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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Lort A. Shibinette , .
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474

_Christine L. Santaniello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Associate Commissloner .

November 23, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Retroactive amendment to an existing contract with Community
Action Partnership of Strafford County (VC#177200-B004), Dover, NH, for the ongoing provision
of a Rapid Re-Housing, Permanent Housing Program serving New Hampshire individuals, youth,
and/or households through the Federal Continuum of Care Program, by exercising a contract
renewal option by increasing the price limitation by $449,624 from $207,028 to $656,652 and
extending the completion date from October 31, 2021 to October 31, 2023, effective retroactive
to November 1, 2021 upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on March 3, 2021, item 14.

Funds are available in the following account for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, with the authority to adjust budget line
{tems within the price limitation and encumbrances between state fiscal years through the Budget °
Office, if needed and justified.

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

State Class/ | (o Titte Job Current |. Increased | Revised

Fiscal | . Account Number Budget | (Decreased) | Budget

Year Amount

2021 | 102-500731 | Contracts for TBD $138,010 $0| $138,010
_ Prog Sves

2022 | 102.50073¢ | Contracts for TBD $69,009 $0| $69,000

Prog Svcs

2022 | 074-500589 | CrantsforPublic | o $0 $149,875 | $149,875
Asst and Relief

Grants for Public TED

074-500589
2023 ) Asst and Relief

80 $224,812 $224,812

2024 | 074-500589 | CGrantsfor Fublic TBD $0 $74,037 |  $74.937
' Asst and Relief

Subtotal $207,028 $449,624 $656,652

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for cilizens lo achieve health and independence.
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EXPLANATION

This request is Retroactive because the Department did not receive the associated grant
agreement from the US Department of Housing and Urban Development (HUD) in time for
Governor and Executive Council approval to prevent the current contract from expiring. The
Department has communicated with HUD regarding timing requirements necessary to ensure the
avoidance of retroactive approvals.

The purpose of this request is for the ongoing provision.of a Rapid Re-Housing, Permanent
Housing Program that provides rental assistance, utility assistance, and case management for up
to two (2) years to help participants obtain, sustain, and remain in permanent housing in Strafford
County. ‘ .

A minimum of nine (9) households will be served annually.

This program serves individuals and families experiencing homelessness who would
otherwise likely be left in unsafe situations without permanent housing. Using the Housing First
model, the Contractor develops Stabilization and Crisis Management plans to facilitate each
participant’'s movement into sustained permanent housing. Additionally, the Contractor works to
maximize each participant's ability to live more independently by providing connections to-
community and mainstream services.

The Department will monitor contracted services using the following tools:

* Annual reviews relating to compliance with administrative rules and contractual
agreements.

—

¢ Semi-annual statistical reports, including various demographic information, as well
as income and expense reports, to include match dollars.

» Data entry into the New Hampshire Homeless Management Information System,
which is the primary reporting tool for outcomes and aclivities of shelter and
housing programs, ’ '

As referenced in Exhibit A, Provisions and Revisions to Standard Provisions, Section 1.,
Subsection 1.1., of the original agreemant, the parties have the option to extend the agreement
for up to two (2) additional years, contingent upon satisfactory delivery of services, available
funding, agreement of the parties, and Governor and Council approval. The Department is
exercising its oplion to renew services for two (2) of the two (2) years available.

Should the Governor and Council not authorize this request, there will be fewer permaneant
housing options and supportive services available, leaving vulnerable individuals and families
experiencing homelessness in unsafe situations without a safety net. Additionally, the Department
will be out of compliance with federal regulations, which could result in a loss of federal funding
for these and other types of permanent housing and supportive service programs.

Area served: Strafford County

Source of Federal Funds: Assistance Listing Number #14.267, FAIN #
NHO124L1T002001, NH0O124L1TOO(TBD). .

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

Respectfully submitted,

1. Shibinette
Commissionér
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Rapid Rehousing contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Communlty Action Program of
Strafford County ("the Contractor").

WHEREAS, pursuant to.an agreement (the "Contract"} approved by the Governor and Executive Council
on March 3, 2021 (Item 14), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Section 1, Subsection 1.1., the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:.
October 31, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$656,652

3. Modify Exhibit B, Scope of Servnces Section 1, Subsection 1.7., by adding paragraph 1.7.1.,
read: ’

*1.7.1. The Contractor shall facilitate file reviews conducted by the Department onsite or remotely,
as determined by the Department, on an annual basis, or as otherwise requested by the
Department that may include, but are not limited to, participant files and financial data.

4. Modify Exhlblt C, Payment Terms, Section 3, to read:

3. Payment shall be on a cost reimbursement basis for actual exbenditures incurred in the
fulfillment of this Agreement, and shall be in adcordance with the approved line item, as
specified in Exhibits C-1, Budget Sheet through Exhibit C-2, Amendment #1, Budget Sheet,

5. Add Exhibit C-2, Amendment #1, Budget Sheet, which is attached hereto and incorporated by
reference herein.

| by
$5-2021-DEHS-07-RAPID-A01  Community Action Program of Strafford County Contractor Initials
A-S-1.0 Page 10f 3 Date 11/23/2021
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect. -
This Amendment shall be retroactively effective to November 1, 2021, upon the date of Governor and
Executive Council approval.

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

State of New Hampshire ‘
Department of Health and Human Services

, . DocuSigned by:
12/1/2021 | Christine Santanielle
Date - Name:
Title: Associate Commissioner

Community Action Program of Strafford County

DocuSigned by:
11/23/2021 . ! éé: [IMJ.YLWS PN’{:.LV'
Date S PaTkeT

Name:
Title: ceo

88-2021-DEHS-07-RAPID-A01  Community Action Program of Strafford County
A-8-1.0 Page 2 of 3
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The preceding Améndment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by:
12/2/2021 ‘ 3. (uridophur Marsdeall
Date ) ‘ arshath

Name: ~*
Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Titte:

§8-2021-DEHS-07-RAPID-AQ1  Community Action Program of Strafford County
A-5-1.0 Page 3of 3
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Exhibit C-2, Amendrment #1, Budget Sheet

CAPSC RRH Program
ICOC Funds - NH0124L1T002001, NHO124L1TOO{TBD}

SFY2022 - 11/1/21-6/30/22 1
TOTAL PROGRAM COST CONT-RACTOR EHARE i BHS SHARE -
Activity Name BUDBGEY YTD MONTHLY | BUDGET [ YTD [ MONTHLY BUDGET |YTD| MONTHLY
Rantal Assistance [ 99,084 |3 - {3 - 18 BETEED i [ voos4 (s - |s -
Supportive Services [ aspe4 |3 3 s - Js- s $ 08518 - | -
Administration 3 3807 |8 3 - Is - )8 - s - |s 380148 - | -
[25% Raguired Match 3 33,420 |8 s - |s  3saz [y - Is - {s- Is
[TOTAL HUD FUNDS/BALANCE [ 148,295 | & - s fs T war]s. s . |s 140875 (8 . |3 .
{ $FY2023 - 7/1/22-6/30/23
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD{ MONTHLY BUDGET |YTD | MONTHLY
Rental Assistance 3 149,070 [ 5 - s s < s s - Is 140076 (¢ - |§ -
Supportive Senvices 3 69.120 | § - s $ NI ENNE 3 012008 - |3 -
Admin istration s sr10]s ) 5 - Is- {s. [ 571013 - [
|25% Rﬁulmd Maith 3 57800 |8 - s - |8 571630 $ - 1s < s s -
NCE 0 2,442 |8 - |3 - |8 sre]s- {s - Is 2240128 - s -
. SFY2024 - 7/1/23-10/31/23
. . TOTAL PROGRAM COST CONTRAGTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET [ YTD | MONTHLY BUDGET |YTD | MONTHLY
[Rantal Assistance 3 49.992 ]S - 18 [ £ - (8- |s - Is 00208 - % -
Supportive Sanvices 3 23.042 | 3 - |s $ - (s |s s 23,042 |8 - |3 -
Administration 3 1,907 |3 [ |} - 13 < |8 |8 - ] 0038 - |3 -
[25% Required Match 1 19,210 | $ L L - |s w210 ] - | - js - |s -
|TOTAL HUD FUNDS/BALANCE ] 04,047 |3 - 18 - I8 waies - |8 - |s 74937 |3 - |$ -
TOTAL - 11/1/21-10/31/23 |
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
Rantal Assistance 3 90,052 |3 - |t - |5 - s s - 18 200052 (5 - s .
Supporthve Services 3 138,252 | $ - Is 3 - |5 |s - 18 18,252 |5 - % -
Administration 3 142018 - 13 - s - |s- s - 18 11,420 (8. | -
25% Raquired Match 3 115.280 | $ - 13 - |3 ns2e0 3 - |8 - |8 |8 .
TOTAL HUD FUNDS/BALANCE [] 584,384 | 3 - Js - |3 1see|s - | - I aago2e (8. |8 B
Total W/O Match  § 449,624
..
Community Action Partnership of Strafford County l MP
£5-2021-DEHS-07-RAPID-01-A01 Contractor Initials

Exhlbit C.2, Amendment k1, Budget Sheet

Pagelofl Date 11/23/2021
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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 COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Noaprofit Corporation registered to transact business in New
Hampshire on May 25, 1965. I further certify that sl fees and documents required by the Secretary of State’s office have been

reccived and is in good standing as far as this office is concerned.

@t

Business ID: 65583
Certificate Number: 0005337935

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2021.

Doy S

Wiiliam M. Gardner -
Secretary of State
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CERTIFICATE OF AUTHORITY

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

1. | am a duly elected Clerk/Secretary/Officer of Corﬁmunity Action Partnership of Strafford County.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a2 meeting of the Board of Directors/shareholders, duly called and

heldon __jo/fg © , 2021, at which a guorum of the Directors/shareholders were present and voting.
. (Date)
VOTED: That ____Betsey Andrews Parker (may list more than one person)
(Mame and Title of Contract Signatory) '
n

is duly authorized on behaif of Community Action Partnership of Strafiord County 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 instrumepts, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

all such limitations are expressly stated herein. ;/
Dated:_/; [. 20 /dody . Qf‘/a’" d«"mﬁ‘
) | . Signajufe of Elected Officer
Namg/Jean Miccolo

.Title: Board Secretary

Rev. 03/24/20
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ACORD® CERTIFICATE OF LIABILITY INSURANCE - - [ e
W - 10/29/2024

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

IMPORTANT: !f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION [S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statament on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER ﬁﬁ"é‘f" Teri Davis
CGl Insurance, Inc. [PHONE ~ (866} 8414600 K oy, (588) 574-2443
5 Danmouth Drive AboREss: TDavis@CGIBusinessinsurance.com
' INSURER{S) AFFORDING COVERAGE NAICH
 Aubum NH 03032 INSURER A : Hanover Insuranca Company 22292
INSURED WsuRer B . Eastern Allianca T 10724
' Community Action Partnership of Strafford County wsyrer ¢ . Philadelphia Indemnity
DBA: Straftord CAP INSURER D :
577 Central Si, Ste 10 . INSURER & ;
Dover NH_ 03820 NSURER F 1
COVERAGES CERTIFICATE NUMBER:  21-22 Master REVISIQON 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.

