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

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

December 21, 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 Public Health
Services, to enter into a Sole Source coniract with Granite State Independent Living
(VC#155330), Concord, NH, in the amount of $350,000 to support five (5) Regional Mobility
Managers in the development and coordination of public transportation access in rural
communities impacted by COVID-19, with the option to renew for up to two (2) additional years,
effective upon Governor and Council approval through May 31, 2023. 100% Federal Funds.

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

05-95-090-901010-57710000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN SVCS, HHS: PUBLIC HEALTH DIVISION, BUREAU OF POLICY AND
PERFORMANCE, PH COVID-19 HEALTH DISPARITIES

Fieote | Adass) Class Title Job Number | Total Amount
. 2022 | 102500731 | Conragisforfrogram | go577450 $190.000
2023 | 102500731 | ConragislorProgram | gog77450 $160.000
Total $350,000
EXPLANATION

This request is Sole Source because the Contractor is uniquely gualified to facilitate and
support the work of the Regional Coordinating Council Mobility Managers and their public
transportation access projects in rural communities. The Contractor currently supports the State
Coordinating Council for Community Transportation, which was created by the legislature in 2007 .
The State Coordinating Council develops, implements, and provides guidance for the coordination
of community transportation options on a regional level within New Hampshire.

The purpose of this request is to provide centralized state level facilitation, support and
data collection for the five (5) Regional Coordinating Council Mobility Managers and their projects
that focus on increasing accessibility to transportation resources in each region. The Contractor

The Department of Health ond Human Services’ Mission is lo join communities and families
in providing epportunities for citizens to achieve health and independence.
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will ensure increaséd awareness of transportation resources and increased accessibility to
transportation resources while addressmg issues of Diversity, Equity and Inclusion (DEI) in
transportation.

The Contractor will provide.an evaluatlon of the impact of the COVID-19 pandemic on
community transportation in the five (5) identified regions. The Contractor will support the five
Reglonal Mobility Managers in coordinating public transportation access solutions wuthm their
regions for high-risk, underserved, and racial and ethnic minority populations impacted by COVID-
19 health disparities in rural communities within Grafton, Coos, Belknap, Merrimack and Sullivan
Counties, and the Monadnock Region.

The Department will monitor services by utilizing quarterly performance reporting tools to
ensure that partnerships mobilized to address COVID-19 heaith disparities and inequities
experience:

* A quarterly increase in the number of new collaborations.
» A quarterly increase in the number of expanded collaborations.
¢ Stabilization of the number of existing collaborations.

As referenced in Form P-37, General Provisions, Subparagraph 3.3 of the attached
agreement, the parties have the option to extend the agreemernit for up two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval.

Should the Governor and Council not authorize this request, populations in rural
communities who are at risk of being disproportionately impacted by the COVID-19 pandemic
may not receive access to the transportation resources needed to ensure they are able to obtain
the services necessary to address COVID-19 health disparities.

Area served: Statewide
Source of Federal Funds: Assistance Listing Number #93.391, FAIN #NH750T000031

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

Respectfully submitted,

DocuSigned by:

Auwn &, Lau,ln!

24BABITEDBEB48E...

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

Subject:_State Level Rural Transportation Equity Project (§5-2022-DPHS-12-STATE-01)

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

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

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

New Hampshirc Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Cc;ntracto.r Name 1.4 Contraclor Address -
Granite State Independent Living 21 Cheneli Dr.
o Concord, NH 03301
1.5 Contractor Phone 7 | 1.6  Account Number 1.7 Completion Date 1.8 Price Limitation
Number ‘
_ 05-095-090-901010-, | May 31,2023 $350,000
(603) 228-9680 57710000
1.9 Contracting Officer for Statc Agency 1.10 State Agency Telephone Number
Nathan D. White, Director (603) 2719631 .
1.11 Contractor Signature' ) .| 1.12" Name and Title of Contractor Signatory
Do b2 — o 11923 P cescdharrs & CE6
113 State Agency Signaturc 1.14 Name and Titlc of Statc Agency Signatory

DocuSigned by:

Pdn'u}. M 'Tn“t.7
1,15 App

Patricia M. Tilley

.1/13/2022 .
Pate:1/13/ Director

‘H. Department of Administration, Division of Personnel (if applicable)

By: Dircclor, On:

1.16 -Appmval by thc Attorncy Gcncralr(For.m, Sl;ibstance“and Execution) (if applicable) —

DocuSigned by: 25 5
ohnjv\, Qu.mimo On; 1/25/202

By:

. 1.17  Approval by the overnor and Executive Council (if applicable)

G&C Item number: G&C Mecting Date:-

Page 1 0f 4
Contractor Initials 4"
Date .Y



DocuSign.Envelopé |D: 04D5C969-668B-4CC2-B327-07A52285236D

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through thc agency identified in block 1.1
(“State”), engages contractor identificd in  block 1.3
(“Contractor”) to perform, and the Coatractor shall perform, the
work or sale of guods, or both, identified and more particularly
described in the sttached EXHIBIT B which is incorporated
herein by reference (*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hempshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Exccutive
Council approve this Agreement as indicated in block 1.17,
unless no such appreval is required, in which ease the Agreement
shall become cffective on the date the Agreement is signed by
the State Agency as shown in block I.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the -

Effective Dale, all Services performed by the Contractor prior {0
the Effcctive Date shall be performed ai the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation 10 pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Scrvices by the Complclion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrccment to the
contrary, all obligations of the Statc hereunder, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability und continued appropriation of
funds affected by any state or fedcral legislative or exccutive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no cvent shall the State be liable for any payments
hercunder in cxcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such' funds
become available, il ever, and shall have the right to reduce or
terminate the Services under this Agreement immediatcly upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds lrom any other
account or source to the Account identiflied in block 1.6 in the
cvent funds in that Account are reduced or unavailable. -

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identificd and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Centractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right 1o offset from any amounts
otherwisc payable to the Contractor under this Agreement those
liguidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

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

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

6.1 In connection- with the performancc of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the Unitcd States, the Contractor
shall comply with all federal executive orders, rules, rcgulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Slales issue to implement these regulations.
The Contractor shall also comply with all applicable intcllectual
property laws.

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

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
nccessary to perform the Services, The Contractor warranis that
all personncl cngaged in the Scrvices shall be qualified to
perform the Services, and shall be properly licenscd and
othcrwise authorized to do so under all applicable laws.

7.2 Unless otherwisc authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Datc in block 1.7, the Contractor shali not hire, and
shall not pcrmit any subcontractor or other person, firm or-
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is matcrially involved in the procurement,
administration or performance of this Agreement. . This
provision shall survive termination of this Agreement.,

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concering the interpretation of this Agrcement, the

~ Contracting Officer’s decision shall be final for the State.

Contractor Initials 2\
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hercunder ("Event
of Defaull™):

8.1.1 failure 1o perform the Services satisfactorily or on
schedule; '

8.1.2 failure to submit any repor requircd hereunder; and/or
8.1.3 failurc to perform any other covenant, term or condition of
this Agrccment,

8.2 Upan (he occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

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

8.2.2 give the Contractor a written noticc specifying the Event of
Default and suspending all payments to be made under this
Agrecment and ordering that the portion of the contract price
which would otherwisc accruc to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,

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

8.2.4 give the Contractor a written notice specifying the Event of

Default, treat the Agreement as brenched, tcrminate the
Agrecment and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
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 State to caforce each and
all of the provisions hereof upor any further or other Event of
Dcleult on the part of the Contractor.

9, TERMINATION.
9.1 Nolwithstanding paragraph 8, thc State may, at its sole
discretion, terminate the Agreement for any reason, in whole or

in part, by thirty (30) days writicn notice to the Contraclor thal

the Stalc is exercising its option to terminatc the Agreement.

9.2 In the event of an carly termination of this Agreecment for
any reason other than the completion of the Services, the
Contractor shall, at the Suate’s discretion, deliver to the
Contracting Officer, not later than fiftcen (15) days after the date
of icrminatiun, a report (“Termination Report™) describing in
detail all Scrvices performed, and the contract price camed, to
and including the date of termination. The form, subject matter,
content, and number of copics of the Termination Report shall
be identical to thosc of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and
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submit to lhe'Stalc a Transition Plan for services under the
Agrecment.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

10.1 As used in this Agrecment, the word “data” shall mean afl
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulac, survcys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notcs,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

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

11. CONTRACTOR’'S RELATION TO THE STATE. Inthe
perfarmance of this Agreement the Conteactor is in all respecits
an indcpendent contractor, and is ncithcr an agenl nor an
employce of the State. Ncither the Contractor nor any of its
officers, employces, agents or members shall have authority to
bind the State or rcceive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
12.1 The Contractor shall nol assign, or otherwise transfer any
interest in'this Agreement without the prior written notice, which
shail be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State, For purposes
of this paragraph, a Change of Control shall constitute
assignment, “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indircct owner of fifty percent (509%) or morc of the
voting shares or similar cquity interests, or combined voting
power of the Contractor, or (b} the sale of all or substantially all
of the assets of the Contractor.

12.2 None of thc Scrvices shall be subcontracted by the
Contractor without prior written notice and conscnt of the State.
The State is entitled to copics of all subcontracts and assignment
agreements and shail not be bound by any provisions contained
in & subcontract or an assignment agreement to which it is not a

party. ;

13. INDEMNIFICATION. Unless otherwisc cxempted by law,
the Contractor shail 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 asscried against
the State, its officers or cmployees, which arise out of (or which
may be claimed to arisc out of) the acts or omission of the

Contractor Initials _,
Date
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Contractor, or subcontractors, including but not limited to the
negligence, reckiess or intentional conduct. The State shall not
be’ Imble for -amy costs incurrcd by the Conitracior arising under
this pamgraph 13. Nolwnlhslandmg the l‘orcgomg, nothiing herein

¢ontained shall be deemed to'constitute s waiver of the sovereign
imintnity 6f the State; wh:ch immudity is hcrcby reserved to'the.

State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.
14,1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall requirc any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, dcath or propesty damuge, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special causc of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14,2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for usc in the State
of New Hampshire by the N.H. Department of Insurance, and
issucd by insurers licensed in the Statc of New Hampshirc,
14.3 The Contractor shall furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agrecment.
Contraclor shall also furnish to the Contracting Qfficer identificd
in block 1.9, or his or her successor, certificate(s) of insurance
for all cencwal(s) of insnrance required under this Agreement no
later than ten (10) days prior to the cxpiration date of cach
“insurance policy. The cenificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By slgmng this agreement, “the. Contractor dgrees; certifics
and warrants that thc Conlractor i isin compliance with or exempt
fromh, the' rcqu:rcmcms of N H.'RSA chapter 281-A (" Workers'
Compensation”).

