5/10/2021

Date
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State of New Hampshire
Departmeht of State

CERTIFICATE

1, Witliam M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TRI-COUNTY COMMUNITY
ACTION PROGRAM, INC. {TRI-COUNTY CAP) is a New Hampshire Nonprolit Corporation régistered to transact business in
New Hampshire on May 18, 1965. I further certify that all fees and documents required 5)' the Secretary of Siate’s office have

becn received and is in good standing as far as this ofTice is concerned.

Busipcss 1D: 63020
Certificate Number: 0005362631

IN TESTIMONY WHERLEOF,
I hereto sct my hand and cause to be affixed
the Seal of the State of New FHampshire,

this 5th dav of May A.D.2021. -

G fod

William M. Gardner

Sccretary of State
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CERTIFICATE OF AUTHORITY

1, Sandy Alonzo , hereby ceniify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Chair/Vice Chair/ Secretary of _Tri-County Community Action Program, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ___ September 20th___, 2020__, at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That ___Jeanne Robillard, CEO; Randall Pilotte, CFO____ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Tri-County Community Action Program, lnc.* to enter into contracts or agreements

with the State :
' {Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary 1o effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Autherity. | further cerlify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

“alt such limitations are expressly stated herein. W
Dated:_ )« |0- 207 | Yz 170‘7“”\59/

Signature of Elecfel Officer /
Name: Sandy Alonzo
Title: Board Chair

Rev. 03/24/20
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ACORD® CERTIFICATE OF LIABILITY INSURANCE DATE (PR
| ; 01/28r2021

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

IMPORTANT: If the cortificate 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 statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s}). .

PROOUCER CONTACT  Andrea Nickiin
FIAl/Cross Insurance PHONE _ = (603)869-3218 [ A% oy, (603} 645-4331
1100 Elm Street CMAL 5. anickin@crossagency.com
’ N INSURER(S] AFFORDING COVERAGE NAIC §
Manchester NH 03101 NSURER A : Philadelphia Indemnity Ins Co 18058
INSURED - NSUReR a: Ofanite State Health Care and Human Services Setl-
Tr-County Community Action Program, Inc INSURER C :
30 Exchange Strest . WWSURER O :
, INSURER € :
Berlin NH 03570 INSURER F :
COVERAGES CERTIFICATE NUMBER:  20-21 AlV21-22 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN 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.

[INSR ADDLSUBRT EF v
R TYPE OF INSURANCE I3g | wyp POLICY NUMBER (ST | ooy LTS
| COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE s 1.000.000
Jcumsanoe [ occvn | PREMISES (Ea occurencey | 3 109000
| MED EXP {Any one parson} $ 5,000
A | PHPK2150056 07/01/2020 | 07M012021 | prmsorea saovwsury |5 1000000
GENY. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3 3000000
X poucy D JECT Loc . PRODUCTS - COMPIDPAGG | § 3/000.000
OTHER: ] $
COMIINED SINGLE LoAIT
:E-rouoau.e LIABILITY (£ secigent) s 1,000,000
3] ANY AUTO ) BODNLY INJURY (Per paeson) | §
| owneo SCHEDULED
A || AuTos omy iy PHPK2150050 07/01/2020 { O7/01/2021 | BOOILY INJURY (Per accidenl) | $
HIRED NON-QWNED PROPERTY CAMAGE s
|| auTOS OMLY AUTOS ONLY Per
A ' Underinsured matorist s 1,000,060
[ fumereuaime [ 5¢ occun - : | EACH OCCURRENCE 3 2000000
A [ excessuan CLANS-MADE PHUB728176 07X0172020 | O7/01/2021 { yocnrcare 3 2.000,000
peo_| <] rerenmon 5 10.000 : : s
WORKERS COMPENSATION - PER Tom
AND ENPLOYERS" LIABILITY Yin ) PEAT IR s
B | ettL s CCUTIVE A HCHS 20210000428 (3a.) NH 02/01/2021 | 020012022 }EL EACHACCIDENT T 1‘000‘000
{Manicatory in NH) E.L. oxsEasE - EaEMPLovEE | 8 1090/
"EIS. describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. DiSEASE - poLICY LT | 5 1000,
Each Qccurrence 1,000,000
Professlonal Llabllity
A PHPK2150055 07/101/2020 | O7/01/2021 | Aggregale 3,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schadula, may be had il more space ts required)
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

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

Contracts & Procurement ACCORDANCE WITH THE POLICY PROVISIONS.

DHHS - State of NH
AUTHORIZED REPRESENTATIVE

129 Pleasant Sireat
Coneord NH 03301 W\%@

. © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registorod marks of ACORD ’
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». | RI-COUNTY

COMMUNITY ACTION

Serving Cobs, Carroll & Grafton Counties since 1965

MISSION STATEMENT

Tri-County Community Action Program
provides opportunities to strengthen
communities by improving the lives of
low to moderate income families and
individuals. ' '

VISION STATEMENT

Individuals and families.are empowered
to create vibrant communities and.
foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action Program,
values a culture of integrity.

This Includes:

1. Transparency in all our interactions
and communications, stressing
accountability to ourselves as an :
‘organization and to those we serve.

2. Connection to community. We value
our community partners and work
to build strong partnerships that
unite us all in the common goal of
improving the lives of others.

3. Recognition of our mutual humanity.
' We treat customers, co-workers
; and colleagues with compassion,
fairness, dignity and respect,

4. We value the empowerment of
those who seek our services,
believing that empowerment leads
to improved self-worth and enables
those we serve to fully participate in
their communities and share their
success with others.

Helging People. Onnp'-p’l;-u 30 Exchange St.Berlin, NH 03570
COmMUNTY  phone: (603) 752-7001

Gt’ﬂﬂ. Fax: (603) 752-7607

PARTNERSHIP

Www.ccap.org
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| Financial Statements

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC,
- AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019
AND-

INDEPENDENT AUDITORS’ REPORTS
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CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

TABLE OF CONTENTS
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Schedule of Expenditures of Federal Awards 29 - 31
"independent Auditors' Report on Internal Contro!l Over Financial
Reporting and on Compliance and Other Matters Based on an
Audit of Financial Statements Performed in Accordance with
Government Auditing Standards 32-33
Independent Auditors’ Report on Compliance for Each Major
Program and on Internal Control Over Compliance Required by
the Uniform Guidance - 34 - 35

Schedule of Findings and Questioned Costs ' 36
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Leone,
McDonnell
& Roberts

PROFESSIONA ASSOCIAFION

To the Board of Directors of CERTIFIED PUBLIC ACCOUNTANTS
Tri-County Community Action Program, Inc. and Affiliate WOLFERORG » NORTH CONY
Berlin, New Hampshire DOVER + CONCORD

: STRATHAM

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Tri-County Commumty
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30, 2020 and. 2019, the related
consolidated statements of cash flows and functional expenses for the years then ended, the
related consolidated statement of activities for the year ended June 30, 2020 and the related
notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement, whether due o fraud or error.

Auditors’ Responsibility

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

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

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

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
tnc. and Affiliate as of June 30, 2020 and 2019, and its consoclidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30, 2020, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Tri-County Community Action Program, Inc. and Affiliate’s 2019
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in our report dated October 21, 2019, In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2019, is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived.

Other Information
Qur audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Reguiations (CFR) Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is not a required- part of the consolidated financial
statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the consolidated
financial statements. The information has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures, including
~comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly
stated, in alt material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
October 28, 2020, on our consideration of Tri-County Community Action Program, Inc.'s internal
contral over financial reporling and on our tests of its compliance with cerlain provisions of laws,
regulations, coniracts, and grant agreements and other matters, The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.’s internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program, Inc.'s internal control over
financial reporting and compliance.

M%IM g W
PLgfimtenel Cdveccaliore

October 28, 2020 o
North Conway, New Hampshire
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

CURRENT ASSETS
Cash and cash equivalents

JUNE 30, 2020 AND 2019
ASSETS

Restricted cash, Guardianship Services Program

Accounts receivable
- Property held for sale
: Piledges receivable
Inventories
Prepaid expenses

Total current assets
PROPERTY )
Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS
Restricted cash

TOTAL ASSETS

CURRENT LIABILITIES

Current portion of long term debt

LIABILITIES AND NET ASSETS

Current portion of capital lease obligations

Accounts payable”

Accrued compensated absences

Accrued salaries :
Accrued expenses
Refundable advances

Other liabilities

Total current liabilities

LONG TERM DEBT

Long term debt, net of current portion
Capital lease obligations, net of current portion

Total liabilities
NET ASSETS
Without donaor restrictions
With donor restriclions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2020 2019
$ 2,257,081 $ 14,400,750
796,937 583,963
1,322,852 1,274,083
47.000 47.000
307,017 231.161
102.430 85.886
77,882 . 34037
4,911,199 3,656,880
12,344,805 12,086,152
(5.601,944) (5.178 535)
6,742,861 6,907,617
384,711 418,936

$ 12.038.771  § 10,983,433
$ 437843 $ 148,449
3,554 4,870
180,427 221,571
243,779 204,079
49,059 210,952
137.304 89,524
181,463 197.157

850 982 598,195
2.084.411 1,674,797
4,792,557 5,227,835

; 3.355

6.876,968 6,905,987
4,565,253 3,399,192
596,550 678,254
5,161,803 4,077,446

$ 12,03877%  § 10,983,433

See Notes to Consolidated Financial Statements

3
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IRL-COUNTY COMMUNITY ACTION PROGRAM. INC, ANQ AFFILIATE
CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2020

SUM ZED COMP, N MATIO|
Without Donor With Doner 2020 2019
Restrictions Restdctions Total Total
REVENUES AND OTHER SUPPORT
Granis and contracls $ 14,425841 $ 483,472 S 14,909,313 $ 14475114
Program funding 1,084,133 - 1.084,131 1,167,509
Utility programs 1,923,653 - 1.923.653 1.287.103
In-kind contributions 455,826 - 455,826 477 167
Contributions 326,215 - 326,215 230,986
Fundralsing 32,544 - 32,544 39,303
Rental incorne 635.559 - 635,559 625,046
Interesl income 923 - 923 643
Galn {loss) on disposal of property ' 2,225 - 2,225 {32,892}
Loss on wrile down of property held for sale - - (255,492)
Other revenue 4,379 - 4379 196,364
Tolal revenues and other support 18,891,298 483,472 19,374,770 18,210,851
NET ASSETS RELEASED FROM RESTRICTIONS 565,176 (565,176) - -
Total revenueé. other support, and
nel assets released from restriclions 19,456 474 81,704) 19,374,770 18,210,851
FUNCTIONAL EXPENSES
Program Services: .
Agency Fund 1,047,356 - 1,047,356 " 850,639
Head Start . 2,769,065 - 2,769,065 2,768,782
Guardianship 769,597 - 769,597 7687.241
Transportation - 991,504 - 981,504 916.089
Volunteer 94,845 - 94,845 118.408
Workforce Development 346,114 - 346,114 354.263
Carrofl County Dental 653,810 - 653,810 747,474
Support Center 558,244 - 558,244 355,206
Homeless 800,148 . 800,148 714,066
Energy and Community Cevelopment 7.824,201 - 7.824,201 7,788,560
Elder . 1,149,136 - 1,149,136 1,191,571
Housing Services . 220,900 - 220,900 172 852
Tolal program services 17,224,920 - 17,224 920 16,835,151
Supporting Activilles:
General and administrative 1,062,613 - 1,062,613 1.032.207
Fundralsing 2,880 - 2,880 9,895
Total supporting activilies 1,065,493 - . 1,065,453 1,042,102
Total functional expenses . 18,290,413 - 18,290,413 17,877,253
CHANGE IN NET ASSETS 1,166,061 {81,704) 1.084.357 333.598
NET ASSETS, BEGINNING OF YEAR . 3,299,192 678,254 4 077 446 3,743,848
NET ASSETS, END OF YEAR $ 4,565,253 $ 596,550 $ 5161803 $ 4077448

