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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Loti A. Shibinetic 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501  1-800-852-3345 Ext, 4501
Fax: 603-271-4827 TODD Access: 1-800-735-2964
Patricia M. Tilley www.dhhs.nh.gov
Director

June 21, 2021

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

State House -

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Public Health
Services, to enter into a Retroactive, Sole Source contract with Cross Roads House, Inc.
(VC#177203), Concord, NH in the amount of $11,000 to coordinate COVID-19 testing at all
New Hampshire homeless shelters, effective retroactive to June 1, 2021 upon Governor and
Council approval through June 30, 2021. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2022, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-90-903010-1901 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH
LABORATORIES, ELC CARES COVID-19 '

State Class / '
Fiscal Year Account Class Title Job Number Total Amount
2022 102-5007 31 Contracts for Prog Svc 90183538 $11,000
Total $11,000
EXPLANATION

This request is Retroactive because the contract review and approval process took longer
than anticipated. The Department identified the need to retroactively support the Contractors
efforts in COVID-19 testing for this vulnerable population. This request is Sole Source because
the Department, in the interest of the public's heaith and safety, identified vendors with capacity
to quickly respond to the COVID-19 pandemic. The Contractor has been coordinating COVID-19
testing at New Hampshire homeless shelters with support from the philanthropic community and
New Hampshire Housing, but there was an identified additional need to support specimen
collection and courier services through June 2021.

The purpose of this request is for the Contractor to facilitate COVID-19 testing for residents
of New Hampshire experiencing homelessness.. The Contractor will use previously purchased
COVID-19 tests and will use the funding under this agreement to pay for specimen collectors and

The Depariment of Health and Human Services’ Mizsion is lo join communitics and families
in providing opportunities for citizens to achicve health and independence.



His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Pagt_-: 20f2

* courier services to transport the COVID- 19 sample to the laboratory. The shelters have been
* holding COVID:19 vaccination clinics since January 2021, in an effort to vaccinate this vulnerable
population. Continued testing, in addition to vaccinalion, will increase the safety and the number
of available beds in homeless shelters

The population served includes individuals experiencing homelessness statewide. The
exact number of residents of New Hampshire experiencing homelessness of who will be served
will depend on the trajectory of the COVID-19 pandemic.

The Depariment wili monitor contracted services by raviewing manthly reports on the
number of individuals tested for COVID-19.

Should the Governor and Council not authorize this request, the homeless shelters in New
Hampshire will not have the ability to have COVID-19 testing conducled.. if the homeless shelters
do not have the ability to test, it will Iskely lead to the spread of COVID-19 to this vulnerable
population.

Area served: Statewide _
Source of Funds: CFDA #93.323 FAIN #NUS0CK000522

in the event that the Federa! Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette
Commissioner
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Homeless Sheiter COVID-19 Testing (85-2022-DPHS-06-HOMEL-01)

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

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

GENERAL PROVISIONS

1. IDENTIFICATION.

.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name |

Cross Roads H_opsc, Inc.

1.4 Contractor Address

600 Lafayette Road
Portsmouth, NH, 03801

1.5 Contractor Phone 1.6 Account Ndmbcr

Number
05-95-90-903010-1901
(603)436-2218

1.7 Completlon Date 1.8 Price Limitation

June 30, 2021 $11,000

1.9 Contracting Officer for State Agency

Nathan D. White, Director

L.10 State Agency Telephone Number

(603) 271-9631

.11 Contractor Signature
DocuSigned by:

Date: 6/24/2021

1.12. Name and Title ofComractor Signatory
Martha Stone

Executive Director

1.14 Name and Title of State Agency Signatory
Patricia M. Tilley

S 6/28/2021 -
. Date:
Pdmu. M. TI“LY Director
1.15 Appr8aPeymesN 1. Department of Administration, Division of Personnel (if applicable)
By: Director, On:
I.16 Approval by the Attorney General (Form, Substance and E.\'ecuti(.)n) (if applicable}
DecuSigned by:
On: 6/29/2021
nor and Executive Council (if applicable)
G&C Item number: G&C Meeting Date:
03
Page 1 of 4 MS
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2. 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 EXHIBIT B which is incorporated
herein by reference (“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement o the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New lHampshire, if applicable,
this Agreement, and a1l obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block .17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™),

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
‘5.1 The contract price, method of payment, and terms of payment

are ‘identified and more particularly described in EXHIBIT C

which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the

only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitied by N.H. RSA §0:7
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
event shall the total of all payments autherized, or actuaily 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 applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited o, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable lntellectual
property laws.

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

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, {erms and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified o0
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws. .
7.2 Unless otherwise authorized in writing, during the term of
this Agreemeni, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services 10 hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

DS
@
Contractor Initials

Datc 672472021
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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 (“Event

of Default™):
8.1.1 failure to perform the Semces satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure 1o perform any other covenanlt, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the Siate may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not iimely cured,
terminate this Agreement, effective two (2) days after gwmg the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which -would otherwise accrue-to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
‘shall never be paid to the Contracior;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe 1o the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreemem and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afler
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 Eyent of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
. Default on the part of the Contractor.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, at ils sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days afier the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
“and including the date of termination. The’'form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days-of notice of early termination, develop and

T

.submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
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, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes -
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined  voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Centractor.

2.2 None of the Services shall be subcontracted by the
Contractor without prier written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party,

13. INDEMNIFICATION. Unless otherwise exempted by law,

the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of‘(or which
may be claimed to arise out of) the acts or omissjon Bt the

- Page 3 of 4 . MS
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" Contractor, or subcontractors, including but not limited to the

negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the

termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continugusly maintain in force, and shall require any
subcontractor or assignec to obtain and maintain in force, the
following insurance:

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 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 endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Qfficer 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
latér than ten (10) days prior to the expiration date of each
insurance policy., The certificate{s) of insurance. and any
renewals thereof shall be attached and are incorporated herein by
reference. :

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is SLIbJCC( to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment . of Workers” Compensation in connection with

_activities which the person proposes to undertake pursuant to this

Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not "be responsible for payment of any Workers
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in 2 United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required

.under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties Lo express their mutual intent, and no rule

. of construction shall be applied against or in favor of any party.

Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as medified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdic!ion to be
contrary to any state or-federal law, the remaining provisions of
this Agreement will remain in full force and effect

24. ENTIRE AGREEMENT. This Agrccmcnt which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings wnh respect 1o the subject matter

which might arise under applicable State of New Hampshire hereof
Workers® ‘Compensation laws in  connection with the
performance of the Services under this Agreement.
- DS
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‘New Hampshire Department of Health and Human Services
Homeless Shelter COVID-19 Testing

EXHIBIT A

‘Revisions to Standard Agreement Provisions

1. Revisidns to Form P-37, General Provisions

1.1.

1.2,

S$5-2022-DPHS-06-HOMEL-01 Cross Roads House, Inc. Contractor Initials

A-1.0

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the -
State of New Hampshire as indicated in block 1.17 this Agreement, and
all obligations of the parties hereunder, shall become effective retroactive
to June 1, 2021 (“Effective Date”).

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding

~ subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notrfy
the State of any inadequate subcontractor performance.

Page 1 of 1 Date 6/24/2021
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New Hampshire Department of Health and Human Services
Homeless Shelter COVID-19 Testing

EXHIBIT B

-

Scope of Services

1. Statement of Work

1.6.

1.1.

1.2.

1.3.

1.4.

1.5.

The Contractor shall facilitate statewide COVID-19 testing for homeless
shelters in New- Hampshire that have voluntarily enrolled in the COVID-19
testing program.

The Contractor shall coordinate the collection.of COVID-19 test samples, from
the residents at homeless shelters that volunteer to be tested for COVID-19, in

- New Hampshire. The Contractor shalk:
- 1.2.1. Coordinate clinical staff to collect COVID-19 test specimens. These

individuals shall include, but are not limited to:
1.2.1.1. Emergency Medical Services.
1.2.1.2. Fire Department personnel.

.1.2.1.3. Police Department personnel.
1.2.1.4. Homeless shelter personnel.