TR IUDEFUE'R FOLKYEFF |
LTR TYPE OF INSURANCE mso {wvo POLICY NUMBER [MNDDAYYYY) m. UNITS
| COMMERCIAL GENERAL LIABILITY ‘ EACH OCGURRENCE s 1.000,000
.  DAMAGE TO RENTED
] cumsmoe [ occun : PREMISES (Es cceurencey | 3 190.000
[ <[ Abuse & Molestation Liab $ 1M MED EXP (Aryyona parson) | 410,000
Aj ] ZHVA192135 07/01/2021 | 071012022 | pensonaLaspviuury | s 1000.000
GENL AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE s 3000000
poucy ) %8S - [] oc PRODUCTS - CoMPROPAGG | 3 Included
OTHER: Professional Liabllity s 4,000,000
: BINED GIHGLE LT
| AUTOMOBILE LIABILITY &Qﬂml_” oo s 1,000,000
| ANY AUTO ' BODILY INJURY (Per parscn} | §
[ | ownED SCHEDULED
A || aurosonuy AUTOS AWVA 158930 07/01/2021 | 07/01/2022 | BOOILY INJURY (Per sccicent) | 8
¢| HIRED NON-OWNED [ PROPERTY DAMAGE s
| A5} AUTOS ONLY AUTOS ONLY | (Por nccident)
Meadical Payments s 5,000
A unprzLiauan | X oceyn | EACH OCCURRENCE s 4000000
A EXCESS LIAB CLAMS.MADE UHVA192136 07/0172021 | 07/0112022 | snneqare s 4,000,000
oe | ] revenmon 5 © - s
WORKERS COMPENSATION TR OTH-
AND EMPLOYERS' LIABILITY YIN [ stwre | 125 350500
B |orcenmennen excwoeor e L] (A 03-0000113794-04 07/0172021 | 07/04/2022 |E=EACHACCIDENT P
{Mandatory In NH) EL. DISEASE - EA EMPLOYEE | 3 1.000.000
If yes, describa undar 1.000.000
DESCRIPTION OF OPERATIONS barlow : EL. DISEASE - POLICYLIBAIT |5 1.000,
’ Per Occurence $3,000,000
Oirectors & Oficers
C | "EPLt and Crime Included PSD1638785 07/01/2021 | 07/01/2022 |Aggregate Limi $5,000,000
Empicyee Dishonesty 1.0001,000

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Ramarks Schadule, may be attached if more space is required}
Workers Comp 3A State: NH :

CERTIFICATE HOLDER CANCELLATION

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

Stata of New Hampshire DHHS ACCORDANCE WITH THE POLICY PROVISIONS.

126 Pleasan! St
AUTHORIZED REPRESENTATIVE

Concord NH 03301 . "DJ[ O /. e

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/01) The ACORD name and logo are registered marks of ACORD



MISSION
To educate, advocate and assist people
~ in Strafford County to help meet
their basic needs and promote
self-sufficiency

PARTNERSHIP

of Strafford County

VISION
Working to eliminate poverty in
~ Strafford County

L 698E 15 00ZY-0ZV6-vadr-6601-6A10581 | (I #doaul ubignaog
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Financial Statements

RETIREMENT PLAN OF COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY

' FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019 ¢
| AND
INDEPENDENT AUDITORS’ REPORT
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RETIREMENT PLAN OF COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY

FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019 -

’ TABLE OF CONTENTS

Page(s)
Independent Auditors' Report 1.2
Financial Statements: |
Statements of Net Assets Available for Benefits | 3
Statements of Changes in Net Assets Available for Benefits " 4
Notes to Financial Statements | ‘ 5413

Supplemental Schedule of Assets (Held at End of Year) 14
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Leone,
McDonnell
& Roberts

Professioml Axcodnon

CEETIFIED PUBLIC ACCOUNTANTS
WOLFEBORO « NORTH CONWAY
DOVER « CONCORD
STRATHAM

To the Trustee of
Retirement Plan of Community Action Partnership of Strafford County
Dover, New Hampshire

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Retirement Plan of -
Community Action Partnership of Strafford County (the Plan), which comprise the statements
of net assets available for benefits as of December 31, 2020 and 2019, and the related
. statements of changes in net assets available for benefits for the years then ended, and the
. related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Plan 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,

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting
the audit in accordance with auditing standards generally accepted in the United States of
America. Because of the matters described in the Basis for Disclaimer of Opinion paragraphs,
however, we were not able to obtain sufficient appropriate audit ewdence to provide a basis
for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
Plan Administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 5, which was certified by
American United Life Insurance Company, the custodian of the Plan, except for comparing the
information with the related information included in the financial statements. We have been
informed by the Plan Administrator that the custodian holds the Plan's investment assets and
executes investment transactions. The Plan Administrator has obtained a certification from the
custodian as of and for the years ended December 31, 2020 and 2019, that the information
provided to the Plan Administrator by the custodian is complete and accurate.

5 NELSON STREET » DOVER, NEW HAMPSHIRE 03520 » 603 749-2700 « FAX 603 749-4856 « www.Imrpacom
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As described in Note 2, the Plan has not maintained sufficient accounting records and
supporting documents relating to certain custodial accounts issued to current and former
employees prior to January 1, 2009. Accordingly, we were unable to apply auditing
procedures sufficient to determme the extent to which the financial statements may have been .
affected by these conditions.

Disclaimer of Opinion

Because of the significance of the matters described in the Basis for Disclaimer of Opinion
paragraphs, we have not been able to obtain sufficient appropriate audit evidence to provide a
basis for an audit opinion. Accordingly, we do not express an opinion on these financial
statements.

Other Matter:

‘The supplemental schedules of assets (held at end of year) as of December 31, 2020, is
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement income Security Act of 1974 and are presented for the
purpose of additional analysis-and are not a required part of the financial statements. Because
of the significance of the matters described in the Basis for Disclaimer of Opinion paragraphs,
we do not express an opinion on the supplemental schedule referred to above.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the custodian, have been
audited by us in accordance with auditing standards generally accepted in the- Umted States
of America and, in our opinion, are presented in compliance with the Department of Labor's
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Securlty Act of 1974,

v e

October 15, 2021
Dover, New Hampshire
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- STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2020 AND 2019

: 2020 2019
ASSETS
Investments at fair value . $ 1,169,599 $ 1,031,012
Investments at contract value A 218,062 208,029 '
Notes receivablé from paﬁiéipants 8,072 . 13,061
Total assets ‘ . 1.395733 1,252,102

NET ASSETS AVAILABLE FOR BENEFITS $ 1,395,733 $ 1252102

See Notes to Financial Statements

3
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RETIREMENT PLAN OF COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Investment income:
Net appreciation in fair value of investments
Interest income

Total investment income

Contributions:
Participants
Employer
Rollovers

Total contributions
Total additions to net assets
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Distributions

Deemed distributions
Administrative expenses

Total deductions from net assets
NET INCREASE
NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YE_AR

NET ASSET$ AVAILABLE FOR BENEFITS, END OF YEAR

See Nptes to Financial Statements

4

2020 2019
$ 167,042 $ 188434
2,629 . 3,981
169,671 192,415
97,039 100,959
23,016 22,882

- 2,902

120,055 126,743
289,726 319,158
139,236 121,481
3,055 1,804
3,804 4,228
146,095 127,513
143,631 191,645
1,252,102 1,060,457

$ 1395733 $ 1,252,102
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NOTE 1.

RETIREMENT PLAN OF COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

DESCRIPTION OF PLAN

]

The following description of the Retirement Plan of Community Action
Partnership of Strafford County (“the Plan”) provides only general information.
Participants should refer to the Plan adoption agreement for a more complete
description of the Plan’s provisions.

General

The Plan, which became effective January 1, 1995, is a defined contribution plan
covering all eligible employees of Commumty Action Paﬂnershlp of Strafford
County (“the Company”). The Pian is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA). The Trustee oversees the
governance of the Plan, the appropriateriess of the Plan’s investment offerings
and monitors the Plan’s investment performance.

Contributions
Each year, participants may contnbute 100% of pretax or after-tax annual
compensation up to the maximum annual limit provided by the Internal Revenue

- Service, as defined in the Plan. Participants who have attained the age of 50

before the end of the Plan year are eligible to make catch-up contributions.
Participants may also contribute amounts representing distributions from other
qualified plans. The Plan features an auto enrollment feature mandating a-

minimum of 1% employee contribution; however, employees reserve the right to

decline the auto enrollment. The Plan also provides an employer discretionary
contribution equal to 25% of each dollar a participant defers up to 5% of a
participant's compensation. For 2020 and 2019 the Company made
discretionary contributions of $23,016 and $22,882, respectively to the Plan.
Contributions are subject to certain additional limitations. :

Participant Accounts

Each participant's account is credlted with the participant's contribution and,
when applicable, allocations of (a) the Company’s contributions and, (b) Plan
earnings (losses) and is charged with an_allocation of administrative expenses,
depending on the participant’s choice of investments. Allocations are based on
participant earnings or account .balances, as defined. The benefit to which a
participant is_entitled is the benefit that can be provided from the participant's
vested account.
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NOTE 1.

RETIREMENT PLAN OF COMMUNITY ACTION
0] ORD CO

NOTES TO FINANCIAL STATEMENTS.
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

DESCRIPTION OF PLAN (CONTINUED)

Vesting
Participants are immediately vested in their contributions, plus actual earnings

thereon. Prior to October 1, 2012, participants were immediately vested in
employer contributions, plus actual earnings thereon. Subsequent to that date,
all new hires vest in the employer contributions, plus earnings after three years
of credited service, as defined in the Plan, or upon death, or disability. '

Forfeited Accounts

Forfeited balances of terminated participants’ non-vested accounts may be used
to offset plan expenses or employer contributions. For the year ended
December 31, 2020 and 2019 there was $21 and $0, respectively, in the
forfeiture account. For the year ended December 31, 2020 and 2019, $1,242
and $942 in forfeitures were used to reduce employer matchmg contnbutlons

Investment Options ;

Upon enroliment in the Plan, a parhcnpant may direct contributions in whole unit
increments in a variety of mutual funds and interest-bearing accounts.
Participants may change their investment options and make transfers between
investments at any time via an automated request. All investments of the Plan
are self-directed.

Notes Receivable from Participants

A participant may borrow from his or her 403(b) account for any purpose. The
maximum loan is 50% of a participant's vested account balance up to $50,000.
The loans-are secured by the remaining balance in the participant's account.
Principal and interest are paid ratably through payroll deductions over the
allowed terms as provided by the Plan.

Payment of Benefits .
On termination of service due to death, disability, termination, or retirement, a
participant may elect to receive either a lump sum amount, a direct transfer to
another qualified retirement account, or a combination of the two, equal to the
participant's vested interest in his or her account; or periodic installments over a
designated period. For termination of service due to other reasons, a participant
may receive the value of the vested interest in thelr account as-a lump sum
distribution or through mstallments
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NOTE 1.

NOTE 2.

RETIREMENT PLAN OF COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

DESCRIPTION OF PLAN (CONTINUED)

Participants with a balance of $5,000 or greater have the right to keep their

retirement account in the Plan or elect to have the benefits paid in a lump sum,

through instaliment payments or by purchase of an annuity. Participants with a

balance of less than $5,000 but greater than $1,000 have the option to transfer

their funds to an IRA without penalty or receive a lump sum payment. All others
with a balance of less than $1,000 receive a lump sum payment.

In-Service Withdrawal g

A participant is permitted to take a distribution while being an active participant
in the Plan at the age of 59 and a half. Such a distribution will not be subject to
a 10% excise tax but may be subject to income taxes.

Hardship Withdrawal

A participant may take a distribution from the Plan if a heavy financial burden
can be demonstrated to the Plan Trustee. The Trustee shall grant a hardship
withdrawal only if it is determined the withdrawal is necessary to meet an
immediate and heavy financial need of the participant, as defined by the Plan.
Hardship withdrawals may only be taken from fully vested pre-tax accounts and
maybe subject to a 10% excise tax and income taxes.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The financial statements of the Plan are prepared under the accrual method of

“accounting in accordance with accounting prmcuples generally accepted in the
- United States of America.

" Plan Records

The Plan may have excluded from the accompanying statements of net assets
available for benefits certain annuity and custodial accounts issued to former
and current employees prior to 2009. As permitted by the Department of Labor's
Field Assistance Bulletin No. 2009-02, Annual Reporting Requirements 403(b)
Plans, the investment income and distributions related to such accounts may
also be excluded from the accompanying statements of changes in net assets
available for benefits. Under accounting principles generally accepted in the
United States of America, these accounts and related income and distributions
should be included in the accompanying financial statements. The amount of
these excluded annuity and custodial accounts and the related income and
distributions are not determinable.

7
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NOTE 2.

RETIREMENT PLAN OF COMMUNITY ACTION
9] ORD CO

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

UMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates .

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to
make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of additions and deductions to
net assets during the reporting period. Actual results could differ from those
estimates. See Note 3 for discussion of fair value measurements.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal
balance plus any accrued but unpaid interest. Related fees are recorded as
administrative expenses and are expensed when incurred. No allowance for
credit losses has been recorded as of December 31, 2020 and 2018. |If a
participant ceases to make loan repayments and the Plan Administrator deems
the participant loan to be in default, the participant loan balance is reduced and

-a benefit payment is recorded.

Payment of Benefits .
Benefits are recorded when paid.

