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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

b

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200 1-800-852-3345 Ext. 9200
Fax: 603-271-4912  TDD Access: 1-800-735-2964 www.dhhs nh.gov

Lori A. Shibinette
Commissioner

Lori A. Weaver
Deputy Commissioner

August 31, 2022

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, Office of the Commissioner,
enter into a Sole Source amendment to an existing contract with Victory Women of Vision
(VC#309757), Manchester, NH for refugee youth mentoring services, by increasing the price
limitation by $100,000 from $225,000 to $325,000 and by extending the completion date from
September 30, 2022 to September 30, 2023, effective upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by Governor and Council on July 31, 2019, item #11,
amended on September 23, 2020, item #6, and most recently amended on January 22, 2021,
item #8.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-095-950010-72090000 Health and Human Services, Office of the Commissioner,
Refugee Services

S.tate Class/ . Job Current InErenssd Revised
Fiscal Class Title (Decreased)
Account Number Budget Budget

Year Amount

2020 | 102-500731 | Contracts for Prog Svc | 42200026 | $75,000 $0 | $75,000

2021 | 102-500731 | Contracts for Prog Sve | 42200026 | $56,250 $0 | $56,250

2022 | 102-500731 | Contracts for Prog Svc | 42200026 $75,000 $0 | $75.000

2023 | 102-500731 | Contracts for Prog Sve | 95070017 | $18,750 $48,750 | $65,000

2024 | 102-500731 | Contracts for Prog Sve | 95070017 $0 $16,250 | $16,250
Subtotal | $225,000 $65,000 | $290,000

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

and the Honorable Council
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05-95-095-950010-72090000 Health and Human Services, Office of the Commissioner,
Refugee Services

S'tate : Class / . Job Current Increaseq Revised
Fiscal Class Title {Decreased)
Account Number Budget Budget
Year Amount
2023 | 102-500731 | COMrECtSTOr | oqs0005 %0 SIRLG | $35.000
Prog Svc '
" Subtotal $0 $35,000 | $35,000
Total | $225,000 $100,000 | $325,000
EXPLANATION

This request is Sole Source because the Contractor is the only entities who possess the
comprehensive client information and cultural expertise required to manage client cases and
address the complex, interrelated health and social needs of each individual. The services build
upon and flow from the services provided under the Reception and Placement and Case
Coordination grants, contracting with these entities ensures continuity of care with no gaps in
services. Additionally, the Department is extending the Agreement without renewal options
available.

The purpose of this request is for the Contractor to continue to provide refugees with youth
mentoring services that match eligible youth with mentors and case management services in
order to support successful integration into schools, communities and places of employment

Approximately 30-40 individuals will be served during State Fiscal Year 2023.

- The Contractor conducts an initial needs assessment that identifies the needs and goals
of each youth in order to develop an individualized plan for services. The Contractor recruits and .
trains mentors in order to match mentors to youths and optimize results. Mentors assist with
developing of social and life skills; learning about American culture; and identifying. opportunities
to participate in civic and community service activities.

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

o 80% of youths identified as potentially eligible individuals shall be enrolled in the
program within one {1) month of completing the needs assessment.

e 90% match of program.participants with mentors.

Should the Governor and Council not authorize this request, refugee youths may not
receive the support necessary to navigate American culture and systems, and may not have
access to educational and vocational support services provided by trained and dedicated
mentors. Failure to have access to these services may result in a decrease in employment
opportunities, poor academic performance, loss of housing and medical services, social isolation,
and depression among the refugee youth population.

Area served: Statewide
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

Source of Federal Funds: Assistance Listing Number #93.566, FAIN#:6992210
FAIN#:G99RSF1 '

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

Respectfully submitted,

DocuSigned by:

v &. 4

24BABITEDBEB48S. ..

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
: Amendment #3

This Amendment to the Refugee Youth Méntoring Program Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State” or "Department") and Victory
Women of Vision {"the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on July 31, 2019, (Item #11), as amended and approved by the Governor and Executive Council on
September 23, 2020 (Item #6), and as amended and approved by the Governor and Executive Council on
January 22, 2021 (Item #8), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C1, Revisicns to
General Provisions, Section 3 the Contract may be amended upon written agreement of the parties and
-approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2023

2. Form -P-37, General Provisions, Block 1.8, Price Limitation, to read:
$325,000.00

3. Form P-37, General Provisions, Block 1.8, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

4. Modify Exhibit A, Scope of Services Subsection 2.1 to read:

2.1. The Contractor shall provide services to Office of Refugee Resettlement
(ORRY) populations,, statewide, who have been in the United States for less than five (5) years and

- are between fifteen (15) and twenty-four (24) years of age (herein referred to as ‘refugee youth’),
who need social, academic, vocational or emotional support, with preference given to refuge youth
who have been in the United States for one year or less, QOR populations include, but not limited
to:

2.1.1. Asylees.
2.1.2. Individuals who have special immigrant visas (SIVs).
2.1.3. Other Office of Refugee Resettlement (ORR) defined eligible immigrants.
2.1.4. Secondary migrants who re-locate to New Hampshire.
5. Modify Exhibit A, Scope of Services Subsection 4.1 to read: -

4.1.  The Contractor shall provide narrative reports with a summary of project outcomes to the
Department by the Semi-annual Report Due Dates as listed in Subsection 4.2, Table 1.

6. Modify Exhibit A, Scope of Services Subsection 4.2. Table 1 to read:

Reporting Period Semi-annual Reports Due
10/1/2022 — 03/31/2023 4/15/2023
4/1/2023 - 9/30/2023 10/15/2023 ME
Victory Women of Vision A-5-1.2 Contractor Initials

9/6/2022

RFP-2019-OHE-02-YOUTH-01-A03 Page 1 of 4 Date
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7.

g

Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4,1, to
read:

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

Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 4, Subsection 4,5, to
read: '

4.5 The Contract shall send the Department State Fiscal Year 2023 (October 1, 2022 - June 30,
2023) and State Fiscal Year 2024 (July 1, 2023 — September 30, 2023) budgets within 10 business
days of Governor and Executive Council approval, for Department review and approval.