15.2 To the extent.the Contractor i is subject to the rcquircrncnls
of N.H. RSA chapter 281-A, Conlrnclor shall malnlaln, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connéction with
activities wh:ch thc person proposcs to underiake piirsiant (o this
Agreement. The Conlraclor shali l'urmsh the Contracting Officef
ideiitified in block | 9; or hlS or her successor, prool of Workers®
Compcnsauon in the | manner- dLSLTIbcd in N:H, RSA chaplcr
281-A: énd- oy nppllcablc rcncwal(s) thercof, wh:ch shall ibe
attachcd and are incorporuted herein by reference. The State
shnll not be xrcsponmble for payment of any Workers'
Compcnsauon prcmlums or for any“othes claim or bencfit for
Conu-nctor or: any :subcontractor ‘or ‘émployce of: ‘Contfactor,

whuch mlghl ansc under: npphcablc Stawe of ‘New Hampshire.

Woikérs' Compcnsatmn laws in connection with  the
performance of the Services under this Agreement.
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16. NOTICE. Any notice. by a pirty hercto to the other party
shall be dccmcd to have been duly délivered. or givien at the time
of mml:ng by ccml' ed mull postage, prepaid, in'a United States,
Post " Office addrcsscd lo the parties at the addresses given in
blocks 1.2 and 1.4, heicin.

17. AMENDMENT. This Agrecment maybcumcndcd waived
or dlschnrgcd only by an instiiment in writing signed by the
partics hereto and only after approval of such amendment,

waiver or discharge by the Governor and Executive Council of

the State of New Hampshlrc unless.no such approval is required
under the circumsiances pursuant o State law, rule or palicy.

18. CHOICE OF LAW AND FORUM. Thiis Agreement shal)
be governed, interpreied and constried in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefirof the partics and their respeclive succéssors
and assigns. The wordmg used in this Agreement is the wordinig
chosen by the parties.lo express their mutual intent,and no rule

of construction shall be appticd- against or in- favor af any party:
-Any.actions arising out of 1his Agrecnient: shall be brought and
.mmnlalncd in Ncw Hampshlrc Superior Court which shall-have

exclusive jurisdiction thereof.

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

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

21. HEADINGS. The headings throughoul the Agreemerit are:
for refercnce purposes only, and the words contained lhcrcm-
shaltin no way be held to cxplain, modlfy, amiplify or aid in the
lnlcrprctatlon construction or meaning of the pravisions; of this
Agreement,

22.  SPECIAL PROVISIONS. Additional oor modifying
provisions set forth in the attached EXHIBIT A arc incorporatcd
herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or:federal law; the remaining provisions of
this Agrccmcnt will remain in full I'orcc and cffect.

24. ENTIRE AGREEMENT. This Agrecment, which may be
cxecuted in & number.of counterparts, each of which shall be
decmed an original, constitutes the cntire agreement and
understanding between the parties, and supcrsedes all prior
agrcements and understandings with respect to the subject matter
hereof.

‘Contractor Initials GL i
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New Hampshire Department of Health and Human Services
State Level Rural Transportation Equity Project

EXHIBIT A

.

1.

_Hevislons to Standard Agreemem Provlslons-

Revisions to Form P-37, General Provisions

1.1.

1.2.

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 to two (2) 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.

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 ali 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.

§5-2022-DPHS-12-STATE-01 Granite State Independent Living Contractor Initials d(u

A-1.0

Paga 1 ot 1 Date_\l |0\ 2



DocuSign Envelope I1D: 04D5C969-668B-4CC2-BA27-07A52289296D

New Hampshire Department of Health and Human Services
State Level Rural Transportation Equity Project

EXHIBIT B

Scope of Services.

1. Statement of Work

§5-2022-DPHS-12-STATE-01 Granlte State Independent Living

8-1.0

1.1,

1.2.

1.3.

1.4,

1.5.

The Contractor shall support five (5) Regional Mobility Managers in the
development and coordination of sustainable public transportation access
solutions for high-risk, underserved, and racial and ethnic minority populatlons
impacted by COVID-19 health disparities in:

1.1.1.  Region 1: Grafton-Coos Counties;

112, Region 2: Carroll County;

1.1.3." Region 3: Mid-State (Belknap-Merrimack Counties);
1.1.4.  Region 4: Sullivan County; and

1.1.5. Region 5: Monadnock Region.

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

The Contractor shall develop and submit a work plan to the Department for
review and approval within fourteen (14) days after execution of this
agreement.

The Contractor shall assist Regional Moblllty Managers with enhancing exlstmg
resources by:

1.4.1. Updating the Transport NH website at least monthly to communicate
best practices and successes at the state and regional levels.

1.4.2. Seeking opportunities to provide resources and tools to sustain
Regional Mobility Managers beyond the contract completion date:

1.4.3. Providing support to regional projects, including data collection and
analysis.

The Contractor shall facilitate consumer mc!usmn and equity focused projects
in order to address issues of Diversity, Equity and Inclusion (DEI) in
transportation. The Contractor shall:

1.5.1. Create a plan and structure for consumer engagement at the State
Coordinating Council level.

+1.5.2. Coordinate the use of Division of Public Health Services DEI tools,

which includes:
1.56.2.1.  The Equity Review Toolkit; and

1.5.22. Culturally Effective  Organizations trainings and
assessments.

Page 10t 5
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New Hampshire Department of Health and Human Services
State Level Rural Transportation Equity Project

-EXHIBITB

..

1.5.3. Review regional transportation agency marketing and
communications to ensure individuals have access to transportation,
including individuals with vision, hearing or speech disabilities and/or
limited English language proficiency.

1.6. The Contractor shall increase awareness of transportation resources by:

1.6.1. Developing and administering a public perception baseline survey, as
approved by the Department, to gather public perceptions on
transportation.

1.6.2. Analyzing survey resuits.

1.6.3. Developing and deploying e public, consumer and stakeholder
statewide education campaign, as approved by the Department.

1.7. The Contractor shall increase accessibility to transportation resources by
creating a statewide transportation accessibility website which:

1.7.1 . Contams a searchable database and

1.7.2. Is designed to meet or exceed ADA standards as detailed in Title Il
of the Americans with Disabilities Act.

1.8. The Contractor shall document and evaluate the impact of the COVID-19
pandemic on community transportation resources by:

1.8.1. Identifying areas where transportation resources have been reduced
or eliminated; and

1.8.2. Identifying and evaluating barriers to transportation which may
include, but are not limited to:

1.8.2.1. Transportation staffing levels. _
' 1.82.2. Mandated and recommended COVID-19 safety precautions.

1.8.2.3. Public and user perceptions of safety and accessibility of
* transportation services.

1.8.2.4. Demand for transportation services.
1.8.2.5. Communication of changes to access to transportation services.

1.9. The Contractor shall attend monthly meetings of the New Hampshire State
Coordinating Council for Community Transportation.

1.10. The Contractor shall attend Regional Coordmatlon Council meetings, as
required by the Department.

1.11. The Contractor shall participate in other trainings, meetings, and surveys, as
required by the Department.

58-2022-DPHS-12-STATE-01 Granite State Independent Living Contraclor Inltials é; :
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EXHIBIT B
2. Exhibits Incorporated

2.1. 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 quarterly reports to the Department, no later than
the 15th day following the end of the reporting quarter, utilizing a quarterly
reporting-tool provided by the Department relative to performance measures
detailed in Section 4, below.

3.2. The Contractor shall submit three (3) summary reports of the public
transportation perception survey detailed in Subsection 1.5, which are due
within 15 days of completion of each survey.

_4. Performance Measures
4.1. Performance Measure #1 _
41.1. Goal: Toincrease the number of new partnerships mobilized to
address COVID-19 health disparities and inequities.
"~ 4.1.2. Numerator: Total number.of new partnerships mobilized.
4.1.3. Denominator: Total number of new, expanded and existing
partnerships mobilized.
'4.1.4. Data Source: Regional quarterly reporting tool.

4.2. Performance Measure #2

4.2.1. Goal: To increase the number of expanded partnerships mobilized
to address COVID-19 health disparities and inequities.

4.2.2. Numerator: Total number of expanded partnerships mobilized.

4.2.3. Dengminator: Total number of new, expanded and existing
partnerships mobilized.

4.2.4. Data Source: Regional quarterly reporting tool.

4.3. Performance Measure #3

4.3.1. Goal: To ensure stability of the number of existing partnerships
mobilized to address COVID-19 health disparities and inequities.
4.3.2. Numerator: Total number of existing partnerships mobilized.
4.3.3. Denominator: Total number of new, expanded and existing
partnerships mobilized.
4.3.4. Data Source: Regional quarterly reporting tool.
4.4. The Contractor shall actively and regularly collaborate with the Department to
58-2022-DPHS-12-STATE-01 Granile State Independent Living Contractor Initials _ dﬁ:/ B
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EXHIBIT B
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enhance contract management, improve results, and adjust program delivery
.and policy based on successful outcomes.

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

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

Additional Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future state or federa!
legislation or court orders may have ‘an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to- achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

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

5.3. Credits and Copyright Ownership

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

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

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

Page 4 of 5 . Date__
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| 6. Records
6.1.

6.2.

EXHIBIT B
5.3.3.1. Brochures.
53.3.2. Resource directories.
5.3.3.3. Protocols or guidelines.

5.3.3.4. Posters.
5.3.35. Reports.

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

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

6.1.1. 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. :

6.1.2. All records must be maintained in accordance with accounting

procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all tedgers, 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 requnred by
the Department.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and

.any of their designated representatives shall have access to all reports and

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

SS-2022—DPHS-12-STATE-01 Granite Stata Independeni Living Contractor Initials _( ,lb
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 100% Federal Funds, New Hampshire Initiative to Address COVID-19
Health Disparities, as awarded on June 1, 2021, by the U.S. Department
of Health & Human Services, Centers for Disease Control and
Prevention, ALN 93‘391 FAIN NH750T000031.

2. . For the purposes of this Agreement:

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

22. The Department has identified this Agreement as NON-R&D, in
accordance with 2 CFR §200.332. .

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

4. The Contractor shall submlt an invoice and supporting documents to the
Department no later than the fifteenth (15th) working day of the following
month. The Contractor shall:

4.1. Ensure the invoice is presented in a form that is provided by the’
Depariment or is otherwise acceptable to the Department.

4.2. Ensure the invoice identifies and requests payment for allowable costs
incurred in the previous month. '

4.3. Provide supporting documentation of allowable costs that may include,
but is not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. 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.

7. 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 Provisions
Block 1.7 Completion Date.

§8-2022-DPHS-12-STATE-01 Granlte State Independsent Living Contractor Inmals o
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. EXHIBITC

10.

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

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

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

- agreement.

11,

12.

Notwithstanding Paragraph 17 of the General Prowsmns 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.

Audits .

12.1. The  Contractor ~ must email an annual audit to
m_t'elissa.s._rijorin_@' dhhs.nh.gov if any of the following conditions exist:
t2.1.1. 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.

12.1.2. Caondition 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 $1,0600,000 or more.

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

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

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

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless

§5-2022-DPHS-12-STATE-01 Granite State Independent Living Contractor Initials. QZ:H ;
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12.5.