" Investment Valuation and Income Recogqnition

Investments are reported at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. The Plan’s investment
committee determines the Plan’'s valuation policies utilizing information provided
by the custodian. See Note 3 for discussion of fair value of investments.

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. Net appreciation (depreciation) includes the Plan's gains and
losses on the investments bought and sold, as well as, held during the year.

Risks and Uncertainties

The Plan invests in a variety of investment funds. Investments in general are
exposed to various risks, such as interest rate, credit, and overall volatility risk.
Due to the level of risk associated with certain investments, it is reasonably
possible that changes in the values of investments will occur in the near term
and that such changes could materially affect the participants’ account balances
and amounts reported in the statements of net assets available for benefits.

8
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RETIREMENT PLAN OF COMMUNITY ACTION
BARTNERSHIE OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

NOTE2.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Other Events :

The impact of the novel coronavirus (*COVID-19") and measures to prevent its
spread had significant impacts on the markets in which the Plan invests.
Through the date of this report the significance of the impact of these
disruptions, including the extent of their adverse impact on the Plan’s financial
results, will be dictated by the length of time that such disruptions continue. The
Plan Trustee is unable to estimate the total impact COVID-19 wili have on the
Plan, nor can the Trustee determine the length of impact. Accordingly, the
statements of net assets, and changes in net assets have not been adjusted for
this impact. :

NOTE 3. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets
foridentical assets or liabilities (level 1 measurements), and the lowest priority to
unobservable inputs (level 3 measurements).

The three levels of the fair value hierarchy under FASB ASC 820 are described

as follows:

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.

Level 2 | Inputs to the valuation methodology include:

* quoted prices for similar assets or liabilities in active markets;

* quoted prices for identical or similar assets or liabilities in
inactive markets;

e inputs other than quoted prices that are observable for the
asset or liability; and, o

e inputs that are derived principally from or corroborated by
observable market data by correlation or other means.
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

NOTE 3. FAIR VALUE MEASUREMENTS (CONTINUED)

If the asset or liability has a specified (contractual) term, the level 2
input must be observable for substantially the full term of the asset
or liability. ‘

Level 3 Inputs to the'va!uation methodology are unobservable and
significant to the fair value measurement.

The following is a description of the valuation methodologies used for assets
measured at fair value. There have been no changes in the methodologies used
at December 31, 2020 and 2019. -

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that are registered with the
Securities and Exchange Commission. These funds are required to publish their
daily net asset value (NAV) and to transact at that price. The mutual funds held
by the Plan are-deemed to be actively traded. -

The following tables set forth by level, within the fair value hierarchy, the Plan's
investments at fair value as of December 31:

2020

Level 1 Level 2 Level 3 Total
Mutual funds - $1.169599 § - % - $1.169,599
Total investments :
at fair value $1169599 3 - % - $1.169599 -

2018 .

Level 1 Level 2 | Level 3 Total
Mutual funds $1031012 $ - 3 - $1031,012
Total investments :
at fair value $1.031012 § - 8 - $10310
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NOTE 4.

NOTE 5.

RETIREMENT PLAN OF COMMUNITY ACTION
S 8] ORD C

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

INVESTMENTS MEASURED AT CONTRACT VALUE

The Plan invests in a fixed account held by American United Life Insurance
Company which is valued at contract value. The fund invests in investment
contracts or similar investments offered by insurance companies, banks or
similar financial institutions. Certain events_limit the ability of the Plan.to transact
at contract value with the issuer. Such events include (1) amendments to the
Plan document (including complete or partial Plan termination or merger with
another plan), (2) changes to the Plan's prohibition on competing investment
options or deletion of equity wash provisions, (3) bankruptcy of the Plan sponsor
or other Plan sponsor events that cause a significant withdrawal from the Plan,
or (4) failure of the Trust to qualify for exemption from federal income taxes or.
any required prohibited transaction exemption under ERISA. The Plan
Administrator believes that the events that would limit the Plan's ability to
transact at contract value with participants are not probable of occurring as of
the report date. Interest on the fixed accounts for the years ended December
31, 2020 and 2019, was approximately 1.04% and 1.75%, respectively.

INFORMATION CERTIFIED BY THE PLAN’S ASSET CUSTODIAN

The Plan Administrator has elected the method of annual reporting compliance
permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. - Accordingly, the asset.
custodian, American United Life Insurance Company, has certified that the
following data included in the accompanying financial statements and i
supplemental schedule of assets {(held at end of year), is complete and accurate:

. Investmehts, as shown in. the statements of net assets available for'
benefits as of December 31, 2020 and 20189.

¢ Investment acti\iity, as shown in the statements of changes in net assets
available for benefits for the years ended December 31, 2020 and 2019.

¢ The schedule of assets (held at end of year) as of December 31, 2020.
The Plan's independent auditors did not perform auditing procedures with
respect to this information, except for comparing such information to the related

information included in the financial statements and the schedule of assets (held
at end of year).

11
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NOTE 6.

NOTE 7.

NOTE 8.

RETIREMENT PLAN OF COMMUNITY ACTION
) ORD C

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

ADMINISTRATIVE EXPENSES

The Company provides certain administrative and accounting services to the

- Plan at no cost. The audit expense is paid directly by the Sponsor.

Administrative expenses in the statements of changes in net assets available for

. benefits consist of loan processing fees, withdrawal fees and other investment

expenses charged by the asset custodian. All other investment fees are
included in the net appreciation (depreciation) in fair value of investments.

RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS

Certain Plan investments are ‘managed by American United Life Insurance
Company. American United Life Insurance Company is also the asset custodian,
as defined by the Plan, and, therefore, these transactions qualify as party in
interest transactions.  The Third-Party administrator OneAmerica Financial

. Partners, Inc. performs certain administrative services for the Plan and receives

compensation in exchange for these services directly from the Plan.
Additionally, the Plan sponsor utilizes additional outside consulting in the
assistance and operation of the Plan. In exchange for these services a fee is
paid by the Plan to the consultant. The Trustee of the Plan is also a participant
in the Plan.

TAX STATUS

The Plan Administrator believes the Plan, which has adopted the OneAmerica
403(b) Prototype Plan Document, is designed and is currently being operated in
compliance with the applicable requirements of the Internal Revenue Code.
Therefore, the Plan Administrator believes that the Plan was qualified and the
related trust was tax exempt as of the financial statement date.

Accounting principles generally accepted in the United States of America require
Plan management to evaluate tax positions taken by the Plan and recognize a
tax liability (or asset) if the Plan has taken an uncertain position that more likely
than not would not be sustained upon examination by the Internal Revenue
Service. The Plan Administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2020, there are no uncertain
positions taken or expected to be taken that would require recognition of a
liability (or asset) or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress. .

12
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NOTE 8.

NOTE 10.

RETIREMENT PLAN OF COMMUNITY ACTION
PARINERSHIP OF STRAFFORD GOUNTY

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

J

L.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right
under the Plan to discontinue its contributions at any time and to terminate the
Plan subject to the provisions of ERISA, the Internal Revenue Code governing
termination of employee benefit plans, and with a 60- -day written notification to
the Plan Trustee. In the event of plan termination, participants will become.
100% vested in their accounts. : [ :

f

SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 15, 2021 the date
the financial statements were available for be issued.

13
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SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2020

Form 5500: Schedule H, Part IV, Line 4i - Schedule of Assets (Held At End of Year)

Ermployer [dentification Number: 02-0268636

Plan Number: 001

(b)

Identity of issue, borrower, lessor
of similar party

American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American Uniled Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
- American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life fnsurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company
American United Life Insurance Company

Participant loans

Represents a party in interest

©
Description of investment
including maturity date, rate
of interest, collateral, par or
maturity value

American United Life Insurance Company Fixed Account

American Funds Balanced

T. Rowe Price Retirement 2035

T. Rowe Price Retirement 2030

T. Rowe Price Growth Stock

T. Rowe Price Ratirement 2040
AB Small Cap Growth

Thornburg LTD Term Income

T. Rowe Price Reliremen{ 2055

T. Rowe Price Retire 2025

T. Rowe Price Retirement 2045
Columbia Select Large Cap Value
T. Rowe Price Retirement 2050
American Century Small Cap Value A
Gotdman Sachs US Equity Insight
American Century Mid Cap Value
Pioneer Select Mid Cap Growth

T. Rowe Price Retire 2060
Prudential Total Return Bond
American Funds Europacific

T. Rowe Price Retire Balance R
Prudential High Yield

Pax Global Environmental Markets
T. Rowe Price Retire 2020
Oppenheimer Developing Markets
Oppenheimer Main Street Mid Cap

interest rates of 4.25%, with thé loans maturing from
October 2021 to August 2023, The loans are
secured by individual accounts.

See Independent Auditors' Report
? .
14

{d)

Cost

n/a
n/a
nfa
n/a
na
nfa
nfa
-nfa
nfa
nfa
nfa
nfa
nfa
nfa
nfa
nfa
n/a
n/a
nfa
nfa
n/a
nfa

na |

n/a
n/a
nfa

-0-

(e)

Current Value

$ 218062
216,046
208,035
179.411
129.805
90.064

62.622
53,857
33.465
29,795
28,758
28,154
25,548
21,247
14,589
10,063
9,143
7.877
5,399
4,021
4,003
2,937
2,731
1,595
1,566
870

5 8,072
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community

ction.

PARTNERSHIP

of Strafford County

2021 Board of Directors

Alan Brown, Chair

Knsten Collins, Vice Chair
Terry Jarvis, Treasurer
Jean Miccolo, Secretary

Hope Morrow Flynn
Alison Dorow
Petros Lazos
Thomas Levasseur
Don Chick

Cindy Brown

Jason Thomas
Maureen Staples
Tor Bird

Kathleen Sarles
Jessica Pertiello-Bull

. Mark Brave .

Leah Crouser
Nicki Gearwar

© Qutreach Offices:

Community Action Partnership of Strafford County
Administrative & Weatherization Office, 642 Central Avenue, Dover, NH 603-435-2500
Mailing address: P.O. Box 160, Dover, NH 03821-0160

61 Locust Street, Dover 603-460-4237
527 Main Street, Farmington 603-460-4313

Head Start Centers:
62A Whitlier Street, Dover 603-285-9460Q
120 Main Street, Farmington 603-755- 2883
55 Industrial Drive, Milton 603-652-0990
150 Wakefield Street, Rochester 603-285-9461
184 Maple $t. Ext., Somersworth 603-817-5458
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ek PROFILE

| am a motivated young professional looking to pursue a career in the non-profit sector orin
government, | am specifically intercsted in public policy and community-based social initiatives, | am
secking to further my professional devetopment and build my management skills within Community
Action, | feel that my experince as a meaningtul member of the housing team would provide valuable
insight ta bring to the Economic Stability Case Manager position.