1.2.2. Train individuals |dent|f|ed in Section 1.2.1, per Department issued
training.

1.2.3: Test individuals for COVID-19 with pre-purchased COVID-19 testing
kits, not purchased under this Agreement.

1.2.4. - Coordinate courier services to transport the COVID--_1‘9 specimens to
a Clinical Laboratory Improvement Amendments (CLIA) lab.

The Contractor shall ensure residents sign an appropriate consent form, prior
to collection of specimens, that authorizes testing at the laboratory and
reporting to the ordering medical -provider, the Department, and any other
individual or entity designated to receive the test results.

The Contractor shall identify any communication access needs and ensure
needed language assistance is provided, which may include, but is not limited
to.

1.4.1.  Over-the-phone interpretation of spoken languages.
1.4.2. Video remote interpretation to access American Sign Language.

The Contractor shall ensure communication and language assistance is
provided to individuals, as appropriate and needed, to ensure the validity of any
signed consent by utilizing translated consent forms and/or interpreters.

The Contractor shall ensure all personnel collecting, handling, processing and
transporting specimens are trained to safeguard the confidentiality of the
patient and protected health information (PHI), as defined in the Health
Information Portability and Accountability Act (HIPAA). bs

MmS

§5-2022-DPHS-06-HOMEL-01 Cross Roads House, Inc. Contractor Initials

£B-1.0

6/24/2021
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New Hampshire Department of Health and Human Services
Homeless Shelter COVID-19 Testing

EXHIBIT B

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in compliance

2.2.

with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit |, Business Associate Agreement, which has been executed by the part|es

The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

3 Reporting Requirements

3.1.

3:2.

The Contractor shall submit a monthly report to the Department that mcludes

3.1.1.  Number of individuals tested for COVID-19.
3.1.2. Number of persons for whom race and/or ethnicity is documented.

The Contractor shall ensure race and/or ethnicity demographic identifiers for
the persons who received COVID-19 testing are collected consistently and

~ correctly, in accordance with best practice standards and processes as

provided by the Office of Heath Equity, and entered either manually or
electronically on the hospital or reference laboratory COVID-19 test reqmsmon
forms.

4. Performance Measures

4.1.

4.2

- 4.3.

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

The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service
data.

Where applicable, the Contractor shall collect and share data wnth the
Department in a format specified by the Department.

5. Additional Terms

‘5'.1. Impacts Resulting from Court Orders or Legislative Changes
5.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve ‘
‘ compliance therewith. ‘ .
5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
' Appropriate Programs and Services MS
$§8-2022-DPHS-06-HOMEL-01 Cross Roads House, Inc. Contractor Initials
: 6/2472021
B-1.0 Page 2 of 4 Date
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| New Hampshire Department of Health and Human Services
Homeless Shelter COVID-19 Testing

EXHIBIT B

5.3.

5.2.1.

The .Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited.English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

“Credits and Copyright Ownership

5.3.1.

5.3.2.

5.3.3.

5.34.

" 6. Records

6.1.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
"Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.” : '

All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use. .

The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

53.3.1. Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

53.3.4. Posters.

5.3.3.5. Reports. . ‘

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

The Contractor shall keep records that include, but are not limited to:

6.1.1.

6.1.2.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all guch
costs and expenses, and which are acceptable to the Departm nh&nd

$5-2022-DPHS-06-HOMEL-01 Cross Roads House, Inc. - Contractor Initials
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to include, without limitation, all ledgers, books, records, and original
-evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department. '

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of théir designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement} shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

—— 03

MS
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Payment Terms

This Agreement is funded by the Department of Health and Human Services,

1.
ELC COVID-19 funds, CFDA #93.323 FAIN #NU50CK000522.
2. Forthe purposes of this Agreemént:'

. 2.1.  The Department has identified the Contractor as a Subreceipient, in
" accordance with 2 CFR 200.331.

3.. The Contractor shall invoice the Debartment as follows:
3.1. $85/per hour for clinical staff.
3.2.  $450/per week for courier services.

3.3. The Contractor shall not provide services in excess of the price
- llimitation for this Agreement, which is $11,000.

4. " The Contractor shall submit an invoice in a form satisfactory to the Depanment
. oy:the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. ‘

In lieu of hard copies, all invoices may be aSS|gned an electronic signature and
emailed to DPHSContractBilling@dhhs.nh.qov, or invoices may be mailed to:
Financial Manager
Department of Health and Human Services -
129 Pleasant Street
Concord, NH 03301

5. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

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

7. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

‘9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation appllcable
to the services provided, or if the said services or products have ncf R&en

SS-2022-DPHS-06-HOMEL-01 Cross Roads House, Inc. Contractor Initials
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satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and ‘adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

10.1.  In addition to, and not in any way in limitation of obligations of the

: Contract, it is understood and agreed by the Contractor that the

Contractor shall be held liable for any state or federal audit exceptions

and shall return to the Department all payments made under the

Contract to which exception has been taken, or which have been
disallowed because of such an exception.

:ns
$§5-2022-DPHS-06-HOMEL-01 " Cross Roads House, Inc. Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41
U.S.C. 7011 et seq.}, and further agrees to have the Conlractor's representat:ve as identified in Sections
1. 11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21681), and require cerlification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contraclors) that is a State
may elect to make one-certification to the Department in each federal fiscal year in lieu 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 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. Contractors using this form should
send it to: '

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

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

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

1.4. Notifying the employee in the statement required by paregreph {(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, Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D — Certification regarding Drug Free Vendar Initials
Workplace Requirements 6/24/2021
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has designated a central point for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant; .

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6.1. ‘Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or : :

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation 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, 1.4, 1.5, and 1.6,

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

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

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

Vendor Name:

DocuSigned by:

Martla Stonr

" Stone

6/24/2021

Date o _ Name:

Tile:  gyecutive pirector

:DS
Exhibit D — Cerlification regarding Orug Free Vendor Inilials
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sectlons 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or 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 agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction

~was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

OocuSignad by:

Martla Stane

" Stone

6/24/2021
Date

Tile:

Executive Director

) :os
Exhibil £ — Ceriification Regarding Lobbying Vendor initials

6/24/2021
CUWDHMS/110713 Page 1 of 1 te



DocuSign Envelope ID: C245F9EE-81E5-44E3-8ATA-F2EDEF48C8381

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,

" Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the -
certification set out below. : '

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

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

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

_circumstances. . :

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

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

7. The prospective primary participant further agrees by submitting this propesal that it will include the

- clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -

Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, 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 its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ ﬂ:,s

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters . 6/24/2021
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. ‘

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

‘principals:

11.1. are not presently 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) been convicted of or had
a civil judgment rendered against them for commissicn of fraud or a criminal ‘offense in ‘
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) -
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this-application/proposal had one or more public

- transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an 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 Part 76, certifies to.the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shalt 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 entitled “Certification Regarding Debarment, Suspension, Ine1|g|b|I|ty and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions ‘and in all solicitations for lower tier covered transactions.

Contractor Name:

OocuSigned by:
6/24/2021 : | Martha Stowr )
Date Name MAFERA Stone
' Title:

Executive Director

C .:os
Exhibit F = Certification Regarding Debarment, Suspeneion Contractor Initials

And Other Responsibility Matters 6/24/2021
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH- BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in 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 Conirol and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the dellvery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

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

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections-12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommaodations, 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.8.C..Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities recervmg Federal financial assistance. It does not include
: employment discrimination;

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

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

The certificate set out below is a material representation of fact upon Wthh 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. . "

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

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

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

Contractor Name:

DocuSigned by:
6/24/2021 [_ﬂwfha Stowe
Date Name: Martha Stone
Title:

Executive Director

. . DS
Exhibit G | MS
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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 1994
{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 health, day care, education, -
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, 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 identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
-, certification: .

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

Contractor Name;

DocuSigned by:

Martla Stone

artha” stone,

6/24/2021

Date _ Name:

.T'tle: Executive ‘Director

:os
Exhibit H — Certification Regarding . Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY 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, Department of Health and. Human Services.