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

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

Page3of 3 Date _ \
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Now Hampshire Department of Health and Human Services
Exhihit D

CERTIFICATION REGARDING DRUG-FREE WbR'Ki;"l_.ACE.BEQU!'REMEEIS:

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5180 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

us DEPARfMENT 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 1888 (Pub. L. 100-690, Title V, Subtitle D; 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-graniees and sub-
contractors), prior.to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cerlification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
 certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pieasant Street,

Concord, NH 03301-6505

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

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

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

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

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

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

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by subparagraph 1.1. 7

1.4.  Notifying the employee in the statement required by subparagraph 1.1 that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibi! D - Centilicetion regarding Drug Free Contractor Initials
Workplace Requirements
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Exhibit D

has designated a central point for the receipt of such notices. Notice shall inctude the
identification number(s) of each affected grant;
1.8. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicled
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, censistent with the requirements of the Rehabilitation Act of 1873, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performarice (stréet address, City, cou r\rg state, zip code) {list each location}

%\Cmrm\ O0ve. GonCingd NN O X200
POy, 53, ConGorc) v\ O330>-

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

Contractor Name:
\\\b\ D> m @__,/
Date - Name: D& ooron Rk

Title: Q“CS\Q)-»f\‘\' e Cee

Exhibit O - Cerlification regarding Drug Free Contractor Iniiials Ag

- Workplace Requirements ?/
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CERTIFICAT|ON REGARDING LOBBYING

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

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

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

*Community Services Block Grant under Title Vi

*Child Care Development Block Grant under Title IV

The undersignéd 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 attempling to influence an officer or employee of any agency, a Member
of Cangress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or,
modification of any Federal cantract, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub-contractor). .

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this cedification 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 retiance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering inta this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more ‘than $100,000 for
each such failure.

Vendor Name:

A0 S ‘ Qs —

Date - o Name: " L@ worea . \ccb(
Tite: Lregiens & Céo

Exhiblt E — Cerification Regarding Lobbying Vendaor InHials A_/'ﬁ g
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New Hampshire Department of Health and Kuman Services

Exhibit F
CERTIFICAT|ON REG G 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
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following

Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospectwe primary partucupant is providing the
cemf cation set out below.

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

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

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

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

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

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

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

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

Exhibit F - Cenlification Regarding Debarment, Suspension Contractor Initials _~ A
And Other Responsibility Matters R N P
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Now Hampshire Department of Heatth and Human Services
Exhlbit F

information of a participant Is not requlred to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

principals:
11.1. are not presently debarred, suspended, propesed for debarment, declared ineligible, or

voluntarily excluded from covered transaclions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
. acivil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
{Federsl, 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 particlpant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 78, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal 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 (cantract},

14. The prospective lower tier participant further agrees by submitting this propasal {contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

Nis\eer Q hol?
Date Name: oo e 'D\\¥ca\
?oescmﬂ‘ e Cee

Exhibil F ~ Certification Regarding Debarment, Suspension  Contractor Inilials _K
And Other Responsibility Matters Vol s
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

certification:

Contractor will comply, and will require any subgrantees or subcontractors {o comply, with any applicable
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, either in employment practices or In
the delivery of services or benefits, on the basis of race, colar, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S5.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.S.C. Section 784), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1930 (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 accommodalions, commercial facilities, and transportation;

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

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

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

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

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

Exhiblt G
Contractor Initials (ku./: .

Ceridication ol Compliance with requiremenis pertaining lo Feders! Nondlscrimination, Equal Trestmen! of Faith-Based Organizations oo -
and Whistlablower prolections :
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Exhibit G

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

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

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

Contractor Name:

Mol QsipyZ?
T TS mm———
Title: ?(P—S\dufﬁ' E C&O

Exhibit G ; o
Contractor Inilials d"—/

Certification of Complisncs whh requiremeonis porieining lo Fadersl Nondiscriminetion, Equai Treatrent of Faith-Based Organizations
and Whistleblower proiactions
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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 ibrary services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or |local governments, by Federal grant, contract, loan, or loan guarantee, The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Impasition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Contracter 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 1894,

Contractor Name:

\elon o D_wz_/

Date’ | Name  De'oar oo ‘eay
Title: ?“E— \QS\EM] ZCEO

Exhibit H - Certification Regarding Contractor Initials _,il/\i
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
‘BUS S oc G ENT

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

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

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

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

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

e. "Data Aggrergafion' 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 “heaith care operations”
in 45 CFR Section 164.501,

g. HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleX|ll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

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

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

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

32014 Exhibit | Contractor Intials &1 4"

Health Insurance Portability Act
Business Associate Agreement
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I. “Required by Law" shall have the same meaning as the term “required by law™ in 45 CFR
Section 164.103. :

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
hisfher designes.

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

o. “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.

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

.Business Associate Use and Disclosure of Protected Health Information.

a. 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.

b. Business Associate may use or disclose PHI:

I For the proper management and administration of the Business Associate;

Il. As required by law, pursuant to the terms set forth in paragraph d. below; or

lil. For data aggregation purposes for the heallh care operations of Covered
Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHIto a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PH! 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. ' :

d. 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 Enlity has an opportunity to object te the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

Y2014 Exhibi | Contractor [nitials &“:_

Health Insurence Portability Act

Business Associate Agreemant
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(3}

32014

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

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

‘Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

o The 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 wntmg to the
Covered Entity.

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

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of 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 an 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 associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit { Contractor Initials A&i‘

Health Insurance Portability Act

Business Associate Agreement 7
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32014

pursuant 1o this Agreement, with rights of enforcement and indemnification from such
business associales 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
prolected health information.

Within five (5) business days of receipl of a written request from Covered Entity,
Business Associate shall make avallable during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI 1o 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 o the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PH| available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfiil 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 far 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 Enlity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity sha!l 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 PHI. if return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business
Exhibit | Contractor Inittals C&M./
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(4)

(8)

(6)

3zm4

Associate maintains such PHI. If Covered Entlty, In Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cerify 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 promptly notify Business Associate of any restrictions on the use or-
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

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

Miscellaneous

‘Definitionis-and Requlatory 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 I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended,

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Contractar Injtials \ll_i
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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 can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |..
NH DHHS/Division of Public Health Services @b@gkm ﬂ-kﬂ.ﬂmi&:\- L(\). B

The State C_.‘ me of the Contractor

Signature of Authorized Representative Signature of Authorized Representative

cia Tilley MS Ed Veboron Pdeay

iName of Authorized Representative Name of Aﬁthorlz_ed Representative

_ Director . @NM 2 06‘3

Title of Authorized Represéntative. Title of Authorized Representative
01/26/2022 \\\Q\’}}

Date Date )
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CERTIFICATION REGARDING THE FEDERAL FUEDING ACCOUNTABILITY AND IBANSP&RENQ
ACT {FFATA) COMPLIANCE

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

In accordance with 2 CFR Part 170 {Reporting Subaward and Executive 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:

1. Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for granis
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unlique Identifier of the entity (DUNS #)

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

P Radtad R sl U ol o

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

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

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

Contractor Name:

| \\b( 27 | Q,UOL—
Déte a . Name: D@ oG Rs \-az._‘
Tile: Pw.»e;\nn-r ¢ Cee

Exhibit J - Certification Regarding the Federal Funding Contractor Initials !
Accountability And Transparency Act {(FFATA) Compliance
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EORM A

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

1.

2

CUDHHSM 10713 Page 2 of 2 Data 1 \¢

The DUNS number for your entity is: M \o

In your business or organization's preceding compieted fiscal year, did your business or organization
receive (1) B0 percent or mare of your annual gross revenue in U.S. federal contracts, subconlracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2} $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracls, loans, grants, subgrants, and/or
cooperatwe agreements?

' 'No g YES

.If the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:

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), 78a(d)) or section 6104 of the Internal Revenue Code of

. 18867

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

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

Name; D - Amount; . _
Name: Arﬁount:
Name: Amount:
Name: - e . : Amount;
Name: . - Amount: _.
Exhibit J = Certification Regerding the Federal Funding Contractor Inltizls d/“/

Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

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

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not fimited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PC!), 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 Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident’ means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanied 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
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10.

11.

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 State, to transmit} will be considered an open
network and not adequately secure for the transmission of unencrypted Pl, PFi,
‘PHI 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:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specn” ¢ 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
Information 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
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

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

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
‘pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such addltlonal
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 DHMHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said:
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable 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.

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

4. Encrypted Wehb Site. If End User is employing iheWeb 1o 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.

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

10. 8SH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP tc transmit Confidentia! 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). : -

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

fil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention -

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

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

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

4.  The Contractor agrees to retain all efectronic 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 latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY-

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

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

2. The Contractor will maintain policies and procedures to protect Department.
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentia! information
where applicable.

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

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

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

The Contractor will work with the Department to sign and comply with 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). Agreeéments will be
completed and signed by.the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpase of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed

- annually, or an alternate time frame at the Departments discretion with agreement by

10.

11.

the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

Data Security Breach Liability. In the event of any security breach Ceontractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.

" The State shall recover from the Contractor all costs of response and recovery from
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12.

13.

14,

18.

16.

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

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

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

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

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, P1, or
PF| are encrypted and password-protected.

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

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 |dent|f“ ers, efc.).

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

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 mvolved .

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

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

V. LOSS REPORTING

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

The Contractor must 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 ail applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents,

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

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

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

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfﬁder@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@adhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

{, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that GRANITE STATE
INDEPENDENT LIVING is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshirc on
January 29, 1980. I further centify that all 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.

Busincss ID: 63257
Certificale Number: 0005643054

[N TESTIMONY WHERLOF,
[ hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 24th day of January A D. 2022.
Dy fodir
William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

|, Geoffrey Souther, hereby certify that:
1. 1 am a duly elected Chair and Secretary of Granite State Independent Living.

2. The following is a true copy of an electronic vote taken by the Board of Directors, duly called and held on
January 7, 2022, at which a quorum of the Directors were present and voting.

VOTED: That Deborah Ritcey, is duly authorized on behalf of Granite State Independent Living to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications therato, whlch may in her judgment be desirable or necessary to

_ effect the purpose of this vole.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as
of the date of the contract/contract amendment to which this certificate is attached. This authority remalns
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.