EDUCATION

NORTHEASTERN UNIVERSITY | 2013 - 2017
BACHELOR OF ARTS:
MAJOR IN POLITICAL SCIENCE AND INTERNATIONAL AFFAIRS
MINOR IN GLOBAL SOCIAL ENTREPRENEURSHIP AND EMERGING MARKETS
UNIVERSITY OF GHANA: EAST LEGON | 2017
UNIVERSITAT AUTONOMA DE BARCELONA | 2016
AMERICAN UNIVERSITY OF ROME | 2015

MAXIMO NIVEL, ANTIGUA GUATEMALA | 2019
TEFL CERTIFICATION: 150 HOURS WITH 30 HOURS PRACTICAL TEACHING

EXPERIENGE

v

.,%

ECONOMIC STABILITY AND CASE MANAGEMENT SUPERVISOR
COMMUNITY ACTION PARTNERSHIP | AUG 2021 - PRESENT
» Supervises the housing team of 12+ staff membes, onboarding 9 new hires
« Oversees iwo Conintuum of Care Grants working closely with the Balance of State
* Facilitates the NHERAP program in coodination with NHHF A, the courts, community shelter:
and other local partners
+ Provides emerceny services to clients with urgent housing needs, mitigating homelessness in
Strafford County”
HOUSING CASE MANAGER
COMMUNITY ACTION PARTNERSHIP | MAR 2021 -AUG 2021
+ Identified housing and assisted in the stabilization of CoC Rapid Rehousing clients
¢« Servedasa stroné member of the NHERAP team utilizing the Empowor software
+ Referred unstable clients to CAP and community-based services to maintain housing and
avoid homelessness
= Communicated with clients and landlords while providing case management services

"PARAPROFESSIONAL .
NORTHSHORE EDUCATION CONSQORTIUM | 2013 - 2020
* Cared for individuals within all special education populations ages 3 to 21
* Supervised community outreach pregrams and vocational develpment )
+ Fostered growth towards each student's individualized education plan and collected data to
document their progress

1 P
5

AL
7 3:?; A

NANNY

HALDEMAN FAMILY | JAN 2018 - SEP 2019
* Responsible for the daily care of 3 small children, ages 1, 3, and 6
+ Promoted developmental milestones and education through play

LEGISLATIVE INTERN
MASSACHUSETTS STATE SENATE | JAN 2016 - JUNE 2016
» Drafted testimony for legislative hearings, constituent correspondence. and memos regardin
sponsored bills '
+ Served as the liaison between the constituent base and the office of Senator DiDomenico

OFFICE ASSOCIATE
SHERMAN CENTER FOR ENGINEERING ENTREPRENEURSHIP EDUCATION | 2014
+ Coordinated aspects of a Speaker Scries such as travel, accommodations, advertising.
marketing. refreshments, elc.
» Collaborated with others to meet the objectives bringing together individual assignments for
group project

VOLUNTEER WORK

THE GREEN LION: KANDY, SRI LANKA .
« Carried out environmental conservations projects, such as sea turtle rehabilitation &
protecting their hatcheries
+ Organized English classes at amonastery, an orphanage, and several early education center
PROJECTO GENESIS: CHIMALTENANGO, GUATEMALA
+ Taught English, math, and basic hygiene practices to children in a rural, fmpoverished village
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Community Action Partnership of Strafford County
State of New Hampshire — Rapid Re-Housing ss-2021-DEHS-01-A01

Key Personnel

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

Abby Galloway- Housing Manager 43,680.00 0% 0%
Burke ' g




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Leri A. Shiblaette :
Comminsloner : . 129 PLEASANT STREET, CONCORD, NH 0310)

603-271-9474  1-800-852-3345 Ext. 9474
Christine L. Sanmnlello Fax: §03-271-4230 TDD Access: 1-800-735:2964 www.dhhs.oh.gov
Dlrector : '

February 1, 2021

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

Slate House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Sofe Source contract with Community Action Partnership of
Strafford County (VC#177200-B004), Dover, NH, in the amount of $207,028 to provide a Rapid
-Re-Housing, Permanent Housing Program serving New Hampshire individuals, youth, and/ or
households, through the Federal Continuum of Care Program for rapid rehousing services, with
the option to renew for up to two (2) additional years, effective upon Governor and Council
approval through October 31, 2021. 100% Federal Funds.

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

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER
PROGRAM

State Class /

Fiscal Yoar Account Class Title Job Number Total Amount
2021 102-500731 Contracts for Prog Svs T8D $138,019
2022 102-500731 . Contracts for Prog Svs TBD $69,009

Total . $207,028
XPLANATION

This request is Sole Source because federal regulations require the Department 1o
specify each vendor's name during the annual, federal Continuum of Care Program renewal
application process, prior to the grant award being issued. As part of the application process, the
Depariment conducts a requesl for proposals and the selected organization in named in the
application.

The purpose of this request represents one (1) of twenly three (23) total agreements,
many of which have renewal dates dispersed throughout the calendar year, with vendors who are

The Dcparlmen'f of Health and Human Services' Mission is to join convmunities and families
¢ inproviding opportunities for citizens to ochieve health and independence.



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f2

located throughout the state to ensure statewide delivery of housing services through New
Hampshire's Continuum of Care Program.

The purpose of this request is for the provision of a Rapid Re-Housing (RRH), Permanent
Housing (PH) Program targeted to serve a minimum of nine (9) households who are experiencing
homelessness), and which provides rental assistance, ulility assistance, and case management
for up to-two (2) years' to help participants -obtain, sustain, and remain in permanant housing in
Strafford County.

Using the “"Housing First’ model and the development of Stabilization and Crisis
Management plans, the Vendor will facilitate parlicipant's movement into sustained permanent
hous:ng while providing connections with communily .and mainstream _services supportive
services to increase partlcupants ability to live more independently.

The Department will monitor contracted services using the following reports and information:

e Annual 'rew'ew:;'relating to compliance with administrative rules and contractual
agreements.

» Semi-annual slalistical reports, including various demographic information, as well as
income and expense reports to include match dollars.

o Data entry into the New Hampshire Homeless Management information System
which is the primary reporting tool for outcomes and activities of shelter and housing
programs.

Approximately nine (9) households will be served from contract effective date to October
31,2021

. This Rapid Re-Housing Project will serve a minimum of nine households who are

experiencing homelessness. The project provides rental assistance, ulility assistance, and
. supportive services for up 1o two years to help participants' obtain, sustain, and remain in
permanent housing. As referanced in Exhibit A, Provisions and Revisions to Standard Provisions
Section 1.1., of the attached contract, the parties have the option to extend the agreement for up
two (2) addmonal years, contingent upon satisfactory dslivery of services, avallable funding,
agreement of the parties and Governor and Council approval,

Should the Governor and Council not authorize this request, there will be fewer permanent
housing options and available, leaving vulnerable individuals, youth, and/ or families in unsafe
~ and potentially deadly situations. Additionally, if data is not collacted as required by the contract,
the Department will be in non-compliance with federal regulations, which could result in a loss of
federal funding for homeless and permanent housing supportive services_.

Area served: Statewide ) l

Source of Funds: CFDA #14.267 FAIN #NH0124L1T001900

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

Respectfully submitted,

LorrA. Shibinette

Commissioner
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Rapid-Rehousing ($S-2021-DEHS-07-RAPID-01)

Notice: This agreement and alt of its attachmenits shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed 10 in writing prior 10 signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Plcasant Street .
Concord, NH 03301-3857

1.3 Contractor Name

Community Action Partnership of Strafford
County

1.4 Contractor Address
577 Central Ave, Suite 10
Dover, NH -03820.

1.5 Contractor Phone 1.6 Account Number

MNumber
05-95-42-423010-

(603) 435-2500 79270000

1.7 Completion Date 1.8 Price Limitation

October 31, 2021 $207,028

1.9 Contracting Officer for State Agency
1
Nathan D. White, Director

1.10 Siate Agency Telephone Number

(603)271-9631

1.11 Contractor Signature

Date:2/2/2021

1.12 Name and Titte of Contractor Signatory
Betsy Andrews Parker

F
CEQ

¢ Agéncy Signature
BocuSigned by: ) i
Date: 2/2/2021

1.14 Name and Title of State A%cncy Signatory
Christine Santaniello '

Director

~ By:

pproval by the N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

Docusigned by:
By: %—
CICAKINISIICAAL

1.16 Approval by fhe Attorney General (Form, Substance and Execution) (if applicable)

On: 2/8/2021

G&C liem number:

.17 Approval by the Governor and Executive Council (if npplicable)

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), cngages contractor identified in  block 1.3
("Contractar”) 10 perform, and the Contractor shall perform, the
work or sale of goods, or both, ideniified and more particularly

described in the atlached EXHIBIT B which is incorporated

herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.} Nolwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Siate of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become cffective on the date the Govermnor and Executive
Council approve this Agreement as indicated in block 1.17,
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 Seivices prior (o the
Effective Date, all Services performed by the Contractor prior lo
the Effective Datc shall be performed at the sole risk of the
Contractor, and in the event that 1his Agreement does not become
cffective, the State shall have no liability to the Contractor,
including without limitation, any obligation o pay the
Coniractor 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.

Notwithsianding any provision of this Agreement to the
contrary, ali obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc
conlingent upon the availability and continued nppropriation of
funds affected by any state or federal legisiative or executive
aclion that reduces, climinates 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 linble for any payments
hereunder in excess of such available appropriated funds. In the

event of a reduction or termination of approprialed funds, the °
State shall have the right to withhold payment until such funds -

. become available, if ever, and shall have the right 10 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 1o 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, mcthod of payment, and terms of payment
are identified and more particularly deseribed in EXHIBIT C
which is incorporated herein by reference.

5.2 The paymenl 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 complele
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compensation to the Contractor for the Services. The State shall
have no liability 1o the Contractor other than the contract price.
5.3 The Siate reserves the right 10 offset from any amounts
otherwise payable 10 the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.’

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithsianding unexpected circumstances, in no
event shail the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block | .8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 [n connection with the performance of the Services, the
Contractor shall comply with all applicable .statutes, laws,
regulations, and orders of federal, stale, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal

_employment opportunity laws. In addition, if this Agreement is

funded in any part by monies of the United Staies, the Contractor
shali 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 inteliectual
propeny laws. '

6.2 During the 1erm of this Agreement, the Contracior shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orienlation, or nationel origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permil the State of Uniled States
access to any of the Contractor's books, records and accounts for
the purposc of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement. '

7. PERSONNEL.

1.1 The Contracior shall at its own cxpcnsc pr0wdc all pcrsonncl
necessary to perform the Services. The Contractor warrants thal
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and:
otherwise authorized to do so under all applicable taws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontrector or other person, firm or
corporation with whom it is engaged in 2 combined effont 1o
perform the Services 1o 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 ol'lhls Agrecment.

7.3 The Contracting Officer <pcc1ﬁcd in block 1.9, or his or her
successor, shall be the State’s répresentative. nthe event of any
dispute concerning the interpretation of this Agreement, the
Conltracting Officer’s decision shall be final for the Sinte.

Contractor Initials oy
Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one ar more of the following acts or omissions of the
Contracior shall constitute an event of default hereunder ('Event
of Defaun™):.

8.1.1 failure to perform the Services sausfactonly or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the I'ollowmg actions:

8.2.1 give the Contractor a writien notice 5pcc1fymg 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 timcly cured,
terminaie this Agrccmcm effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the coniract price
which would otherwise accrue 10 the Contractor during the
period from the date of such notice until such time as the State
delermines that the Comtractor has cured the Event of Default
shall never be paid 10 the Contractor;

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 (0 the Contracior any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Comtractor o written notice specifying the Event of
Defauh, treat the Agreement as breached, terminate the
Agreement and pursuc any of its remedics at law or in equity, or
both.

8.3. No failure by the State to enforce any provit:ions 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 Event of Default shall
be deemed a waiver of the right of the Siate to enforce cach and
all of the provisions hercof upon any funher or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at i1s sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice 10 the Contractor that
the Stale 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 fifleen (15} days afier the date
of termination, a report (“Termination Repan™) describing in
detail all Services performed, and the contract price eamned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical 1o those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Cantractor
shall, within 15 days of nolice of early termination, develop and
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submit to the Siate a Transmon P!an 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 propenty which has been received from
the State or purchased with funds provided for that purpose
under this Agrcement, shall be the property of the State, and
shall be returned 10 the State upon demand or upon termination
of this Agreement for any reason.

10.3 Cenfidentiality 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 Agreetfient 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 nny benefits, workers' compensation or
other emoluments provided by the State 10 its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writien notice, which
shall be provided to the Siate at least fifeen (15) days prior to
the assignment, and a writien consent of the State. For purposes -
of this paragraph, a Change of Control .shall constilute
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 ity percent (50%) or more of the
voting shares or similar cquity interests, or combined voting
power of the Contracior, or (b} the sale of all or substantially all
of the assets of the Contractor, o

12.2 None of the Services shall be subconiracted by the
Conlractor without prior written notice and consent of the State.
The Staie is entitled 10 copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subconiract or an assignment agreement 10 which it is not a

party.

"13. INDEMNIFICATION. Unless othcrwise 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 omissionmof the

Contractor Initials bﬂf’
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Coniractor, 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 10 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 ar;d :

continvously maintain in force, and shall rcquirc any
subcontractor or assignee 10 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¢ aggrcga!c .

or excess; and

14.1.2 special cause of loss coverage form covering all propeny
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the propenty.

14.2 The policies deseribed in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for usc 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 fumish to the Contracting Officer
idenlified in block 1.9, or his or her successor, a cenificate(s) of
insurance for all insurance required under, this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificale(s) of insurance
for all renewal(s) of insurance required under this Agreement no
“later than ten (10) days prior to the etp:rauon date of each
insurance policy. The certificate(s} of insurance and any
renewals thereof shall be attached and ase incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Coniractor agrccs, certifies
and warranis that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapier 281-A (' IVorkers
Compensation”).