Add Exhibit B-5, Budget Amendment #3, which is attached hereto and incorporated by reference
herein. :

M&

Victory Women of Vision A-8-1.2 Contractor Initizls

RFP-2019-OHE-02-YOUTH-01-A03 Page 2 0of 4

03199/6/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval. 7

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

State of New Hampshire
Department of Health and Human Services

9/6/2022 fuan. &. (;mlq
Date Name:Ann H. Landry
Title: Associate Commissioner

Victory Women of Vision

9/6/2022 M”’T &.orgn,s

Date Name:Mar‘y Georges
‘ Title: Mrs

Victory Women of Vision A-5-1,2

RFP-2019-OHE-02-YOUTH-01-A03 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to forim, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

5w DocuSigned by:
9/7/2022 [ ﬁﬁm Givivo
Date Name: ‘Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Victory Women of Vision A-S-1.2

RFP-2013-OHE-02-YOUTH-01-A03 Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

I, David M, Scanlan, Sccretary of State of the State of New Hempshire, do hereby certify that VICTORY WOMEN OF VISION is
& New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 14, 2003. 1 further certify
that all fees and documents required by the Secretary of State's office have been received and is in good standing es far as this

office is concerned.

Business ID: 427749
Centificate Number ; (005867514

™ TESTIMONY WHEREOF,

f hereto set my hand and cause 1o be affixcd
the Seal of the State of New Hampshire,
this 7th day of September A.D. 2022.

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

I, Margaret Hosmer _Maner;s , hereby certify that; -
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Officer of ___ Victory Women _of Vision
(Corparation.LC Name)

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

held on __August 16 , 20222 , at which a quorum of the Directors/shareholders were present and
voting.
{Date)
VOTED: That __Mary__Georges/_Executive __Director (may list more than one person)
(Name and Title of Contract Signatory)
is duly authorized on behalf of ___ Victory_Women _of Vision to enter into contracts or agreements with
the State "

{Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | 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 exlent that there are any
limits on the authority of any listed individual to bind the corporatlon in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:__8/26/2022__ Margaret Hosmer Marteny

Name: Margaret Hosmer Martens

Rev. 03/24/20
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CORD’ BTE RO

AcO! CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

"1 the certiicate holder Is &n , the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

i SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statementon

this certificate does not confer rights to the certificate holder in lieu of such endorsementts).
PRODUCER i & Sytvia Allard
FIAUCross Insurance [ PHONE ™ (603) 669-3218 [T oy (503)645.4331
1100 Elm Street s Mmanch.ceris@crossagency.com .

: INSURER(S) AFFORDING COVERAGE NAIC ¢
Manchester NH 03101 msurer & Philadelphia Indemnity Ins Co 18058
INSURED INSURER B Technology Insurance Company, Inc. 42376

Vidﬂ'y Women of Vision INSURER C
25 Lowel Street Ste 307 INSURER D
INSURER £
Manchester NH 03101 IMSURER £
COVERAGES CERTIFICATE NUMBER: 2223 GL, Prof, & WC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR 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.
iy TYPE OF INSURANCE it e POLICY NUMBER GBI LTS
D¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
' TOANAGE TORENTED 100,000
CLA MS-MADE QCCUR PREMISES (Ea otcumente) $ '
|| MED EXP (Any one persony | 5 000
A PHPK2411797 06/192022 | 06/192023 { personar aADv Nasy |5 1,000,000
| GEN AGGREGATE LBATAPPLES PER: GENERAL AGGREGATE g 2,000,000
| X Poucy = I:] Loc PRODUCTS - cOMPIOPAGG | 3 2:000,000
OTHER Professional Liability s 1,000,000
COMBINED SINGLE
[ AUTOMOBK E LIABILITY (2 scoert T 3
ANY AUTO BOORY NJURY (Par person) $
| OWNED SCHEDULED
|| Stos osay e BOOLY NJURY (Par accident} | §
HIRED NON-CWNED y s
| AUTOS oMLY ALTCS ONLY (Pes accident]
]
| |weRELALAB | | oemm EACH OCCURRENCE $
EXCESS LAB CLA MS-MADE AGGREGATE s
DED | | RETENTION § _— $
WORNKERS COMPENSATION T
AND EMPLOYERS* LIABILITY vin X{ e | |8 E—
OR/PARTNER/EXE! !
B B T ECUTIVE NIA TARNH1043800-01 (3a.) NH 062572022 | 0252023 | ELEACHACC DENT 3
(kandiiory n 2 £ L DISEASE - EAEMPLOYEE | 5 500,000
DESCRIPTION GF OPERATIONS betow E L IMSEASE - POLICY LT | s 500,000
Patrick Mokuba is excluded from workers
compensation coverage,
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be aitached if more 3pace is required)
Refer to policy for exclusionary endorsements and spedial provisions
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH Departraent of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasani Streel
AUTHORIZED REPRESENTATIVE
o o s 7 S 000D
|

ACORD 26 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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VICTORY WOMEN OF VISION: MISSION STATEMENT

The mission of Victory Women of Vision (VWV) is to encourage, empower, and nurture
immigrant and refugee families (New Americans) to thrive by embracing their cultural heritage
as they build their new lives. VWYV fills a unique niche in the Manchester area as the only ECBO
(Ethnic Community Based Organization) focused on family strengthening and led by an African

woman. We define family broadly and stress the importance of community.
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Victory Women of Vision, Inc.

Profit & Loss
January - July 2022

Contents

Accrual Basis

Ordinary Income/Expense
Income
Direct Public Support
Corporate Contributions
Individuat Contributions
Total Direct Public Support
Awards & Grants Income
NHCF Express 2022 - $10,000
Rotary Grant - $3,000
Manchester School - 88,913
VAWA Grant Income - $66,656
Mary Gale 2022 - $25,000
Nollie Mae 2022 - $15,000
DHHS Grant Income
Endowment Income
Total Awards & Grants Income
_ Total Income
Eipanse
Youth Expenses
Evant Expenses
Elder Assistance
Office Expenses
Gifts
Office Expenses - Other
Total Office Expensas
Mileage
Payroll
Payroll Wages
Payroll Taxes
Payroll Foes
Total Payroll
Awards & Grants Expenses
NHCF Support 2021 Expenses
NHCF Summer Program Expenses
DHHS Grant Expenses -
Consultants
Equipment
Office Supplies

Travel

Jan - Jul 22
N

1.648.19
1,298.15

2,947.34

10,000.00
3,000.00
88,913.00
34,240.83
25.000.00
15,000.00
40.533.92
5,000.00
221.687.75
224,635.09

1,311.83
2.118.05
539.60

210.00
184.72
394.72

56.50

102,681.20
9,635.18
805.50

113,021.88

165.00
878.02

5,000.00
370.68
219.06
320.00
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Subscriptions 191.95
Subcontractors 3,742.00
Stipends ) 5,500.00
Incantives for Mentees 384.80