A //@Q/fé

Sign ture C—/\G PPy

Name: ANy '
Titte: Dy chw(éb%}{g‘gc
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ACORD. . CERTIFICATE OF LIABILITY INSURANCE 02022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

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

PRODUCER CONTACT
usl Insu::ance Servu::es LLC, wanuso. Exy; 855 874-0123 Fﬁé Nl
3 Executive Park Drive, Suite 300 E-MAIL
ford, NH 03110 ACORESS:
Bedford, INSURER(S) AFFORDING COVERAGE NAIC #
855 B74-0123 INSURER & : Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B ; Granite State Healthcare & Human Svec WC NONAIC
Granite State Independent Living
INSURERC :
21 Chenell Drive
INSURER D :
Concord, NH 03301
. INSURER E :
. INSURER F : .
COVERAGES - CERTIFICATE NUMBER: REVISION NUMBER:

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

Icwmsms lzl OCCUR
X| Professional Liab

GEN L AGGREGATE LIMIT APPLIES PER:

POLICY ’:I JECT IZI Loc

ik TYPE OF INSURANCE mw POLICY NUMBER [53%8}% (5&'3%%’\55, LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X PHPK2235706 02/11/2021|02/01/2022 EACH OCCURRENCE $1,000,000

AR T e ey | 5100,000

MED EXP (Any one parson) | $5,000

PERSONAL & ADV INJURY | 81,000,000

GENERAL AGGREGATE 53,000,000

PRODUCTS - cOMPIOP AGS | $3,000,000

OFFICER/MEMBER EXCLUDED? |E NIA
(Mandatory In NH)
If yes. dascribe undar -

. OTHER: ) 5
A | auTomoeiLE LiaBILITY PHPK2235702 02/11/2021|02/01/2022 GOMENED SINGLELIMIT 1 4,000,000
7 ANY AUTO BODILY INJURY (Per person) |$
B D LY Sﬁ”ggULED BODILY INJURY (Per accldent) | §
HIRED NON-GWNED PROPERTY DAMAGE
| X| AUTOS onLy AUTOS ONLY (Per aceident] s
) )

A | X|UMBRELLALIAB | X | occuR PHUB755893 - 02M11/2021}02/01/2022 EACH OCCURRENCE 55,000,000
EXCESS LIAB CLAIMS-MADE - AGGREGATE $5,000,000
oeo | X| rerentions$10K: . $

P OTH-
B | o L i HCHS20210000405 02/01/2021(02/01/2022 X [ERyre | (O3
ANY PROPRIETOR/PARTNER/EXECUTIVE 3A States: NH £.L. EACH ACCIDENT 51,000,000

E.L. DISEASE - EA EMPLOYEE] $1,000,000

E.L. DISEASE - PoucY umiT | $1,000,000

DESCRIPTION OF OPERATIONS below

Liability.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Scheduwle, may be attached if more spaca Is raquired)
Additional Insured Status is Provided When Required By Contract with respect to the Commercial General

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

Seu Vot

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016.'03) 1 of1 The ACORD name and logo are registered marks of ACORD

#534736022/M31131892

NFBZP




DocuSign Envelopa ID: 0405C965-668B-4CC2-B327-07A522882960

This page' has been left blank intentionally.



DocuSign Envelope |D: 04D5C969-668B-4CC2-B327-07A52289296D
Granite State Concord Main Office

Independent Living 21 Chenell Drive

Concord, NH 03301
603.228.9680
B00.826.3700

603.225.3304 (fax}
www.gsil.org

Bringing Independence lo Life

Mission Statement

Granite State Independent Li\)ing (GSIL) is a statewide nonprofit organization whose
mission is to promote quality of life with independence for people with disabilities
through advocacy, information, education, support, and transition services.
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PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Directors of WOLFERORQ » NORTH CONWAY
Granite State Independent Living DOVER » CORCORD

Concord, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Granite State Independent Living
{a New Hampshire nonprofit organization), which comprise the statements of financial position
as of September 30, 2020, and the related statements of activities; cash flows, and functional
revenue and expenses for the years then ended, and the related notes to the financial
statements.

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

Auditors’ Responsibility

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

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

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

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial positign of Granite State Independent Living as of September 30, 2020 and 2019,
and the changes in its net assets and its cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative Information

The financial statements of Granite State Independent Living as of September 30, 2019 were
audited by other auditors whose report dated. February 3, 2020, expresses an unmodified opinion
on those statements. In our opinion, the summarized comparative information presented herein
as of and for the year ended September 30, 2019, is consistent, in all material respects, with the
audited financial statements from which it has been derived.

Other Information- ,

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

Other Reporting Required by Government Auditing Standards :

In accordance with Government Auditing Standards, we have also issued our report dated
January 31, 2021 on our consideration of Granite State Independent Living's internal control
over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is
to -describe the scope .of our testing of internal contro! over financial reporting and compliance
and the results of that testing, and not to provide an opinion on internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering Granite State Independent Living’s internal
control over financial reporting and compliance.

Dover, New Hampshire
January 31, 2021
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ASSETS
2020
Without Donor With Donor 2019
Restrictions Restrictions IOTAL JOTAL
CURRENT ASSETS
Cash and cash equivalents $ 4,657,730 H 34,842 $ 4692872 $ 3533475
Reslricted cash 6.388 - 6,386 18,072
Accounls receivable, net 1,702 466 - 1,702,466 1,505,293
Prapald oxpenses 126,556 - 126,558 -360,268
Total current essels 8.493.138 34,942 6,528,080 5,418,106
NONCURRENT ASSETS
Investments 828,828 198,487 1,025,315 1,004,586
Praperty and equipment, net 965,867 - 065,867 867,308
Tota! noncurrent assets 1,794,695 196,487 1,991,182 1,871,894
TOTAL ASSETS 3 8,287,833 $ 231,429 $ 8,519,262 $ 7,380,000
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES k
Accounts payable S 285,541 $ - H 235,541 5 96,877
Accrued payroll and related liabilliles 853,137 - 953,137 809,850
Accrued expenses 206,118 - 208,118 279,980,
Deferred revenue 317,408 - 317,409 151,018
Currenl portion of contracts payable 7,288 - 7,288 7,850
Total current liabilltles 1,769,491 - 1,768,491 1,345,686
Contracts payable, net of current portion - - - 7,288
Tolal lizbilities 1,769 491 - 1,769,491 1,352,974
NET ASSETS ’ :
Without donor reslriclions 6.518.342 - 6,518,342 5,789,101
with donor restriclions: !
Time and purpose nestiicled - 34,942 34,942 42,283
Parpetual endowment - 196 487 186,487 185,642
Total net assets 6,5181342‘ 231,429 - 6,749 71 8,037,026
TOTAL LIABILITIES AND NET ASSETS §__ B.287833 $ 231429 $ 8,519,262 $ 7,380,000

GRANITE STATE INOEPENDENT LIVING
STATEMENT OF FINANCIAL POSITION

SEPTEMBER 30, 2020

{WITH COMPARATIVE TOTALS AS OF SEPTEMBER 30, 2019)

See Notes to Financial Statements

3
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GRANITE STATE INOCFENDENT LIVING

STATEMENTS OF ACTIVITIES

FOR THE YEAR ENDED SEPTEMBER 30, 2020
{WITH COMPARAT]VE TOTALS FOR THE YEAR ENDED SEPTEMBER 30, 2019}

REVENUE AND SUPPORT
Granis
Public support
Special events, nel
Program fees, net
Intarest, net
Miscelianeous
Gain on sale of property
Investment income, net
Net assels released from restrictions

Total revenue and support
EXPENSES
Program Services
Long-tarm care
Community Economic Development
Total program services
Suppodiné Services
General and Administrative
Fundralging
Total supporting services
Total éxpenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

2020

Without Donor With Donor 2019

Rastrictions Restrictions Total Total
$ 4,207,019 $ 10,896 5 4217915 $ 2835617
80,072 845 80,917 88,000
56,388 - 56,388 45,324
15,056,022 < 15,056,022 15,482,774
5,229 5,229 11,548
4,239 - 4,239 6,859
47,200 . 17,200 -
43,713 - 43,713 36,016
18,237 {18,237) . i
19,488,119 {6.4896) 19,481,623 18,506,138
12,301,043 - 12,301,043 13,068,767
3,178,096 - 3,178,096 3,307,359
15,479,139 - 15,479,139 16,376,126
3,184,563 - 3,184,563 2,230,693
105,176 - 105,176 155,902
3,289.739 - 3,289,739 2,386,595
18,768,878 - 18,768,878 18,762,721

719241 . (6498 712,745 (256,583}

5,799,101 237,925 6,03?,026 6,293,609
$ 6,518,342 $ 231,428 § 6749771 $ 6,037,026

See Notes to Financial Statements

4
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GRANITE STATE INOEPENDENT LIVING

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED SEPTEMBER 30, 2020 AND 20319

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to net
cash and restricted cash from operating activities:
Depreciation
Gain on sale of property
Realized loss (gain) on investments
Unrealized gain on invesiments
Restricted contributions
Decrease (increase) in assets:
Accounts receivable
Prepaid expense
{Decrease) increase in liabilities
Accounts payable
Accrued payroll and related liabilities
Accrued expenses

Deferred revenue
NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Sales of investments, net
Proceeds from sale of property
Purchase of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from restricted contributions
Payments of contracts payable

NET CASH USED IN FINANCING ACTIVITIES
NET INCREASE IN CASH, CASH EQUIVALENTS AND RESTRICTED CASH

CASH, CASH EQUIVALENTS AND RESTRICTED CASH, BEGINNING OF YEAR

CASH, CASH EQUIVALENTS AND RESTRICTED CASH, END OF YEAR

See Notes to Financial Statements

5

020 2019
$ 712745 $  (256,583)
218,619 278,014
(17,200) -
21,706 (4,515)
(49,672) (16,176)
(845) (1.710)
{197,173) 419,400
233,710 129,380
188,664 (43,070)
143,287 (64,439)
(73,874) (134,087)
166,390 32,825
1,347,357 339,039
7,237 4,446
17,200 -
(218,178) (13,665)
(193,741) {9,219)
845 1,710
(7.950) (7,950)
(7,105 (6,240)
1,146,511 323,580
3,552,547 3.228.967
$ 4699058 $ 3,552,547




Personnel expenses:
Sataries and wages.
Employee benefits
Payroll taxes

Building occupancy

Grants

Information technology

Depreciation

Professional fees

Travel ‘

Office, printing, postage, and supplies

Miscellaneous

Insurance

Telephone

Advertising

Equipment lease and maintenance

Transportation

Professional development

Dues and subscriptions

‘Board of directors

Consultants

" Meetings and events

Interpreter

Meals and entertainment

Total functional expenses 2020

Total functional expenses 2019
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GRANITE STATE INDEPENDENT LIVING

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED SEPTEMBER 30, 2020
(WITH COMPARATIVE TOTALS FOR THE YEAR ENDED SEPTEMBER 30, 2019)

Program Service

Supporting Services

6

See Notes to Financial Statements

Community Total Total

Long-Term Economic Program General and Supporting 2020 2019

Care Dévelopment Services Administrative Fundraising Services Total Total
$ 9735223 $ 1,819,910 $ 11,555,133 $ 1,955,188 s 63,581 § 2,018,769 $ 13,573,002 $ 13,210,825
1,448,240 380,240 1,829:480 202,797 9,671 212,468 2,041,948 2,349,665
713,356 129,306 - 842,662 225,267 4,514 229,781 1,072,443 1,063,656
87,228 158,046 245,274 145,351 4,196 149,547 394,821 413,038
12,969 374,525 387,494 - - - 387,494 370,424
27:418 22,071 49,489 185,897 4,596 190,493 239,982 80,433
48,520 87,913 136,433 80,852 2,334 83,186 219,619 278,014
33,737 3,996 37,733 97,275 184 97,459 135,192 138,670
64,556 51,244 115,800 2,655 284 2,939 118,739 157,466
48,754 12,299 61,053 50,156 5,537 55,693 116,746 141,213
21,660 41,051 62,711 33,505 1,078 34,583 97,294 89,020
- 21,975 21,975 66,882 - 66,882 88,857 83,221
20,267 7,425 27,692 54,641 238 54,879 82,571 100,521
28,915 11,120 40,035 8,269 4,991 13,260 93,295 92,196
130 2,341 2,471 46,982 a8 47,080 49,551 48,503
4613 40,516 45129 305 - 305 45,434 81,585
1,948 7.454 9,442 10,090 131 10,221 19,663 7,441
2,234 3,626 5,860 © 10,553 4,459 12,012 17,872 18,348
- - - 4,260 - ‘4,260 4,260 4,990
- 150 150. 3,400 - 3,400 3,550 16,160
67 174 241 127 2,249 2,376 2,617 8,352
208 2,049 2,257 - - - 2,257 3,184
- 625 625 111 35 145 771 798