(1) Definitions
a. ‘Breach” shall have the same meaning as the term “Breach” in section 164. 402 of Tltle 45,
Code of Federal Regulatlons :

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

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

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

- e, “Data Aggreqation” shall have the same meaning as the term “data aggregatlon in 45 CFR
Section 164.501. :

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

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

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

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

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

k. “Protected Heaith 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. MS
312014 Exhibit | Contractor Initials
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“Required by Law” shall have the same meaning as the term “requiréd by law” in 45 CFR

Section 164.103. _ {

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee,

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

“Unsecured Protected Health Information” means protected health information that is not -
secured by a technology standard that renders protected health information unusable,

" unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

a standards developing organlzatlon that is accredited by the American National Standards ,
Instltute

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

. Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health

Information (PHI) except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further, Business Associate, including but not limited to all

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

Business Associate may use or disclose PHI: _
. For the proper management and administration of the Business Associate;
18 As required by law, pursuant to the terms set forth in paragraph d. below; or
il For data aggregation purposes for the health care operations of Covered
-Entlty ‘ ‘ » :

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying '
Covered Entity so that Covered Entity has an oppertunity to object to the dlsclosure and
to seek appropriate relief. if Covered Entity ohjects to such disclosure, the Busfeﬂ:‘s{'sS
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Associate shall refrain from dlsclosmg 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 abide by any additional security safeguards.

Obligations and Activities of Business Associate.

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

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

o The nature and extent of the protected health information 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 wewed

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

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

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

Business Associate shall make available all of its internal policies and procedures, books
and records 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 detérmining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

Bu'siness 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 (l). The Covered Entity
shall be considéred a direct third party beneficiary of the Contractor's business as peiate
agreements with Contractor s intended business associates, who will be recelvnnggl
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

© . protected health informaticn,

3/2014

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity.-to an mdmdual in order to meet the
reqwrements 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 individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fuh"ll 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. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business

.Associate to violate HIPAA and the Privacy and Security Rule, the Business Assomate

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 return or

destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreemerit, to such PHI and limit further uses and disclosures of such PHI to th s
purposes that make the return or destruction infeasible, for s long as Business‘ MS
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(5)

()

312014

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 PHI has been destroyed.

Obligations 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 extent that such change or limitation may affect Business Asscciate's
use or disclosure of PHI.

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

" Covered entity shall promptly notify Business Associate of any restrictions on the use or

disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
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’
alleged hreach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
viclation to the Secretary.

‘Miscellaneous

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

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered

. Entity to comply with the changes in the requirements of HIPAA, the Privacy and

Security Rule, and applicable federal and 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 r ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. MS
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e. Searegation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the,
terms and conditions of this Exhibit | are declared severable.

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

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

Department of Mealth and Human Services Cross Roads House, Inc.
tat@ey: . mesphilbe Contractor
Pdﬂ;.);. M 'T)“LY W S{'OUUL
Signature of Authorized Representative  Signature of / Authonzed Representative
Patricia M. Tilley Martha Stone
Name of Authonzed Representatave " Name of Authorized Representative
i rector
Executive Director
Title of Authorized Representative Title of Authorized Representative
6/28/2021 6/24/2021
Date Date

3/2014 Exhibit | Contractor Initiais C—
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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
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Cornpensation 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:
1. Name of entity :

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity :

Principle place of performance

Unique identifier of the entity (DUNS #)
. Total compensation and-names of the top five executives if:

10.1. More than 80% of annual gross 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.

SNl N

(]

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. ]

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 GFR 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 Certification:

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:;

' DocuSigned by:

6/24/2021 ' Martlia Stons

‘Date ‘Name: da-Stone
Title: .

Executive Director

:ns
Exhibit J - Certification Regarding the Federal Funding Contractor Initials
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) . FORM A

As the Contractor identified in Sectlon 1.3 of the General Provisions, I certify that the responses to the
befow listed questions are true and -accurate,

171774979

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

X __NO __YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following'

3. Does the public have access to information about the compensatlon of the executwes in your
" business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)} or section 6104 of the Internal Revenue Code of
19867
NO _YES

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

4, The names and 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;

. :os .
Exhibit J - Certification Regarding the Federal Funding Contractor Initials
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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, unauthorized access, or any similar term referring to
" situations where persons other than authorized users and foran 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 sectioh two (2) of NIST Publication 800-61, Computér Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department

~of Commerce.

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
-state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI1), 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 éntity {e.g.; contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or dernvatlve data in accordance with the terms of this Contract

5. “HIPAA” means the Health Insurance Portabllsty and Accountablllty Act of 1996 and the
- regulations promulgated thereunder.

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

:Ds
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ma|I all of which may have the potential to put the data at risk of unauthorlzed
access, use, disciosure, modification or destruction.

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

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

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

10. “Protected Health Information; (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. :

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

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

I RESPONSIBILITI_ES 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

:Ds
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reduest for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent.or object to the disclosure.

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

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

4. The Confractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1.

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

Computer Disks and Portable Siorage Devices. End User may not use computer disks

. or portable storage devices, such as a thumb drive, as a method of transmitting DHHS

data.

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

Encrypted Web Site. If End User is employing the Web 1o transmit Confldent|a1,
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site. :

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

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

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

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

DHHS Information
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10.

1.

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

Remote User Communication. If End User is employing remote’ communication to
access or transmit Confidential Data, a 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. .

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this

- Contract. After such time, the Contractor will have 30 days to destroy the data and any

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

A

Retention

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

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

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

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

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

. " :ns
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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 Department
upon request. The written cedification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

- regulatory and professional standards for retention requirements will be- jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

:Ds
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- New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transm:t or store Department 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 and/or
Department confidential information for contractor provided systems.

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

If the 'Contractor will be sub-contracting any core functions of the engagemént
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

10,

1.

match those for the Contractor, including tbreach notification requirerments.

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

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

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 data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office

leadership. member within the Department.

Data Security Breach 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

. ' :Ds
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New Hampshire Department of Health and Human Services

Exhibit K ‘
DHHS Ihfo_rm'ation Security Requirements

12.

13.

14.

15

16.

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

Contractor must, comply with all applicable statutes and regulatlons regardmg the
privacy and security of Confidential Information, and must in' all ‘other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS -
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F:R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and

scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.

Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm -
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented 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, -

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

The Contractor must enéure 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 Confidéntial Information only - if encrypted and being
sent to and being received by ema|I addresses of persons authorized to
receive such information.

' :os
" V5. Last update 10/09/18 Exhibit K Contractor Inilials
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS information Security Requirements

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

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

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

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

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

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

LOSS REPORTING

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

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

1. Identify Incidents;

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

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

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

N ) ' :DS
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New Hampshife Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing,. source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. :

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

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

1

) :Ds
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CROSS ROADS HOUSE, INC. is
a New Hampshire Nonprofit Corporation registered 1o transact business in New Hampshire on March 24, 1982, | further certify
that all fees and documents required by the Secretary of State’s office have been réceived and is in good standing as far as this

office is concerned.

Business [D: 62166
Certificatc Nuimnber: 0005384935

IN TESTIMONY+WHEREOF,

I hercto set my hand and cause 1o be aflixed
the Scal of the State of New Hampshire,
this 22nd day of June A.D. 2021.

Do ok

William M. Gardner

Secratary of Siate
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CERTIFICATE OF AUTHORITY

I, _Ben St. Jean . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected CIerkaecretarleff icer of Cross Roads House, Inc.
(Corporalion/LLC Name)

I
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 November 24, 2020, at which a gquorum of the Dlrectorsfshareholders were present and voting.
{Date)

VOTED: That Martha Stone . (may list more than one person)
{Name and Title of Contract Signatory)

_ is duly authorized on behalf of Cross Roads House, Inc. 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 modlf cations thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the

date of the contract/contract amendment to which this certificate is attached. This authority remains valid for

thirty (30) days from the date of this Certificate of Authority. 1 further certify that it is understood that the State of
© New Hampshire will rely on this certificate as evidence lhat the person{s} listed above currently occupy the

position{s) indicated and that they have full authority to bind the cerporation. To, the extent that there are any

limits on the authority of. any listed individual to bind the corporatnon in contracts with the State of New Hampshire,
. all such limitations are expressly stated herein.