Meeting/Group Activity Expenses 773.61
Total DHHS Grant Expenses 16,502.10
EFSP Grant Expenses )

Food Assistance 1,362.02
Total EFSP Grant Expenses 1.262.02
Haymarket Grant Expenses . 42.39
NH Empower Youth Program Exp

Travel/Mileage 804.95
Total NH Empower Youth Program Exp 804 .95

Total Awards & Grants Expenses 19,754.48

Operations
Bank Fees 7.26
Books & Subscriptions 6.00
Conferaence & Meseting Expenses 373.28
Insurance 4,311.00
Postage & PO Box 211.54
Rent ' 8,900.00
Supplies . 1.177.82
Telephone/internet 1,117.95
Travel 16.74

Professional Fees

Stipend 610.00

Accounting Fees 1,300.00

Outside Contract Services 10,720.00

Total Professional Fees 12,630.00

Total Operations 28,751.59

Total Expense 165,948.65

Net Ordinary Income 58.686.44

58,686.44
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VICTORY WOMEN OF VISION

S e PO Box 38
XL 25 Lowell Street. Suite 307
) - ' Manchester, NH 03101

Phone (603) 264-7083
Email:victorywomeni 2@gmail.com
Board of Directors
Margaret H. Martens: (Woman) Board Chair

Consultant, Inclusive Development LLC

Elizabeth Clardy MD;(Woman) Co- Board
Capital Region Health Care, Family Physician

Charlotte Laza Ndombe (Woman): Board Member
Pharmacist

Niva Muchuma (man): Board Member
Clinical Social Worker, Mental Health Center of Greater Manchester

Isabelle Valmont: Board Member, Treasure
Office of Minority Health and Refugees Affairs

Patrick Mokuba (man) : Board Member, Treasure
Accountant

Shirley Tomlison;{Women) Board member
Community Engagement and outreach specialist
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MARY N. GEORGES
|

KEY QUALIFICATIONS PROFILE

¥ Dedicated and compasslonate executive director with over 10 years of experience in nonprofit

¥ Result orlented executive with comprehensive experience in non profit and foundation administration. Proven abiliry
to revitalize productive programs,identify,conceive and iinplement new programs and raise needed funds

¥ Exceptional knowledge of issues faced by minorities populations

v Superior knowledge of parmershap dev: -elopment s!aff leadership .and financial management

SKILLS & EXPERTISE
v Strategic plnnning v Leadérship and mentoring v'. Promotion and marketing
V' Team building "k v . Commuaication d e s v Funds developwment planning
v Program development v Budget Preparation’ - 1¥_Skilled in drafting presentations and
" Relationship building ¥ Branding and image development lPublic speaking
v Project Management, v Social justice advocate L Microsoft office

PROFESSIONAL EXPERIENCE

.VICTORY WOMEN OF VISION, MANCHESTER, NH
Founder/Executive Director~ 2009-present

» Organization focused to encourage and empower women to be self-sustaining, Manchester, NH

e Provided organizational leadership and collaborated with execntive partners and community members and
organizations (o establish long-term goals and to gain financial support.

+ Ensure youths programs, services and activities that prepare youth for success. always promoting safety of

members and quality in progranis.

Provide guidance. mentorship and role modeling to inunigrants and refugees youths and young adulrs.

Oversaw strategic business decision-making to develop, enhance and enforce organization mission.

Help African refugee and Inmigrant women and families to bridge the socio-economic disparities

Conducting literacy and computer classes to refugee women fo be independent and advocates for themselves

attaining Enghsh skills )

Established the women economic group to be self-sufficient to share African culture with the larger community

Coordinates with the board of directors to report on performance and advocate for the organization

Oversees daily operations of the business

Coordinates with the board of directors to report on performance and advocate for the organization

VICTORY WOMEN MINISTRY, MANCHESTER, NH
Assistant Pastor ~ 2003-2009

Outreached women to mobilize them for the ministry
To be available to lead and Organized Bible Study class
Coordinated women conferences and retreats
Organized Friday revival meetings

Lead, preach church services and counsel as needed
Established TV program for women Ministry

I EMMANUEL TOP QUALITY, CLEANING, MANCHESTER; NH

Owner / Manager~ 2005-2014

e Supervise janitorial operations in a building and coordinate cleaning staft
e Ordering supplies, creating schedules, and training employees
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Monitoring progress towards goals and securing new clients
Reviewing business finances and sending invoices

|| L&G CLEANING; MANCHESTER;NH- -

CO OWNER~2002-2005

L ]

Reviewing business finances and sending invoices
Checking and signing cleaning checklist and custodial staff’s timesheet

Cleaning inspections
Inspected cleaned areas and prepared report of daily cleaning activities

EDUCATION & CERTIFICATIONS

e 2012-2013: Master of Science, Organizational \lanagement and Leadership
Springfield College. Massachusetts Manchester.

2009-2012: Bachelor of Human Services
Springfield College, Manchester, New Hampshire

COMMUNITY ACHIEVEMENTS o T

» Founder / President of the Congolese Community in NH
» Raise awareness for viclence against women since 2009
# Raise the DRC Flag Event on Independence Day with Political leaders in our City fallow by
Conference or Symposium since 2009
» Educate minority youth to lead
> Unite the presidents of the Congolese Community of New England
e Co-founder Love your Neighbor
e  Co-chair of the Integration Steering committee for Refugees in Manchestel
¢ I have been actively involved in my community as an ordained minister
e Elected Select Woman for the city of Manchester Ward 3 since 2017
o served on the Manchester School Board committee from 2017-2019

AWARDS AND APPRECIATION

The Good Samaritan award, 2019
Freedom of speech AWARD, at MCAM. as the best preacher of the city, in 2008
GOOD SAMARITAN, APPRECIATION by the Haitian Community of NH in 2006
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JUNIOR K MUNZIMI

OBJECTIVE

Seeking employment in a financial and accounting capacity.