Seo Notos to Consolidated Financial Statemonts
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CONSOLIDATED STATEMENTS OF CASH FLOWS
EOQOR THE YEARS ENDED JUNE 30, 2020 AND 2019

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets '
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation and amortization
{Gain) loss on disposal of property
Loss on write down of property held for sale
{Increase) decrease in assets:
Accounts receivable
Pledges receivable
Inventories
Prepaid expenses
Increase {decrease) in liabilities:
Accounts payable
Accrued compensated absences
Accrued salaries
Accrued expenses
Refundable advances
QOther liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from disposal of property
Purchases of property and equipment
NET CASH USED IN INVESTING ACTIVITIES
CASH FLOWS FROM FINANCING ACTIVITIES
Net repayment on demand note payable
Repayment on long-term debt
Repayment on capital lease obligations
NET CASH USED IN FINANCING ACTIVITIES
NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:
Cash paid during the year for:
Interest

SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING

AND FINANCING ACTIVITIES:
Property donated

See Notes to Consolidated Financial Statements

5

2020 2019
$ 1084357 $ 333,598
436,197 448,556
{2.225) 32,892
. 255,492
(48,769) (117.,426)
{75,856) {18.954)
(16,544) 1,683
(43,845) {8,397)
(41,144) {15,705}
39,700 958
(161,893) 23,444
47,780 {42,364)
(15.694) 6,088
252,787 211,027
1,454 851 1,410,892
4,495 14,283
{273,711) {5,588)
{269,216) (81,305)
- {516,022)
(145,884) (141,273)
{4,671) {4,445)
{150,555) (651,741)
1,035,080 367,846
2,403,649 2,035,803
$ 3438729 § 2403649
$ 131879 $ 152078
s - 8 18,830
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NOTE 1.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCQ_;LLNTING POLICIES

Organization and Principles of Consolidation
The consolidated financial statements include the accounts of Tri- -County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.

The two organizations are consolidated because Tri-County Community Action.

Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is 2 New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the taws of the State of New Hampshire for the acquisition,
construction and operation of community-based housing for the elderly.

Nature of activities
The Organization’s programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding‘
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.

8
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Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development. _ :

Tri County Community Action Head Start serves approximately 250
children in Carroll, Coos & Grafton counties in 9 locations with 13 center-
based classrooms and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
‘services for the wvulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves 413
individuals. Additional services include, conservatorship, representative
payee-ship, federal fiduciary services, benefit management services and
_private probate accounting services. '

- Transportation
The Organization's transit program provides various transportation

services: public bus routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization’s fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 393 volunteers, ages 55 and older, of which 225
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate
over 27,955 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.
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The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroll County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full
array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and
stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment;, emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
resources.

Homeless ,

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Enerqgy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
olher emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

10
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Low-Income Weatherization .

The NH weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs,
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Eider :

The Organization's elder program provides senior meals in 14 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related.
programming. The Coos County ServicelLink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit of Cornerstone’s
compliance with its major federal program in accordance with auditing
standards generally accepted in the .United States of America; the
standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States and the
audit requirements of Title 2 of U.S. Code of Federal Regulations part 200,
Uniform  Administrative Requirements, Cost Principles and Audit
Requirements of Federal Awards (Uniform Guidance). An unmodified
opinion was issued.

11
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Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

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

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

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

The Organization has net assets with donor restrictions of $596,550 and $678,254
at June 30, 2020 and 2019, respectively. See Note 13.

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. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as 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 restrictions.

12
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Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write off
method approximate those of the allowance method. Management selects accounts
to be wrilten off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length” of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful lives are as foliows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment S5to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

13
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Refundable Advances

Grants received in advance are.recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $181,463 and $197,157 as of June 30, 2020 and 2019, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for individual donors. The Organization files information
returns in the United States. The Organization’s Federal Form 890 (Return of
Organization Exempt from Income Tax), is subject to examination by the RS,
generally for three years after it is filed. The Organization is no longer subject to
examinations by tax authorities for years prior to 2016.

The Organization follows FASB ASC, Accounting for Uncertainty in Income Taxes,
which clarifies the accounting for uncertainty in income taxes and prescribes a
recognition threshold and measurement attribute for financial statement recognition
and measurement of tax positions taken or expected to be taken in a tax return.
The Organization does not believe théy have taken uncertain tax positions,
therefore, a liability for income taxes associated with uncertain tax positions has not
been recognized.

Cornerstone Housing North, inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan
The Organization maintains a tax-sheltered annuity plan under the provisions of

Section 403(b) of the iInternal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization’s annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2020 and 2019, there were no discretionary
contributions recorded. Further information can be obtained from the
Organization’s 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

14
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Contributed noncash assets are recorded at fair value at the date of donation. If
donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which.is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than
one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no
unconditional promises to give that are expected to be collected in more than one
year at June 30, 2020 and 2018.

As of June 30, 2020 and 2019, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $307,017 and $231,161,
respectively. This amount is included in grants and contracts on the Consolidated
Statement of Activities. :

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.
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Fair Value of Financial Instruments -

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the. Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the shori-term maturity of those
instruments. '

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited. _ : :

Program salaries and related expenses are allocated to the various
programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, heaith and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses. ‘

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

Insurance: automaobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.
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The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general fiability
insurance, administrative travel, professional fees and other expenses which
cannot be specifically identified and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2019, received
provisional approval and is effective, until amended, at a rate of 12%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2019 was 10.4%. The actual
rate for the year ended June 30, 2020 was approximately 10.82%, WhICh is
allowable because it zs less than the prov151ona| rate.

Advertising policy
The Organization uses advertising to inform the community about the programs it

offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2020 and 2019 was $25,483 and
$11,698, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
“Simplifying the Presentation of Debt Issuance Costs.” The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2020 and 2019.

New Accounting Pronouncement

in November 2016, the FASB issued ASU 2016-18, Statement of Cash Flows
(230): Restricted Cash (ASU 2016-18). The amendments address diversity in
practice that exists in the classification and presentation of changes in restricted
cash on the statement of cash flows. The amendments require that a statement of
cash flows explain the change during the period in the total of cash, cash
equivalents, and amounts generally described as restricted cash or restricted cash
equivalents. As a result, amounts generally described. as restricted cash and
restricted cash equivalents should be included with cash and cash equivalents
when reconciling beginning-of-period and end-of-period total amounts shown on the
statement of cash flows. ASU 2016-18 is effective for the Organization’s fiscal year
ending June- 30, 2020 and has been applied retrospectively to all periods
presented.
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NOTE 2.

During the year ended June 30, 2020, the Organization adopted the provisions of
FASB ASU 2018-08, Clarifying the Scope and. the Accounting Guidance for
Contributions Received and Contributions Made (Topic 958). This accounting
standard is meant to help not-for-profit entities evaluate whether transactions
should be accounted for as contributions or as exchange transactions and, if the
transaction is identified as a contribution, whether it is conditional or unconditional.
ASU 2018-08 clarifies how an organization determines whether a resource provider
is receiving commensurate value in return for a grant. if the resource provider does
receive commensurate value from the grant recipient, the transaction is an
exchange transaction and would follow the guidance under ASU 2014-09 (FASB
ASC Topic 606). If no commensurate value is received by the grant maker, the
transfer is a contribution. ASU 2018-08 stresses that the value received by the
general public as a result of the grant is not considered to be commensurate value
received by the provider of the grant. Results for reporting the years ending June
30, 2020 and 2019 are presented under FASB ASU 2018-08. The comparative
information has not been restated and continues to be reported under the
accounting standards in effect in those reporting periods. There was no material
impact to the financial statements as a result of adoption. Accordlngly, no
adjustment to opening net assets was recorded.

Other Matters

The impact of the novel coronavirus (COVID-19) and measures to prevent its
spread are affecting the Organization’s business. The significance of the impact of
these disruptions, including the extent of their adverse impact on the Organization’s
financial operational results, will be dictated by the length of time that such
disruptions continue and, in turn, will depend on the currently unknowabte duration
of the COVID-19 pandemic and the impact of governmental regulations that might
be imposed in response to the pandemic. COVID-19 also makes it more
challenging for management to estimate future performance of the Organization,
particularly over the near to medium term.

LIQUIDITY AND AVAILABILITY

The following represents the Organization’ s financial assets as of June 30, 2020
and 2019:

2020 2019
Financial assets at year-end:
Cash and cash equivalents, undesignated $ 2,257,081 $ 1,400,750
Accounts receivable 1,322,852 1,274,083
Pledges receivable ' 307,017 231,161
Total financial assets 3,886,950 2,905,994
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NOTE 3.

Less amounts not available to be
used within one year:

Net assets with donor restrictions 596,550 678,254
Less net assets with time restrictions to be
met in less than a year : {410.015) (565,176}
Amounts not available within one year 186,535 113.078

Financial assets available to meet general

expenditures over the next twelve months g_g;@,g_lg 3 _2.792916

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $2,860,000 and $2,786,000 respectively,
at June 30, 2020 and 2019.

CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. At June 30, 2020 and 2019, the
balances in interest and non-interest-bearing accounts were insured by the FDIC up
to $250,000. At June 30, 2020 and 2019, there was approximately $2,653,000 and
$1,750,000, respectively, of deposits held in excess of the FDIC limit. Management
believes the Organization is not exposed to any significant credit risk on cash and
cash equivalents and considers this a normal business risk.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to.the total in the statements of
cash flows as of June 30:

2020 2019
Cash, operations $ 2,257,081 $ 1,400,750
Restricted cash, current ~ 796,937 583,963
Restricted cash, long term o 384,711 418,936

Total cash and restricted cash $. 3,438,729 $2.403 649

Cash Restrictions '

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the US Department of
Agriculture.
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NOTE 4.

NOTE 5.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2020 and 2019 was $20,040 and $20,010, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2020 and 2019. These amounts are included in restricted cash on the
Statements of Financial Position. '

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2020 and 2019 was $174,626 and $174,451, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2020 and 2019 was $796,937 and $583,963, respectively.
These amounts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2020 and 2019
was $796,937 and $583,963, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

At June 30, 2019, the Organization had $45,198 in restricted cash relating to the
property that is held for sale at year end. This was donated to another non-profit
Organization during the year ended June 30,2020.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2020 and 2019 was $190,045 and $179,277, respectively. See Note 15.

INVENTORY

tn 2020 and 2019, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2020 and 2019, consists of weatherization materials
totaling $102,430 and $85,886, respectively.

ACCRUED EARNED TIME
For the years ending June 30, 2020 and 2019, employees of the Organization were

eligible to accrue vacation for a maximum of 160 hours. At June 30, 2020 and

2019, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $243,779 and $204,079,
respectively.
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Property consists of the followmg at June 30, 2020:

Capitalized Accumulated Net
Cost Depreciation Book Value
Building $ 9,810,288 $ 3,753,302 $6,056,886
Equipment 2,105,950 1,848,642 257,308
Construction
in progress 4727 - 4,727
Land 423,840 - 423,840
$12.344.805 $5601.944 $6.742.861
Property consists of the following at June 30, 2019: '
Capitalized Accumulated Net
Cost Depreciation Book Value
Building $ 9,709,749 $ 3,469,618 $6,240,131
Equipment 1,950,063 1,708,917 241,146
Construction ) _
in progress 2,500 - 2,500
Land 423,840 - 423,840

NOTE 7.

$12086,152  $5.178.535 $6.907.617

The Organization has use of computers and equipment which are the propery of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization’s
property and equipment totals.

Depreciation expense for the years ended June 30, 2020 and 2019 totaled
$435,310 and $447,669, respectively.

The Organization has property held for sale at June 30, 2020 and 2019 amounting
to $47,000, which is classified as a current asset in the accompanying consolidated
statements of financial position. The total loss on the write down to market-value of
this property was $255,492 in 2019.