5.2 To the extent the Contracior is subject 1o the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment. of Waorkers' Compensation in  connection  with
aclivities which 1he person proposes 1o 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 chapler
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated hercin by reference. The State
shall not 'be responsible for payment of any Workers'
Compensation premiums or for any other claim or beneht for

Contracior, or any subcontractor or employee of Contracior,’

which might arise under applicable State of New Hampshire
Workers' Compensation laws in  connection  with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed 10 have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Siates
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 amendmenit,
waiver or discharge by the Govemnor 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, interpreied and consirued in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties'to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreemeni shall be brought and
maintained in New Hampshire Superior Court which shall havc
exclusive jurisdiction thereof..

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thercof, 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 partics™ and this Agreement shall not be
construed 1o 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 10 explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement,

22. SPECIAL PROVISIONS. Addluonal or modifying
provisions set forth in the atlached EXHIBIT A are incorporated
herein by reference. '

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a count of competent jurisdiction to be
conlrary 1o any statc or lederat law, the remaining provisions of
this Agreement wilt remain in full force and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in a number of counterparts, cach of which shall be
deemed an original, constilutes the entirc agreement and
understanding between the panies, and superscdes all prior
agreements and undcrslandmgs with respect to the subject matter
hereof.

Contractor Initials bﬂ?
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. New Hampshire Department of Heaith and Human Services
Community Action of Strafford County Rapid-Rehousing (CAPSC RRH)

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up 1o two (2) of years
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

1.2. 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 notify
the State of any inadequate subcontractor performance.

0s
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New Hampshire Department of Health and Human Services
- Community Action of Strafford County Rapid Rehousing (CAPSC RRH)

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2

. 1.3

1.4.

1.5.

1.6.

1.7.

1.8.

1.9.

The Contractor shall provide services in this agreement through nine (9)
scattered-site househotds mainly in Strafford County or statewide as needed
for individuals, youth, and/ or families experiencing homelessness or chronic
homelessness. :

For the purposes of this agreement, all references to days shall mean business
days.

For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from (8 00 AM to 4:00 PM), excluding state and
federal holidays.

Notwithstanding the confidentiality procedures established under 24 CFR Part
578.103(b), US Department of Housing-and-Urban Development (HUD), the

. HUD Office of the Inspector General, and the Comptroller General of the United

States, or any of their authorized representatives, must have the right of access
to all books, documents, papers, or other records of the Contractor that are
pertinent to the Continuum of Care (CoC) grant, in order to make audits,
examinations, excerpts, and transcripts. These rights of access are not limited
to the required retention period, but last as long as the records are retained.

The Coniractor shall ensure all programs are licensed to provide client level
data into the New Hampshire Homeless Management Information System (NH
HMIS) or into a comparable database, per 24 CFR 578. The Contractor shall
follow NH HMIS policy, including specific information required for data entry,
accuracy of data entered, and time required for data entry.

The Contractor shall adhere to federa! and state financial and confidentiality
laws, and comply with the approved HUD program application, program
narratives, budget detail and narrative, and amendments thereto, as detailed
in the applicable Noticé-of Funding Available (NOFA) CoC Project Application
approved by HUD.

The Contractor shall cooperate fully with and answer all questions related to
this contract from representatives of the State or Federal agencies who may
conduct periodic observation and review of performance, activities and an
inspection of records and documents.

The Contractor shall provide services according to the HUD regulations
outlined in Public Law 102-550 and 24 CFR Part 578 CoC Program and other
written, appropriate HUD policies/directives.

The Contractor shail ensure participating individuals, youth, and/ or families
meet the definition of homelessness, or at imminent risk of homelessness
qualifications, as defined in HUD regulations, to be eligible for contract
services.

. 03
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New Hampshire Department of Health and Human Services
Community Action of Strafford County Rapid Rehousing (CAPSC RRH)
EXHIBITB

1.10. The Contractor shall dbtain, and retain, appropriate docurmentation regarding
participant qualifications for contract services.

1.11. The Contractor shall utilize the NH HMIS/ Comparable Database as the primary
reporting tool for outcomes and activities of shelter and housing programs
funded through this coptract.

1.12. The Contractor shall provide a Rapid Re-Housing program through nine (9)
scattered site apartments, in the catchment area identified in Section 1.1, for
individuals, youth, and/ or families experiencing chronic homelessness. The
Contractor shall ensure the program includes, but is not limited to:

1.12.1. Utilization of the Housing First model that ensures:

1.12.1.1. Barriers to entering housing are not imposed beyond those
required by federal regulations or state laws,; and

1.12.1.2. Participation terminates only for the most severe reasons, after
available options to maintain housing are exhausted.

1.12.2, .Development of a stabilization plan and Crisis managément plan with the
pariicipant at intake and, ata minimum, annually.

1.12.3. Development of an ongoing assessment of Housing and Supportlve
Services in order to ensure assistance with obtaining necessary skills to
live in the community independently is provided to participants

1.13. The Contractor shall participate in the regional arjd Continuum of Care
Coordinated Entry system.

1.14.  The Contractor shall establish and maintain standard operating procedures to

' ensure CoC program funds are used in accordance with 24 CFR 578 and shall
establish and maintain sufficient records to enable HUD and the Department to
determine Contractor compliance, including:

1.14.1.  Continuum of Care Records. The Contractor shall maintain the following
documentation related to establishing and operating a CoC:

1.14.1.1. Records of Homeless Status. The Contractor shall maintain
acceptable evidence of homeless status in accordance with 24
CFR §76.500(b),

1.14.1.2. Records of at Risk of Homelessness Status. The Contractor shall
maintain records that establish “at risk of homelessness” status of
each individual ‘or family who receives CoC homelessness
prevention assistance, as identified in 24 CFR 576.500(c); and

1.14.1.3. Records of Reasonable Belief of Imminent Threat of Harm. The
' Contractor shall maintain documentation of each program
participant who moved to a different CoC due to imminent threat
of further domestic violence, dating violence, sexual assault, or
stalking, as defined in 24 CFR 578.51(c)(3). The Contractor shall

retain documentation that includes, but is not limited to:

. DS
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© New Hampshire Department of Health and Human Services
Community Action of Strafford County Rapid Rehousing (CAPSC RRH)

EXHIBIT B

1.14.1.3.1.

1.14.1.3.2.

The original incidence of domestic violence, dating
violence, sexual assault, or stalking, only if the original
violence is not already documented in the program
participant's case file. This may be written observation of
the housing or service provider; a letter or other
documentation from a victim service provider, social
worker, legal assistance provider, pastoral counselor,
mental health provider, or other professional from whom
the victim has sought assistance; medical or dental
records; court records or law enforcement records; or
written certification by the program participant to whom
the violence occurred or by the head of household; and

The reasonable belief of imminent threat of further
domestic violence, dating violence, or sexual assault or
stalking, which would include threats from a third-party,
such as a friend or family member of the perpetrator of
the violence. This may be written observation by the -
housing or service provider, a letter or other
documentation from a victim service provider, social
worker, legal assistance provider, pastoral counselor,
mental health provider, or other professional from whom
the victim has sought assistance; current restraining
order; recent court order or other court records; law
enforcement report or records; communication records
from the perpetrator of the violence or family members
or friends of the perpetrator of the violence, including
emails, voicemails, text messages, and social media
posts; or a written certification by the program participant
to whom the violence occurred or the head of household.

1.14.1.4. Records of Annual Income. For each program participant who

receives housing assistance where rent or an occupancy charge
i$ paid by the program participant, the Contractor shail keep the
following documentation of annual income:

1.14.1.4.1.

114142

1.14.1.4.3.

$5-2021-DEHS-Q7-RAPID-01

Community Action Parinership of Sirafford Counly Page 3 of 10 T Date

Income evaluation form specified by HUD and
completed by the Contractor

Source documents, which may include the most recent
wage statement, unemployment compensation
statement, public benefits statement, and bank
statements for the assets held by the program participant
and income received before the date of the evaluation;
and

To the extent that source documents are unobtainable,
a written statement by a relevant third party, which may
include an employer or a government nefits

Contraclor Initials
21
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New Hampshire Department of Health and Human Services
Community Action of Strafford County Rapid Rehousing (CAPSC RRH)

EXHIBIT B

administrator, or the written certification by the
Contractor’'s intake staff of the oral verification by the
relevant third party of the income the program participant
received over the most recent period; or

1.141.44. To the exlent that source documents and third-party
verification are unobtainable, the written certification by
the program participant of the amount of income that the
program participant is reasonably expected to receive
over the three (3) month period following the evaluation.

1.141.5. Program Participant Records. In addition to evidence of
homelessness status or at-risk-of-homelessness. status, as
applicable, the Contractor shall keep records for each program
participant that document:

1.14.1.5.1. The services and assistance provided to that program
" participant, including evidence that the Contractor
conducted an annual assessment of services for those
program participants that remain in the program for more
than a year and adjusted the service package
accordingly, and including case management services

as provided in 24 CFR 578.37(a)(1)(ii)}{F), and

1.14.1.5.2. Where applicable, compliance with the termination of
assistance requirement in 24 CFR 578.91. '

1.14.1.6. Housing Standards. The Contractor shall retain documentation of
: -compliance with the housing standards in 24 CFR 578.75(b}),
including inspection reports.

1.14.1.7. Services Provided. The Contractor shall document the types of
supportive services provided under the Contractor's program and
the amounts spent on those services. The Contractor shall keep
documentation that the records were reviewed at least annually
and that the service package offered to program participants was
adjusted as necessary.

1.15.- The Contractor shall maintain records that document compliance with:
1.15.1. The Orqganizational conflict-of-interest requirements in 24 CFR 578.95(c);

1.15.2. The Continuum of Care Board conflict-of-interest requirements in-24 CFR
578.95(b); and

1.15.3. The Other Conflicts requirements in 24 CFR 578.95(d).

1.16. The Contractor shall develop, implement and retain a copy of the personal
conflict-of-interest policy that complies with the requirements in 24 CFR 578.95,
including records supporting any exceptions o the personal conflict-of-interest
prohibitions. ‘

1.17. The Contractor shall comply and retain documentation of comp]iance@:
21
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-EXHIBIT B

1.17.1. The Homeless Participation requurements in accordance with 24 CFR

578.75(g);

1.17.2. The Faith-based Activities requirements in accordance with 24 CFR

578.87(b);

1.17.3. Affimatively Furthering Fair Housing by maintaining copies of all

marketing, outreach, and other materials used to inform eligible persons
of the program in accordance with 24 CFR 578.93(c);

1.17.4. Other Federal Requirements in 24 CFR 578.99, as applicable;
1.17.5. Other Records Specified by HUD. The Contractor must keep other

records as specified by HUD; and

"1.17.6. Procurement Requirements in 24 CFR 85.36 and 24 CFR part 84.

1.18.

Corifidentiality. In addition to meeting specific confidentiality and security
‘requirements for HMIS data (76 FR 76917), the Contractor shall develop and
“implement written procedures o ensure:

1.18.1. All records containing protected ldentifyiné information of any individual

or family who applies for and/or receives Continuum of Care assistance
are be kept secure and confidential,

1.18.2. The address or location of any family violence project, assisted with

Continuum of Care funds, are not to be made public, except with written
authorization of the person responsible for the operation of the project;
and

1.18.3. The address or location of ény housing of a program participant is not to

1.19.

1.20.

1.21.

1.22.

be made public, except as provided under a preexisting privacy policy of
the recipient or sub recipient and consistent with State and local laws
regarding privacy and obligations of confidentiality.

Period of Record Retention. The Contractor shall ensure all records, originals
or copies made by microfilming, photocopying, or other similar methods,
pertaining to Continuum of Care funds are retained for five (5) years following -
the Contract Completion Date and receipt of final payment by the Contractor,
unless records are otherwise required to be maintained for a period in excess
of the five (5) year period according to state or federal law or regulation.

The Contractor shall have appropriate levels of staff to attend all meetings or
trainings requested by the Department's Bureau of Housing Services (BHS), -
including training in data security and confidentiality, according to state and
federal laws. To the extent possible, BHS shall notify the Contractor of the
need to attend such meetings five (5) working days in advance of each meeting.

The Contractor shall inform BHS of any staffing changes within thirty (30) days
of the change.