EXPERIENCE

EASTERSEALS - ACCOUNTANT I
07/2015 — PRESENT

o Assisted financial controller by ensuring proper internal controls in place including compliance with
company policies, procedures, the Sarbannes & Oxley Act and other regulatory and statutory
requirements :

o Assisted with periodic external financial audits and provide support regarding information requests
Sfrom other corporate functions '

® Documented financial transactions, reconciled discrepancies, and prepared monthly activities such as
standard journal entries, payroll, variance and analysis, financial preparation and financial review

DELTA PROJECTS — ACCOUNTANT/FINANCIAL ANALYST
0372012 - 06/2015

o Assisted the financial manager, prepared and analyzed financial reporting at all levels of organization
on actuals, forecasts, and prior fiscal years

o [Participated in monthly closing activities and conduct thorough research of variances to ensure data
accuracy ‘

® Assisted financial manager during the development of financial modeling and ad-hoc analysis for
strategic initiatives, prepare and participate in capital reviews, NPV analysis and justifications

EDUCATION

Bachelors of Science — Business Management
Southern New Hampshire University — 2016
GPA: 3.2 Cumulative

Associate of Science — Business Administration (Minor in Accounting)
Southern New Hampsiire University - 2014

ADDITIONAL SKILLS

Computer Skills: Adept at Microsoft Office, Microsoft Project, Intuit QuickBooks
Soft SKills: Well Versed in Conflict Management, Oral & Digital Communication, Emotional Intelligence

(E/EQ), Time Management, Critical Problem Solving, Team-Oriented personality, and a Self-Starter with a
Positive Attitude

Languages: Fluent in English, French, Swahili, and Lingala

REFERENCES
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Available upon request
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'GLORY MUKENDI
P —

KEY QUALIFICATIONS PROFILE

¥ Demonstrated attention to detail and decision-making skills 10 respond to high-pressure situations.
¥ Advanced leadership and people management skills with an ability 10 lead. coach and mentor all levels of teammates.
¥ Proficient. managing conﬂu:t building conseunsus and facilitating problem-solving and collaboration amongst cross functional
teams.
¥ Adept at drafting inlenml and external correspondence that facilitate the ability to effectively execute on top priorities,
v Works closely with employees across all departments to create presentations and briefings for executive meetings.
v Ability to work independently, and as a member of a team, and identify problems and develop commendable business solutions.
¥"  Demonstrated ability to lead high-level interactions with internal business partners, suppliers and agencies, working effectively
across functions, geographies and cultures.
v Have a high attenfiveness to paperwork tracking, able 1o foilow up with other compames and confirm documents bave been
received and are in good order.
v Experience managing a small nonprofit
¥"  Has experience with QuickBooks
¥"  Possesses advanced Excel experience
] SKILLS & EXPERTISE
v Cross Functional Collabomllan "l Cultivating Relationships; ¥ Voluoteer . Inspector ballot for|
{ "Meeting Management v Employee Relations election
v Drafting Correspondence v Budget Preparation v Process Improvement
v'  Ability to maintain a high lev el off|v Bookkeeping _ '|{¥ Ezxperience and cultural proficiency
strategic planning and{|¥  Customer Service ‘ working with BIPOC population
organizational practices . v C-Level Engagement
v"__Expense Reporting ¥___Remote /hybrid work experience
. - 4
PROFESSIONAL EXPERIENCE _ ;

| VICTORY WOMEN OF VISION, MANCHESTER, NH

PROGRAM DIRECTOR ~ JULY 2020 - PRESENT

Deliver in-depth support to senior leaders by managing a complex executive calendar, schedul.mg internal/external meetings
and coordinating scheduling of meeting rooms.

Consistently resolve accounting Issues to keep books on track monthly, by identifying discrepancies within budget, invoices,
A/P.A/R and purchase requisitions.

Recording the organization financinl accounts and records

Tracking payroll data and submit timesheets

Mentor and assistant teacher for the after-school program with minority youths

Formulate emails, memos, letters, presentations and worksheets while concurrently managing correspondence, expense
reports, and presentations for department personnel.

Pursue development and grant opportunities to assure program sustainability.

Coordinate all programs components and Budget.

Ignited and sustained a sense of direction and operation under leadership, provided a vanety of essential administrative
management services including grant writings, budgets, and grant reporting.

Effectively mount strategies to bridge the gap between the Executive Director, internal teams, and key external members
for smooth conununications; Drive adiministrative leadership 1o maintain credibility, trust, and support with stakeholders.
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|f NH Charitable Foundation', Manchester, NH

Community researcher team ~ April 2021 — January 2022

¢ Attending weekly 2 to 3 hour virtual/Zoom team ineetings to develop the research project.

¢  Conducting research in the conynunity, which could include surveys, virtual group conversations, phone infenviews, etc.

*  Creating a summary of what I leam and write recommendation for action for the New Hampshire Charitable Foundation
strategic planning '

¢ Project follow up and provide feedback and contributing in shaping the priorities of the arganization 1o better served its
commuity

l HERTZ'RENT A CAR, NEW YORK, NY

SENIOR LOGISTICS MANAGER ~ APRIL 2012 - JULY 2020

Differentiated Sr. Logistics Manager, proved critical in bigh stress situations with Senior and C-Level Executives, displayed
immense ability to overcome objections utilizing data-driven negotiation and tact.

Supervised 100+ union employees while promoting creative problem solving and inmovation to expand logistics operations
for future growth.

Successfully distributed fleets between airports. Manhattan and 15 off-airport rental locations. Facilitated the execution of the
enterprise fleet plan and fleet policies and practices across the region.

Played a key role in the development and implementation of freight cost savings strategies and interpreted policy and guldance
material which emanated from higher echelons.

Developed and mnintained business relationships with new and existing clients and propelied a wicle range of local logistics
solutions with a major customer service emphasis.

Execute timely and accurate processing of weekly aud mouthly payroll and direct deposits.

Daily rdministrative work such as answering phones, preparing correspoudence and reports, inventory management, and
create, update and maintain records.

Help orient and train new employees.

Supervise B.nily and schedule operations of drivers.

Ensure all drivers are compliant with company and safety standards, and with all federal nnd state regulations by providing
safety training.

OPERATIONS MANAGER L1 ~ NOV 2010 — APR 2012

Pragmatic approach to delivering customer-centered solutions and addressing business rental needs for the designated
branch. .

Increased revenue and reduced costs by shaping rental sales decisions, implementing, and monitoring cost control measures,
and establishing operational procedures,

Analyzed business rental operations and statistics to produce specialized reports utilized to suppon performance improvement
initiatives and improve key performance indicators.

Piloted multi branch operations, addressing customer complaints and issues throngh mecreased effectiveness and efficiency,
delivering the best-in-class customer satisfaction.

Streamlined operational efficiencies by documenting internal processes and procedures for the development of contimous
improvements of short and long-term strategic clinical and patient program objectives.