LONG TERM DEBT
The long term debt of the Organization as of June 30, 2020 and 2019 consisted of
the following:
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2020 2018
Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final

installment due January 2027. $ 110,824 $ 124,867

Note payable with a bank requiring 120 monthly
installments of $3,033, including interest at 4.69%
per annum. Secured by first mortgages on two
. commercial properties. Final installment due April
2021. 307,719 328,896

Note payable with a bank requiring 60 monthly
instaliments of $459, including interest at 5% per
annum. This note was an unsecured line of credit
that was converted to a term loan during the year
ended June 30, 2016. Final installment due April
2021. , 4478 9,618

Note payable to a financing company requiring 72
monthly installments of $312, including interest at
5.49% per annum. Secured by the Organization's
vehicle. Final instaliment due August 2021. ) 4,228 7,642

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. Final instaliment due July 2021. 3,948 7,385

Note payable to a financing company requiring 60
monthly installments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. Final installment due November 2020. 705 2,331

Note payable to a financing company requiring .72
monthly installments of $248, including interest at
6.10% per annum. Secured by the Organization's
vehicle. Final instaliment due February 2023, 7,294 9,739

Note payable with a bank requiring 60 monthly
installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. Final balloon payment is due in
March 2023. ’ ' 387,227 395,429
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2020 2019.
Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040. 2,547,308 2,634,595

Cornerstone Housing North, Inc. capital advance
due to the Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047, 1,617,600 1,617,600

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years,
final payment due in August 2047, 250,000 250,000

Total long term debt before unamortized debt
issuance costs 5,241,331 5,388,102
Unamortized deferred financing costs {10,931) (11.818)

Total long term debt 5,230,400 5,376,284
Less current portion due within one year (437 843) (148,449)

24702500 $5.227,835

The scheduled maturities of long-term debt as of June 30, 2020 were as follows:

Years ending

June 30 Amount
2021 $ 437,843
, 2022 123,107
2023 485,399
2024 118,243
2025 122,486
Thereafter 3,854 253
5241331

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.
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NOTE 8.

CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, expiring in November 2020 and March
2021, respectively. During the year ended June 30, 2017, the Company leased an
additional copier under the terms of a capital lease, expiring in May 2021. The
assets and liabilities under the capital leases are recorded at the lower of the
present value of the minimum lease payments or the fair value of the assets. The

assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30, 2020 and 2019, consisted of

the following:

Lease payable to. a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease is secured
by the phone system and will mature in November
2020.

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease is
secured by a copier and will mature in March
2021. -

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease is
secured by a copier and will mature in May 2021.

Less current portion

2020 2019

3 1213 § 3,291

944 2,261

1,307 2,673

3,554 8,225
(3.554) (4.870)

s . £330

Amount

The scheduled maturities of capital lease obligations as of June 30, 2020 were as
follows: : -
Year ending
dune 30
2021
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NOTE 9.

NOTE 10.

NOTE 11.

DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest at 5.00% per annum. There was no balance.
outstanding at June 30, 2020 and 2019. The line is subject to renewal each
January.

The Organization was issued an unsecured revolving fine of credit in 2014 with the
New Hampshire Department of Administration Services. The Organization was not
required to make payments of interest or principal prior to maturity. The unsecured
revolving line of credit was paid off in full during the year ended June 30, 2019,

OPERATING LEASES

The Organization has entered into numerous lease commitments for space.
Leases under non-cancelable lease agreements have various starting dates,
lengths, and terms of payment and renewal. Additionally, the Organization has
several facilities which are leased on a month to month basis. For the years ended
June 30, 2020 and 2019, the annuai rent expense for leased facilities totaled
$181,004 and $181,127, respectively.

Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2020, are as follows: :

Years ending

June 30 ' Amount
2021 $ 127,803

© 2022 7.321
$ 135124

IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a recent appraisal.
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NOTE 12.

NOTE 13.

Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2020 and 2019,
approximately $14,380,020 (74%) and $13,9851,828 (77%), respectively, of the
Organization’s total revenue was received from federal and state governments. [f a
significant reduction in the level of support were to occur, it would have a significant
impact on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2020 and 2019, approximately 68% and 69%, respectively, of the Organizations
total revenue was derived from the U.S. Department of Housing and Urban
Development. In the absence of additional revenue sources, the future existence of
Cornerstone Housing North, Inc. is dependent upon the funding policies of the U.S.
Department of Housing and Urban Development.

The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person’s real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.

NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of June 30, 2020 and 2019:

2020 2019

Temporary Municipal Funding . $ 307,017 § 231,161
FAP _ 102,998 117,470
Restricted Buildings 85,713 87,541
DOE ‘ 46,287 -
FAPI/EAP ' - 24,350 11,290
Loans - HSGP - 22,029 19,907
RSVP Program Funds 5,887 7.056
Donations to Maple Fund 1,571 1,571
RSVP - Matter to Balance . 500 -
Loans - HHARLF 104 -
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BWP/HRRP Program 94 -
10 Bricks Shelter Funds - 142,190
Support Center - 25,939
Weatherization - 25,000
Senior Meals - 5,130
Head Start - 3,999

Total net assets with donor restrictions $ 596.550 '$ 678254

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liabte to the grantor or face discontinuation of funding.

Environmental Contingencies .
On March 30, 2009, the Crganization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department’s satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are
released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018, legal actions were brought against the
Organization. Due to the uncertainty of the outcome of such cases as of June 30,
2020, as well as the uncertainty of the Organization's potential liability, no amount
has been accrued by the Organization at this time.
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NOTE 15.

REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $155,278 and $129,407 were held in a segregated account at
June 30, 2020 and 2019, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $31,049 and $46,514 were

‘held in a segregated account for the years ended June 30, 2020 and 2019,

respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.

In accordance with the policy noted above, subsequent to year end the
Organization was required to remit funds to HUD totaling $31,412. in addition to the
funds remitted, HUD approved, the Organization to withdraw $11,852 from the
residual receipts account for equipment.

NOTE 16. RECLASSIFICATION

NOTE 17.

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

SUBSEQUENT EVENTS |
Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.

. Recognized subsequent events are events or transactions that provide additional

evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose

after that date. Management has evaluated subsequent events through October 28,

2020, the date the financial statements were available to be issued.
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IRLCOUNTY COMMUNITY ACTION PROGRAM. INC,

SCHEDULE OF EXPENDITURES QF FEDERAL AWARDS AND NON-FEDERAL AWARDS
® THE YEAR ENDED JUNE 30, 2020

i

FEOERAL GRANTOR'S
CFDA PASS-THROUGH 1DENTIFYING FEDERAL
FEDERAL GRANTOR/FROGRAM TITLE NURMBER GRANTOR'S NAME NUMBER EXFENDITURES
U.5, Department of Health and Human Services -
Head S:ant 93.600 01CH10000-05-00 3 1,585,537
Head Siant 93 600 01CH30000-06-00 1,042.272
TOTAL — 2638209
Low-income Home Enengy Assisiance 93,568 State of Hew Hampshire OfMice of Energy and Planning G-1981INHLIEA 120,562
Low-income Home Energy Assistance 93,586 State of New Hampshire Otfice of Energy and Planning G-20B1NHLIEA 5,404,284
Low-income Homa Enargy Assistance 93,548 State of Mew Hampshire Office of Energy and Planning G-19BINHLIEA 1056420 B4.885
Low-income Hame Energy Assistance 83.568 Sigte of New Hampshire Office of Energy and Planning G-20B1NHLIEA 1058420 ‘246,833
T0TAL 5856564
AGING CLUSTER
Special Programa foe the Aging - Title i), Part & - Grants for Supportive Services anc Sanior Centers (SEAS) §3.044 State of New Hampshire Office of Energy 2nd Planning TBAANHTISS 7,247
Specizl Programs for the AQing - Tile HI, Part B - Grants for Supponive Services and Sanior Centers {5r. Yheels) 03.044 State of Now Hampshire Depanment of Health and Human Services $12-500352 122681
. TOTAL 126628
Specigl Programs for the Aging - Title I, Part € - Nutrkiion Services (Congregate 3 HD Meals) 93,045 Stata of New Hampshire Department of Health and Human Services 541-500388 279,797
Nutrition Services Incentive Prograrm (NSIP) 93.053 State of New Hampshire Department of Heatth and Human Services NONE 95.471
. CLUSTER TOTAL 505,196
Community Services Block Grant 93.569 Sisle of New Hamoshire Depariment of Health and Hurnen Services 102-500731 £81.308
TANF CLUSTER '
Temporary Assisiance for Needy Families (NHEP Workplace Success) 93.558 Southern New Hampshire Services, tnc. 16-DHHS-BWW-LSP-05 3992
Temporary Assistancs for Needy Families {JARC) 93.558 State of Hew Harmpshire Depariment of Health anc Human Services 1B02ZNHTANF . 24 BOC
’ CLUSTER TOTAL M3 792
HIV Care Formula Grants {Ryen White Cara Program) 3.7 State of New Hampshice Depanment of Health and Hueman Services 530-500371 8.495
Sociat Services Black Grant (Titke XX 13R) 93657 State of New Hampshire Departmeni of Health and Human Services 545-500387 111,198
Social Services Block Grant {Title XX HD} 91,667 State of New Hamoshire Depenimant of Health and Human Services 544.500385 B4 819
Socizl Services Block Gran: (Guardianship) 93.867 State of Mew Hampshire Depariment of Health and Human Services 102-500731 13,695
TOTAL 208,710
Promoling Satw and Siable FamitiearF amity Vislence Preversion and Servces/Discrationary 93,556 & 93.502 Siate of New Hmpshire Coefition against Domestic and Seaal Viclence SPIRDV 53,401
Preventative HHS Block Grant & injury Prevention and Conirol Research 93,136 £ 93.758 Stiaie of New Hampshire Coalition against Domestic and Sexsal Violence SwP 2,602
Projects for Assistanca i Transition tfrom Ho;neinsunss {PATH) 93.150 State of New Hampshire Bureau of Homolossness and Housing 05-95-42423010-7626 59.029
Special Programs for tha Aging Title IV and Title 1) Discrationary Projects 93.048 Staie of New Hampshire Department of Haalth nd Human Servicea —— 20000
Total LS. Departmani of Healih and Human Services 3 10378306
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IELCOUN TY COMMUMITY ACTION PROGRAM, ING,

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
EQR THE YEAR ENDED JUME 30, 2020

Total U.S Depanment of Housing ang Urban Development

30

FEDERAL GRANTOR'S
CFDA PASS-THROUGH IDENTIFVING FEDERAL
FEDERAL GRANTOR/PROGRAM TITLE HUMBER GRANTOR'S NAME NUMBER EXPENOITURES
1.5, Depaptment of Energy
Weatherization Assislance for Low-income Portons 81.042 State of Kew Hampshire Govemor's Ofice of Energy & Community Servicas EEQO07625 $ 463340
Totel U.S, Depactment of Energy $ 455349
U.S, Comoration for Nrtional snd Comriunily Service
Retired and Sanior Vokurteer Program 94,002 19SRANHOD 3 18072
Total LU.S. Corporation for Natonal and Commundty Service 3 75,072
.S, Degartment of Agriculture
Chikl and Adufl Cara Food Frogram 10.558 State of New Hampshike Depaniment of Education NONE $ 159,225
Total U.S. Depanmant of Agriculture $ 150,225
b artment of Homels 11l
Emergency Food & Shelter Program (FEMA) a7.024 $ 29,188
Ememency Managemers Performance Grarts (FEMA) 47.042 Staie of New Hampshine Depaarnent of Se'fety EMB-201 7-EP-00005-501 i 43,082
Total U.S. Department of Homeland Sacunty s 72470
LS, Deparimem of Justice
Crime Victim Assistance (VOCA) 16.575 Slaie of New Hampshire Conlition against Domestic and Sexual Viclence NONE $ 224 910G
Sexual Assauit Services Formuta Program (SASP) 16017 Stete o New Hampshire Coafition against Dorestic and Sexusl Viclence 2018-KF -AX-0043 15,308
OVW Technical Assistance initiative . 18.526 Grafton County Court OWN-2016-13829 61,303
Towl U.S. Depanment of Justice 5 302 519
\.S. Degartrent of Transportation
Formuis Grants for Rurat Areas {Section 5311} 20.509 Stais of New Hempshire Depanmern of Transporiation NH-18-X048 51533
TRANSIT SERVICES PROGRAMS CLUSTER
" Enhanced Mobitity of Senors and individuals with Disabiltes 20.513 Stala of Hew Hampthire Depanment of Transponation NH-65-X008 - 1B0M
| CLUSTER TQTAL 18,024
Total U.S. Dep of Tear Jory s 532.360
.S, Depastment of Housing & 8. ent
Emargenty Solitions Grant Program 14.229 Stata of New Hampshire Department of Health and Human Services. 102.500721 b3 100,662
Conlnuum of Care Progeam tHOIP) 14.267 State of New Hampshire Depanmant of Hasdth and Human Sedvices S5-201GArHS-L1.Coorg -4 182 878
Contirwaum of Carg Program (HOIP) 14,287 State of New Hampshire Department of Hoath and Humon Services AHOO20L 71108 _ Ta5sn
TOTAL 255424
3 350,068
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TRHCOUNTY COMMUNITY ACTION PROGRAM, ING,
SCHEDULE OF EXPENDITURES OF FEDERAL AYWARDS.
FOR THE YEAR ENOED JUNE 30, 2020