In the event of early termination of the Agreement, the Co;ltractor shall, within
15 days of notice of early termination, develop and submit to the State a

55-2021-DEHS-07-RAPID-01 Coniractor Initials
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EXHIBIT B

Transition Plan for services under the Agreement, including but not limited to,
identifying the present and future needs of clients receiving services under the
Agreement and establishing a process to meet those needs.

1.22.1. The Contractor shall fully cooperate with the State and shall promptly

provide detailed information to support the Transition Plan including, but
not limited to, any information or data requested by the State relative to .
the termination of the Agreement and Transition Plan and shall provide
ongoing communication and revisions of the Transition Plan to the State,
as requested. A '

1.22.2. In the event that services under the Agreement, including but not limited

to clients receiving services under the Agreement, are transitioned to
having services delivered by another entity including contracted
providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

1.22.3. The Contractor shall establish a method of notifying clients and other

affected individuals about the transition. The Contractor shall include the
proposed communications in its Transition Plan submitted to the State,
as described above.

2. Exhibits Incorporated

2.1

2.2.

2.3.

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

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

The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Reporting Requirements_ .
3.1... The Contractor shall submit an Annual Perfformance Report (APR) to the

3.2

33

Department within thirty (30) days after the Contract Completion Date on the
form required, or specified, by the Department.
The Contractor shall ensure the APR is submitted to:

NH DHHS

Bureau of Housing Supporis

129 Pleasant Street

Concord, NH 03301

The Contractor shall ensure the APR includes a summary of aggregate results

$5-2021-DEHS-07-RAPID-01 Contractor Initials
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EXHIBIT B

6.

application submitted to HUD for the relevant fiscal year Notice of Fundmg
Availability (NOFA).

3.4. The Contractor shall submit other reports as requested by the Department in
compliance with NH HMIS policy and/or BHS policies and procedures.

3.5. The Contractor may be required to collect and share data with the Department,
in a format specified by the Department, for the provision of other key data and
metrics, including client-level demographic, performance, and service data:

Performance Measures

41. The Department will momtor Contractor performance through the followmg
measures:

41.1. 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,
including annual performance monitoring of all programs.

41.2. ' The Contractor shall meet the performance measures as set forth in all
applicable HUD regulations including, but not limited to: '

41.2.1. 24 CFRPart 578 CoC Program;
4.1.2.2.  Public Law 102-550; and
41.2.3. CoC approved performance measures for annual monitoring.

4.1.3. The Bureau Administrator of BHS, or designee, may observe
performance related activities and documents under this Agreement.

Contract Administration

5.1. The Contractor shall have appropriate levels of staff to attend all meetings or
trainings requested by BHS, including training in data security and
confidentiality, according to state and federal laws. To the extent possible, BHS
shall notify the Contractor of the need to attend such meetings five (5) working-
days in advance of each meeting.

52. The Contraqtor shall inform BHS of any staffing changes within thirty (30) days
of the change.

- Additional Terms

6.1. Impacts Resulting from Cburt Orders or Legislative Changes

6.1.1.  The Contractor agrees that, to the extent future state or federal legisiation
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 achleve compliance
therewith.

6.2, Culturally and Linguistically Appropriate Services (CLAS)

. . 0s
$5-2021-DEHS-07-RAPID-01 Conlractor Inilials :
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6.2.1.  The Contractor shali submit and comply with a detailed description of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful
access to their programs and/or services within ten (10) days of the
confract effective date.

6.3. Credits and Copyright Ownership :

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

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

6.3.3. .The Department shall retain copyright ownership for any and all origi.nal
materials produced, including, but not limited to:

6.3.3.1. Brochures.

1 6.33.2.  Resource directories.
6333 Protocols or guidelines.
6.3.34. Posters.
6.3.3.'5. Reports.

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

6.4. Operation of Facilities: Compliance with Laws and Regulations

6.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state, county
and municipal authorities and with any direction of any Public Officer or
officers pursuant to laws which shall impose an order or duty upon the .
contractor with respect to the operation of the facility or the provision of
the services at such facility. If any governmental license or permit shall
be required for the operation.of the said facility or the performance of the
said services, the Contractor will procure said license or permit, and will
at all times comply with the terms and conditions of each such license or
permit. In connection with the foregoing requirements, the Contractor
hereby covenants and agrees that, during the term of this Contract the
facilities shall comply with all rules, orders, regulations, and requirements
of the State Office of the Fire Marshal and the local fire protection a gncy,

$8-2021-DEMS-07-RAPID-01 Contracior Initials
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EXHIBIT B

and shall be in conformance with local building and zoning codes, by-
laws and regutations. -

6.5. Eligibility Determinations

6.5.1.

6.5.2.

6.5.3.

6.5.4.

7. Records

If the Contractor is permitted to determine the eligibility of individuals,
youth, and/ or family such eligibility verifications shall be made in
accordance with applicable federal and state faws, regulations, orders,
guidelines, policies and procedures. -

Eligibiiity verifications shall be made on forms provided, or required by
the Department for that purpose and shall be made and remade or
reissued at such times as are prescribed by the Department.

In addmon to the verification forms required by the Department, the
Contractor shall maintain a data file on each participant of services
hereunder, which file shall include all information necessary to support
an eligibility verification and such other information. as the Department
requests. The Contractor shall furnish the Department with ali forms and
documentation regarding eligibility venf cations that the Department may
request or require.

The Contractor understands that all applicants for services hereunder, as
well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Contractor hereby covenants and

“agrees that all applicants for services shall be permitted to fill out an

application form and that each applicant or re-applicant shall be informed
of his/her right to a fair hearing in accordance with Department
regulations.

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

7.1.1.

713.

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 properiy reflect all such
costs and expenses, and which are acceptable to the Department, and
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.

Statistical, enroflment, attendance or visit records for each recipient of
services, which records shall include all records of application and

eligibility (including ail forms required to determine eligibility for eachssuch
§5-2021-DEHS-Q7-RAPID-01 Contraclor.Inilials
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7.2.

7.3.

’

recipient), records regarding the provision of services and all invoices
submitted to the Department to obtain payment for such services.

All contract records (originals or copies made by microfilming, photocopying, or
other similar methods) shall be retained for a period of five (5) years after
expenditure of all grant funds from grants under which program participants
were served, or as required by state or federal law, following completion of the

- contract and receipt of final payment by the Contractor, and/or until an audit is

completed and all questions arising there from are resolved, whichever is later.

During the term. of this Contract and the peried for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties -
hereunder {except such obligations as, by the terms of the Contract are to be
performed after the end of the .term of this Contract and/or survive the
termination of the Contract) shall 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. .

. 0%
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EXHIBIT C

Payment Terms

1.  This Agreement is funded byThis Agreement is funded by 100% Federal funds

: from the US Department of Housing and Urban Development (HUD),

Continuum of Care (CoC) Program, as awarded on March 13, 2020, Catalog

of Federal Domestic Assistance (CFDA) #14.267, Federal Award |dentification
Number (FAIN) #NH0124L1T001900.

2. For the purposes of this Agreement:

2.1.- The Department has identified the Contractor as a Sub-Recipient
accordance with 2 CFR 200.330.

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

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

3. Payment shall be on a cost reimbursement basis for aclual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget Sheet.

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

5. The Contractor shall keep records of their activities related to Department
programs and services, and shall provide such records, and any additional
financial information, if requested by the Department to verify expenses.

6. Inlieu of hard copies, all invoices may be assigned an electronic signature and
emailed to dhhs.bhhsfinance@dhhs.nh.gov, or invoices may be mailed to:

'Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

7. 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.

8. | 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 Provusnons
Block 1.7 Completion Date.

DS
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EXHIBIT C

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

10. 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.

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

12. 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.

13. Audits

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

13.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
. 200, during the most recently completed fiscal year.

13.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

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

13.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit perfformed by an independent CPA W|th|n 120
days after the close of the Contractor's fiscal year.

13.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor thatsthe

Communily Action Parinership of Strafford County Exhibit C Conitractor Inftials b dP
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EXHIBIT C

Contractor shall be held liable for any state or federat audit exceptions
and shall retumn to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception. '

14.Project Costs:

14.1.

14.2.

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

Continuum of Care funds may be used to pay for eligible costs listed
in 24 CFR 578.39 through 578.63 when used to establish and operate
projects under five program components: permanent housing;
transitional housing; supportive services only; HMIS; and, in some
cases, homeless prevention. Administrative costs are eligible for all
components. All components are subject to the restrictions on
combining funds for certain eligible activities in a single project found
in 24 CFR 578.87(c).

1 -

15.Match Funds:

15.1.

15.2.
15.3.

The Contractor shall provide sufficient matching funds, as required by
HUD regulations and policies described in 24 CFR 578.73.

Match requirements are to be documented with each payment request.

The Contractor shall match all grant funds, except for leasing funds,
with no less than 25% of funds or in-kind contributions from other
sources. Cash match must be used for the cost of activities that are
eligible under subpart D of 24 CFR 578. ‘The Contractor shall:

15.3.1. Maintain records of the source and use of contributions made
to satisfy the match requirement in 24 CFR 578.73;

15.3.2. Ensure records indicate the grant and fiscal year for which
each matching contribution is counted;

15.3.3. Ensure records include methodologies that specify how the
values of third party in-kind contributions were derived; and

15.3.4. Ensure .records include, to the extent feasible, volunteer
services that are supported by the same methods used to
support the allocation of regular personnel costs.

o3
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16.Payment of P'ro'iect Costs:

16.1.  The Contractor shall only be reimbursed for costs designated as eligible
and allowable costs as stated in Section 18. Expense Eligibility, Exhibit
C. The Contractor must have written approval from the State prior to
billing for any other expenses. .

16.2. Payment of Project Costs shall be made through the utilization of funds
as provided through the U.S. Department of . Housing and Urban
Development Title XIV Housing programs under the Homeless
Emergency Assistance and Rapid Transition to Housing Act (HEARTH
Act), Subtitie A-Housing Assistance (Public Law 102-530), in an amount
not to exceed as specified in Form P-37, General Provisions, Block 1.8,
Price Limitation.

17.Review of the State, D D|sallowance of Costs:

17.1.  Atany time during the performance of the Services, and upon receupt of
the Annual Performance Report, Termination Report or Audited
Financial Report, the State may review all Pro;ect Costs mcurred by the
Contractor and all payments made to date.

17.2. Upon such review, the State shall disallow any |tems or expenses that
are not determined to be allowable or are determined to be in excess of
actual- expenditures, and shall, by written notice specifying the
disallowed expenditures, inform the Contractor of any such
disallowance. -

17.3. . If the State disallows costs for which payment has not yet been made, it
"~ shall refuse to pay such coslts. Any amounts awarded to the Contractor
pursuant to this Agreement are subject to recapture.

18.Expense Eligibility |
18.1. Operating Expenses:
-18.1.1. . Eligible operating expenses include:
18.1.1.1. Maintenance and repair of housing;
18.1.1.2. Propenrty taxes and insurance (including property and car),

18.1.1.3. Scheduled payments to reserve for replacement of major
systems of the housing (provided that the payments must
be based on the useful life of the system and expected
replacement cost), :

18.1.1.4. Building security for a structure where more than fifty (50)
percent of the units or area is paid for with grant funds;

18.1.1.5. Utilities, mcludmg electricity, gas and water; and
18.1.1.6. Furniture and equipment.

o3
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EXHIBIT C

18.1.2. Ineligible costs include:
18.1.2.1. Rental assistance and operating costs in the same project;

18.1.2.2. Op'erati'ng costs of emérgency shelter and supportive
service-only facilities; and

18.1.2.3. Maintenance and repair of housing where the costs of
maintaining and repairing the housmg are included in the

lease.
18.2.  Supportive Services -
18.2.1. Eligible supportive services costs must comply with all HUD

regulations in 24 CFR 578.53, and are available to individuals
actively participating in the permanent housing program.

18.2.2. - Eligible costs shall inciude:

18221 Annual assessment of Service Needs. The costs of
assessment required by 578.53(a) (2);

18.2.2.2.. Assistance with moving costs. Reasonable one-time
moving costs are eligible and include truck rental and
hiring a moving company;

b 18.2.2.3. Case management. The costs of assessing, arranging,
¢oordinating, and monitoring the delivery of individualized
services to meet the needs of the program participant(s)
are eligible costs; .