2 - L [ = 5 - B ]

EDUCATION & CERTIFICATIONS

Bnchelor Degree, Business Studies, Finance ~ Southern New Hampshire University, Manchester, NH, May 2010
Associate Degree, General Studies ~ UNH Manchester, Manchester, NH, Jun 2006

- QuickBooks enline certified

Lean Six Sigma Certification
Sales Strategy and Tralning by the Cory Group LLC

TECHNICAL SKILLS 7]

Microsofi Office Suite, JavaScript, Lotus Application, Document Direct, QuickTime, quick books, Microsoft office
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CONTRACTOR N}\l\.'[E

Key Personnel

Name Job Title Salary Amount Paid

' : from this Contract
Mary Georges Executive Director $30Mrs@15 hrs/week
Junior Munzimi Youth program manager 208/Mrs (0 20 hrs/week
Glory Mukendi Youth teacher/administrative ~ | 20$/hrs @ 20 hrs/week

assistant
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200  1-800-852-3345 Ext, 9100

Lort A. Shitdactte .
Commirieoer Fax: 603-2714912 TOD Access: 1-800-735-29%64  www.dbhs.nh.gov
Lorl A Weaver
Deputy Commbssloner

November 2, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, 10
amend an existing contract with Victory Women of Vision {(VC#309757), Manchester, NH for
refugee youth mentering services, by decreasing the price limitation. by $18,750 from $243,750
to $225,000 with no change to the contract completion date of September 30, 2022 eﬁectlve upan
Governor and Council approval, 100% Federal Funds,

The original contract was epproved by Governor and Council on January 31, 2019, item
#11 and most recenily amended with Governor and Council approval on September 23, 2020,
item #8.

Funds are avallable in the following accounl for State Fiscal Year 2021, and are
anticipated to be available In State Fiscal Year 2022, upon the availabilty and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal yeers through the Budget Office,
It needed and justified.

05-95-42-042-7922-7922 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: HUMAN SERVICES, Office of Health Equity, Refugee Services

Staie Increased

Flocal | C00nt | ClassTite | \o0b, | Bugget | (Oecrsased) | UGCl

2020 _102-500731 gg‘g"gj‘:;:; a2200026 | 575000 301 0000

2021 | 102-500731 E%’é’f;p’;’r’l 42200028 | 730001 s48750)| 356,250

2022 | 102-500731 g;’;";f;p’:; 42200026 | $75,000 01 75000

2003 | 102500731 g;r;rglcjt:pg 42200028 | g0 2e0 0| 18750
Total | $243.750| ($18.760)| $225,000

The Deporiment of Health end Humon Services’ Mitsion is o pin communities and fomilies
in groviding epporinnitics for citirens to ochievs heolith and independunce.

g
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His Exceliency, Gaverncr Christapher T. Sununu
. and tha Honorable Councll
Page 20l 2

EXPLANATION

The purpose of this request is to match the funding amount specified the Federal award
by reducing the federal funding for State Fiscal Year 2021. The Contractor is providing refugee
youth mentoring services that match ellgible youth with mentors and case management services
in order to suppon successful integration into schools, communities and places of employment

Approximately ane hundred and eighty (180) refugee and asylee youths and family
members will be served from QOctlober 1, 2020 to September 30, 2022.

The program conducis an initial needs assessment that identifies the needs and goals.of
each youth in order to develop an individualized plan for services. The vendar recruits and trains
mentors in order to match mentors to youths and optimize results. Mentors assist with developing
of social and life skills; learming about American culture; and identifying opportunities to participate
in civic and community service activities.

The Department will monitor contracled services using the follcmng petformance
measures:

e 80% of youths identified as potentially eligible individuals shall be enrolled in the
program within one (1) month of compieting the needs assessment.

« 80% match of program participants with mentors.

Should the Governor and Coundil not authorize this raguest, the Depantment will be liable
for payments to the vendor for which there is no funding.

Area served: Statewide
Source of Funds: CFDA #93.566, FAIN #1801NHRSOC

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

Respectiully submitied,

3

LonA. Shibinette
Commissioner
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New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Refugee Youth Mentoring Pragram Services Contract

This 2 Amendment to the Refugee Youth Mentering Program Services contract (hersinafter referred ta
as "Amendment #1") is by and between the State of.New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”) and Victory Women of Vision, _
(hereinafter referred to as “the Contractor™), & nonprofil corporahon with a place of business at 25 Lowell
St Suite 307, Manchester, NH, 03101,

WHEREAS, pursuant {o an agreement (the "Coniracl®) approved by the Governor and Execulive Council
on July 31, 2019, (Item #11), as amended.and approved by the Govemor and Executive Council on
September 23, 2020 (ltem #6), the Contraclor agreed 10 parform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

NOW THEREFORE. in consideration of the foregaing and the multual covenants and condilions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$225,000. '

2 Modify Exhibit B-2, Budget Amendment #1 by replabing in its entirety with Exhibit B-2, Budget
Amendment #2, which is altached hersto and incorporaled by reference herein.

E:
Victory Women of Vision Amendment#2 . Contractor Initials
11/4/2020

RFP-2019-OHE-02-YOUTH-01-A02 Page tof 3 Cate
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New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

All terms and conditions of the Contract not inconsistent with this Amendment #2 remain in full force and
effect. This amendment shall be effective upon the date of Govarnor and Executive Council approval.

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

State of New Hampshire

~ Department of Health and Human Services

Doculigned by
[}nn H. N. Landry

11/5/2020
4!
Da[e Name: Ann H, NW. Landry
Title: associate commissioner
Victory Women of Vision
Oeeudigned by:
11/4/2020 @ﬂ AV S
AIISOF 10140440
Date Name:Mary Georges
Title: '
Mrs
Viclory Wamen of Vision Amendmenl #2
RFP-2019-OHE-02-YOUTH-01-A02 Page 202
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~ New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

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

OFFICE OF THE ATTORNEY GENERAL

Docusigeed by:
11/5/2020 Ea%h
DICAVIOIEIZCAAL ..