$ 1'2!301!043 $ 3178096 $ 15479139 $ 3184563 3 105176 $ 3289739 $ 18,768,878

$ 13,068,767 $__3307358. _$16,376126 $ 2230693 $ 155802 _$ 2386595 3 18,762,721
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S END

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

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Granite State Independent Living (the Organization), is a New Hampshire nonprofit
corporation prowdlng a wide range of services to improve the quality of life for individuals
with disabilities in New Hampshire. This is accomplished through ensuring the availability
of a broad range of services, advocacy efforts, and the establishment of social support.
The Organization impacts lives through two primary service areas:

Long-Term Care Program. The Organization offers a variety of personal care service
programs based on eligibility. Personal care attendants provide non-medical, hands-on
assistance with activities of daily living for seniors and adults living with disabilities. A
personal care worker helps individuals .bathe, dress, eat, and navigate a range of other
daily tasks. In addition to providing assistance with activities of daily living, personal care
workers can assist with housekeeping chofes, meal preparation, and medication
management. Personal care services can be delivered in either a private home, residential
care sefting, or an individual's place of employment. The Organlzatlon also provides
nursing facility transition services.

Community Economic Development Program. The Organization is committed to
assisting seniors and consumers with disabilities so they can function well within their
community and pursue personal goals, whether through employment or earning academic
credit through youth transition programs. Options are discussed through a call to
Information & Referral Program Service Coordinators, who help individuals set their goals.
Services provided can include benefit planning, transportation, ASL referral, peer support,
and access modification. Additional services offered may include placement, job coaching,
and employment through the Ticket to Work Program.

Basis of Accounting
The accompanying financial statements have been prepared on the accrual basis of
. accounting.

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

Net assets without donor restrictions — Net assets that are. not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
the Organization. These net assets may be used at the discretion the Organization's
management and board of directors.
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Net assets with donor restrictions — Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in

perpetuity.

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.

As of September 30, 2020 and 2019, there were donor restricted net assets of $231,429
$237,925, respectively.

Cash and Cash Equivalents
All cash and highly liquid financial instruments with original- maturities of three months or

less, and which are neither held for nor restricted by donors for long-term purposes, are
considered to be cash and cash equivalents. Cash and highly liquid financial instruments
restricted for permanent endowment or other long-term purposes are excluded from this
definition. .

The following table provides a reconciliation of cash and restricted cash reported within
the statements of financial position that sum to the total in the statements of cash flows
as of September 30, and is comprised of the following components:

2020 2019
Cash and cash equivalents $ 4692672 $ 3,533,475
Restricted cash 6,386 19,072
Total cash | 346090058 § 3552547
Accounts Receivable C o

Accounts receivable consist primarily -of noninterest-bearing accounts due for services
and programs. The allowance for uncollectible accounts receivable is based on
historical experience, as assessment of economic conditions and a review of
subsequent collections. Accounts receivable are written off when deemed uncollectible.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments under cost-
reimbursement contracts received in advance are deferred to the applicable period in
which the related services are performed or expenditures are incurred, respectively.

Investments :

. The Organization carries investments in marketable securities with readily determinable
fair values and all investments in debt securities at their fair values in the Statement of
Financial Position. Unrealized gains and losses are included in the change in net assets
in the aceompanying Statement of Activities.



DocuSign Envelope |D: 04D5C969-668B-4CC2-B327-07A522892960

Property and Depreciation |

- Property and Equipment additions over $1,000 are recorded at cost, if purchased, or if
donated, at estimated fair value on the date received. Material assets with a useful life in
excess of one year are capitalized. Depreciation is provided for using the straight-line
method over the estimated usefui lives of the related assets as follows, or in the case of
capitalized leased assets or leasehold improvements, the lesser of the useful life or the
asset or the lease term:

Buildings 40 years
Leasehold improvements 5 to 40 years
Furniture, fixtures and equipment 3 to 5 years.
Vehicles _ 5 years

~ Costs for répairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts, along
with the related accumulated depreciation and any gain or loss is recognized.
. /
The carrying values of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result for its use and
eventual disposition. When considered impaired, an impairment loss is recognized to the
extent carrying value exceeds the fair value of the asset. There were no indicators of asset
impairment for the year ended September 30, 2020 and 2019.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values for its financial
instruments.” The Organization’s financial instruments consist of cash and cash
equivalents, restricted cash, accounts receivable, prepaid expenses, accounts payable,
accrued payroll and related liabilities, accrued expenses and deferred revenue. The
carrying value for all such instruments, considering the terms, approximates fair value at
September 30, 2020 and 2019. The fair values of investments are measured using a fair
value hierarchy, which prioritizes the inputs :used in measuring fair values (see Note
10).

Contributions ,

Contributions are recognized when received. All contributions are reported as increases in
net assets without donor restrictions unless use of the contributed asset is specifically
restricted by the donor. Amounts received that are restricted by the donor to use in future
periods or for specific purposes are reported ‘as increases in net assets with donor
restrictions. Unconditional promises with payments due in future years have an implied
restriction to be used in the year the payment is due-and, therefore are reported as net
assets with donor restrictions until the payment is due unless the contribution is clearly
intended to support activities of the current fiscal year. Conditional promises, such as
matchirg grants, are not recognized until they become unconditional, that is, until all
conditions on which they depend are substantially met.
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Gifts-in-Kind Contributions

The Organization periodically receives contributions in a form other than cash or
investments. Contributed property and equipment is recognized as an asset at its
estimated fair value at the date of gift, provided that the value of the asset and its
estimated useful life meets the Organization's capitalization policy. Donated use of
facilities is reported as contributions and as expenses at the estimated fair value of similar-
space for rent under similar conditions. If the use of the space is promised unconditionally
for a period greater than one year, the amount is reported as a contribution and an
unconditional promise to give at the date of gift, and the expense is reported over the term
of use. Donated supplies are recorded as contributions at the date of gift and as expenses
when the donated items are places into service or distributed.

The Organization benefits from personal services provided by a substantial number of
volunteers. Those volunteers have donated significant amounts of time and services in the
Organization’s program operations and in its fundraising campaigns. However, the
majority of the contributed services do not meet the criteria for recognition in the financial
statements. Generally Accepted Accounting Principals allow recognition of contributed
services only if (a) the services create or enhance nonfinancial assets or (b) the services
would have been purchased if not provided by contribution, require specialized SkIllS and
are provided by individuals possessing those skills.

Grant Revenue

Grant revenue is recognized when qualifying costs are incurred for cost-relmbursement
grants or contracts or when a unit of service is provided for performance grants. Grant
revenue from federal agencies is subject to independent audit under the Office of
-Management and Budget's, Uniform Guidance, and review by grantor agencies. The
review could result in the disallowance of expenditures under the terms of the grant or
reductions of future grant funds. Based on prior experience, the Organization's
management believes that costs ultimately disallowed, if any, would not materially affect
the financial position of the Organization.

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to
constitute a presentation in conformity with accounting principles generally accepted in the
United States of America. Accordingly, such information should be read in conjunction
with the Organizations financial statements for the year endéd September 30, 2019, from
which the summarized information was derived.

Accrued Earned Time

The Organization has accrued a liability for future compensated leave time that its
-employees have earned and ‘which is vested with the employee. Accrued earned time
amounted to $190,007 and $182,914 at September 30, 2020 and 2019, respectively.

Advertising Costs
Advertising costs are expensed as incurred and are reported in the Statements of
Activities and Statement of Functional Expenses.

10
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Income Taxes .

The Organization is exempt from income taxes under Section 501(c)(3) of the Iinternal
Revenue Code and qualifies for charitable contributions deductions. The Internal
Revenue Service has determined the Organization to be other than a private foundation
within the meaning of Section 501(a).

The Organization is required to file a Return of Organization Exempt from Income Taxes
(Form 990) with the IRS. In addition, the Organization is subject to income tax on net
income that is derived from business activities that are unrelated to its exempt purpose. In
fiscal year 2020, the Organization was not subject to unrelated business income tax and
did not file an Exempt Organization Business Income Tax Return (Form 990-T) with the
IRS.

Management has evaluated the Organizations tax positions and concluded that the
Organization has maintained its tax-exempt status and has taken no uncertain tax
positions that would réquire adjustment to the financial statements. The Organization is no
longer subject to income tax examinations by the United States Federal or State tax
authorities prior to 2017,

Functional Allocation of Expenses - ‘
The costs of providing the various services and other activities have been summarlzed on
a functional basis. Natural expenses are defined by their nature, such as salaries, rent,
supplies, etc. Functional expenses are classified by the type of activity for which expenses
are incurred, such as management and general and direct program costs. Expenses are
allocated by function using a reasonable and consistent approach that is primarily based
on function and use. Expenses that relate solely to the functional categories are directly
charged, however, there are certain expenses that are allocated. Personnel expenses,
including salaries and wages, employee benefits, and payroll taxes, are allocated based
on time and effort estimates. Building occupancy costs are allocated on a square footage
basis. '

Estimates

The preparation of the financial statements in conformity with Genérally Accepted
Accounting Principals requires 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 revenues and expenses
during the reporting period. Actual results could differ from those estimates, and those
differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash with financial institutions believed
to be creditworthy. At times, amounts on deposit may exceed insured limits or include
uninsured investment in money market funds. To date, no losses have been experienced
in any of these accounts. Credit risk associated with receivables considered to be limited
due to high historical collection rates and because substantial portions of the outstanding
amounts are due from governmental agencies supportive of the Organization's mission.
Investments are made by diversified investment managers whose performance is
monitored by the Fiscal Committee of the Board of Directors. Although the fair values of
investments are subject to fluctuation on a year to year basis, the Fiscal Committee
believes that the investment policies and guidelines are prudent for the long-term welfare
of thé Organization. :

11
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New Accounting Pronouncements

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

LIQUIDITY AND AVAILABILITY
The following represents the Organization's fi nanmal assets as of September 30, 2020 and
2019:

2020 2019
Financial assets at year end: _ ‘
Cash and cash equivalents $ 4,692672 $ 3533475
Accounts receivable, net 1,702,466 1,505,293
Investments 1,025.315 1,004 586
Total financial assets 7.420.453 6,043,354
Less amounts not available to be used
within one year:
Net assets with donor restrictions:
Time and purpose restrictions not expected
to be met in less.than one year (34,942) (42,283)
Perpetua! endowment (196,487) (195,642)

Total amount not available within one year (231.429) (237.925)

Financial assets available to meet general

expenditures over the next twelve months $ 7189024 § 5835884

Endewment funds consist of donor-restricted endowments. Income from donor-restricted
endowments is available for general use. The portion of endowment funds that are
perpetual in nature are not available for general expenditure.