Dated: 6/24/21

Signature of Elected Officer
Name: Ben St. Jean
Title: President, Board of Directors

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY}
3/22/2021

"REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: (f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the torms and conditions of tha policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to tha certificate holder in lieu of such endorsement(s)

PROGUCER ﬁc In*s_‘.!uran(:ﬁ Br%I\(erage énc 195 R .
ew Hampshire Avenue, Suite FRONE 603) 778-8985 AlC,Nol____ (B03) 778-8087
Portsmouth, NH 03801 A ol )
. _ADDRESS:
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnity Insurance Co. i 18058
INSURED INSURER B : FirstComp Insurance Company 27626
Cross Roads House, Inc INSURER G :
600 Lafayette Rd. :
Portsmouth NH 03801-5435 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 60756967

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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 ADOL[SUBR]

POLICY EXP

LTR TYPE OF INSURANCE INSD |y POLICY NUMBER (v:r?w'i:lngwl | (MMIDDIYYYY) LIMITS
A | s | COMMERCIAL GENERAL LIABILITY PHPK2227696 1/10/2021 [ 1/10/2022 | gacH OCCURRENCE $ 1,000,000
‘ ICLAIM;“;-MADE OCCUR PREMISES[anEErame} $ 1,000,000
] MED EXP {Any one psrson} $ 20,000
| PERSONAL 8 ADV INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
Fapy e Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: d
A | AUTOMOBILELIABILITY PHPK2227696 110/2021 111012022 | GOMBINED SINGLELMIT 1 54 500,000
ANY AUTO BODILY INJURY (Par person) | §
|| ey | ] SCHEQULED BODILY INJURY (Per accident)| §
HIRED . - NON-OWNED PROFERTY DAMAGE s
L | AUTOS ONLY ¥ | AUTOS ONLY | (Per accident}
s
A | s | UMBRELLALIAE / | occur PHUB753488 . 1/10/2021 [ 110/2022 | gacH 0CCURRENCE $ 65,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $6,000,000
DED l o [ ReTENTIONS 10,000 . 5 5
B [WORKERS COMPENSATION wWC0102840-11 110/2021 | 1/10/2022 PER TH-
AND EMPLOYERS' LIABILITY YN ¢ |StRvre | [
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBEREXCLUDED? D NiA
{Mandatory In NN) E.L. DISEASE - EA EMPLOYEE| $ 500.000
If yes, describe u
DESCRIPTION OF QPERATIONS below : E.L. DISEASE - POLICY LiMIT | $ 500,000
A |Human Services Professional Liab PHPK2227696 110/2021 [ 1710/2022 |51,000,000 Oce/ $3,000,000 Aggregate
A |Crime (Employee Theft) PHPK2227696 110/2021 | $/10/2022 |$150,000 Limit; $2,500 Deduclible
A {Thelt of Money & Securities {I/O) PHPK2227696 110/2021 | 1/10/2022  |$10,000 limit; $500 Deductible
A _|Computer Fraud PHPK2227696 1410/2021 | 1/10/2022  1$50,000 Limit; $1,000 Deductible

DESCRIPTION OF DPERATIONS ! LOCATIONS { VEHICLES [ACORD 101, Additionat Remarks Schaduls, may b astached if more space Is regquired)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire )
Department of Health & Human Services
129 Plgasant Street

Concord NH 03301-3857

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

AUTHQRIZED REPRESENTATIVE

7 ) // '
/f’ﬁ C/f:‘:/:,fzf?
Michael Christian

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

60756967 | 2021-2022 Master Certificate | Nicole Trudeau | 3/22/2021 11:147:49 AM (EDT)} | Page 1 of 1
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CROSS ROADS HOUSE, INC.

.Mission Statement

At Cross Roads House:

We protect men, women and
children of the Greater Seacoast area
experiencing homelessness from
exposure and hunger. '

We provide secure, transitional
shelter for those seeking to break the
cycle of homelessness.

We support individuals and
families by providing them with the
opportunity to move with dignity and
purpose to stable and decent housing.
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CROSS ROADS HOUSE, INC.
FINANCIAL STATEMENTS

Year Ended June 30, 2020

with Summarized Financial Information

for the Year Ended June 30, 2019
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Sanders & Karcher
Certified Public Accountants

INDEPENDENT AUDITOR’'S REFPORT

To the Board of Directors’
Cross Roads House, Inc.
Portsmouth, New Hampshire

Report'on.the Financial Statements

We have audited the accompanying financial statements of Cross Roads House, Inc.
(a nonprofit organization) as of June 30, 2020 which comprise the statements of
financial position and the related statements of activities, functional expenses
and cash flows for the year then ended, and the related notes to the financial

statements.

Management’s Responsibility for the Financial Statements

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

fraud or error.

Auditor’s Responsﬁbility

Our responsibility is to express an opinion on these financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally
accepted in the United States of America. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial

statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditor’s judgment, including the assessment of the risks of material misstatement
of the financial statements, whether due to fraud or error. In making those risk
asséssments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in oxrder 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 intermal control.
Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of 51gn1f1cant
accounting estimates made by management, as well as evaluating the overall
pregsentation of the financial statements. -

We believe that the audit evidence we have obtained is sufficient and approprlate
to provide a ba51s for our audit opinion. :

[}
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Board of Directors
Cross Roads House, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Cross Roads House, Inc. as of June 30,
2020, and the changes in its net assets and its cash flows for the year then ended .
in accordance with accounting pr1nc1ples generally accepted in the United States

of America.

Report on Summarized Comparative Information

We have previously audited Cross Recads House, Inc.'s financial statements, and we
expressed an unmodified audit opinion on those audited financial statements in our
report dated October 16, 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 financial statements from

which it has been derived. ) .

WW

Sanders ‘& Karcher
Portgmouth, New Hampshire
September 16, 2020
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CROSS ROADS HOUSE, INC.

June 30,

ASSETS

CURRENT ASSETS'

Cash

Accounts receivable

Grants receivable

Unconditional promises to give

Prepaid expenses '

- Total current assets
PROPERTY & EQUIPMENT, net of accumulated
depreciation of 51,872,280 & $1,701,060,
respectively

OTHER ASSETS .
Closing costs, net of accumulated amortization
of 51,826 & $1,664, respectively
Cash and marketable securities, long-term reserve
Beneficial interest in assets held by others
Cash and cash equivalents, operating reserve
Total other assets

TOTAL ASSETS

- LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable
Deferred income
Long-term debt, current portion
Security deposits-Greenleaf Apartments
Accrued payroll items
Accrued expenses
Total current liabilities

LONG-TERM DEBT, net of current portion
Total liabilities

NET ASSETS

Without donor restrictions
Board Designated
Undesignated

With donor restrictions
Total net assets

TOTAL LIABILITIES AND NET ASSETS

STATEMENTS OF FINANCIAL POSITION

2020 2019

$ 1,149,170 $ 321,023
‘ 17,796 4,988
133,308 134,294
36,703 135,678
38,282 97,934
1,375,259 693,917
4,657,579 . 4,771,523
2,773 2,935
1,153,509 837,157
126,131 132,451

- 126,560

1,282,413 1,099,103

$ _7,315,251 $ 6,564,543
$ 27,118 § 38,272
180,000 - 10,000
21,497 21,689

6,576 6,728

72,401 67,367
13,650 -
321,242 144,056
557,713 579,544

878, 955 723,600
1,153,509 963,717
5,023,348 4,744,775
259,439 132,451
6,436,296 5,840,943

$ 7,315,251 $ 6,564,543

The accompanying notes are an integral part of these financial statements.

-
-
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CROSS ROADS HOUSE,

INC.