Date " Name: Catherine Pinos

Title: Attorney

| hereby cedify that the foregbing Amendment was approved by the Governor and Executive Council of
the State of New Hampghire at the Meeting on: : {date of meeting) :

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:
/
Viclory Women of Vision Amandment #2

RFP-2019-0HE.02-YOUTH-01-AD2 Page 3of 3
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State of New Hampshire
L Department.of State

CERTEICATE

L Wilium M. Gartro. Soorauary of Sune of B’ Stuts of Now. Heiambive, do foreby eortify that VICYORY WOMEN OF
VISION id o' New Hempahine Norprofi Garpomizion réipincred © s batinens 1 New Herngahi oo Fibfiuy 14,2003, |
fuithe cenify that et fecs end docsmenty required by the Secretary of Sune's 6ffice havé been roeivad o @ in good taidiag o

iy 43 DNis officx: i concerndd:
; Businesd ID-1THY
Ceruficasc Humber 00044133846 o \
Lo
N TESTIMONY WHEREDF,
! hérezs sei oy hand and exzse e be affized
‘e Scid ofthe St of New Hxmnhire,

* this 286 day of Fetiruary A.D. 2019,

WilJies K Osrdrer
. Sccreioy of Sue
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CERTIFICATE OF AUTHORITY

[, ___Mary Georges_, hereby certify that: Margaret Hosmer Martens, Board Chair
{Name of the elected Officér of the Corporation?LLC: cannaot be contract signatory)

1. 1am a duly elected Board Chair of VICTORY_WOMEN_OF_VISION_.
{Corporarian/LLC Name}

2. The following is a true copy of 2 vore taken at a meeting of the Board of Directors/shareholders, duly called and held on
_12/04/, 2020, st which a quorum of the Directors/shareholders were present and voting. .

{Date) '
Margaret Hosmer Martens & Mary Georges

VOTED: That {may list more chan one person)

(Name and Tirle of Contract Signatory)

_is duly autharized on behalf of _WC‘I‘ORY_WOMEN_OF_V‘ISION_ to enter into contracts or agreements with the State
{(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or depariments and ‘Rurther is authorized 1o execure any and all documents,
agreements and other instruments, and any amendments. revisions, or modifications thereto. which may in his/her judgment
be desirable or necessary 1o eflect the purpose of this vote. ‘

3. | hereby centify that said vore has not.been amended or repealed and remains in full force and effect as of the date of
the contract/contract amendment to which chis certificate is attached. This authority remains valid for thirty (30} days
from the date of this Certificate of Authority. 1 further centify that ir is understood that the State of New Hampshire will
rely on this certificate as evidence that che person(s) listed above currently occupy the position{s) indicated and that they
have full auchority to bind the corporation, To the extent thatthere are any limits on the authority of any listed individual

to bind the corparation in contracts with the State of New Hampshire, all such limitations are expeessly stated herein,

Dated:12/04/2020 Margarel Hosmer Martens ..

Signature of Elected Officer
Name:Margaret Hosmer Martens
Title: Board Chair

Rev. 03724720
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~
ACORD' CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 5 ISRUED AS A MATTER OF (IKFORMATION ONLY AND CONFERS NO RIGHYS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOZS NOT AFFIAMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIE CERTIFICATE OF INSURANCE DOES ROT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORLEED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, !

© IMPORTANT; H the certificats holder Is an ADDITI , the policylies] must have ADDITIONAL IMSURED provialons or bé a0 dorsad.
H BUBRDGATION IS WAIVED, sudject lo 1ha termes and conditions of the pelicy, Cortain policias may tequire 80 endorsament. A siatement on
1hs canificate does nol conter igMs (o the cartificats holder in llav of such sndorsementis):

FROOUCER ] Eﬁ"m Sybvie Allarg
FIALCroas (ngurence %‘n (603) 666-3718 . % gy (899 6434307
1100 Evm Strewt 13, WEardGcronsgency.com ;
PSR R B) A RORDE L ONTRADE ) ]
Manches i , MY 0101 spvat a; PrEscephls indemntly ins Co 18038
LT . IVALA S ;
Viciony Wiomen of Vigkn . WIURIAC :
25 Lowen Suriet Si8 307 [ ouATA 0
? YRR E
Manchetisr NH 02101 WEURINF 1
COVERAGES CERTIFICATE RUMBER: 2021 GLEPo REVISION NUMBER:

THIS 1S TO CEATIFY THAT THE POUC/ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE AOLICY PERIOD
INDICATED, MOTWATHSTAMDING aMY AEONREUENT, TERAM QR CONDITION OF ANY CONTRACT OR OTHER DOCLBJENT WATH RESPECT TO Wraln THIS
CERTIFWCATE MAY BE [SSUED DR MAY PERTAIM, THE IWNSURANCE AFRORDED DY THE POLEIES 06 SCRIBE0 MEREW IS SUBIECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MaY HAVE BEEN REDUCED 8Y PRI CLADAS,

R TYeg OF miRascE vom. POLICY NUNBES e (] - LT
] comvencus apaimaL LuaBLITY , CACH OCLUARENCE y 1.000.000
) PORLICE YO MY
| exrmesaance @ occum e 3 100,000
|| . MED €27 {any wwpereory | 13000
A PHPKZ12)420 08102020 | 081902021 | pnaiomns s acvigrr |1 10000
frveied +
ACQRLQAT] (AT APRLRY PER: g CLAERAL ACCAZCATE j_1.000.000
& r—ll WE [ragoucry courgeagy |} 10000%0
T Profasaiona Lisbiy s 1,000,000
| AV1OmOSA LasasTY . . Wlml’ 3
AMY AT BOOAY LAY [Per et | §
B SCHEOWLED :
|| D, g e B00LY LAY (Pe suckirs) | §
A0 NOR-WL0 [PRgrErTY ALl s
TR Oy MITOS OALY LR peC e
1
}_‘ waanLALAl | loctum ‘ £ACH DCCURRENCE L
CXCELS LD et ACGRECATE ; [
1 Joml [nemunony i
WORAERS COmMEa 2ATION ' 352 I l&"
AND ERPLOYERT UADITY vin . AIATUTE
AHY PROPRIFTORPARTWERVEXFCUTIVE EL. PACH ACCIOENT 1]
OFACERAIEMBIA LXCLUOOT D Ll
{3 vy e W) L4 CSEASE. EaumorEe I3
L] Sescrbe wnew .
obs2A9 TN OF GreAATOR) pete isoipae: ey imn )
o i Each Prol Incioen Limk $1,000,000
A e | PHOK21 23020 ow15v2020 | 08102021 [Acgrepate $2.060.000

CESCLFTION OF OFERATIONS | LOC ATIOND | VERICLED (ACORD #1, Adlibonst Remart ¢ BChodude, may be stlethed i myry spate Iy ragurired)

Confimation of Coverapes. " PLEASE MOTE, WORN COMP INSURANCE HAS BEEN QUOTED THROUGH THE NATIONAL COUNCIL FOR
COMPENSATION, COVERAGE WILL BE BOUND AND ISSUED ONCE INSURED HAS AN EMPLOYEE HIRED TO BE ON PAYROLL."™

CERTIFICATE HOLDER . . CANCELLATION

SHOULD AMY OF THE ADOVE CEICRISED POLICIES BE CANCELLED BEFORE
- THE EXPIRATION OATE THEREOS, HOTICE WiLY, BE OELIVGRED I
e peamor ol okl i Bacdons ACCORDANCE WITH THE POLICY PROVISIGHS.