12
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8.

The organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds. In addition to financial assets available to meet general expenditures over the next
year, the organization operates with a balanced budget and anticipates collecting sufficient
revenue to cover general expenditures not covered by donor-restricted resources.

As part of the -quuidity-management plan, the Organization also has a $1,000,000
revolving line of credit available to meet cash flow needs. See Note 7.

RESTRICTED CASH

The Organization is the fiscal sponsor for Transport NH, an advocacy organization
currently seeking exempt status as an organization described in IRC Section 501(c)(3).

ACCOUNTS RECEIVABLE

Accounts receivable consist of the following at September 30, 2020:

Receivable Allowance Net
Medicaid $ 774234 $ - § 774234
Other 965,725 (37,493) 928232
Total $ 1739959 $ (37.493) $.1.702466
Accounts receivable consist of the following at September 30, 2019:
Receivable Allowance Net
Medicaid $ 737680 $ - § 737680
Title VI 28,406 - 28,406
Other 740,662 {1,455) 739,207
Total $1506748 $  (1455) $1.505.293
INVESTMENTS
The following is a summary of investments at September 30:
2020
Unrealized
Fair Value Cost Gain (Loss)
Exchange-traded funds $ 120524 $ 115405 $ 5,119
Mutual funds 167,172 144,129 23,043
U.S. Treasury obligations 05,264 95,125 139
U.S. Corporate bonds 399,202 389,572 9,630
U.S. Common stock 243,153 202,317 40,836
Total $1.025315 $ 046548 § 78767
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2019
Unrealized
Fair Value Cost Gain (Loss}
Exchange-traded funds <-- - % 119476 $ 108,970 $ 10,506
Mutual funds 151,327 - 149,278 2,049
U.S. Treasury obligations 184,985 185,206 (221)
U.S. Corporate bonds 313,130 313,870 (740)
U.S. Common stock 235,668 212,167 23,501
Total $1.004586 $_ 969491 $ 35005

Interest rate risk is the risk that changes in {he market interest rates will -adversely affect
the fair value of an investment. Generally, the longer the maturity of the investment, the
greater the sensitivity of its fair value to changes in market interest rates.

The organizations investment policy states that not more than 10% (at cost) of the
investment portfolio may be invested in the securities of any one issue, with the exception
of the U.S. Government or its agencies. The maximum amount invested in the securities of .
issuers in the same industry shall not be more than 25% (at cost) of the portfolio.

PROPERTY, EQUIPMENT AND DEPRECIATION _ 7
Property, equipment and vehicles consisted of the following as of September 30, 2020 and
2019: '

2020 2018

Land ‘ $ 69,198 $ . 69,198
Buildings and Improvements 1,473,974 1,386,907
Furniture, fixtures, and equipment 1,045,689 1,029,239
Vehicles 632,525 667,912
- | _ 13221386 3,153,256

Less accumulated depreciation (2,255,519) _(2,185,948)
Property and equipment, net _ d 065867 $_ 967308

Depreciation expense for the years ended September 30, 2020 and 2019 was $219,618
and $278,014 respectively.

BANK LINE OF CREDIT _

The Organization has a $1,000,000 revolving line of credit agreement with a bank,
secured by 4ll assets. Borfowings under the line bear interest at the bank's LIBOR
Advantage rate plus 3.50%, with a floor of 5.00%, adjusted monthly. Interest only
payments are required monthly with the principal payable on demand. At September 30,
'2020 and 2019, the Organization had no outstanding balance on the line of credit and did
not draw on the line during fiscal year 2020.

14
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8. CONTRACTS PAYABLE

During fiscal year 2016, the Organization entered into a lease -agreement for a new
Nashua office location. The Organization was required to. make leasehold
improvements which were paid in full by the lessor. As part of the terms of the
agreement, the Organization is required to pay the lessor $663 per month, in addition to
the base rent, for the improvements performed by the lessor. At September 30, 2020
the outstanding balance was $7,288 and is expected to be paid in full during the year
ended September 30, 2021.

9. ENDOWMENT FUNDS
The Organization’s endowment consists of mdmduat funds established by donors to
provide funding for specific activities and general operations. New Assets associated
with endowment funds are classifi ed and reported based on the existence or absence of
donor-imposed restrictions.

The Board of Directors has interpreted the New Hampshire Uniform Prudent.
Management of Institutional Funds Act (UPMIFA) as requiring the preservation of the
fair value of the original gift as of the gift date of the donor-restricted endowment funds,
unless there are explicit donor stipulations to the contrary. At Septemiber 30, 2020, there’
were no such donor stipulations. As a result of this interpretation, net assets w;th donor
restrictions are classified as (a) the original value of gifts donated to the endowment, (b)
the original value of subsequent gifts donated to the endowment (including contributions
receivable net of discount and allowance for doubtful accounts), and (c) accumulations
to the endowment made in accordance with the direction of the applicable donor gift
instrument at the time the accumulation is added. Donor restricted amounts not retained
in perpetuity are subject to appropriation for expenditure by the Organization in a
manner consistent with the standard of prudence prescribed by UPMIFA. The following
factors were considered in making a determination to approprtate or accumulate donor-
restricted endowment funds:

- The duration and preservation of the fund.
The purposes of the Organization and the donor-restricted endowment fund.
General economic conditions.
The possible effect of inflation and deflation.
The expected total return from. income and the apprecnatlon of investments.
Other resources of the Organization.
The investment policies of the Organization.

Investment and Spending Policies

The Organization has adopted investment and spending policies for the
investment funds that attempt to provide a predictable stream of funding for
operations while seeking to maintain the purchasing power of the investment
assets. Over time, long term rates of return should be equal to an amount
sufficient to maintain the purchasing power of the investment assets, to provide
the necessary capital to fund the spending policy, and to cover the costs of
managing the investment funds. The target minimum rate of return is the
Consumer Price Index plus 5% on an annual basis. Actual returns in any given
year may vary from this amount. To satisfy this long-tefim rate-of-return objective,
the investment portfolio is structured on a total-return approach through which
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10.

investment returns are achieved through both capital appreciation (realized and
unrealized) and current yield (interest and dividends). A significant portion of the
funds are invested to seek growth of principal over time or unless the
Organization needs to access for immediate need, with Board approval.

The investment fund spending-rate formuta is used to determine the maximum
amount to spend from the investment fund each year. The rate, determined and
adjusted from time to time.by the Board of Directors, is applied to the average fair
value of the investment fund investments for the prior 12 quarters at December
31 of each year to determine the spending amount for the upcoming year. In
establishing this policy, the long-term expected return on the investment fund
was considered, the rate set with the objective of maintaining the purchasing
power of the investment fund over time.

Funds with Deficiencies

Due to market conditions, the fair value of assets associated with individual donor
restricted endowment funds may fall below the level that the donor or UPMIFA
requires the Organization to retain as a fund of perpetual duration. There wére no
deficiencies at September 30, 2020 and 2019. '

Changes in endowment net assets fo‘r the year ended September 30, 2020 are as

follows:
Perpetual
Endowment
Endowment net assets, beginning of year $ 195642
Contributions _845
Endowment net assets, end of year $ 196487

FAIR VALUE MEASUREMENTS

FASB Accounting Standard Codification 820 “Fair Value Measurements” provides a
definition of fair value which focuses on an exit price rather than an entry price,
establishes a framework in generally accepted accounting principles for measuring fair
value which emphasizes that fair value is a market-based measurement, not an éntity-
specific .measurement, and requires expanded disclosures about fair value
measurements. In accordance with FASB ASC 820, the Organization may use
valuation techniques consistent with market, income and cost approaches to measure
fair value. As a basis for considering market participant assumptions in fair value
measurements, ASC Topic 820 establishes a fair value ‘hierarchy, which prioritizes the
inputs used in measuring fair values. The hierarchy gives the highest priority of Level 1
measurements and the lowest priority to Level 3 measurements. The three levels of the
fair value hierarchy under ASC Topic 820 are described as follows:

Level 1 - Inputs to valuation methodology are quoted prices available in active
markets for identical investments as of the reporting date.
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Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as of
the reporting date, and fair value can be determined through the use of models or

other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability and the
reporting entity makes estimates and assumptions related to the pricing of the
asset or liability including assumptions regarding risk.

The following is a description of the valuation methodologies used for assets at fair
value. There have been no.changes in the methodologies used at September 30, 2020.

Government obligations: Valued using pricing models maximizing the use of
observable inputs for similar securities.

Non-government obligations: Consist of corporate bonds that are valued using
pricing models maximizing the use of observable inputs for similar securities.
This includes basing value on yields currently available on comparable securities
of issuers with similar credit ratings. |

Common stocks: Valued at the closing market price on the stock exchange
where they are traded (primarily the New York Stock Exchgnge).

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

2020
Level 1 Level 2 Level 3 Total
Exchange traded funds $ 120524 $ - % - $ 120,524
Mutual funds 167,172 - - 167,172
U.S. Treasury obligations - 85,264 - 95,264
U.S. Comporate bonds - 398,202 - 399,202
U.S. Common stock 243,153 - - 243,153
Total investments $ 530849 § 494466 § - $1.025315
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01

9

Level 2
$ -

184,985
313,130

3

Level 3 Total

- % 119476
- 151,327
- 184,985
- 313,130
- 235,668

Level 1
Exchange traded funds $ 119,476
Mutual funds 161,327
U.S. Treasury obligations -
U.S. Corporate bonds -
U.S. Common stock 235,668
Total investments | $.506471

11. NET ASSETS WITH DONOR RESTRICTION

£.408115 $ - $1004586

Net assets with donor restrictions are comprised of the following at September 30, 2020

and 2019:

Time and purpose restricted
Access modification program
Advocacy activities
Community economic development program
IMPACCT program

Total time and purpose restricted

Pemetual endowment

Total

2020 2019
$ 10396 °' § 18,016
5,661 5,161
6,790 6,790
12,095 - 12,316
34,942 42,283
196,487 195,642
231,429 $ 237,925

Net assets were released from donor restrictions by incurring expenses satisfying the
restricted purpose or the occurrence of the passage of time as follows for the years ended

September 30, 2020 and 2019:

Subject to expenditure for specified purpose:
Access modification program
Advocacy activities
IMPACCT program

Total time and purpose restricted

18

2020 2019
$ 18016 $ 47,199
- 64
221 12242
& 18237 § 48505
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12.

13,

14,

16,

RETIREMENT PLAN

The Organization provides a tax-deferred annuity plan qualified under Section 403(b) of
the Internal Revenue Code. All salaried employees working 30 ‘or more hours a week and
are 21 years of age or older may participate in the plan. The Organization matches up to
100% of employee contributions to.the plan, to a maximum of 6% of salaries, depending
on the years of service. The Organization contributed $82,171 and $114,168 for the years
ended September 30, 2020 and 2019, respectively.