STATEMENTS OF ACTIVITIES
Years ended June 30,

PUBLIC SUPPORT AND REVENUES:
PUBLIC SUPPORT
Government grants
Donations
Rental income ‘
Fundraising, net of direct expenses of § 4,615
and $45,547, respectively
thal public support

REVENUES
Investment return
Total public support and revenues

EXPENSES
. Program services
General and administrative
Fundraising
Total.expenses

CHANGE IN QPERATING NET ASSETS BEFORE'DEPRECIATION

Less depreciation and amortization
INCREASE (DECREASE} IN OPERATING NET ASSETS
BUILDING SUPPORT

INCREASE IN NET ASSETS WITHOUT
DONOR RESTRICTIONS

NET ASSETS WITH DONOR RESTRICTIONS-
Public support ‘
Restrictions satisfied by use
Investment return
Distributions
INCREASE (DECREASE} IN NET ASSETS WITH DONOR
RESTRICTIONS

INCREASE (DECREASE) IN NET ASSETS
NET ASSETS, Beginning of year

NET ASSETS, End of year

2020 2019
1,074,789 § 588,763
1,162,958 636,763
117, 965 94,981
276,979 . 421,010
2,632,691 1,741,517
20,395 51,134
2,653,086 1,792,651
1,533,923 1,298,764
334,388 265,879
145,028 117,456
2,013,339 1,682,099
639,747 110,552
171,382 - 163,673
468,365 {  53,121)
- - 86,000
468,365 32,879
1,173,975 572,255
.{ 1,040,667) { &58,255)
{ 1,137) 2,872
{. 5,183) { 5,178)
126,988 { g88,306)
595,353 { 55,427)
5,840,943 5,896,370
$ 6,436,296

$ 5,840,943

The accompanying notes are an integral part of these financial statements.

==




Management salaries
Salaries and wages
Employee benefits
Payroll taxes
Professional fees

Bad debt

Investment fees

Office and administration
Heat

Electricity

Water and sewer
Repairs and maintenance
Interest '
Insurance

Food

Direct services
Telephone

Covid expenses

Volunteer & board development
. Staff & program development
. TOTALS BEFQRE DEPRECIATION.

AND AMORTIZATION

Depreciation and amortization

TOTALS _

CROSS ROADS HOUSE, INC.
STATEMENT OF FUNCTICONAL EXPENSES
Year Ended June 30,

2020 2019
. Program - General Fund-

Services and Admin Raising Total Total
91,526 § 169,460 $ 77,034 . § 338,020 $ 197,859
635, 845 . 15,993 . 28,003 " 679,841 659,125
95,184 41,520 3,365 140,069 133,358
54,916 14,187 8,035 77,138 66,809
1,775 15,250 - 17,025 16,542
4,585. - 10,164 14,749 6,457
- 905 - - 505 2,206
10,000 45,618 5,000 60,618 48,640
13,914 3,592 . 999 18,505 31,338
36,639 1,648 1,747 40,034 34,591
27,560 2,124 - 1,178 30,862 30,688
84,996 4,871 1,905 91,772 98,616
27,835 2,093 2,093 32,021 33,014
33,572 5,569 . 1,587 40,728 31,755
30,347 - - 30,347 26,130
242,261 - - 242,261 234,894
6,570 5,945 1,212 13,727 12,124
131,026 - - 131,026 -
- 5,113 2,206 7,319 7,731
5,372 500 500 6,372 10,222
1,533,923 334,388 145,028 2,013,339 1,682,099
154,509 C 9,161 C7,712 171,382 163,673
$1.688,432 § 343,549 $ 152,740 $ 2,184,721  $§ 1,845,772

Thegaccompanying notes are an-integral part of these financial.statements.

-5.
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CROSS ROADS HQUSE, INC.
STATEMENTS OF CASH FLOWS-
Years Ended June 30,

LI
S 2020 2019
CASH FLOWS FROM OPERATING ACTIVITIES ) _ .
Cash received from public support 5 3,027,767 & 1,663,854
Cash received from investment return ' 32,904 48,828
Cash paid to employees and suppliers o {1,918, 903) {1,649,904)
Cash paid for interest. . { 32,021) ( 33,014}
Net cash provided by operating-activities ' 1,109,747 29,764
CASH FLOWS FROM- INVESTING ACTIVITIES - .
Net unrealized investment gain {loss) { 12,509) 19,276
Cash received ﬁrom'operating reserve . ' 126,560 : -
Cash paid for long-term reserve { 316,352) -
Cash paid for property and equipment { . 57,276} . -
Net cash provided (used) by investing activities { 259,577) 19,276
CASH FLOWS FROM FINANCING ACTIVITIES _ -
Cash paid for debt reduction (. 22,023) { 24,078)
Net increase in cash 828,147 24, 962
Cash at beginning of year 321,023 296,061
CASH AT END OF YEAR ) ' $ 1,149,170 $ _ 321,023

The accompanying notes are an integral part of thesge financial statements.

F
o
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CROSS ROADS HOUSE, INC.
STATEMENTS OF CASH FLOWS (continued)
. Years Ended June 30, :

. © 2020 2019
RECONCILTATION OF CHANGE IN NET ASSETS TC '
I NET CASH PROVIDED BY OPERATING ACTIVITIES
Increase (Decrease) in net assets _ ] 595,153 $(  55,427)
Adjustments to reconcile change in net assets to net
cash from operating activities: - :
Net unrealized investment (gain) loss 12,509 { 19,276)
Depreciation expense . 171,220 163,511
Amortization expense 162 162
{Increase} decrease in: o -
Accounts receivable { 12,808) { 1,102)
Grants receivable o ' . 986 1,173
Unconditional promises tc give : ' 98,975 58,397
Prepaid expenses : 59,652 | 53,081)
Beneficial interest in assets held by others . 6,320 2,307
Increase (decrease) in:
Accounts payable o “ 11, 154) 6,139
Security deposits-Greenleaf Apartments (- 152) ' 6,728
Deferred income . 170,000 ( 15,000)
Accrued payroll items 5,034 14,837
Accrued expenses - - - ' 13,650 -
Total adjustments : -514,394 85,191

NET CASH PROVIDED BY OPERATING ACTIVITIES $ 1,109,747 S 29,764

The accompanying notes are an integral part of these financial statements.

7
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS
Year Ended June 30, 2020

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization .
Cross Roads House, Inc. (Cross Roads House), was organized March 24, 1982, but was

essentially activated January 1, 1984. The purpose of the organization is to provide
safe and supportive emergency and transitional shelter to individuals and families
experiencing homelessness in southeastern New Hampshire.

Use of Estimates

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

Income Taxes ]

Cross Roads House received a letter of determination dated July 28, 1986 from the
Internal Revenue Service advising it that it gualified as a non-profit organization
under Section 501{c){3) of the Internal Revenue Code and, therefore, ,it is not
subject to income tax. Cross Roads House is classified as other than a private

foundation.

Financial Statement Presentation .

Cross Roads House reports information regarding its financial position and
activities according to two classes of net assets: -net assets with donor
restrictions and net assets without donor restrictions. The Organization accounts
for contributions as either with or without donor restrictions depending on the
existence and/or nature of any donor-imposed restrictions. Net assets with donor
restrictions are reclassified to net assets without donor restrictions upon
satisfaction of the time or purpose of the restriction. _ .

Cash and Cash Equivalents

For purposes of these financial statements all non-custodial highly ligquid
investments with an initial maturity of less than three months or investments with
a per share value constant at one dollar are considered to be cash equivalents.
Cash equivalents were $135,844 and $148,835 as of June 30, 2020 and 2019.

g

Accounts Receivable _

Accounts receivable.consist primarily of amounts due from the State 'in support “of

homeless operations. An allowance for doubtful accounts is established based on

historical experience and management's evaluation of outstanding accounts

receivable at the. end of each year. As of June 30, 2020, and 2019 management

considers accounts receivable to be fully collectible; accordingly, no allowance
* for doubtful -accounts is required. S

o
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_ CROSS. ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2020

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Bagsis of Accounting
Income and expenses are reported on the accrual basis, wthh means that income is

recognized as it is earned and expenses are recognized as they are incurred whether
or not cash is received or paid out at that time.