1290 Plapsant Streei

AYTHORIZIED REPRE SEMTAIVE

Concord : NH 0330t Sé’-’-ﬂ &M

4 © 1984-2015 ACORO CORPORATION, Al righis reservad.
ACORD 25 [20180)) Tha ACORD namae and lopo are raglstersd marks o ACOROD
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Victory Won_\en of Vision Mission Statement

The mission of Victory Women of Vision (VWV} is (0 encourage, empower, and nurture
immigrant and refugee families 1o thrive by embracing their cullural heritage as they
build their new lives. VWV fills a unique niche in the Manchester area as the only ECB0O
(Ethnic Community Based Organizalion) focused on family strengthening and led by an
Alrican woman. Our major programs facus on supporting elders’in the immigrant and
refugee communily as well as mentoring youth lo become successful community
members. ' :
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Victory Women of Vision

tnternal Reports provided to management
July 31, 2020 -

General Operating Reports
Balance Sheey
Profit & Lo3s YTD
: Profit & 1053 YTO Détal
- A X nts Receivahl

Accounts Payable
Fund Summ See this report for oll Fund Avaliable Bolances
A PPP npt

Operations Specific Reporis
Operations Summary .
" Qparations Income and Expense YTD Detail

Fund Specific Reports
dpet.v |
DHHS Grant Detail

Grassroots Budget vs Actual
G:ag;roo;; Grant Detail

NHCF | Budget vs. Actua!
NHCF COVID 19 Grant Detail

Unite: vs Actual
ni W, n etail

=

Enster Seals/Mary Gale Program Analysis

Prepored by Freedom Accounting Services, LLC
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Victory Women of Vision, Inc.

Balance Sheet’
- As of July 31, 2020°

nien

ASSETS
" Current Assets
Cheching/Savings
St Marys Checxing
SBAPPP Sevings
Total Chacking/Savings
Accounts Recelvable
A.':counu Recelivadle
Tots! Accounts Recelvable
Totat Current Assots
TOTAL ASSETS
LIABILITIES & EQUITY -
Uabifittes
Curront Lisbhlves
Accounts Payable’
Accounts Prw_bh
Tota) Accounts Paysble
Othor Currant Lisdilities
SBA PPP Loan
Total Other Cunant Usbllldes
Total Currant Liabllides '
Tota! Lisbliitles
Equity
Unresisicted Mot Assals
NstIncome
Total Equily
TOTAL UABILITIES & EQUITY

Jul 31, 20

7,100.73
281375
11,323.48

0.044.29

0.044.20
18,260.17
10,261.17

1,764,412
1,784.12

8,800.00

I ———
10.584.12
10.564.12

3,187.44
45020

- 7.703.085
18,207,717

P —  —— —— — 2
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Yictory Women of Vision. Inc.
Fund Summary

As of 7131/2020
Cantents
SBA Loan Anslysls n lygt
: Opening Balance  58,800,00
_ Spending 2501 7/31/2C -55.294.34.
Current Available hlance! £3,505.66
Opsrations Funds [beginning at 1/1/2019) rajions Anakgi
Operations income 1/1/2019 - 7/31/20  $6,815.42 A
Operations Expenses 1/1/2019-7/31/20  4$7,551.15
’ Prior Years Surplus  $8,412.01 -
Current Avallable Bllanul 57,676:20,*-‘
DMNS Year 2 Grant Summary . HH$ Year 2 Analygi
Original Award Amount $75,000.00
Total Funds Received as of 7/31/20: $0.00
. Spending as of 7/31/20 -56,944.29 .

" Current Avallable Cash Balance

$599.40 June ¢xp reimb not disbursed as of 7/31/20

Current Avallable for Reimb| $68,055.71;

Grassroats Grant Summary

Graysroots Analygis

Origina! Award Amount

Yotal Funds Received as of 7/31/20°

Spending asof 7/31/20

$750.00
$750.00
$750.00

Current Avallahle Balance | $0.00: Fully Spent

NHCF COVID 19 Grant Summary

nalysi

Origingl Award Amount

Total Funds Received 33 of 7/31/20

Spending as of 7/31/20

Current Avallable Balanr.e| SA,SSJ.MI

United Way/Cansus Summary

Original Award Amount
Total Funds Received as of 7/31/20
Spending as of 7/31/20

. E |

$5,000.00
$5.000.00

$446.69

United Way Analysls

$1,500.00 -
$1,504.00
$1,174.97

Current Avallable B:Inn:e| $l!5.03§.

[cash Prootf < Ops Balance

Opcrations Avallable Cash

DHHS Availlable Cash

NHCF COVID 19 Avatlable Cazh
Unlted Way/Census Avallable Cosh
Subtract OHHS Prepald Expenses

$7,676.28 As shown above
$599.40 As shown above
$4,553.31 As shown above -
$125.03 As shown above
+55,244.29 July expenses paid prior Lo reimb

$7,709.73 Anticipated Cash Balance

i Actual Checking Cash Balance

57,709.73)

Varlance

$0.00
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Yictory Woamen of Vislon, Inc,
Profil & Loss
Janusry - July 2020
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Viclory Women of Vision, Inc.
Accounts Receivable

1312020
aLen
Cwrrant 1-30 31 .80 41 .- -0 TOTAL
[V TEY 4,hid 19 9.00 " o000 900 ©.00

8,544,790 Juty ELpons s du ine ol remin!