1

OPERATING LEASES

The Organization “leases office space under the terms of non- cancellable lease
agreements that are scheduled to expire at various times through 2024. The Organization
also rents additional facilities on a month to. month basis. Rent expense under these
agreements, which is included in building occupancy in the Statement of Functional
Expenses, totaled $173,090 and $221,856 for the years ended September 30, 2020 and

2019, respectively.

The Organization also leases office equipment under non-cancellable lease agreements
that are scheduled to expire at various times through 2022. Equipment rental expense,
which is included in equipment lease and maintenance in the Statement of Functional
Expenses, totaled $45,715 and $45,616 for the years ended September 30, 2020 and

. 2019, respectively.

Estimated future minimum lease paymenis on the above leases are as follows:

Year Ending

Segtember 30 Amount
2021 $ 150,279
2022 ' 73,356
2023 64,952
2024 47 784
Total $ 336371

CONCENTRATIONS OF RISK

A material part of the Organization's revenue is dependent upon government sources, the
loss of which would have a materially adverse effect on the Organization. During the years
ended September 30, 2020 and 2019, Medicaid accounted for 70% and 75%,
respectively, of total revenues and 46% and 49%, respectively, of total accounts
receivable. The State of New Hampshire contracts with managed care organizations to
reimburse the Organization as a provider of services rendered.

RECLASSIFICATION
Certain amounts and accounts from the prior year's.financial statements were reclassified
to enhance comparability with the current year's financial statements.
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17.

18.

LONG TERM CARE STABILIZATION PROGRAM

In response to COVID-19, in Aprit 2020, the State of New Hampshire established the Long
Term Care Stabilization (LTCS) Program to provide stipends to certain front line Medicaid
providers. The program was developed to incentivize these direct care workers to remain
in or rejoin this critical workforce and continue to provide high quality care to vulnerable
persons during the pandemic. Under the program, the New Hampshire Department of
Employment Security (NHES) would distribute- $300 per week in stipends to eligible full
time front line workers and $150 per week in stipends to eligible part time front line
workers. The funding for the LTCS Program was provided through the Coronavirus Relief
Fund. During the year ended September 30, 2020, the Organization received grant
revenue of $1,123,800 and expended $1,123,800 under the grant through payroll and fees
for service.

OTHER MATTERS : .
The impact of the novel coronavirus (COVID-19) and measures to prevent its spread are
affecting the Organization. The significance of the impact of these disruptions, including

the extent of their adverse impact on the Organization's financial and operatlonal results,

will be dictated by the length of time that such disruptions continue and, in turn, will
depend on the currently unknowable duration of the COVID-19 pandemic and the impact
of governmental regulations that might be imposed in response to the pandemic. As of
January 31, 2021, due to the measures put in place to prevent the spread of COVID-19 we
are unable to estimate the future performance of the Organization.

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Nonrecognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through January 31, 2021, the date the financial
statements were available to be issued. ' '
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GRANITE STATE INDEPENDENT LIVING
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
E MB:
PASS
FEDERAL GRANTOR/ FEDERAL THROUGH PASSED
PASS.THROUGH GRANTOR/ CFDA GRANTOR FEDERAL TO
EROGRAM TITLE . NUMBER NUMBER EXPENDITURES  SUBRECIPIENTS
.8, DEPT. OF HEALTH AND HUMAN SERVICES
Adminisiration for Community Living .
ACL Cenlers lor Independent Living 03,422 H o973 814
COVID-19 - ACL Centers for Independent Living 093,432 441,735
1,415,549
fniat for muni
Passed through State of NH Department of Education
ACL Centers lor independent Living - State Grants 93,369 1058890 126,605
Total U5, Depariment of Health and Human Services -] 1,542 244
.9, DEPARTMENT OF THE TREASURY
Passed through Governdr's Qffice of Emergency Reliaf and Recovery
COVID- 18 Long Term Care Stabilization Program )
Coronavirus Relief Fund 21.019 5 1,123,800
Total U.5. Depariment of the Treasury : $ 1,123,800
[] C
Social Security - Work Incentlves Planning and Asslstance Program 26.008 1 3i7727 8 ) 63,833
Total Social Security Administration $ N7727
Total expenditures of federal awards $ 29883771 % 63933

- I
The actcompanying schedute of expenditures of fedaral awards (the Schedule} includes the federal grant activity of Granita State Independent
Living under programs of the federal governynent lor lhe vear ended Saplember 30, 2020. The infarmation in (his Schedule is presented in
accordance with the requirements of Title 2 U.S, Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principlas,
and Audlt Raquirements for Federal Awards (Unlform Guidance). Because the Schedule preserits only a selecled portion of the operslions of
Granite State Independent Living, it I3 not intended to and does not present the financial position, changes in net assats, or cash flows, of Granile
Stato Independent Living.

NOTE B_- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expendilures reported on the Schedule are reported on the accrual basls of accounting. Such expenditures are recognized following the cost

principles contained in Uniform Guidance. where In"certain types of expendliures ara not allowable or are mited 1o reimbursement, Negalive
amounls shown on the Schedule represent adjustments or credits made in the nommal course of business to amounts reported as expenditures
In orlor vears.

NOTE C - INDIRECT COST RATE.
Granlte Siate Indapendent Living has elected to not use the 10-percant de minimis indirect cos! rate sliowed under Uniform Guidanca.
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Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO » NORTH CONWAY
DOVER  CONCORD
G S G STRATHAM

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

To the Board. of Directors of
Granite State Independent Living
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Govermment
Auditing Standards issued by the Comptroller General of the United States, the. financial
statements of Granite State Independent Living (a New Hampshire nonprofit organization),
which comprise the statements of financial position as of September 30, 2020, and the related
statements of activities, cash flows, and functional revenue and expenses for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated January 31, 2021. ‘

Internal Control Over Financial Reporting

In planning and performing our audits of the financial statements, we considered Granite State
Independent Living's internal control over financial reporting (mternal control) to detérmine the
audit procedures that are appropriate in the circumstances for the purpose of expressing our
opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Granite State Independent Living's internal control. Accordingly, we do not
express an opinion on the effectiveness of the Organization’s internal control.

A deficiency in intemal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or-a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financia! statements will not be prevented,
or detected and corrected -on :a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, :in internal control that is less severe than a material weakness, yet
important enough to'merit attention by those charged with governance,
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify -all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audits we did not identify any deficiencies in internal control that we consider'to be material
weaknesses. However, material weaknesses may exist that have not been identifted.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Granite State Independent Living's
financial statements are free from material misstatement, we performed tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could have a direct and material effect on the determination of financial statement
amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such an opinion. The results of our
tests disclosed no instances of noncompliance or other matters that are required to be
reported under Government Auditing Standards. '

Purpose of this Report

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

5 . TN L

Dover, New Hampshire
January 31, 2021
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Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOUINTION
CERTIFIED PUBLIC ACCOUNTANTS

WOLFEBORO ¢ NORTH CONWAY

~ ; DOVER » CONCORD

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

To the Board of Directors of
Granite State Independent Living
Concord, New Hampshire

Report on Compliance for Each Major Federal Program

‘We have audited Granite State Independent Living’s compliance with the types of compliance
requirements described in the OMB Compliance Supplement that could have a direct and
material effect on each of Granite State Independent Living's major federal programs for the
year ended September 30, 2020. Granite State Independent Living's major federal programs
are identified in the summary of auditors’ results section of the: accompanymg schédule of
findings and questioned costs.

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

Auditors’ Responsibility

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

We believe that our audit provide$ a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of Granite
State Independent Living's compliance.
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Opinion on Each Major Federal Program :
In our opinion, Granite State Independent Living complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect
on each of its major federal programs for the year ended September 30, 2020.

Report on Internal Control Over Compliance 7
Mahagement of Granite State Independent Living- is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance
requirements referred to above. In planning and performing our audit of compliance, we
considered Granite State Independent Living’s internal control over compliance with the types
of requirements that could have a direct and material effect on each major federal program to
. determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test and report on
internal control over compliance in accordance with Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly,
we do not express an opinion on the effectiveness of Granite State Independent Living’s
internal control over compliance. :

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

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

The purpose of this réport on internal control over compliance is solely to describe the scope of
our testing of internal contro! over compliance and the results of that testing based on the
requirements of Uniform Guidance. Accordingly, this report is not suitable for any other
purpose. '

Dover, New Hampshire
January 31, 2021
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GRANITE STATE INDEPENDENT LIVING

- SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED SEPTEMBER 30, 2020

A. SUMMARY OF AUDITORS’ RESULTS

1. Thé auditors’ repoit expresses an unmodified opinion on whether the financial
statements of Granite State Independent Living were prepared in accordance with
GAAP.

2. No significant deficiencies relating to the audit of the financial statements are
reported in the Independent Auditors’ Report on Internal Control Over Financial
Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No
material weaknesses are reported. . '

3. No instances of noncompliance material to the financial statements of Granite State
Independent Living, which would be required to be reported in accordance with
Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors’ Report on Compliance for Each Major
Program and on Internal Control Over Compliance Required by Uniform Guidance.
No material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for
Granite State Independent Living expresses an unmodified epinion on all major
federal programs.

6. There were no audit findings that are required to be reported in accordance with 2
CFR 200.516(a).

7. The program tested as a major program was: U.S. Department of the Treasury,
Coronavirus Relief Fund, 21.019.

8. The threshold for distinguishing between Type A and B programs was $750,000.

9. Granite State Independent Living was determined to be a low-risk auditee.

B. FINDINGS — FINANCIAL STATEMENTS AUDIT

None

C. FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAM AUDIT

None
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GRANITE STATE INDEPENDENT LIVING

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED SEPTEMBER 30, 2020

SOCIAL SECURITY ADMINISTRATION

FINDING 2019-001

Condition: The Organization did not have written policies and procedures related to sub-recipient
monitoring and management as required under Uniform Guidance. Further, sub-recipient
agreements did not include certain elements required by Uniform Guidance.

Recommendation:  The Organization should add'ress the weaknesses noted above by
implementing written policies and procedures related to sub-recipient monitoring and

management, in order to comply with Uniform Guidance. Further, sub-recipient agreements
should be amended to include elements required by the Uniform Guidance.

Current Status: Corrected.
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Steven A. Workman

RELATED
EMPLOYMENT

Owner .
Workman Consulting January 2001 — Present
Serving nonprofits, local government, communities and thought leaders.