Subseguent Events
Subsequent events have been evaluated through September 16, 2020 the date the

financial statements were available to be issued.

Promlses to Give/Contributions

Cross Roads House accounts for contrlbutlons without donor restrictions and with
" donor restrictions, depending on the existence and/or nature of any donor
restrictions. Net assets with donor restrictions are reclassified to net assets
without donor restrictions upon satisfaction.of the time or purpose restrictions.
An allowance for uncollectible unconditional promises is established based on
historical experience and management’s evaluation of outstanding unconditional
pledges at the end of each year. As of June 30, 2020, management considers all
pledges to be fully ccollectible. R

All uncpﬁditional promises to give are current and consist of the following, as of
June 30,

2020 2019

Wentworth Gala event _ 5 §6!703 $ 135,678

Functional Allocation of Expenses :
The costs of the various programs and other activities have beén summarized on a
functional basis. Accordingly, costs have been allocated among the programs and

supporting services benefited.

Investment Valuation and Income Recognition

The Organization’'s investments as of June 30,. 2020 are stated at fair value. Shares

of the separate investment accounts are valued at quoted market. prices, which
represent the net value of shares held by the Organization at year-end. Purchases
.and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. As
of June 30, 2020, investments have a market value of 51,153,509, cost basis of
$1,096,395 and unrealized cumulative gains of $57,114.

[ G
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CROSS ROADS HOUSE, INC.’
NOTES 'TO FINRNCIAL STATEMENTS {CONTINUED}
Year Ended June 30, 2020

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {contirued)

Property and Equipment .
Property and equipment are recorded at cost:for those items which have been

purchased, and at estimated fair market value for those items which have been
donated. The cost of buildings and improvements is recovered.using the straight-
line method over estimated useful lives of 10 to 33 years. The cost of furniture,

fixtures and equipment is recovered using the straight-line method over estimated
useful lives of 2 to 7 years. Property and equipment as of June 30, 2020 consisted

of the following:

Land and improvements ' $ 217,266
Buildings and improvements 6,065,715
Furniture and egquipment 246,878
Total property and equipment 6,529,859
Less accumulated depreciation 1,872,280

Property and equipment, net $§ 4,657,579

Donated Services '
Contributions of gervices are recognlzed in the financial statements if the serv1ces_
enhance or create nonfinancial assets or require specialized skills, are provided
by individuals possessing those skills, and would typically need to be purchased
if not provided by donation. For the years ended June 30, 2020 and 2019, there were

no amountg for donated services.

Donated Marketable Securities

Donated marketable securities are valued at fair market value. Marketable securltles
are immediately sold and are’ included in the statenient of activities as donations.

Donated marketable securities of $31,146 and $34,564 were received during the years
ended June 30, 2020 and 2019, respectlvely : ey

NOTE B - BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS : Ly

Cross Roads House is a beneficiary of an agency endowment fund at The New Hampshire
Charitable Foundation. Pursuant to the terms of the resolution -establishing this
fund, property contributed to The New Hampshire Charitable Foundation is held as &
separate fund designated for the benefit of Cross Roads House. In accordance with
its spending policy, the Foundation makes distributions from the fund to Cross
Roads House. The distributions are approximately 4.00% of the market value of the

_fund per year.

~10-=
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAIL STATEMENTS (CONTINUED)
Year Ended June 30, 2020

NOTE B - BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS (continued)

Activity in this endowment fund consisted of the following for the years ended June

30,
2020 2019
Beginning, fair value, 7/1 - § 132,451 5 134,758
Total return . ( 232) 3,778
Foundation fee { 905) { 907)
Distributions : ) ' - __5,183) {__5,178)
Ending, fair value, 6/30 $ 126,131 . $ 132,451

Distributions represent amounts distributed to Cross Roads House and are shown as
unrestricted d1v1dends '

NOTE C - INVESTMENTS AT FAIR VALUE

Cross Roads House records its marketable securities with readily determinable fair
values and all investments in debt securities at their fair values in the statement
of financial position. Unrealized gains and losses are included in the change in
net assets, in the statement of activities.

Following is a description of the valuation methodologies used for assets measured
at fair value.

Common stocks, corporate bends and U.S. government sSecurities: Valued at
the closing price reported on the active market on which the individual
securities are traded.

Mutual funds: Valued at the net asset value of shares held by the plan at
year end. :

The methods described above may produce a fair value calculeﬁion that may not be
indicative of net realizable value or reflective of future fair values. Furthermore,
while the Organization believes its valuation methods are appropriate and consistent
with other market participants, the use of different methodologies or assumptions
to determine fair value of certain financial instruments could result in a different
fair value measurement at the reporting date.

The Organization reports under the Fair value Measurements, which established a
framework for measuring fair value. That framework provides a fair value hierarchy
that prioritizes the inputs of valuation techniques used to measure fair value.
The hierarchy gives the highest priority to unadjusted quoted prices inactive
markets for identical assets or liabilities (level 1 measurement) and the lowest
priocrity to unobservable inputs (level 3 measurements}.

-1 -
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CROSS_ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2020

NOTE C - INVESTMENTS AT FAIR VALUE (continued)

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for

identical assets or liabilities in active markets that the Plan has the ability

to access. :

Investments, all at level 1, at fair value consisted of thé following as of

June 30,
. Co 2020 2019
Cash & equivalents $ 135, 844 $ 148,835
Domestic- equities : " 647,189 531,565
Domestic fixed income 370,476 283,317

TOTALS ' 5 1,153,509 $ 863,717

NOTE D - ACCRUED PAYROLL ITEMS

Accrued payroll items consisted of the foilowing as of June 30,

o 4 2020 2019
Payroll and payroll taxes ' $ 11,294 $ 20,194
Earned time ) 61,107 47,173
Totals S 72,401 $ 67,367

NOTE E - COMMITMENTS AND CONTINGENCIES

Cross Roads House receives money under various state and federal grants. Under
the terms of these grants, Cross Roads House is required to use the money
.within the grant period for purposes specified in the grant proposal. .If
expenditures of the grant were found not to -have been made in compliance with
the proposal, Cross Roads House may be required to repay the grantor's funds.

NOTE F - LINE OF CREDIT

The organization has established a $300,000 line of credit with Provident Bank
with a current interest rate of 5.25%. The interest rate is directly tied to
the Wall Street Journal Prime Rate with no margin. Accordingly, any changes to
this rate will change the organization’s line of credit rate. There was no
outstanding balance as of June 30, 2020. The organization also acquired a
$90,000 line of credit with the New Hampshire Housing Finance Authority with
a current interest rate of 0.0%. All amounts owed must be paid on or before
May 14, 2023. As of June 30, 2020, there was no outstanding balance.

i By
oL &
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g CROSS ROADS HOUSE, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Year Ended June 30, 2020

NOTE G - LONG-TERM DEBT

; . : Current Long-term Total
‘Note payable, Provident Bank, wmonthly ' :
payment -is $1,293, 4.69% interest; secured
by property ' and equipment; note matures
August 2037. % 7,159 $ 174,686 S 181, 845
Note payable, Provident Bank, .monthly
payment is §$2,070, 5.62% ,interest; secured
by property and equipment; note matures
March 2038. 9,501 268,226 277,721
Note payable, = Provident Bank, monthly
payment-ig $953, 5.62% interest; secured by '
property and equipment; note matures May ) -

2038, 4,837 114,801 119,638
Total long;term debt . $ 21,497 $ 557,713 $5759,210

Future principal loan payments are as follows for the years ended,

June 30, 2021. . . . . . § 21,497
' 2022, . . . . . 22,667
2023, . . . . . 23,901

2024, . . . . . 25,203

2025. Do 26,575

Thereafter . 459,367

NOTE H - CONCENTRATION OF CREDIT RISK

As of June 30, 2020, Cross Roads House had a cash balance held by a bank that
was in excess of the amount insured by the Federal Deposit Insurance
Corporation. The uninsured amount was $806,746 however, any amount in excess
is fully covered by the Massachusetts Depositors Insurance Fund (DIF). The
DIF is a private, industry-sponsored insurance fund that insures all dep051ts
above FDIC limits for their member banks.