. FEDERAL B GRANTOR'S
CFDA PASS-THROUGH DENTIFYRIG FEDERAL
FEDERAL GRANTOR/PROGRAM TITLE NUMBER GRANTOR'S NAME : NUMBER EXPENDITURES
5 rtment
WIAWIOA CLUSTER
WIAMIOA Adull Program 17.258 Southern New Hampshire Services, Inc. 2016-0004 3 38743
WAAWIOA Distocatud Yorer Formute Granis 17.278 Southern New Hampshire Setvices, inc, 2016-0004 22212
Towl U.S. Deparenem of Labor CLUSTER TOTAL 3 80,960
U8, Depertment of the Treesury
Coronxvrus Relid Fund - 21019 State of NH Departmarnd of HHS, Chision of LT Supponis and Services H 29,460
Cororavirus Refief Fund 21.019 Gevemors Office of Emerpency Refief and Recovary
COMVID - 19 Long Twm Cars Siabiization Program 35480
Total U.S. Depariment of the Treasury T a
] 124.920
TOTAL EXPENDITURES OF FEDERAL AWARDS d
3 12,520,276
NON-FEDERAL
New Hampahire Public Utilities Company - Home Energy Assistance 31 1,810,855
HOTE A - BASIS OF PRESENTATION
The h of expeni MFMAMMM}W::N!&M:MM«T&MWMW Mmmwmummmuhpumem 2020. The infornation in this
Scheduls & pr 4 In = 'win the i ts of Tile 2 11.3.Coce of Fedaral Regulations Parl 200, Linkorm Adm plas, and Audit Regu for Fecers! Awenxis {\niform Guidancs), B e Schedule p
m-sdwmmummmaTmmﬂm Progrem, e thmlmmmmdm:mmmmuﬂmﬁu ﬂungesanndnm: or cash fows of the Orgenization.
= SUMM, OF SIGNTFICANT Al 3
Expmnsnpmtdmmsuhm.mrmanm-numdhamd Such i o grized lohcwing tha cosl p i In Uriform Guidance, wherein cenain types of - e not de of are Eemied 45 W
' shown on the Schaduls represent adjustments or mdlsm-ce n the normial course Nbu:msloammsupon.dnupmﬂ'|uu in pricr years,

HOTE C - INDIRECT RATE
Tri-County Communlty Action Program Inc, hes elected 10 not use the 10-partent da minimis indirec! cost rale alowed under the Unifarm Guidance,

n
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Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOVIATION
CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBOR( » NORTH CONVAY
DOVER « CONCORD

JIRLCOUNTY COMMUNITY ACTION PROGRAM, INC. STRATHAM

INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Tri-County Community Action Program, inc.
Berlin, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of

America and the standards applicable to financial audits contained in Government Auditing Standards

issued by the Comptroller General of the United States, the financial statements of Tri-County

Community Action Program, Inc..(a nonprofit organization), which comprise the statement of financial -

position as of June 30, 2020, and the related statements of activities, functional expenses and cash

flows for the year then ended, and the related notes to the financial statements, and have issued our
- report thereon dated October 28, 2020.

Internal Controt Over Financial Reporting _

In planning and performing our audit of the financial statements, we considered Tri-County Community
Action Program Inc.’s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Tri-County
Community Action Program Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal controtl, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged
with governance. '

Our consideration of internal contro! was for the limited purpose described in the first paragraph of this

section and was not designed to identify all deficiencies in internal control that might be material

weaknesses or significant deficiencies. Given these limitations, dunng our audit we did not identify any

deficiencies in interna! control that we consider to be material weaknesses. However, material
. weaknesses may exist that have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Tri-County Community Action Program [nc.’s
financial statements are free from material misstatement, we performed tests of ils compliance with
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct and material effect on the determination of financial statement amounts. However,
providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncornpliance or other matters that are required 1o be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Governrment Auditing Standards in considering the organization’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

5.(.0',;14, /}Zc-Do'rmw&C :3 Mw_.
NG ool _ AAdEcialisre
October 28, 2020

North Conway, New Hampshire
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Leone.
McDonnell
& Roberts

PROFESSIONAL ANSDCIATION
CERTIFIED PUBLIC ACCOUNTANTS
WOLFEBORO » NORTH CONWAY
DGVER » CONCORD
STRATHAM

IRI-COUNTY COMMUNITY ACTION PROGRAN, INC,

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Tri-County Community Action Program, Inc.
Berlin, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Tri-County Community Action Program Inc.’s compliance with the types of compliance
requirements described in the OMB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June 30, 2020. Tri-County Community Action Program Inc.’s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings and
questioned costs.

Management’s Responsibility
Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs. '

Auditors’ Responsibility
Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program Inc.'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
- Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and Uniform Guidance require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types- of compliance requirements
referred to above that could have a direct and material effect on a major federat program occurred. An
audit includes examining, on a test basis, evidence about Tri-County Community Action Program Inc.'s
compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major

federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program

In our opinion, Tri-County Community Action Program, Inc. complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30, 2020.

Report on Internal Control over Compliance

Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.’s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal contro! over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements of
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

i&-m.,%cbméﬂa Aot il
Protcadeonat QADOCialip

October 28, 2020
North Conway, New Hampshire
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8.
9.

TRI-COUNTY COMMUNITY ACTION PROGRAM, INC,
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30, 2020

The auditors' report expresses an unmodifled opinion on the financial statements of Tri-County
Community Action Program, Inc.

No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors’ Report on Intemmal Controf over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Performed in Accordance with

‘Government Auditing Standards.

No instances of noncompliance material to the financial statements of Tri-County Community
Action Program, Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

No significant deficiencies in internal contro! over major federal award programs during the audit
are reported in the Independent Auditors’ Report on Compliance for Each Major Program and
on Internal Control over Compliance in Accordance with the Uniform Guidance.

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

No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule. .

The programs tested as major programs included:

U.S. Dept. of Health & Human Services, LIHEAP -~ CFDA #93.568

U.S. Dept. of Health & Human Services, CSBG — CFDA #93.569

New Hampshire Public Utilities Company, Home Energy Assistance (non-Federal)
The threshold for distinguishiﬁg Type A and B programs was $750,000.

Tri-County Community Action ?rogram, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Kristy
Letendre

“Yf human beings are perceived as potentials rather than
probiems, as possessing strengthsinstead of weaknesses, as
unlimited rather than dull and unresponsive, thenthey thrive
andgrowtotheircapabilities.”

~Barbara Bush

Experience

July 2020-Present
Chief Programs Officer = TCCAP, Inc

Responsible to provide leadership, supervision, oversight, and management of
the agency’s programs and services directly or through a program director or
manager as well as works with the Chief Executive Officer to develop future
business for the agency. Responsible to ensure that all programs and services
comply with national program slandards and state / federal governing laws and

requirements,

May 2019-Present
Division Director* TCCAP, nc- Prevention

Responsible to provide Sr. Leadership and oversight to the development,
design, daily operation, compliance, and financial solvency of the programs
and facilities under Prevention Services which include Guardianship Services;
Homeless Programs, including Tyler Blain Homeless Shelter, and Advocacy
and Support Services for Victims of Domestic Violence and Sexual Assault,
including Emergency Shelter Services at the Support Center at Burch House

Sept 2018-Present
Division Operations Coordinator = TCCAP, Inc- Prevention

Responsible for monitoring compliance of grant deliverables and legal / ethical
integrity of programs and scrvices offered throughout the Division, Responsible
to compile and analyze division data; reporting trends and outcomes to Sr.
management and local stakeholders. Responsible to develop, review, and

. update program written policy, procedures, and work flows. Responsible for
program development and oversight.

May2017-August 2018

Coordinator *North Country Health Consorti

North Country SUD Continuum of Care Facili . "ndT?,fmi:lmq\

COCF: The North Country Region's desigg
work withregional key stakeholders to condyii s he
analysis; reporting back findings to NH Difz S and) fecilitgiothe depélopment:
of a comprehensive plan aimed to cre &0 robust, - effedtive; aid well
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April 2014-May 2017
Division Director = TCCAP, Inc- Clinical Services

\Responsible to provide Sr. Leadership and oversight to the development,
\ ?i ign, daily operation, compliance, and financial solvency of the programsand

q’_:ﬁ'ties under Clinical Services including the Diviston of Alcohol and other
Dr&%Scrviccs, Friendship House; the region’s 32- bed Residential Treatment
and the Tamworth Dental Center Practice.

N fncmi
by

. Way pril 2014 _
{ “utclate Division Director *“TCCAP, Inc- Division of Alcohol and Drugs

- njunction with the Division Director, responsible to provide joint Sr.
+  Legdership- and oversight to the development, design, daily operation,
‘ pliance, and financial solvency of the programs and facilities under the
Pivision of Alcoho] and other Drug Services, including Friendship House, the
region’s 32- bed Residential Treatment facility, the out-patient SUD treatment
practice with 6 satellite sites throughout the 3 counties in the North Country and
the Impaired Driver Care Management Program.

Accomplishments

Friendship House New Construction-Bethlehem, NH-85.2 MIL - 2015-2018
17,588-sq ft, 32-Bed Residential Substance Use Disorder Treatment Facility

¢  Submission of state and federal grant applications resulting in $2.7 MIL in
awards & executed a grass roots advocacy campaign securing theremaining $2.5
MIL in anonymous donations

o lssued all final project approvals on the design, project develdpment,
construction, submission of permit applications and town zoning requirements,
and licensure and compliance standards.

Implemented New Reimbursement System, 2015

s  Eliminated the Division's dependence on grant funding by successfully procuring
contracts and credentialing with NH Medicaid, MCO’s, and Commercial
insurance companies creating eligibility to submit claims on a fee-for-service basis
stabilizing revenue and enhancing rates for service.

e Successfully negotiated a contract amendment with DHHS fo expand biliable
services to include Outpatient and Intensive Outpatient services resulting inan
increase to from $1.8 MIL to $2.5MIL

Expert Panelist - Guidance Document on Best Practices: Community-Based
MAT for Opioid Use Disorders in New Hampshire, First Edition, 2016

Civic Invelvement ] " ’r."
2019 - Present MWV Supports Recovery Adv{sory Board - Membet-
2017 —Present  North Country Serenity Cepfter BOD "~ Officer

2016 - Present  Stand-Up Androscoggin VAiley Coslition - Mernber
2016-2018  Project Aware, BHS, Adyisory Bourd - Mémber
2017 - Present  Littleton ATOD Coalitidp. ' ¥ - Membor
2018 — Present  Lancaster Area Coalitiofl -, . - Member
2016-2017  NCHC Board of Directdg} j ', - Member -




Good sense of humor | Excellent written and
, oral communication
o 0, skills
‘Enpaging Community | Cultural intelligence | Well- informed in
a ' Prespnter policy and procedure
¢ @ development
i | Proftjent in Office Versatile and Proficient in budget
n L | Sui adaptable development and
) N management
L L S‘;}Jution focused Computer and Lateral thinking and
up ;,"‘ 1 prpblem resclution technology adept logical reasoning
! hique leadership Knowledgeable grant | Innovative
Jhrough empowerment | writer : ‘
Y Detail oriented Creative strategic Experienced non-
planner profit management
Excellent Community | Advocacy Approachable,
and political relations relatable, and relevant

Education

Plymouth State University, Plymouth NH.