Management & administrative/back-office support services
Strategic planning & development for organizational startup &
transformation )
Project/program development & implementation

Facilitation & stakeholder coalition building

Technical writing (grants, policy, public relations/marketing)

Owner
Workman Events {subdivision of Workman Consulting)

Planning and management services

Sponsorship and advertising sales

Event marketing

Licensed wedding officiant

Professional musician

Portsmouth Brassworks Quintet, tuba player & booking agent

Own & operate Night Terrors Haunted Woods Walk, 2003 - present
Own & operate Seacoast Comic Con, 2016 - present

Community Service Director
Town of Eliot, Maine July 1997 — October 2000

Develop and administer a 300k annual budget

Supervise and evaluate 17 full-time and part-time employees
Administer a three-year, 475k, park expansion and renovation project
Implement long-range fiscal and capital improvement plans

Provide programs and services for all populations represented in Eliot
Develop and implement department policies -

Research and write grants

Manage town recreation facilities

Network services with surrounding municipalities and organizations
Publish brochures, reports and other public relation materials

Aquatics Program Director
Kittery Recreation Department, Kittery, ME. 1993-2008 -

Develop all aspects of the aquatic program
Supervise and evaluate staff

Provide swim instruction (students ages 3 - adult)
Manage and maintain the aquatic facility
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Director of Youth Programming
Kittery Recreation Department, Kittery, ME. June 1996 — March 1997
= Program and Policy Development
- = Hire, supervise, and evaluate staff
= Brief Client intervention and referral
= Research and write grants
* Plan and promote special events throughout the year
= Network with area youth programs and resources
» Coordinate the high school community service program

RELATED Music Instructor

EXPERIENCE Portsmouth High School, Portsmouth, NH. 1991-1954
* Instructed elementary through high school students
s Supervised students.on school sponsored trips
= (Coordinated fund-raising activities

EDUCATION : Bachelor of Arts in Social Work
Minor in Music Education
University of New Hampshire, Durham, NH. May 1996

CERTIFICATIONS State of Maine Notary Public
& TRAININGS Maine Department of Transportation Local Project Administration Certified

COMPUTER SKILLS Microsoft Office: Word, Excel, Publisher, Powerpoint, Qutlook,
QuickBooks, Adobe Acrobat, Mailchimp, basic website development

AFFILIATIONS NH State Coordinating Council for Community Transportation {Treasurer)
NH Transit Association {Secretary)
East Coast Greenway Alliance
Eastern Trail Alliance
Kittery Community Center Board of Directors (chair)
Choose to Be Healthy Coalition (Advisory Board 1998 — Present)
Kittery Youth Committee, Kittery Schoo! Dept.
Seacoast Renewable Energy Initiative Board of Directors

PROFESSIONAL REFERENCES

Scott Bogle, Senior Transportation Planner (W) 603-669-4664

Rockingham Planning Commission

156 Water Street, Exeter, NH 03833 Fred Roberge, Vice President of Transportation
(W) 603-658-0515 Easter Seals NH, ME, and VT
shogle@theRPC.org (w) 603-606-3111

Nathan Miller, Deputy Executive Director
Southern NH Planning Commission
438 Dubuque Street, Manchester, NH 03102
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Client List: Long Term Contracts

Transport New Hampshire
Director, January 2019 - Present

Transport NH is a statewide initiative that octs as the backbone organization of the Statewide Transportation Initiative,

whose goal is to create an integrated transportation system that gives people options for getting around. .

» QOperations: Manage annual budgets, accounts payable/receivéble and financial tracking/reporting. Maintain social
media platforms and Venues & Voices. Develop organizational strategies, plans, outcomes and indicators.

= Fundraising: Manage and grow membership, individual donor contributions and volunteers.

» TNH Network: Maintain relationship with existing TNH partners and form new partnerships with organizations that have
a shared interest in transportation options (public transit, Bike/Ped, etc.} Participate in regional and statewide
organization meetings (NH Transit Authority, Regional Planning Commissions, State Coordinating Council, etc.) Facilitate
development of annual network action plan and policy reccomendations.

» Technical & Advocacy Support: Participate in local and state transportation planning processes such as Complete
Streets Policy, Satewide Strategic Transit Assessment, 10-year Transportation Plan, etc. Provide input for proposed
policy changes and draft policy where appropriate. Educate legislators, officials and stakeholders on the impact of
proposed transportation legislation and funding.

Easterseals - National Center for Mobility Management (NCMM)
Consultant, 2021 to present

NCMM is a national technical ossistance center funded through o cooperative agreement with the Federal Transit
Administration and operated through a consortium of three national organizations—the American Public Transportation
Association, the Community Transportation Association of Americo, and Easterseals Inc.

Mobility Management self Assessment Tool: Work with federal, state and local stakeholders to develop and implement a
self-assessment tool that will assit states, regions and agencies evaluate the sustainability of their mobility management
activities and networks.

Performance Measures Workgroup: Work with national stakeholders to develop more robust performance measures for
mobility management activities and tools for organiz2ing, collecting and analyzing measure and data. End product is a
Technical Assistance Guide that can be used nationally.

Techinical Assistance: Provide technical assistance and presentations/trainings in support of NCMM initiatives as needed.

SEARE); Seacoast Renewable Energy Initiative
Executive Director, 2015 - 2018

SEAREI is o small nonprofit working in the Greater Seacoast Region of New Hampshire and Maine to promote renewable
energy and envionrmentaol sustainability.

= Operations: Maintained all corporate filings and Insured compliance with By-Laws & policies; propose revision when
necessary. Provided administrative support to Board of Directors and assisted in their duties as required. Developed
corporate strategic plan and re-branded the organization. Managed annual budgets, accounts payable/receivable and
financial tracking/reporting through QuickBooks.
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» Fundraising: Wrote and developed grants for a variety of funding sources including charitable foundations and private
donors. Managed Rican Structing; a fundraising program in New England raising money to deliver portable solar
generators, emergency shelters and water filtration systems to the people of Puerto Rico. Manage and grow
membership, individual donor contributions and volunteers.

* Program Development: Researched and developed programs that further SEAREI's mission and education program.
Established partnerships with similar local, state and national environmental organizations.

N.H. Seacoast Greenway
Project Manager, 2006 to 2015

The NHSG is @ 17-mile (proposed) off-road, non-motorized transportation corridor thot passes through eight coastal
communities in New Hampshire between Seabrook and Portsmouth. The NHSG is part of a larger concept called the East
Coast Greenway.

* Organization Start-up: Conducted public meetings and workshops to generate public support and gather data necessary
to develop the NHSG. Worked with eight municipalities to formally appoint representatives to serve on the NH5G
Advisory Committee. Facilitated a strategic planning process and subsequently wrote a five-year strategic plan for the
NHSG. Developed a Community Benefit Model to demonstrate how the NHSG fits in multiple sectors of community life
and provided data to assistin building Identified relationships. v

= Trail Feasibility Study: Developed the NHSG Concept’ua'l Design & Implementation Plan. _Field work was done to
determine potential trail routes, existing conditions and permitting reguirements, Construction details and cost
estimates were developed based on typical trail layouts, preferred materials and identification of structures and
appurtenances. Work with landowners is underway to secure key pieces of land.

*» Grant Writing: Wrote and developed grants for a variety of funding sources including charitable foundations, private
donors, state and federal agencies.

Eastern Trail Management District
Executive Director, 2001-2007 {total time involved with the ET 1997 — 2008}

The Eastern Trail is a 55-mile non-motorized, off-road, transportation (recreation} corridor that passes through 12
communnties in Maine between Kittery and South Portland. The NHSG is part of o larger concept called the East Cogst
Greenway.

» Organization Start-up: Facilitated the process which resulted in 12 communities forming the ETMD. Developed and
negotiated the Municipal Membership Agreement, ETMD Bylaws and corporate documents.

» Operations: Maintained all corporate filings and Insured compliance with By-Laws & policies; propose revision when
necessary. Provided administrative support to Board of Directors and assisted in their duties as required. Developed
corporate strategic plan and trail work plan including timeline.

» Grant Writing: Wrote and developed grants for a variety of funding sources including charitable foundations, private
donors, state and federal agencies. Also wrote a successful million dollar earmark proposal in the previous Federal
Transportation Act.

= Finances: Set-up and maintained all aspects of ETMD Finances including developing and managing annual operating
budgets ranging from 25,000 to 121,000 dollars, accounts payable/receivable, financial reporting/tracking through
QuickBooks and coordination of annual audits.

= Trail Project Development: Wrote and negotiated land use agreements between a variety of owners including utility
companies, government agencies and land owners. Performed site visits and gathered data to evaluate the required
scope work and overall readiness. Developed evaluation criteria for potential projects. Conducted public/user
workgroups as necessary to support project viability. '
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= Construction Project Management: Negotiated MDOT Project Agreements. Developed and managed project budgets
ranging from 50,000 to 1.8 million dollars. Finalized right of way issues/agreements. Provided utility coordination for
effected utilities. Completed regulatory permitting documents and guided projects thraugh the permitting process
including environmental, historical, federal and municipal. Developed qualification based bid documents for engineering
services; competitive cost bid documents for construction services and managed all aspects of each bid process.
Supervised and coordinated all engineer work including project design. Provided on-sight supervision and inspections of
all construction work. Conducted public meetings/hearings about the projects. Maintained landowner (abutter) relations
including communication, special situations and mediation during project development, design and construction.
Maintained all documentation for projects.

= Trail/Facility Management: Developed, revised, and implemented a trail management plan. Performed inspection of
trail facilities and appurtenances. Researched and evaluated materials and methods for trail construction, maintenance
and management. Purchased services, equipment and-materials for trail maintenance. Coordinated and oversaw all
maintenance work (municipal, professional and volunteer). Performed minor maintenance tasks such as sign
replacement, brush/debris clearing, spot painting, etc. Maintained relationships with landowners and utility companies.
Worked with law and rescue agencies to insure adequate coverage for the trail. Responded to trail user issues

= Trail Advocacy: Prepared the ETMD State of the Trail Annual Reports. Mobilized ET members and advocates to support
trait development as necessary. Met with local, state and federal officials to advocate for support of trail initiatives,
Attended municipal council and board meetings to report progress and advocate for District & Trait needs. Participated
in local and state transportation planning initiatives in order to better link trails with transportation. Participated in local
and state trail advocacy (coalition) initiatives. Worked with and supported trail initiatives that connect or will increase
the capacity of the Eastern Trail

KEYS of Promise {Choose to Be Healthy Colaition) at York Rospital
Interim Executive Director KEYS of Promise, April 2006 - May 2008
Special Projects, August 2018 - Present

KOP is a four-town colleborative effort in Kittery, Eliot, York and South Berwick. Its mission is the reduction of substance
abuse and the increase of the 40 Developmental Assets for youth, families and young adults in the KEYS Region.

= Assumed leadership of granted-funded entity under the umbrella of York Hospital when it could no longer maintain a
fulltime executive director.

« Supervised three part-time employees and one fulltime AmeriCorp VISTA Volunteer.
= Provided oversight and evaluation of KOP supported programs.

. Develof)ed and partially implemented a strategic plan, management plan and bylaws in order to increase KOP autonomy,
sustainability and strengthen community buy-in.

» Developed and implemented an accounting system for KOP including AR & AP. Prepared and managed annual operating
budgets including grant overmght and reportmg

» Researched and wrote grant proposals to state agencies and charitable foundations.

» Facilitated KOP Advisory Board meetings.
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State Level Rural Transportation Equity Project (55-2022-DPH5-12-State-01
Granite State Independent Living

Key Personnel

Name . Job Title | Salary Amount Paid
_ from this Contract

Steven Workman Director Transport N.H. $ 140,000*

To be determined Project Assistant/Intern $21,300*

* Amount = Total funding for Year 1 & 2