Cross Roads House has a .cash balance held by an investment brokerage firm that
is insured by -the Securities Investor Protection Corporation.

Cross Roads House -derived 41% of its operating revenue £from government
agencies.
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CROSS ROADS HOUSE, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Year Ended June 30, 2020

NOTE I - GREENLEAF APARTMENTS

Cross Roads House purchased a 12-unit single room occupancy building in
Portsmouth, NH in April 2018. Applicants must meet certain requirements as
defined in a Tenant Selection Plan to qualify for these low-income units.
Rental income was $117,965 and rental expenses totaled $56,565 for the year
ended June 30, 2020. Rental expenses are included in the statement of functional

expenses as program expenses.

NOTE J - LIQUIDITY AND AVAILABILITY OF RESOURCES

As part ©of Cross Roads House’s liquidity management, it has a policy to
structure its financial assets to be available as its general expenditures,
liabilities and other obligations come due. 1In addition, the organization
invests cash in excess of daily requirements in short-term investments. To
help manage unanticipated liquidity needs, the organization, has a committed
line of credit in the amount of $300,000, which it could draw upen. The
organization also has a Board designated reserve of §1,153,509. Although, the
organization does not intend to spend from its reserve other than amounts
appropriated for general expenditure as part of its annual budget approval and
appropriation process, amounts from its reserve could be made available if
necessary. :

NOTE K - SUBSEQUENT EVENTS

The Covid-19 pandemic occurring during the first and second quarters of 2020
and beyond has resulted in a general downturn in the current economic
environment and future economic outlook. The Organization’'s management is not
able to quantify the related impact at this time.
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Name- _ Affiliation*
Adams, Michael Architect
Allison, Tim CCSNH
Bellmare, Chris Arista Networks

Bresette, Suzanne

Strattgé Partners

Sccretary

Brown, Bob Self employed/consultant
Treasurcr
Campbell, Eric Bottomline Technologies, Inc.
Clark, Lisa B2W )
Cloutier, Denis CSNH
Cohen, Ken Psychiatrist
Dillon, Denis McLane Middleton

Merrill Lynch Wealth
Drew, Kathryn, Management/Bank of America Corp.
Goddard, Steve Retired
Gregoire, Jason Sheehan Phinney '
Martindale, Vivan Retired
Mathews, Shaun Retired
Moore, Vanda

Sprague Energy

Scourby, Lex

Chicken of the Sea Frozen Foods

Silva, Chuck .
Vice President Albany International, Corp.
St. Jean, Ben . .
’ li t
President Clipper Strategic Consulting, LLC
Tierney, Giilian Uniguest, Inc.
Worboys, Mary Lee  [Retired
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Jillian Carroll

EMPLOYMENT

Cross Roads House August 2020 - Present
Finance Director

Northeast Distribution LTD, Exeter, NH October 2016-Present
Controller '

+  Sole accounting and financial position within the Company
¢ Handle month and year end close including bank balancing
»  All accounts receivable and accounts payable functions including but not limited to cash applications, credit worthiness,
aging and reporting
Prepare all borrowing base requirements and work directly with the Bank
Formulates annual expense budget
Payroll and 401k contribution

Margaritas Management Group, Inc., Portsmouth, NH October 2013 — October 2016
Senior Accountant

»  Balance daily and monthly bank activity for all restaurants

» Record additions and disposals of fixed assets across four states

s  Quarterly fixed asset adjustment for depreciation for 23 restaurants

= Apply and maintain all restaurant licenses including liquor, entertainment and food permits for 23 locations

+ Handle month end closing process for multiple restaurants

Liberty Mutual, Dover, NH ' : November 2009 — October.2013
Premium_Auditor-Inside — April 2013 — October 2013 -

» Compile and complete incoming internal audits in timely manner

s Reconcile customer supplied documentation to federally filed payroll records

+ Maintain relationship with customers in regard to past worker compensation and gencral liability coverage

* Assist customers with completion of forms distributed by Liberty Mutual

Financial Operations Representative [i - February 201 1-April 2013
¢ Complete weekly billing and distribution of invoices for various Loss Prevention units
¢ Reconcile daily activity from Canadian accounis to receivable system (Quicksilber)
» Balance daily activity of Billing ang Receivable Tracking (BART)
» Daily reconciliation of bank aclivity for internal maintenance
Supponrt financial and technical functions to CMFO unit

Financial Operations Representative - November 2009-February 2011
» Identify incoming customer payments and report collcctlons via BART
¢ Key cash according to type entry requests
s Refund Small Deductible Workers Compensation claims
+ Research and process all return to sender mailed checks

Living Innovations, Portsmouth, NH July 2009- November 2009
Administrative Assistant
"« Compile and compute weekly data pertaining to numerous client’s attendance reports for regional billing computation

e Manage employee reimbursements while ensuring accurate submission of information

* Support staff through training and file maintenance in order to work succcssfully with clients

e Mainlain accurate and up-to-date client records

Liberty Mutual, Glastonbury, CT ' ' May-August 2008
Affinity Markets Account Relations Associate Internship )

EDUCATION

Bryant University, Smithfield, R1 - . May 2009

Bachelor of Sciénce in Business Administration
+ Concentration: Management Minor: Psychology; Cultural Studies
% Dean’s List
» Lean Six Sigma Yellow Belt certification

COMPUTER SKILLS ‘
» Microsoft: Access, Excel, Internet Explorer, Qutlook, PowerPoint, Word; QuickBooks; Adobe; Sage 100; Photoshop
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7/13 — present
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Martha E. Stone

Exccutive Director, Cross Roads House, Portsmouth, NH

Chief executive of 96+ bed not-for-profit horeless shelter. Oversee and manage annual
budget of $1.5M and shelter operations. Maintain relationships with state and municipal
authorities, and ensure regulatory compliance. Manage federal, state, municipal and private
grant solicitations; contract compliance, and reporting. Direct fundraising activities and
supervise development staff. Provide executive-level advocacy with medical, social service,
and government agencies.

-

Development Director, Cross Roads House, Portsmouth, NH

Raise $600,000+ annually to support shelter operations. Responsible for planning and
implementing all fundraising activities including individuat and corporate giving, direct mail
appeals, special events, corporate & foundation grants, and planned giving. Qversee volunteer

 activities, donor database management, and gift processing. Plan and execute donor stewardship

7/94-1/04

7/94-1/04

3/92-6/94

activities and events. Design and produce marketing materials. Represent organization at
community events and manage public relations activities. Work closely with Board of Directors
to set and achieve fundraising goals. From 2007- 2009 managed a $5M capital campaign to fund
the design and construction of a new shelter facility.

Co-Owner, Stone Signs & Designs, Portsmouth, NH

Manage all financial records including accounts payable and receivable; involved in strategic
planning and goal setting; created and maintained customer database.

Co-Owner and Property Manager, Stone Properties, Greenland, NH

Own and operate multiple residential and commercial properties in the Seacoast; maintain
financial records including accounts payable and receivable, schedule and coordinate all aspects
of maintenance for buildings, interview and process all tenant applications; handle tenant needs.
Marketing Manager, Healthsource, Concord, NH

Supervised staff of eleven; oversaw the servicing and retention of over 400 accounts by closely

. monitoring all account renewal activitics; created marketing strategies to increase annual

10/89-3/92

membership; designed and developed service program including manuals for client use; trained
new Account Managers in all aspects of the position including: negotiating, presentation skills,
and conflict resolution; regularly conducted presentations for clients explaining health benefits
and policy changes.

Marketing Representative, Healthsource, Concord, NH

-Accountable for renewing and retaining 75 accounts; executed enrollment activities by:

3/89-10/89

gathering underwriting data, presenting benefit plans to both employers and employees in group
settings, and negotiating annual contracts; sold health insurance products to new employers.