2017-In Progress|Business Administration

Coursework: accounting, economics, finance, management, marketing theories
and practices of business ethics and social responsibility, quantitative skills to
analyze.

White Mountains Community College, Berlin NH.

2015-2017 Business Administration

Coursework: management, accounting, finance, strategy, economics, statistics,
marketing, operations/project management, entrepreneurship, and computer
applications. Completed requirements of the first two years of a four-year
business administration degree, AS-equivalent, 4.0 GPA

White Mountains Community College, Berlin NH.

2011 [Lcadership North Country

Coursework: The program selects a diverse group aspiring leaders in northern
New Hampshire through a competitive nomination and application process.
Candidates participate in a 9-month program focused on education, arts and
culture, leadership and civil engagement, travel and tourism, and government

and politics.

References
Available upon request




MATHIEU DUCLOS
|C—:' i :f |

To obtain a position in the field of human services that maximizes and enhances my skill set, challenges
me, and supports continued professional growth '

EXPERIENCE

JULY 2020-PRESENT _
PROGRAM DIRECTOR-HOMELESS & HOUSING PROGRAMS

TCCAP

RESPONSIBLE FOR THE IMPLEMENTATION, OVERSIGHT, AND DAY-TO-DAY MANAGEMENT
OF HOMELESS AND HOUSING PROJECTS. RESPONSIBLE FOR PROVIDING SUPERVISION AND
TRAINING TO CASE MANAGERS AND GUTREACH PROGRAM SPECIALISTS AND MONITOR
COMPETENCIES OF PROVIDING DIRECT SERVICE. RESPONSIBLE TO WORK CLOSELY WITH
THE HOUSING STABILITY DEPT HEAD ON PROJECT DEVELOPMENT, MONITORING LEGAL
AND ETHICAL INTEGRITY AND FIDELITY OF THE PROJECTS; AND REFORTING OUTCOMES.

AUGUST 2018-PRESENT

DIRECTOR OF SHELTER OPERATIONS

TCCAP

Responsible for overall operations of Tyler Blain House Homeless Shelter Lancaster, NH and
Building Operations at the Support Center Burch House Littleton NH. In charge of overseeing a
staff of 6 or more. Keeping shelters in compliance with our deliverables and making sure all
buildings are up to codes and standards.

MAY 2017- AUGUST 2018
IDCMP ADMINISTRARTIVE ASST/ INSTRUCTOR, TCCAP/NORTH COUNTRY HEALTH

CONSORTIUM

Responsible for overseeing new client intake process, initlal substance misuse screening and
development of service plan requirements required to satisfy DUI/DWI offense. Responsible to
coordinate and correspond with NH Dept. of Safety, Bureau of Drug and Alcohol Services,
prosecutor, and area district and superior courts. Responsible for processing Impaired Driver
Class registrations, scheduling class, and inventory monitoring, control and procurement.

Required to adhere to HIPAA and 42 CFR part 2 regulations.
As a NH certified IDEP instructor, responsible to teach 20- hour IDEP, document presence,
progress, and identify problematic substance using patterns that require further evaluation.

JUNE 2016-MAY 2017
TCCAP
FRIENDSHIP HOUSE

TLP SUPERVISOR
Respansible for providing residents with unique chaflenges, one on one or in small groups’,

instruction designed to develop basic life skills, introduce and support entry level hands on



training and work experience; in elther the culinary or maintenance areas of the Transitional
Living Program, and to foster self-empowerment helping the clients gain independence.

. Respansible for overseeing the efficient operation of a residential health care facility kitchen and
food service preparation, inventory control, management and procurement, complying to all
health and safety code standards and regulations, while monitoring and adhering to budgetary
limitations. :

EDUCATION

FALL 2016-PRESENT
HUMAN SERVICES, WHITE MOUNTAIN COMMUNITY COLLEGE

: ONGOING
L NH TRAINING INSTITUTE OF ADDICTIVE DISORDERS
s HIVPREVENTION
¢ SUICIDE PREVENTION
e ETHICS AND BOUNDARIES
e DWILAWS

JUNE 1997
H.S. DIPLOMA, NEW BEDFORD HIGH SCHOOL

SKILLS
¢ PRIME FOR LIFE INSTRUCTOR CERTIFIED o CRSW eligible
¢ NH approved IDEP instructor : e (PR/AED certified

e Serv-Safe trained

ACTIVITIES

Board of directors Serenity Center 2017-2018

President of Board of Directors Serenity Center 2018-present

Key Note Speaker/panelist in speaking engagements throughout Tri County service area
Featured as a part of a 6 week community education awareness special on N. Country Radio
Volunteered for Spéctal Olympics for 15 years

Volunteered for committee running benefit concerts for American Cancer Society for 7 years



Tri-County Community Action Program, Inc.

PATH Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract -
Kristy Letendre Chief programs Officer $74,690 0% 0%
Vacant Housing Stability Department 0% 0%
Head
Mathieu Duclos Director of Housing Supports | $47,500. 10% 34,750
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Jeffrey A, Meyers
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-171-9474  1-800-8521-3345 Ext 9474
Christine L. Santanicllo “Fax: 603-271-4230 TOD Access: 1-800-735-2964 www.dhhs.nh.gov
Director

June 6, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic &
Housing Stability to enter into a sole source agreement with Tri-County Community Action
Program Inc. (Vendor # 177195), 30 Exchange Street, Berlin, NH 03570, to provide services
to homeless individuals with serious mental illness through the Project for Assistance in
Transition from Homelessness (PATH), in an amount not to exceed $104,744 upon date of
Governor and Executive Council approval through June 30, 2021. 100% Federal Funds.

Funds are anticipated to be available in State Fiscal Years (SFY) 2020 and SFY 2021,
upon the availability and continued appropriation of funds in the future operating budgets, with
authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budget Office if needed and justified

05-95-42-423010-7926 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS:HUMAN SERVICES, PATH GRANT

State Fiscal

Year Class/Account Title Activity Number Amount
Contracts for £

2020 102-500731 Program Services TBD $ 52,372
Confracts for

2021 102-500731 [ Program Services TBD $ 52,372

coe T Total:} $ 104,744
EXPLANATION

The purpose of this sole source request is because Tri-County Community Action
Program is the only program in Coos, Carroll and Grafton Counties that is able to provide these
specialized services to individuals with serious mental illness or those who have both serious
mental iliness and substance use disorders, and are homeless or at imminent risk of being
homeless. The mental health center that serves this vast geographic region has not expressed

!
'
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

any interest to contract for PATH services; they have not applied when the Request for Proposals
(RFP) was published, most recently in 2015. Tri-County Community Action Program is the only
agency that is willing to offer comprehensive homeless outreach services in this region. As part
of the federal application, the Department must identify the sub-recipient agency and must
demonstrate that the sub-recipient agency has the experience and capacity to carry out the
identified services. Tri-County Community Action Program also provides identical training and
supervision of PATH services throughout the agency, and the consistency of resources and
services offered across the region. '

Funds from the Substance Abuse and Mental Health Administration for the PATH Grant
enable Tri-County Community Action Program to provide services to individuals with serious’
mental iliness, or those who have both serious mental iliness and substance use disorders and
are homeless or at imminent risk of being homeless. The primary emphasis of PATH is the
outreach and engagement into services and the housing of eligible individuals. Services
provided through this program will include: ,

Homeless Street Qutreach;

Referrals for Screening and diagnostic treatment;
Community mental health services;and
‘Training and case management.

PATH case management services include, but are not limited to: assistance in obtaining
and coordinating services for eligible homeless individual's assistance to eligible individuals in
obtaining income support services, including housing assistance, food stamps, and
supplemental security income (SSI) benefits; and referrals for other services, including referrals
to the community mental health centers as may be appropriate. '

It is anticipated that Tri-County Community Action Program will serve approximately 300
individuals each year.

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

Should the Governor and Executive. Council not approve this request, shelter and
homeless prevention resources for homeless individuals with serious mental illness may not be
available in their community, which may increase the demand placed upon local welfare
authorities. People who are without housing and resources will resort to seeking local shelter in
places that are not fit for people to live in, or will attempt to travel to shelters in other communities..
This will increase the likelihood that homeless people will be in danger of injury or death, and
will be cut off from basic supports for heaith, education, and treatment.

Area served: Coos, Carroll and Grafton Counties

Source of funds: 100% Federal Funds from Project for Assistance in Transition from
Homelessness (PATH), Catalog of Federal Domestic Assistance (CFDA) #93.150.
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His Excellency, Governor Christopher T. Sununu
and the Honarable Council
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In the event that Federal Funds become no longer available, General Funds will not be
requested to support these programs.

Respectfully submitted,

%

Jeffrey A. Meyers
Commissioner

The Department of Health and Human Services ' Mission is Lo join communities and families
in providing opportunities for citizens to achieve health and independence.
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FORM NUMBER P-37 (version 5/8/15)
Subject: Project for Assistance | ngition from Homeles -2020-BHS-03-PATH

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 10 signing the contract.

AGREEMENT
The State of New Hampshire end the Contrector hereby mutually agree os follows:

GENERAL PROVISIONS

1. 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

i.3 Contracior Name 1.4 Contractor Address
Tri-County Community Action Program, Inc. 30 Exchange Street
Berlin, NH 03570
1.5 Contractor Phone 1.6 Accoun Number 1.7 Completion Date - 1.8 Price Limitation
Number
60-752-7001 | 05-95-42-423010-79260000- | June 30, 202 §104,744
102
1.9 Contracting OfTicer for State Agency 1.10 State Agency Telephone Number .
Nathan D. White, Director 603-271-9631

Bureou of Contracts and Procurement

1.12 Neme and Title of Contractor Signatory

Seanvie Ropllad (EQ

1.13 Acknowledgement: State ofMﬂaM\\Q,Counry of Coos

1.11 Contrector Signature

On % , 0 {mq , before the undersigned officer, personally appeared the person identified in block 1,12, or satisfactority

proven to be the person whose name is signed in block 1.11, and acknowledged thet s/he eaccuted shis document in the capacity
.indicated 1n block 1,12,
ghdturc gfM Public or Justice of the Peace

HRIST'INA MORIN, Notary Public

BRI

amc and Tnlc of Notary or Justice of the Peace

n‘a‘ﬁm tewy Novarey Povobe

14 State Age Sugnarurc .15 Name and Title of State Agency Signatory
Cﬁ@w T o }mm g Sarlanal beche,

1.16 Approval §y Me N.H. Dcpanmc?ﬁ'&f’Admm:fu'nuonf Division of Personnel (if applicable)

" Vione il " gl

1.17 Apprbval by the Aftomey Genefal (Form Substance and Execution) (if applicable)

o fHIHg

1.18  Approval b¥ the G}(Jcmo( nnd Executive Council (if applicable)

By: . On:

Page 1 of 4



DocuSign Envelope ID: B8AS05C8-D1DB-49BE-B368-E0AAF9A12405

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 {“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHMIBIT A which is incorporated herein by reference
(“Services™). - ©

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 1o the
conlrary, and subject to the approval of the Governor and
Executive Council of the Siate of New Hampshire, if
applicoble, this Agreement, and all obligations of the parties
hereunder, sholl become effective on the date the Governor
and Executive Council approve this Agreement s indicated in
biock 1.18, untess no such approval is required, in which casc
the Agreement shall become effective on the date the
Agreement is signed by the Stete Agency os shown in block
1.14 (“Effective Daic™).