18.2.2.4. Child Care. The costs of establishing and operating child
care, and providing child-care vouchers, for children from
families experiencing homelessness, including providing
meals and snacks, and comprehensive and coordinated
developmental activities are eligible;

18.2.2.5. Education Services. The costs of improving knowledge
and basic educational skills are eligible;

18.2.2.6. Employment assistance and job training. The costs of
establishing and operating employment assistance and
job training programs are eligible, including classroom,
online and/or-computer instruction, on-the-job instruction,
services that assist individuals in securing employment,
acquiring leaming skills, and/or increasing earning
potential. The cost of providing reasonable stipends to
program participants in employment assistance and job
training programs is also an eligible cost;

o8
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DocuSign Envelope ID: 3B786C1A-3AA9-4130-8288-B28C835A81CA

New Hampshire Department of Health and Human Services
Communnity Action of Strafford County Rapid-Rehousing (CAPSC RRH)
EXHIBIT C

18.2.2.7. Food. The cost of providing meals or groceries to program
participants is eligible;

18.2.2.8. Housing search and counseling services. Costs of
assisting eligible program participants to locate, obtain,
and retain suitable housing are eligible;

18.2.2.9. Legal services. Eligible costs are the fees charged by

‘ licensed attorneys and by person(s) under the supervision

o of licensed attorneys, for advice and representation in
: matters that interfere with homeless individual or family's
ability to obtain and retain housing; .

18.2.2.10.Life Skills training. The costs of teaching critical life
management skills that may never have been leamed or
have been lost during course of physical or mental iliness,
domestic violence, substance abuse, and homelessness -
are eligible. These services must be necessary to assist
the program participant to function independently in the
community. Component life skills -training are the
budgeting of resources and money management,
household management, conflict management, shopping
for food and other needed items, nutrition, the use of public
transportation, and parent training;

18.2.2.11.Mental Health Services. Ehguble costs are the direct
outpatient treatment of mental health conditions that are
provided by licensed professionals. Component services
are crisis interventions; counseling; individual, family, or
group therapy sessions; the prescription of psychotropic
medications or explanations about the use and
management of medications; and combinations of
therapeutic approaches to address multiple problems;

18.2.2.12.0utpatient health services. Eligible costs are the direct
outpatient treatment of medical conditions when provided
by licensed medical professionals;

18.2.2.13.0utreach Services. The costs of aclivities to engage

- persons for the purpose of providing immediate support

and intervention, as well as identifying potential program
participants, are eligible; '

18.2.2.14.Substance abuse treatmént services. The costs of
program participant intake and assessment, outpatlient
treatment, group and individual counseling, and drug

) . o3
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EXHIBIT C

testing are eligible. Inpatient detoxification and other
inpatient drug or alcohol treatment are ineligible;

18.2.2.15. Transportation Services are described in 24CFR 578(e)
(15);

18.2.2.16. Utility Deposits. This form of assistance consists of paying
for utility deposits. Utility deposits must be one-time, paid
to utility companies; '

18.2.2.17.Direct provision of services. If the service described in
24CFR 578.53(e) (1) - (16) of this section is being directly
delivered by the recipient or subrecipient, eligible costs for
those services are described in 24 CFR 578(e) (17);

18.2.2.18.Ineligible costs. Any cost not described as eligible costs .
under this section is not an eligible cost of providing
supportive services using Continuum of Care program
funds.” Staff training and costs of obtaining professional
licensure or certifications needed to provide supportive
services are not eligible costs; and

18.2.2.18.8pecial populations. All eligible costs are eligible to the
same extent. for program pardicipants who are
unaccompanied homeless youth; persons living with
HIV/AIDS; and victims of domestic violence, dating
violence, sexual assault, or stalking.

18.3. . Rental Assistance

18.3.1.

18.3.2.

18.3.3.

18.3.4.

Grant funds may be used for rental assistance for homeless
individuals and families. .-

Rental assistance cannot be provided 1o a program participant
who is already receiving rental assistance, or who is living in
a housing unit receiving rental assistance or operating
assistance through other federal, State, or local sources.

Rental assistance must be administered in accordance with

. the policies and procedures established by the Continuum as
set forth in 24 CFR 578.7(a) (9) and 24 CFR 578.51. and may
be:

18.3.3.1. Short term, up to 3 months of rent;
18.3.3.2. Medium term, for 3-24 months; or
18.3.3.3. Long-term, for longer than 24 months.

Grant funds may be used for security deposits in an amount
not to exceed 2 months of rent.

03
\
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EXHIBIT C

18.3.5.

18.3.6.
18.3.7.

18.3.8.

18.3.9.

~ An advance payment of the last month's rent may be provided

to the landlord, in addition to the security deposit and payment
of first month's rent,

Rental assistance will only be provided for a unit if the rent is

- reasonable, as determined by the Contractor, in relation to

rents being charged for comparable unassisted units, taking
into account the location, size, type, quality, amenities,
facilities, and management and maintenance of each unit.

The Contractor may use grant funds in an amount not to
exceed one month's rent to pay for any damage to housing
due to the action of a program participant. For Leasing funds
only: Property damages may be paid only from funds paid to
the landlord from security deposits. '

Housing must be in compliance with all State and local
housing codes, licensing requirements, the Lead-Based Paint.
Poisoning Prevention Act, and any other requirements of the

jurisdiction in which the housing is located regarding the -

condition of the structure and operation of the housing or
services. .

The Contractor shall provide one of the following types of
rental assistance: Tenant-based, Project-based, or Sponsor-
based rental assistance as described in 24 CFR 578.51.

18.3.9.1. Tenant-based.rental assistance is rerital assistance in

which program parlicipants choose housing of an
appropriate size in which to reside. When necessary to
facilitate the coordination of supportive services, recipients
and subrecipients may require program participants to live
in a specific area for their entire period of participation, or
in a specific structure for the first year and in a specific
area for the remainder of their period of participation. Short
and medium term rental assistance provided under the
Rapid Re-Housing program component must be tenant
based rental assistance.

18.3.9.2. Sponsor-based rental assistance is prbvided “through

contracts between the recipient and sponsor organization.
A sponsor may be a private, nonprofit organization, or a
community mental health agency established as a public
nonprofit organization. Program participants must reside
in housing owned or leased by the sponsor.

18.3.9.3. Project-based rental assistance is provided through a

contract with the owner of an existing structure, where the

s D3
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EXHIBIT C

owner agrees to lease lhe subsidized units to program
participants. Program participants will not retain rental
assistance if they move. .

18.3.9.4. For project-based, sponsor-based, or tenant-based rental
" assistance, program participants must enter into a lease
agreement for a term of at least one year, which is
terminable for cause. The leases must be automatically
renewable upon expiration for terms that are a minimum
of one month long, except on prior notice by either party.

18.4. Administrative Costs:

18.4.1. Eligible administrative costs include:

18.4.1.1. The Contractor may use funding awarded under this
part, for the payment of project administrative costs
related to the planning and execution of Continuum of
Care activities. This does not include staff and overhead
costs directly related to carrying out activities -eligible
under 24 CFR 578.43 through 578.57, because those
costs are eligible as part of those activities; and

18.4.1.2. General management, oversight, and coordination.

7 Costs of overall program management, coordination,
monitoring and evaluation. These costs include, but are

not limited to, necessary expenditures for the following:

18.4.1.2.1. Salaries, wages, and related costs of the
staff of the contractor's, or other staff engage
in program administration. '

18.4.1.2.2. In charging costs to this category, the
contractor may include the entire salary,
wages, and related costs allocable to the
program of each person whose primary
responsibilities with regard to the program,
involve program administration
assignments, or the pro rata share of the
salary, wages, and related costs of each
person whose job includes any program
administration assignments. The Contractor
may only use one of these methods for each
fiscal year grant. Program administration
assignments include the following:

18.4.1.221. Prep;;ring program budgets
and schedules, and

. os
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Communily Action Partnership of Strafford County
5$5-2021-DEHS-07-RAPID-O1

18.4.1.2.2.2.

18.4.1.2.2.3.

18.4.1.2.2.4,
18.4.1.2.2.5.

18.4.1.2.2.6.

18.41.2.27.

18.4.1.2.2.8.

- 18.41.229.

18.4.1.2.2.10.

Exhibit C

Page 10 0 13

amendments to . those
budgets and schedules;

Developing systems for
assuring compliance with
program requirements;

Developing interagency
agreements and
agreements with
subrecipients and-

contractors to carry out
program activities;

Monitoring program

- activities for progress and

compliance with program
requirements;

Preparing reports and other
documents related to the
program for submission to
HUD; '

Coordinating the solution of
audit and  monitoring
findings;

Preparing reports and other

- documents directly related

to the program submission
to HUD;

Evaluating program results
against stated objectives;

Managing or supervising
persons whose primary
responsibilities with regard

to the program include such

assignments as  those
described in  sections
20.5.1.3.1.1. through
20.5.1.3.1.8. above, Exhibit
C., Payment Terms.

Travel costs incurred for
official business in carrying
out the program;

D3
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EXHIBIT C

1_8.5. Leasing:

18.4.1.2.2.11,

18.4.1.2.2.12.

18.4.1.2.2.13.

18.4.1.2.2.14.

Administrative services
performed under third party
contracls: or agreements,
including such services as
general legal services,
accounting services, and
audit services,

Other costs for goods and
services required for
administration of the
program, including such
goods and services as
rental or purchase of
equipment, insurance,
utilities, office supplies, and
rental and maintenance, but
not purchase, of office
space; '

Training on Continuum of
Care requirements. Costs of
providing training on
Continuum of  Care
requirements and attending
HUD-Sponsored

Continuum of Care
trainings; and . .

.Environmental review.

Costs of carrying out the
environmental review
responsibilities under 24
CFR 578.31.

18.5.1. When the Contractor is leasing the structure, or portions
thereof, grant funds may be used to pay for 100 percent of the
costs of leasing a structure or structures, or portions thereof,
to provide housing or supportive services to homeiess
persons for up to three (3) years. Leasing funds may not be
used to lease units or structures owned by the Contractor,
their parent organization, any other related organization(s), or
organizations that are members of a partnership, where the
partnership owns the structure, unless HUD authorized an
exception for good cause.

_ Community Action Parinarship of Strafford Counly

58-2021-DEHS-07-RAPID-01
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EXHIBIT C

18.5.2. Requirements;

18.5.21.

18.5.2.2.

18.5.2.3.

. 18.5.24.

18.5.2.5.
18.5.2.6.
18.5.2.7.

18.5.2.8.

Leasing structures. When grants are used to pay rent for
all or part of a structure or structures, the rent paid must
be reasonable in relation to rents being charged in the
area for comparable space. In addition, the rent paid may
not exceed rents currently being charged by-the same
owner for comparable unassisted space.

Leasing individual units. When the grén;s are used to
pay rent for individual housing units, the rent paid must
reasonable in- relation to rents being charged for
comparable units, taking into account the location, size,
type, quality, amenities, faciliies, and management
services. In addition, the rents may not exceed rents
currently being charged for comparable units, and the
rent paid may not exceed HUD-determined fair market
rents.

Utilities. If electricity, gas, and water are included in-the
rent, these utilities may be paid from leasing funds. If
utitities are not provided by landiord, these utility costs
are operating costs, except for supportive service
facilities. If the structure is being used as a supportive
service facility, then these utility costs are a supponrtive
service cost.

Security deposits and first and last month's rent. The
Contractor may use grant funds to pay security deposits,
in an amounl not to exceed 2 months of actual rent. An
advance payment of last month’s rent may be provided -
to the landlord in addition to securily deposut and
payment of the first month's rent. .

Occupancy agreements and subleases. Occupancy

agreements and subleases are reqwred as specified |n

24 CFR 578.77(a).

Calculation of occupancy charges and rent. Occupancy
charges and rent from program participants must be
calculated as provided in 24 CFR 578.77.

Program income. Occupancy charges and rent collected
from program participants are program incéme and may
be used as provided under 24 CFR-578.97.

Transition. Refer to 24CFR 578.49(b)(8)

. ' o3
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EXHIBIT C

18.5.2.9.

18.5.2.10.

18.5.2.11.

- 18.5.2.12
18.5.2.13.

18.5.2.14.

18.5.2.15.

18.5.2.16.

Rent paid may only reflect actua! costs and must be
reasonable in comparison to rents charged in the area
for similar housing units. Documentation of rent
reasonableness must be kept on file by the Contractor.

The portion of rent paid with grant funds may not exceed
HUD-determined fair market rents.

The Contractor shall pay individual landlords directly,
funds may not be given directly to participants to pay
leasing costs.