Marketing Representative, Beacon Health, Greenland, NH
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-

Serviced existing accounts by coordinating enrollment activities including: developing annuai
rates, conducting group presentations, and designing marketing materials; sold HMO product to
employcr groups; actively participated in management team meetings; supervised administrative
assistant.

5/87-3/89 Marketing Assistant, Hardenburgh-Marks lﬁc., Boston, MA
Imported and marketed high end gift merchandise; supervised public relations activities;
designed and produced literature for new products; prepared for and traveled to trade shows;
sold directly to buyers; provided customer service to retail clients.
EDUCATION ‘
Bachelor of Arts, Communications: May 1987
Boston College, Chestnut Hill, MA  Honors: Magna Cum Laude
Temple University, London, England
Spring Semester Abroad, Communications and Theater Program 1986
COMPUTER
SKILLS o
Word, Excel, PowerPoint, Outlook, Constant Contact, Raiser’s Edge fundraising software
COMMUNITY '
INVOLVEMENT

9/17-present -
2/17-present
5/14-present
7/12-present
3/08-present
2/04- 3/15

9/ 00-6/03
1998-99
1998-99

NH Governor’s Interagency Council on Homelessness, Concord, NH

Housing Action NH, Governing Council, Concord, NH

Balance of State Continuum of Care, Executive Committee Co-Chair, Concord NH
Greater Scacoast Coalition to End Homelessness, Steering Committee, Portsmouth, NH
Seacoast Half Marathon, Cemmittec Member, Portsmouth, NH

" Greenland Central School. School Board Member, Greenland, NH

Greenland Central School Parent Organization, President & VP, Greenland, NH
Mothers & More, Co-Leader, Portsmouth, NH

Seacoast Parenting Conference, Fundraising & Hospitality Committees, Portsmouth, NH
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SANDRA L. BEAUDRY
Licensed Marriage and Family Therapist, NH #22

EDUCATION
Master of Sclence, December, 1992 ) Bachelor of Science, September, 1987
Marriage and Family Therapy ) Human Services
University of New Hampshire University of Southern New Hampshire

CLINICAL AND SOCIAL SERVICE MANAGEMENT EXPERIENCE

CROSS ROADS HOUSE .
Portsmouth, NH _ - Janvary 2014 to present
Program Director ’

s Supervise Shelter and Community-Based Clinical Case Management program

® Responsible for enhancement of programmmg to support residents physical and emotional well-being, self-sufficiency, and
move to permanent housing

e  Establish inter-agency partnerships
¢ Seekdiverse fundmg, including government and private grants and the provision of reimbursable services ,
¢ Identify and meet direct and clinical service staff tratning needs

CHILD AND FAMILY SERVICES
Manchester, Concord, Portsmouth, NH February 1997 to January 2014
Program Director : ’ October 2008 to fanuary 2014

Program Leadership and Supervision

¢  Directed statewide counseling and adolescent/young adult substance abuse treatment programs and a federally-funded
mentoring/family support program for youth being released from the Sununu Youth Services Center (joint project with
Goodwill of NNE)

*  Supervised 14 direct report clinical staff and two interns

e Supported implementation of Trauma-Focused Cognitive Behavioral Therapy and trauma-informed care

s Provided supervision and clinical support to the Seacoast Street Outreach Program mental health clinician and oversaw the
mental health subcontract with the Healthcare for the Homeless program at Families First

s Developed and maintain procedure manuals for counseling and substance abuse treatment programs

¢  Oversaw quality assurance of clinical records and implementation of evidence-based practices

* Developed, monitored and maintained program budgets that have ranged from a totat of $1 million to $1 4 million annually

*  Supervised and coordinated the statewide CF5 Deployment Cycle Support Prngram, which provided home-based counseling
and support to military service members and their families before, during, and after deployment, through a subcontract with
Easter Seals

s Directed the Family Intervention Program, state-contracted barrier-resolution services for TANF reciplents in the New
Hampshire Employment Program across the state, including four sub-contracts with Family Resource Centers

*  Provided administrative and clinical support to Healthy Marrtage Responsible Fatherhood federal grant project serving fathers
in the state prison system and their families

Grants and Contracts

*  Managed or co-managed four multi-year federal grants from SAMHSA, QJIDP, and ACF, including data collection and
repomng, continuation applications, annual progress reports, and no-cost extension requests

*  Managed state contracts with BDAS, DOC, and DFA, including proposal writing and submission, data collection and reporting, ~
and budget development

*  Wrote or contributed to grant proposals to foundations, including grants received from Peoples United Bank for Seacoast
office-based family counseling and Healthcare Gives for mobile mental health services in the Street Outreach Program

¢ Developed proposals and received funding from United Way agencies across the state

e Wrote proposals to municipalities, including the city of Portsmouth, and presented to town selectinan or budget meatings

» Facilitated agency contracts with managed care compantes for counseling and substance abuse treatment services and the
credentialing of CF5 clinical staff

¢  Provided the CFS agency administrator function for WITS, the web-based treatment, data, pay-for-performance, and billing
center for Access to Recovery and BDAS treatment contracts
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Board and Community Involvement

*  Served as the staff liaison to the CFS Seacoast Regional Advisory Board, facilitating monthly ‘meetings and their work in
fundraising, including the RiverWoods Gala and the Lonza golf tournament

* Facilitated a multi-disciplinary advisory board for the CFS Adofescent Substance Abuse Treatment program with
representatives from prevention, treatment, school and juvenile justice service providers

* Represented CFS on the following boards: New Hampshire Alcohol and Other Drug Service Providers Association, Health First
(Laconia and Franklin), and Community Resource Network{(Seacoast)

*  Serve as Board Secretary and Conference Registrar for the New Hampshire Association for lnfanr Mental Health
* Arranged professional conferences in ethics and motivational interviewing for CFS and community clinical/social work staff

Program Manager ' o : June 2007 to October 2008
Managed Family Intervention Program o
Marriage and Family Therapist February 1997 to June 2007

Provided assessment and psychotherapy services to individuals, couples and families in a vanety of Seacoast area settings, including
community-based therapy to individuals and families experiencing homelessness or housing insecurity in conjunction with the
Healthcare for the Homeless program, consultation to Community Child Care Center, and critical incident response with the state
Disaster Behavioral Health Response Team. Served on the board of SeaCare Healrh Services for nine years as the mental health
representatwe

COMMUNITYPARTNERS

Rochester, NH

Home-Based Cliniclan ' May 1992 to February 7997
Provided home-based family therapy, case management and provider consultanon services to multi-problem families in Stratford
County. Taught Child Impact seminar for divorcing parents,

RESIDENTIAL AND CASE MANAGEMENT EXPERIENCE IN DEVELOPMENTAL DISABILITIES

Service Coordinator . October 1988 to August 1991
Provided service coordination and individual support to developmentally disabled adults and their families.

Merrimack Valley Case Management Team, Mass. Dept. of Mental Retardation, Haverhitl, MA

Case Manager ) Aprif 1987 to September 1988
-Obtained and coordinated community services for developmentally disabled adults. :
One Sky, Portsmouth, NH

Coordinator of Community Residences December 1984 to April 1987
Supervised the operation of four licensed community residences for developmentally disabled adults
Group Home Coordinator ) February 1983 to December 1984

Established and managed group home for four deinstitutionalized men.
Sullivan County Developmental Services, Claremont, NH

Assistant Residenttal Program Supervisor March 7982 to January 1983
ACCESS, Conshohocken, PA - .
Resident Manager / -November 1980 to March 1982

River Crest Center, Mont Clare, PA

PROFESSIONAL MEMBERSHIP AND EDUCATION

Clinical Member and Approved Supervisor, American Association of Marriage and Family Therapy

Adjunct Professor Januvary 2013 to May 2015
Spring Semester Marriage and Family Therapy Graduate Practicum, University of New Hampshire
Teaching Asslstant September 1991 ro May 1992

Intreduction to Human Development course, University of New Hampshire
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
! . this Contract | this Contract

Martha Stone Executive Director 103,000 0 0

Jillian Carroll Finance Director 72,100 0 0

|- Sandra Beaudry Program Director 70,120 |0 0