3.2 If the Contractor commences the Services prior to the
Effective Datc, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Confractor, and in the event that this Agreemeni docs not
become eflective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contracior 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 limitstion, the continuance of payments hereunder, are
contingent upon the ovailability and continued appropriation
of funds, and in no ¢vent shall the Stote be liable for any
payments hereunder in excess of such available oppropriated
funds. In the event of & 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 terminste this Agreement immedintely upon
giving the Contractor notice of such termination. The State
shall not be required 10 ransfer funds from any other account
10 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. i

5.1 The controct price, method of payment, and terms of
payment arc identificd and more particularly deseribed in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
- only ond the complete reimbursement 1o the Controctor for oll
expenses, of whatever nature incurred by the Contractor in the
performance hereof,-and shall be the only and the complete
compensation to the Contracior for the Services. The State
shal) have no liability to the Contractor other (Han the coniract
price.

Page 2 0f 4~

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no cvent 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 federnl, state, county or municipal authorities

which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and cqual opportunity
laws. This may include the requirement to wilize auxiliery
aids and services to ensure thot persons with communication
disabilities, including vision, hearing and speech, can
communicate wilh, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with al] applicable copyright laws,

6.2 During the term of this Agreement, the Contraclor shall

* not discriminate against employces or applicants for

cmployment because of race, color, religion, creed, age, sex,
handicap, sexusl orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any pant by monics of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equoal

Employment Opportunity™), as supplemented by the

regulations of the United States Depantment of Labor (4)
C.F.R. Part 60), and with ony cules, regulotions and guidelines
os the Statc of New Hompshire or the United States issuc to
implement these regulations. The Contractor further agrees to
permit the State or United Ststes access to any of the
Contractor’s books, records end accounts for the purpose of
asccriaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall o1 its own expense provide all
personne! necessary to perform the Services, The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwisc authorized to do so under oll applicable
laws.

- 7.2 Unless otherwise suthorized in writing, during the term of

this Agreement, and for o period of six (6} months afier the
Completion Date in block 1.7, the Contracior shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in o combined cffort to
perform the Scrvices to hire, any person who is b State
employee ar official, who is materially involved in the
procurement, administration or performance of this

Contractor Initials SM_’L
Date_~0l4
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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 'rcprcscnlativc. In the event
of ony dispute conceming the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8, EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 failure 1o performn any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a writlen notice specifying the Event
of Defoult and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, cffective two
(2) days sfter giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering thai the portion of the contract price
which would otherwise accrue to the Contractor duning the
period from the date of such notice uatil such time os the State
determines thet the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.1 set off againsi any other obligations the State may owe lo
the Contractor any domages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursuc any of its
remedies al law or in equity, or both. '

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data’ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulee, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
oll 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 Statc upon demand or upon
termination of this Agreement for any reason,

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

10. TERMINATION. In the ¢vent of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
iermination, a report (“Termination Report™) describing in
detait ell Services performed, end the contract price earned, io
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identicat to those of any Final Reporn
described in the antached EXHIBIT A.

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

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employces, from and against any and all losscs sulTered by the
State, its officers and employees, and any and all claims,
liabilities or penalties assericd against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resuliing from, arising out of (or which may be
claimed to arise out of) the acts or omissions of 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
rescrved Lo the State. This covenent in paragraph 13 shall
survive the termination of this Agreement,

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintoin in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance;

14.1.1 comprehensive general tability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

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

Page 3 of 4
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14.3 The Contractor shatl furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, 8 centificate(s)
of insurance for all insurance required under this Agreement,
Contractor shal) also 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 Lhe expiration
date of cach of the insurance policies: The certificate(s) of
insurance and any renewals thereof shall be artached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain & 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.) By signing this agrecment, the Contractor agrees, ]
certifics and warrants that the Contructor is in compliance with
or exempt from, the requirements of N.H-RSA chapter 281-A
{"Workers  Compensation”).

15.2 To the extent the Contraclor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintoin, and require any subcontractor or assignee to secure
and maintain, payment of Workers® Compensation in
connection with activities which the person proposes to
underiake pursuant to this Agreement. Contractor shall
furnish the Controcting Officer identified in block 1.9, or his
or her suecessor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State sholl not be
responsible for payment of any Workers’ Compensetion
premiums or for any other claim or benefir for Contractor, or
any subcontractor ar employee of Contractor, which might
arisc under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof ofter any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed o
waiver of the right of the Stale 10 enforce cach and af) of the
provisions hereof upon any further or other Event of Defoult
on the part of the Contractor.

17. NOTICE. Any notice by & party hereto Lo the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certificd mail, postage prepaid, in s United
States Post Office addressed to the panties at the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT, This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
emendment, waiver or discharge by the Governor and
Executive Council of the Steic of New Hampshire unless no
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such approval is requised under the circumslances pursuani to
State 1aw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accardance 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 npplied against or
in fevor of any party,

20. THIRD PARTIES. The parties hereto do not intend 1o
benefit any third parties and this Agreemeni shall not be
construcd to confer any such benefit.

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

22, SPECIAL PROVISIONS. Additional provisions scl
forth in the attached EXHIBIT C are 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 Lo any stale or federal 1aw, 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 counterpans, each of which shall
be deemed on original, constilutes the entire Agreement ond
understanding between the partics, end supersedes ail prior .
Agreemenis and understandings relating hercto.

Contractor Initials Q

Date_ﬁ‘
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New Hampshire Department of Health and Human Services
Projects for Agsistance In Transition from Homelessnass
Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.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 andfor services within ten (10) days of the
contract effective date.

1.2. SAMHSA's PATH program is a formula grant authorized by the Stewart B
McKinney Homeless Assistance Amendments Act of 1990

1.3. The Contractor shall be licensed to provide client level data into the New
Hampshire Homeless Management Information System (NH HMIS). Programs
under this contract must be familiar with and follow New Hampshire Homeless
Management Information System policy, including specific information that is
required for data entry, accuracy of dala entered, and time required for data entry.
Current NH HMIS policy can be accessed electronically through the current HMIS
vendor website for New Hampshire.

1.4. The Contractor shall submit annual PATH data reports through the PATH Data
Exchange (PDX), an online data collection tool and shall contact the designated
PATH state contact at the Bureau of Housing Supports for assistance, training
and technical assistance, as necessary.

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

1.6. Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2019, and the Department shall not be liable for any
payments for services provided after June 30, 2019, unless and until an
appropriation for these services has been received from the state legislature and
funds encumbered for the SFY 2020-2021 biennia. '

2. Scope of Services

2.1. The Contractor shall provide PATH-funded services in accordance with SAMHSA
and PATH program guidance to clients with serious mental illness or who have
both serious menitat illness and substance use disorders and are homeless or at
imminent risk of becoming homeless. The Contractor shall provide or refer clients
to services including, but not limited to:

2.1:1.Outreach Services.

2.1.2.8creening and diagnostic treatment services.
Tri-County Communily Action Program, Inc. ’ Exhibit A Contractor lnilials&!
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New Hampshire Department of Health and Human Services
Projects for Assistance [n Transitlon from Homelessness
Exhiblt A

2.1.3. Habilitation and rehabilitation services.

2.1.4.Mental Health Services.

2.1.5.Alcohol and drug treatment services.

2.1.6.Case management services that include, but are not limited 1o:

21.6.1. Assisting clients with obtaining services and coordinating
services.
216.2. Assisting clients and families with obtaining income support

services, including but not limited to:

2.16.21. Housing assistance.

2.16.2.2.  Food stamps.

2.16.2.3.  Supplemental security income benefits.

2.16.3. Referrals for additional services as may be appropriate,
including referrals to Primary Care Services.

2.1.7. Supportive services in residential settings.

2.1.8. Housing services as specified in Section 522(b) (10) of the Public Health
Service Act '

2.2.The Contractor shall ensure staff and supervisors are trained in and have an
understanding of:

2.2.1. SAMHSA and PATH requirements.
2.2.2. Program expectations.

2.2.3. PATH guidance as provided in person and in writing by SAMHSA and
PATH staff.

2.2.4. Requirements for confidentiality and security safeguards of information
including obtaining appropriate individual consent and providing adequate
notice of nondisclosure prior to any referral in compliance with state and
federal laws and regulations,

2.2.5. Technical assistance providers and the Bureau of Housing Supports.

2.3.The Contractor may obtain PATH program manuals, reporting guidance, including
definitions and data standards, training webinars and other training materials for
Homeless Programs including PATH on the PATH Data Exchange (PDX) and the
SAMHSA website. '

Tri-County Community Action Program, Inc. Exhibit A Conlraclor Initials &L

$5-2019-BHS-03-PATH Page 20f 4 . Date 6'&&



DocuSign Envelope 1D: BBAS05C8-D1DB-49BE-B368-E0AAFOA124D5

New Hampshire Department of Health and Human Services
Projects for Assistance In Transition from Homeolossnoss
Exhibit A

3. Reporting -

3.1. The Contractor shall submit quarterly and annual reports that meet federal and

, State law and regulation for HMIS data to the Department-which include but not
limited to:

3.1.1. Demographic information on contacts and enrolled clients, reporting age,

gender, race/ethnicity, veteran status, prior/current residence, substance
use disorder, length of time outdoors.

3.1.2. Detailed narrative budget yearly.
3.1.3. The number of current enrolled clients receiving services.
3.1.4. Services and referrals provided to outreached and enrolled clients.

3.2.The Contractor shall maintain records of clients and services provided, and enter
accurate and up-to-date data into HMIS, in accordance with HMIS policy and state
and federal law.

4. Performance Measures

4.1.The Contractor shall ensure 100% of clients are offered assistance with applying
for support services including but not limited to:

4.1.1. Housing assistance
4.1.2. Food Stamps
4.1.3. Supplemental security income benefits.

4.2.The Contractor shall ensure 80% of appropriate clients receive referrals for
additional services, as needed, including but not limited to:

4.2.1. Primary Care

4.2.2. Mental Health Care

4.2.3. Substance Use Treatment
4.2.4, Childcare

4.3.The Contractor shall ensure 100% of clients are offered referrals to assist in
obtaining housing stability services including but not limited to:

4.3.1. Emergency homeless shelters services;
4.3.2. Continuum of Care programs,

4.3.3. Assistance with housing applications through state or local housing
authorities; and

4.3.4. Assistance with Security Deposit or first month's rent. -

Tri-County Community Action Program, inc, Exhibit A " Conlractor Initiats Qf_l
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Na—w Hampshire Department of Health and Human Services
Projacts for Assistance in Transition from Homelessness
Exhiblt A

5. Reporting

5.1.The Contractor shall submit quarterly and annual reports to the Department within
thirty (30) days of the completion of the reporting period, ensuring reports include,
but are not limited to: '

5.1.1. Demographic information reported in the aggregate relating to the client
contacts and enrollment as follows: '

51.1.1. Client age;
51.1.2. Gender;
51.1.3. Race
. 5.1.1.4. Ethnicity;
5.1.1.5. Veteran status;
51.1.6. Prior residence
5.1.1.7. . Current residence;
5.1.1.8. Substance use disorder; and
5118 Length of time outdoors.

5.1.2. Detailed narrative of the Contractor's annual budget.
5.1.3. The number of current enrolled clients receiVing services.

5.1.4. The type of services and referrals provided to outreach and enrolled
clients.

’

Tr-County Community Action Program, [nc. Exhibil A " Contractar Initials M—v
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New Hampshire Department of Health and Human Services
Projects for Assistance in Transition from Homelessness

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount nol to exceed the Form P-37, Block 1.8, Price
) Limitation for the services provided pursuant to Exhibit A, Scope of Services.