Property damages may only be paid from money paid' to'
the landlord for security deposits.

The Contractor cannot lease a building that it already
owns to itself.

Housing must be in compliance with all State and local
housing codes, licensing requirements, the Lead-Based
Paint Poisoning Prevention Act, and any other
requirements of the jurisdiction in which the housing is
located regarding the condition of the structure and
operation of the housing or services.

The Contractor may charge program parlicipants rent
and utilittes (heat, hot water), however, thé amount.
charged may not exceed the maximum amounts
specified in HUD regulations (24 CFR 578.77). Other
services such as cable, air conditioning, telephone,
Internet access, cleaning, parking, pool charges, etc. are
at the participant’s option.

The Contractor shall have any staff charged in full or part
to this Contract, or counted as match, complete weekly
or bi-weekly timesheets. '

19.Contractor Financial Management System

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

19.2. The Contractor shall maintain a financial management system that
complies with 2 CFR part 200 or such equivalent system as the State
may require.

o8
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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
Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.5.C. 701 et seq.), and further agrees lo have the Contraclor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle O; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior 1o award, that they will maintain a drug-free workplace. Seclion 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one cerification to the Department in each federal fiscal year in lieu of centificates for
each grant during the federal fiscal year covered by the certification. The cerificate set out below is a
material representalion of fact upon which reliance is placed when the agency awards the grant, False:
certificalion or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment, Contractors usmg 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 conlinue 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. Eslablishing 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 thal may be imposed upon employaes for drug abuse viclations

) occurring in the workplace;

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

1.4. Notifying the employee in the statement required by paragraph (a) thal, as a condition of
employment under the grant, the employee will
1.4.1, Abide by the lerms of the statement; and
1.4.2.  Notify the employer in wriling 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, 1o every grant
officer on whose grant activity the convicted employee was working, unless the Federaoiaagency

by
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has designated a central point for the receipt of such nolnces Notice shall include the
identification number(s) of each affected grant;
1.6. Teking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is 50 convicted
1.6.1. Taking appropriate personnel aclion against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate salisfactorily 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 conlinue to maintain a drug-free warkplace through
implementation of paragraphs 1.4, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided belaw 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:
2/2/2021 Andruws Parker
Date ‘ Name’ Y Andrews Parker
Title: CEO ,

:os .
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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 Reslrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contraclor's representative, as identified in Seclions 1.11
and 1.12 of the General Provisions execute the following Cenrification:

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 Tille [V-A
- *Child Support Enforcement Program under Tille 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 [V

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 ar 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 conlract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cocperative agreement (and by specific mention
sub-grantee or sub-contraclor).

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 2 Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific menlion sub-grantee or sub-

" contractor), lhe undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit £-1.)

3. The undersigned shall require that the Janguage 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 cerification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file the required
certification shall be subject lo a civit penalty of not less than $10,000 and not more than $100,000 for
each such failure,

Vendor Name:

Doculigned by:

2/2/2021 Andruvs Parker
Date ' “Andrews Parker
Title: CED
DS
‘ ply
Exhibit E - Certliication Regarding Lobbying Vendor Inltisls

2/2/2021
CUW/DHHSI11071) Page 1 of 1 Date



DocuSign Envelope ID: 3B786C 1A-3AA9-4130-828B8-828C835A81CA

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 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
represenlative, 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 propasal {contract), the prospective primary participant is providing the
certification set cut below,

2. The inability of a person to provide the certification required below will not necessarily resull 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
padicipant to fumish a cerification or an explanation shall disqualify such person from participation in
this transaction, )

3. The cenrification 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 [ater determined that the prospective
primary participant knowingly rendered an erronecus 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 (conlract) 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 transaclion,” "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
transaclion with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by OHHS.

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

B. A participantin 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 transaclion, unless it knows that the cerification is erronegus. 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[ o3

Exhibit F ~ Certification Regarding Debarment, Suspension Coniractor |nitials
And Other Rasponsibility Malters 2/2/2021
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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 & of these instructions, if a participant in 8
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 ramedies 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 lransaclions 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 cornmission of fraud or a criminal offense in
connection with obtaining, attempting 10 obtain, or performing a public (Federal, State or local)
transaction or a conlract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezztement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a 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 cerlify to any of the statements in this
certification, such prospective participant shall attach an explanation to this propoasal {contract).

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

14, The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Cerlification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in all lower tier covered
transactions and in all solicitations for lower lier covered transactions.

Contractor Name:

Docuiigned by
2/2/2021 ) [:_ fwdruws Parker
Date ' %ﬁﬁndrews Parker
’ CE

Title: o

:Ds
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATI ATION, 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
represeniative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, eitherin employmem practices or in
the delivery of services or benefits, on the basis of race, color, religion, national erigin, and sex. The Act
requires certain recipients to produce an Equal Empbymenl Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
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.5.C. Section 784), which prohibils recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sarvices or benefils, 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 accommodations, commercial facilities, and transportation;

- lhe Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-88), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 {U.S. Department of Justice Regulations — GJJDP 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 palicy-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 Failh-Based
Qrganizations), and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, 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 which reliance is placed when the
agency awards the granl. False certification or violation of the certification shall be grounds for
suspension of paymenls, suspension or termination of grants, or government wide suspension or

debarment.
DS
Exhibit G l bﬂp
Contractor initlals ———mn
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In the event a Federal or State count 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
reprasentative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
certification:

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

Contractar Name:

2/272021
Date
Title; CEO
. DS
Exhibit G ‘ bﬂp
Contractor Initials
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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 Impaosition 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

représentative as identified in Section 1.11 and 1.12 of the Genera! Provisions, lo execute the following

certification:

1. By signing and submitting this contract, the Contraclor 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,

Contraclor Name:

Docusigned by:

2/2/2021 Ertsy Indruws Parter
Date Name: Yy Andrews Parker
Title:

CEO .

:ns
Exhibit H — Cerlification Regarding Conilractor tnitiagls ——
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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 Porability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable 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 Tille 45,
Code of Federal Regulations.

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

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

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

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

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

g. “HITECH Act® means the Health Information Technology for Economic and Clinical Heatth
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
' 2008.

h. "HIPAA" means the Health Insurance Portability and Accoﬁntability 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 perscnal representative in accordance with 45
CFR Section 164.501(q). '

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limiled to the information created or receiv
Business Associate from or on behalf of Covered Entity. B 4

d2014 Exhibit | Contracior Initials
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“‘Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

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

hisfher designee.

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

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

unreadable, or indecipherable to unauthorized individuals and is developed or endarsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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

Act.

Business Assoclate 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:
I For the proper management and administration of the Business Assaociate;
Il As required by law, pursuvant to the terms set forth in paragraph d. below; or
It For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Assaciate must ablain, 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 Enlily has an opportunity to object to the dusclosure and
to seek appropriate relief. If Covered Enlity abjects to such disclosure, the Busi eéz

32014 Exhibit | Contractor initials
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(3)

312014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entlity 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 viotation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities 6f Bu‘siness Associate. 7
. . Y

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 situalions. The risk assessment shall include, but not be
limited to:

o The natureand extent of the protected health information invelved, inctuding the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acquired or viewed

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 sectlons 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 determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

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

Exhibit { Contraclor Indlials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of

protected health information.

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 afl
records, books, agreements, policies and procedures relating to the use and disclesure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHi in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 43 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 conlained 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 fulfill its
obligations under 45 CFR Section 164.526.

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

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

In the event any individual requests access to, amendment of, or accounling of PHI
directly from the Business Associate, the Business Associate shall within two (2)
husiness 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 Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th 3
purposes that make the return or destruction infeasible, for so long as Business' Bir

Exhibil | Conlractor Initials
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(4)

(5)

(6)

04

Assaciate 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 Associate’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 prompily 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 |. The Covered Entity may either immediately
terminate the Agreement or provide an cpportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. :

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 1, to
a Section in the Privacy and Secunty 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
Secwrity 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.

to permit Covered Entity 1o comply with HIPAA, the Privacy and Security Rule.

Exhibil | Contractor Inillals
Health Insurance Portability Act
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e Segreqation. 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 ¢an be given effect without the invatid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruclion 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 WHEREQF, the parties hereto have duly executed this Exhibit I.

Depariment of Health and Human Services

Community Action Partnership of Strafford County

tate oy
Chaiotine Suminmicll

Signature o:f‘i';ﬂthorized Representative

Christine Santaniello

mesghibe Contractor
Brtsy Dudvuws Parker

Signature of Authorized Representative

Betsy Aandrews Parker

Name of Authorized Representative

Name of Authorized Representative

Director
CED
‘Title of Authorized Representative Title of Authorized Representative
2/2/2021 2/2/2021
" Date Date
\
v
o8
| | by
2014 Exhlbit | Contractor Initlats

Healih Insurance Portability Act

Business Assotiale Agreemenl

2/2/72021
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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, 1o report on
data related to executive compensation and associaled first-tier sub-grants of $25,000 or more., If the
initial award is below $25,000 but subsequent grant madifications result in a total award equal to or over
$25,000, the award is subject lo the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Pant 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity .
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the fundmg action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Tolal compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemmenl and those

revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

2PN BN

Prime grant recipients must submit FFATA required data by the end of the month, ptus 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, Publlc Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information}, and further agrees
to have the Contractor's representative, as :dentlﬁed in Sections 1.11 and 1.12 of the General Provisions
execute the following Centification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Sérvices and to comply with all applicable provisions of the Federal

- Financial Accountability and Transparency Act.

Contraclor Name;

' DocuSigned by:
2/2/2021 _ %Ws Parter
Date ‘Name: narews parker

Title: - CED

:os
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As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses o the
below listed questions are true and accurate.

) 02-0268636
1. The DUNS number for your enlity is:

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

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

3. Does the public have access to information about the compensation of the executives in your
. business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m{(a), 78o(d}) or section £§104 of the Internal Revenue Code of
19867
NO X YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NQ, 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:

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

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governaed 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. (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

6. “Incident” means an act that potentially violates an explicil or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access lo a
system or its data, unwanited 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 physical or electronic

C
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10.

1.

12.

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

*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 Stale, to transmit) will be considered an open
network and not adequately sacure for the transmission of unencrypted P, PFI,
PH!I or confidential DHHS data.

“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:18, 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. ’

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

“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. :

“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. « .

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

). RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential information.

1.

2.

The Contractor must not use, disclose, maintain or transmit Confidential Information
excepl 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.

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

D3
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request for disclosure on the basis that it is required by law, in response o a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

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

any other purposes that are not indicated in this Contract.

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

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

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

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data 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 Ciloud Storage, lo 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 emplofing poriable 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

. ’ :ns
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10.

11.

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

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

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

Wireless Devices. If End User is transmitting Confidenliat Dala via wireless devices, all
data must he 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 Coniractor 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 Uniled
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 securily 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 Contraclor agfees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH 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 tatest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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Whoie. must have aggressive intrusion-detection and firewall protection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any secunly 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 desiroyed 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 certificalion 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.

Unless otherwise specified, within thity (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.

Unless otherwise specified, within thirty (30) days of the terminalion 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 agreés to safeguard the DHHS Data received under this Contract, and any
derivative dala 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 conlracted services.

i
The Contractor will maintain policies and procedures to protect Department
confidentiat 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.).
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10.

1.

The Contractor will maintain appropnate authentication and access controls to
contractor systems that collect, transmit, ar store Department confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security’ events thal can impact State of NH systems and/or
Department canfidential 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,

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

The Contractor will work with the Department to sign and comply with 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 pruor 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 Departmenl and is responsible for maintaining compllance with the
agreement.

The Contractor will work with the Depariment at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Conltractor 1o 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 al the Depariments 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 Contraclor 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
lsadership 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, promplly take measures lo
prevent fulure 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

. :os
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12.

13.

15.

16..

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and securily 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 leve! and scope of requirements applicable to federal agencies, including,
but not limited 1o, 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
informalion 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, Depariment of Information Technology.
Refer to Vendor Resources/Procurement at hitps://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 incidenl, 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 Dala to
perform their official duties in connection with purposes identified in this Contract.

The Conlractor must ensure that all End Users:

8. 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.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

:ua
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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 encrypled at all times when in transit, at rest, or when
stored on portable media as required in section |V 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 nol 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 moniter 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, al 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 CF.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. Idenlify Incidents; ‘

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

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

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

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

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