2. This contract is funded with Federal funds anticipated to be available based upon conlinued
appropriation. Funds are conditioned upon continued suppont of the program by the state and
federal governments, Department access to supporting federal funding is dependent upon the
selected Contractor meeting tha requirement in accordance with the U.S. Department of Health
and Human Services, Substance Abuse and Menla!l Health Services Administration, Catalog of
Federal Domestic Assistance (CFDA #93.150)

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

4. Failure to submit reports as required in Exhibit A, or enter data into HMIS in a timely manner, or
non-compliance with other BHS data entry requirements or requests, could result in delay or
withholding of reimbursements until such reports are received or data entries are confirmed by
the State, and could affect future funding awards.

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

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

6.2. The Contractor shall submit an invoice in a form satisfactory to the Stale by the Tenth
{10") working day of each month, which identifies and requests reimbursement for
authorized expenses incurred in the prior month.

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

6.4. Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed
to or may be mailed to the PATH pragram administrator or:

Financial Administrator

Department of Health and Human Services
Bureau of Housing Supports

129 Pleasant St

Concord, NH 03301

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

Tri-County Community Action Program, Inc. Exhibit B Contractor inilials & ‘
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7. 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.

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
agreament may be withheld, in whole or in part, in the event of non-compliance with any Federal
or State law, rule or regulation applicable to the services provided, or if the said services or
products have not been satisfactonly compliseted 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 betwaen budget ling items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fisca! Years, may be
made by written agreement of both parties and may be made without obtaining approval of the
Govermnor and Executive Council.

11, REPORTS

11.1. As part of the performance of the Project Activities; the Contractor covenants and agrees
to submit the following:

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

11.1.2. Where the Contractor is not subject to the requirements of 2 CFR part 200, within
ninety (90) days after the Completion or Termination Date, one copy of an audited
financial report shall be submitted to the State. Said audit shall be conducted utilizing
the guidelines set forth in “Standards for Audit of Governmental Organizations,
Program Activities, and Functions”™ by the Comptroller General of the United States.

12. PROJECT-COSTS: PAYMENT SCHEDULE; REVIEW BY THE STATE

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

12.2. Review of the State Disallowance of Costs: At any time during the performance of the
Services, and upon receipl of the Annual Performance Report, Termination Report or
Audited Financial Reponrt, the State may review all Project Costs incurred by the
Contractor and all payments made to date. Upon such review the State shall disallow any
items of expenses that are not determined to be allowable or are determined to i

Tri-County Community Action Program, Inc, Exhibit B Contractor tnilials
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excess of actual expenditures, and shall, by written notice specifying the disallowed
expenditures, inform the Contractor of any such disallowance. If the State disallows costs
for which payment has not yet been made, it shall refuse to pay such coslts.. Any amounts
awarded to the Contractor pursuant to this agreement are subject to recapture. The funds
authorized to be expended under this Agreement shall be used only for The Projects for
Assistance in Transition from Homelessness Program.,

13. USE OF GRANT FUNDS

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

14. CONTRACTOR FINANCIAL MANAGEMENT SYSTEM

14.1.Fiscal Control. The Contractor shall establish fiscal control and fund accounting
procedures which assure proper disbursement of, and accounting for, grant funds and any
required nonfederal expenditures. This responsibility applies to funds disbursed in direct
operations of the Contractor.

14.2. The Contractor shall maintain a financial management system that complies with 2 CFR
part 200 or such equivalent system as the State may require. Requests for payment shall
be made according to EXHIBIT 8, Saction 6. of this Agreement.

15. CONTRACT ADMINISTRATION

15.1. The Contractor shall have appropriate levels of staff attend all meetings or trainings
requested by the Bureau of Housing Supports (BHS). To the extent possible BHS shall
notify the contractor of the need to attend such meetings five (5) working days in advance
of each meeting

15.2. The Bureau Administrator of BHS or designee may observe performance, activities and
documents under this Agreement, however, these personnel may not unreasonably
interfere with contractor performance.

15.3. The Contractor shall inform BHS of any staffing changes within 5 business days.

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

15.5. Changes to the contract service that do not éﬁ'ect ils scope, duration, or financial
limitations may be made upon mutual agreement between the Contractor and the BHS.

Tri-County Community Action Program, Inc. Exhibit B Contractor Inilials @L
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under tha Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby cavenants and
agrees as follows:

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

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

3. Documentation: In addition to the detarmination forms required by the Department, the Contractor
shall maintain a data file an each recipient of sarvices hereunder, which file shall include all
information necessary to support an eligibility determination and such other Information a3 the
Department requests. The Contractor shall furnish the Depariment with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as -
individuats declared ineligible have a right to a fair hearing regarding that determination. The
Conlractor heraby 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 a fair
hearing in accordance with Depariment regulations.

5. Gratultles or Kickbacks: The Contraclor agrees thal 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 o influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind ware offered or raceived by
any officials, officers, employees or agenls of the Contractor or Sub-Contractor.

6. Rotroactive Paymaents: Notwilhstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hareto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior 1o the date on which the individual applies for services or {except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditlons of Purchaso: Notwithstanding anything lo the contrary conlained in.the Contract, nothing
herein contained shall be deemed 1o obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors cosls, at a rate
which exceeds the amounts reasonable.and necessary 1o assure the qualily of such service, or at a
rate which exceeds the rate charged by the Contractor lo ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expendilure Report hareunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense othar than such costs, or has received payment
in excess of such costs orin excess of such rates charged by the Contractor to ineligibla individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

" excess of costs; !
Exhibit C - Special Provisions Contractor Initials &%{&
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7.3. Demand repayment of the excess payment by the Cantractor in which event fallure to make
- such repayment shall constitute an Event of Default hereunder. When the Conlractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Conltractor 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 astablished herein.

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other. expenses incurred by the Contraclor in the performance of the Contract, and all
Income received or collectad by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such cosls and expenses, and which are acceptable to the Department, and
1o incfude, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records raquested or required by the
Depariment.

8.2. Stalistical Records: Statistical, enroliment, attendance or visil records for each recipient of
servicas during the Contract Period, which records shall include all records of application and
eligibility (including ajl forms required to determine eligibility for each such racipient), records
regarding the provision of services and all invoices submiited to the Department to obtam
payment for such services.

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

9. Audit: Contractor shall submil an annual audit to the Depariment within 60 days after the close of the
agency fiscal year. Il is recommended thal 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 Qrganizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activilies and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for rétention hereunder, the
Depariment, the United States Department of Health and Human Services, and any of thair
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transeripts.

9.2, Audit Liabilities: In addition to and not in any way in limitation of obligations of the Conlract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit excepticns and shall return to the Depariment, ali payments made under the
Contract to which exceplion has been taken or which have been disallowed because of such an
axception,

10. Confidentlality of Records: All information, reports, and records maintained hereunder or collected
in connaclion with the performance of the services and the Contract sha!l be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Depariment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in cannection with their official duties and for purposes
directly connecled to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connecled with the administration of the Departiment or the Contractor's responsibilities with
respect o purchased services hereunder is prohibited except on written consent of the recipiant, his
attomey or guardian.

Exhibit C - Spedal Provisions ' Contractor Inltals
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11,

12.

13.

14,

15.

16.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoeaver,

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

times if requested by the Department.

11.1.  Interim-Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Conlractor 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 Reperts shall be submitied on the form
designated by the Department or deemed satisfactory by the Department,

11.2.  Fina! Report; A final repont shall be submitted within thirty (30) days after the end of the term
of this Contraci. The Final Report shall be in a form satisfaclory to the Department and shall
contain a summary stalement 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 cbtigations of the parties heraunder (except such obligations as,
by the terms of the Contracl are 1o be performed after the end of the term of this Contratt and/or -
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Fina! Expendilure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or o recover such sums from the Cantractor,

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

13.1. The preparation of this (reporl, document etc.) was financed under a Cantract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in par
by the State of New Hampshire and/ar such other funding sources as were available or
requirad, e.g., the United States Department of Health and Human Services.

Prior Approval and Copyright Ownership: All materials {written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing. production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directortes, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operatlon of Facilities: Compliance with Laws and Regulations: in the operation of any facililies
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. if any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Conltractor will procure said license or permit, and will at all 1imes comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shail be in conformance with local building and zoning codaes, by-
laws and regulations.

Equa) Employment Opportunity Plan (EEOP): Tﬁe Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
recaived s single award of $500,000 or more. [f the reciplient receives $25,000 or more and has 50 or
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17.

18.

19.

more employees, il 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 Centification Form to the CCR cerlifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemplion.
EEOP Cerlification Forms are available at: hitp://www.ojp.usdojfabout/ecripdtsicent.pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for parsons with Limited English Proficiency, and resulling agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streels Act of 968 and Title VI of the Civil
Rights Act of 1984, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs. ’

Pilot Program for Enhancement of Contractor Employes Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 {currently, $150,000)

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

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

41 U.5.C. 4712 by seclion 828 of the National Defense Authorization Act for Fiscal Year 2013 {Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistlsblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

{c) The Cantractor shall insert the substance of this clause, including lh:s paragraph (c), in all
subcontracts over the simplified acquisition threshold,

Subcontractors: DHHS racognizes that the Contractor may choose to use subcontractors with
greater expertise to perform cerlain 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 pravides for ravoking the delegation or impasing sanclions if
the subcontractor's performance is not adequate. Subcontractors are subject {o the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
When the Conlractor delegates a function to a subcontractor, the Conlractor shall do the following:
19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function
19.2. Have a written agreement with the subcontractar that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performancae is not adequale
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibil C - Special Provislons Contractor Inltials \:!‘g'/
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

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

COSTS: Shall mean those direct and indirect iterns of expensa determined by the Depariment to be '
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and faderal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean lhat section of the Contractor Manual which is
entiled "Financial Management Guidelines" and which ¢onlains the regulations govammg the fi nancial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the decument submitted by the.Contractor on a form or forms
required by the Department and conlaining a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contracl and setting forth
the tolal cost and sources of revenue for each service to be provided urder the Conlract.

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

FEDERAL/STATE LAW: Wherever faderal or state laws, regulations, rules, orders, and policies, elc. 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 ravised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a complilation of all regulations promulgated pursuant to the New Hampshire

Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing Stale of NH and.
fadersl regulations promulgated lharel._mder.

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

Exhiblt C ~ Special Provisions Contractor initials \w/
0a2714 Page 50f5 ’ Date 6] E B




DocuSign Envelope 1D: B8AS05C8-D10DB-49BE-B368-E0AAF9A12405

Now Hampshire Department of Health and Human Services

Exhlblt C-1

REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revistions to Form P-37, General Provisions

1.1,

1.2

13

Section 4, Conditiona! Nature of Agraement, is replaced as follows:
4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any pravision of this Agreement o the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in paf,
under this Agreement are contingent upon conlinued appropriation or availability of funds,
including any subsaquent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. in no event shall the
State be liable for any payments héreunder 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 untll 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 nolice of such reduclion, termination or
modification. The State shall not be required to transfer funds from any other source or
account into the Accouni(s) identified in block 1.6 of the General Provisions, Account
Number, or any ather account in the event funds are reduced or unavailable.

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

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

10.2 In the eveni of early termination, the Contractor shall, within 15 days of nolice of eary
termination, develop and submit to the State a Transilion Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
raceiving services under the Agreement and establishes a process to meel those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide delailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the Stale related to the termination of the Agreement and Transition Plan )
and shall provide ongoing communication and revisions of the Transition Plan to the Slate
as requested.

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

10.5 The Contractor shali establish & method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications In its
Renewal

The Department reserves the righl lo 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 Govemor and Execulive Council.

Exhiblt C-1 - Revisions/Exceptions 1o Standard Contract Language Contracior Initlals
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100690, Tille V, Subtitle D; 41

U.S:C: 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification (s required by the regulations implementing Sections 5151-5160 of the Drug-Free '

" Workplace Act of 1988 (Pub. L. 100-690, Tille V, Sublitle D; 41 U.S.C. 701 et 5eq.). The January 31,
1989 regulations were amended and published as Pan Ii of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
conlraclors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a granlee (and by inference, sub-grantees and sub-contractors) that is a Stale
may elect to make one certification to the Department in each federal fiscal year in fieu of certificates for
each grant during the federal fiscal year covered by the.certification. The certificate set out below is a
material representation of fact upon which reliance is ptaced when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment Contraclors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Straet,

Concord, NH 03301-6505

1. The grantee certifias thal it wili or will continue o provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufaclure, d:slnbutlon
dispensing, possassion or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for viclation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness programto inform employees aboul
1.2.1. The dangers of drug abuse in the workptace;

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

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

1.2.4. The penalties that may be imposed upon employees for drug abuse violations
accurring in the workplace;

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

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

" stalute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employess must provide notice, including position litle, 1o every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D — Cortification regerding Drug Free Contractor Initials
Workplace Requlrements /((
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has designated a centra| point for the receipt of such notices. Notice shall include the
identification number(s)} of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employse who is so convicted
1.6.1. Taking appropriate personnel action against such an amployee, up to and including
tarmination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requirng such employee to panicipate satisfaclorily in a drug abuse assistance or
rehabillitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,14, 1.5 and 1.6.

2. The grantee may insert in the space provided balow the sita(s) for the performance of work done in
connaction with the specific grant.

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

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

Contractor Name:Tn.Qom\«{ COMMU-‘!‘«‘-«‘ fchon D(bcomms,\m,,

- o Rodk,. ()

Dat® " Name: Seannt Robilladd
. Tile: O & £xeinve Ovees
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CERTIFICATION REGARDING LOBBYING

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

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

Programs {indicate applicable program covered).

*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D  ~

*Social Services Block Grant Program under Title XX '
*Medicald Program under Title XIX

*Community Services Block Grant under Titie VI

*Child Care Development Block Grant under Title IV

The undersigned cerlifies, 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 an behalf of the undersigned, to
any person for influencing or attempling to influence an officer or employee of any agency, 2 Member
of Congress, an officer ar employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreament (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have bean paid or will be paid 1o .any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employea of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperalive agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E-.)

3. The undersigned shall require that the language of this cenrtification be included in the award
document for sub-awards at all tiers {(including subcontracts, sub-grants, and conlracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall cerlify 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, Tille 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 $100,000 for
each such failure. g

Contractor Name:Tr-.-meh\ Com\mm#\ Qck\m Prbamw-sf [T TL

64

Date Name: "Jeconnl- Rodia
Title: C)M& CGUW*“’?’ SFvcex
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlractor 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 Contraclor's
representative, as identified in Secnons 1.11 and 1.12 of the General Provisions exscute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION ‘
1. By signing and submitting this propasal (contract), the prospective primary participant is providing the
cerlification set out below.

2. The inability of a person to provide the certification required below will not necessarlly result in denial
of participalion in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Heatth and Human Services' (DHHS)
datermination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. .

3. The cerification in this clause is a material representation of fact upon which reliance was placed
whon DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participan! knowingly rendered an emoneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant leams
that its certification was erraneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” "debarred." “suspended,” 'ineligible." “lowsr tier covered
transaction,” “participant,” person “primary covered transaction,” “principal.” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings sel oul in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. Tha prospective primary participan! agrees by submitting this proposal {contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ingligible, or voluntarily excluded
frem participation in this covered transaction, unless authorized by DHHS,

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in arder to rander in gaod faith the certification required by this clause. The knowlsdge and

Exhiblt F - Centification Regarding Debarment, Suspension Contractor Intials
-And Other Reaponsibliity Matlers
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information of a parlicipant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. '

10. Except for transactions authorized under paragraph 6 of these instruclions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who |s
suspended, dabarred, inaligible, or voluntarily excluded from participation in this transaction, in

- addition to other remedles available to the Federal govemment DHHS may terminate this transaclion
for cause or default.

PRIMARY COVERED TRANSACTIONS
11, The prospeclive primary participant certifies lo lhe best of its knowledge and belief, that it and its
principals:

11.1. are not presenily debarred, suspended, proposed for debarment, declared Ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

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

11.3. are not presently indicted for atherwise criminally or civilly charged by a governmental entity
(Federal, State or Iocal) with commission of any of the offenses enumerated in paragraph {I}{b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Parl 76, certifies to the best of its knowladge and belief that It and its principals: '
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2, whera the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entilled "Certification Regarding Debarment, Suspension, lnehglblllty, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lowar tier covered
transactions and in all solicitalions for lower tier covered transactions.

Contractor Name:

5{o0]19 b, ]

Date Name: <eavng  Reilaco

Title: Clagk- Execrivt, OFSacer
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
. WHISTLEBLOWER PROTECTIONS :

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

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3789d} which prohibits
recipients of federal funding under this stalute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religlon, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S5.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Reciplents of federal funding under this
slatute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

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

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 12131 -34),. which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

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

- 28 C.F.R. pt. 31 (U.S. Depariment of Juslice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 {equal protection of the taws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamenlal principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (.S, Depariment of Juslice Regulations — Equal Treatment for Falth-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defanse Authorization
Act (NDAA) for Fiscal Year 2013 {(Fub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Proteclions, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and conlracts. -

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,
Exhibil G . ]
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after 8 due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to -
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Depariment of Health and Human Services Office of the Ombudsman.

The Conltractor 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 Contraclor agrees lo compls} with the provisions
indicated above,

Contractor Name:_[?\‘(PV“{"-( CDMMU’\‘-H Rchon ?’oﬁmw\')‘ (edC.

A20(k

Daté Name: Jeanne Reo\ord
Title:Chie & Execshwne O cex

Exhiblt G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1984
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of haalth, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs eilher
directly or through State or local govemments, by Federal grant, contract, ioan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identifiad in Seclnon 1.11 and 1.12 of the General Provisions, lo exacute the following
certification:

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

Contractor Name: T -(eamiry Qommuv“-\'\-‘ Ackhon o O(af“t'tsl e,

Slafd S

Dala ~ Name: ~Tecunnt Ropilard
) AT'"G:C,\,\LQ-P_an Je Otk
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

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

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

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

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

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-181 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 |dentifiable 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.

312014 Exhibit | ' " Controctor Inltials
Health Insurance Portabllity Act
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|. “Required by Law” shall have the same meaning as the lerm “required by law” in 45 CFR
Section 164.103.

m. *Secretary” shall mean the Secretary of the Depariment of Health and Human Services or
his/her designee.

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

0. ‘Unsecured Protected Health |nformation™ means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

(2) Business Assoclate Use and Disclosure of Protected Health [nformation.

a. Business Assaciate shall not use, disclose, maintain or transmit Protected Health
Information (PHI).except as reasonably necessary to provide the services oullined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI: ‘
L For the proper management and administration of the Business Associate;
. As required by law, pursuant 1o the terms set forth in paragraph d. below; or-
i, For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHl 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 confidentialty 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
Rutes of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to.
provide services under Exhibit A of the Agreement, disclose any PHl 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 Busin\ej;&
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

{3) Obligations and Activities of Business Associate.

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

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

¢ 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 acquired or viewed

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

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

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

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

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

Y2014 - Exhibil | Contractor Initials

Health insurance Portabillty Act
Businasa Associalo Agroement 5— /?
Page 3cfB Date



DocuSign Envelope ID: B8AS05C8-D10B-49BE-B368-E0AAF9A124D5

New Hampshire Department of Health and Human Services

Exhibit |

32014

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.

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 Eniity, 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 written request from Covered Entity for an
amendment of PHI or a record about an individua! contained in a Designated Record
Set, the Business Associate shall make such FHI 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 related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528. _

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

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

" Covered Entity of such response as soon as practicable.

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

purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires-that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH| has been destroyed.

. Obligaflons of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the exient that such change or limitation may affect Business Associate's
use or disclosure of PHI, .

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

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

Termination for Cause

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

Miscellaneous

Definitions and Requlatory References. Allterms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time lo 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.

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

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 resolve
to permit Covered Enlity to comply with HIPAA, the Privacy and Security Rule.
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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 other terms or
conditions which can be given effect without the invalid lerm 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, retumn 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 WHEREOQF, the partigs hereto have duly executed this Exhibit |.

Department of Health and Human Services

Signature of Aulhojz:d Wt
1]

| 0 \ac

Name of Authorized Representative Name of Authorized Representalive

15 \

Title of Authorized Representative Title of Authorized Representative

25 52014

Date { v Date

AWVUAN

OFQ)U‘[CIOT

of Authorized Representative

wS, I8C.

e
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE )

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
dala related to exacutive compensation and assoclated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal lo or over
$25.000, the award is subject (o the FFATA reporting requirements, as of the date of the award.

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

Name of entity
Amount of award
Funding agency
NAICS coda for contracts / CFDA program number for grants
Program source
Award litle descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity {DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 8§0% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

areNoaben2

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 Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Cartification:

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

Contractor Name:

5(=0(l

Date : N.amﬁwm Lo Mart
Tle: (e Excecsthwe. OFE LN
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FORM A B

.As the Contractor identified in Section 1.3 of the General Provisions, | certify that 1he responses to the
below listed questions ere true and accurate.

1.

2.

The DUNS number for your entity is: Oq 3%15’40‘6

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

x NO YES

It the answer to #2 above is NO, stop here

If the answaer to #2 above is YES, please answer the following:
Does the public have accass to information about the compensation of ihe exaculives in your
business or organization through periodic reports filed under seclion 13(a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.S.C.78m(a), 780(d)} or section 6104 of the Intemal Revenue Cods 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:

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

Name: Amount:
Name: | Amount:
Name: Amount:
Name: Amount:
Name: Amount:

Exhibit J - Certification Regarding the Faderal Funding Contrector initiats g ’
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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, unauthonzed 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
assislance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally ldentifiable 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 Depariment of Health and
Human Services (DHHS) or accessed in the course of performing contracled
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
Piotected Health Information {PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry {PCl), and or other sensitive and confidential information.

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

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

6. "Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts {either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents inciude the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the.potential to put the data at risk of unauthorized
access, 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 transmil) will be considered an open .
network and not adequately secure for the transmission of unencrypted P, PFI,
PHI or confidential DHHS data.

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

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

10. 'Protected Health Information™ (or “PHI") has the same meaning as provided in the
definition of “Protected Healh Information” in the HIPAA Privacy Rule at 45 C.FR. §
160.103.

11. "Security Rule” shall mean the Securily 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 Heallth Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

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

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

2. The Contractor must not disclose any Confidential Information in response to a
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-. request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must nol 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 inspecling o confirm compliance with the terms of this
Contract. :

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web sile must be
secure. SSL encrypts data fransmitted 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. Lest update 10/08/18 Exthibit K ' Contractor Indtints Q( —

DHHS informalion

Security Requl ts ’ f
* Png:g oll’t;mon Date 5 ‘;b /?



DocuSign Envelope 1D: BBAS05C8-D1DB-49BE-B368-E0AAF9A124D5

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

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

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

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges 1o prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the dala 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 Contraclor 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 Conlractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events thal can impact State of NH systems
andfor Department confidential information for contractor provided systems.

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

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

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

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

B. Disposition

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

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

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

V. PROCEDURES FOR SECURITY

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

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

2. 'The Contractor will maintain policies and procedures to protect Department

- confidential information throughout the information lifecycle, where applicable, (from
creation, . transformation, use, storage and secura destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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10.

1.

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

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

The Contractor will provide regular security awareness and education for its End

Users in supponrt of protecting Department confidential information.

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

The Contractor will work with the Department to sign and comply with ail applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as pan of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 180.103, 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
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.

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage. or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailihg costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the

" privacy and security of Confidential Information, .and must in all other respects
maintain the privacy and security of Pl and PH/{ at a level and scope that is not less
than the leve! and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5§ U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
‘C.F.R. Parts 160 and 164) that govern protections for mdnwdua!ly identifiable health
information and as applicable under State law.

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

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

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

16. The Coniractor must ensure that all End Users;

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

b. safeguard this information at all times.

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

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

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section 1V above.

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core respanse group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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'5.. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach nolice 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.

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