TOTAL B 2Y 4.08 .00 L1 504

S04,
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Victory Women of Vision, inc.
Accounls Payabie
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Victory Woman of Vislon
Restricted fund SBA PPP Loan Summary
Way 27, 2020 - Juno 15, 2020

Conlenty

Acgryst Basls L8 a3
Loen l Amourm
BBEAPPF Loen 15.500.00

Total SSA PPP Loan Income E@E

Eapenss Armauni
Poyol Wages - Al AZza T160.00
Payroll Wages - All Azizn 3300.00
Payrod Weges - Mary Goorges $300.00
Poyrod Woges - All Azizs 3300.00
Payrall Wages - Mary Georges $300.00
Payrold Wages - Junior Munzimi $456.01
Puyrol) Woges - AN Azlzn $300.00
Payrol Wagan - Mary Georges 3300.00
Poyrol Wegas - Ali Azizo $200,00
Payroll Wages - Mary Goorpos $£00.00
Yotsl Weages iJ,JSi.ﬁi
Romt a " $550.00
Rent : : $550.00
Rent ’ $550.00
Tetophoe/iniamel $100.23
Telephoalfinisrnal $100.23
Tedaphoe/iniomal $107.87
Totsl Reni & Uithitles - ii $38.1)
'I’Mi_l Expenses §5,2%4.34

Intorast Eamed $0.22

! Avaliable Bat- I

3,505.58

Rastricted to: "
Payrotl Wapas (rol lo include peyroll taxes or Stipends)
Rent & UtEitas (up to 40% ol loan} .

"if those guidelinas are mel and all reporting is complsied as requatied loan wili be 100% forghren,

Cosh

Bitting Dsla Vaadar Transter Dats
W G Paycher LRY T3]
WE /1320 Paychex 1812030
WE 81320 Paychex 81812020
WE &2720 Puychex &30/2020 Temp Loan offset
WE W27720 Peychex §/30/2020 Temp Loan offsel
WE BTR0  Poyohex 6/30/2020 Tomp Loan oftsel
WE M11/20 Paychex- F1y5/2020 .
WE /1120 Paychex 111502020
WE 1728/70 Poychex 12012020
WE 7125720 Peychex H2020
Juns Rent  Wellnglen 8/16/2020
July Renl’  Welinglon 63042020 Teamp Loon offset
Aug Ronml Wetingion N0
SN0 Consoligaied Comm, 8/3042020 Tamp Loan offsor
8222020 Consolidaisd Comm. 6/30/2020 Tamp Loan olfsot
713112020  Consolivaied Comm, .
Wapes 8%

Renl & Untllilles %

12020

*Starling $/27720, thars Is an 24 woek pedod Ia spend the lunds
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Victory Women of Vision, Inc.
Operations Summary’

«  All-July 2020

Qon;engg
Ma\fal Bashy
Coptents
[Opernllonn Incomo 2020 YTD ]
Direct Public Suppornt $6.815.00
{OperationsSpending j 2020 Y70 |
Ezpenso . . :
" Payroll
Payroll Wages ' $1.245.00
Payrolt Tanes -$203.74
Payroli Foes " $1.037.00
Tolal Payroll $2.078.26
Cperations
Bank Feas $0.00
Buzlnoss Liconsos & Foos . $0:00
Conforonce & Mosling Expansos $0.00
Federat Tazes ’ $675.00
Insurance $965.00
Postage & PO Bax $0.00
Rami - $2.750.00
_ Supplids $44.75
Talephone/intomat $707.39
Teavol $2456.75
Tolsl Operations $5,388.89
Profeulona'l Fees -
Stpend $84.00.
- ‘Accounting Fees $0.00
Total Prolassional Fees $84.00
Totst Expense $7.551.15
tnterost Incomo $0.42
Waelcoming Manchesler Overspend $59.00

Prior Years Operstons Surplus

Total Available Operations Funds

$8,471.01 “combo of all funds surplus oulside of DHHS

$7.676.28
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Victory Woman of Vision, Inc.
Profit & Loss Detall - Operations
January - July 2020

Contenty
Accrusi Basle
Typs . Outs M Mama ' ama Clane Amoun
Otrec| Public Support
C_?-wuo Conrftions
Ospostt  0173W20N0 USAA Cepoeh Opmrations 480 00
Owpost 002010 Utan Cacosh Operurions 450,00
Ospodd 04792070 Oururion Ovanrions 300,00
Osposll 042020 Oonation Oparstions 200.00
Depoat  OW/XV2020 usA Oupost Opartiony o
Oeposh 08012020 Usaa Cepost Cparstions 80,00
Ospasi 087372010 VLTV G Mantary . Gparstiona 480,00
Total Comomate Contiutions 2.800.00
Individusi Coatridyiions :
Duposk  OVIr2X20 2414 Lyman, ODaniad § Manhy Depost: Oparnuons 100.00
Deposh  OUTVHN oR13 Operstions Funds ’ Opantons  3.013.00
: .
Touw Infivigus! Conringions . . 401500
Totes Oract Public Supoon ) " T oo
[Fetatincome : . s.418.00)
Expanss S
Payroh
Payrel! Wages
Crecd 0V Axlze AR WE VIO Poyoll Oporstions 300,00
O OUOTI00 10037 Azie AS . WE C420 Payrot Ovarstions 193.00
Chech  OSONIO0 WXID  Ariza AR WE /2720 Payeott Oparatons 130,00
Crecd  OVIUIOI0 10013 Adm Al WE 31620 Paywol Operationy 130.00
Chech 07732000 0043 Giovls Mukendl WE 1123570 Payvod . Oparstions 430.00
Total Payrol Wages - . 1.245.00
Poyron Tazes .
Chech  OVIVIOZD 10017 Acks AD WE 37720 Payrod Operations 383
Chack  OMIVZ020 ACH  Paychas WE V0 Pryon . Opeaions 0.
Check  DAOT/N020 10027 Arka All WE L0 Poyron ’ Opaations 19.80
Chech  QAKM2070 10027  Alza Al WE V220 Peyolt ‘ CQpersiions 1,08
Check 05222020 10030  Aza Al . WE M0 Payrod Dpantions .08
Chech  DBOVNI 10001 Arkza AR WE 720 Payron Operviiony a7.9%
Chack  DBMOT0Z0 10000 Ate Al - w_Emm»m' Operetions KTELD
Chech  0B/IF2020 10007 Geompet, Mary WE 813720 Prymtt Cperstions “8.54
Crech | OMOM070 10038 Arts A WE 622/70 Payrud Operations 303
Creck  OU/XVI020 V0041 Junior Mungimi WE /27720 Payrod . Operations 4
Crech OO0 10040  Georpes, Mary WE &/721720 Payrof . Oparsdons '£8.2)
Chech  OPNI2020 10044 Jurdor Mungim WE 1111720 Payrod ' Operations -28.04
Chach  OMINZ020 1004)  Georpas, Mary WE /22720 Poyroa Operaiony -100.68
Chech  0FNT72020 10041 Ashis Ab WE 21920 Payrol " Cperationy 3.2
Creck  DIITR2010 1043 Hywyoy Obvy WE I 20 Pt Operations 2051
Chech  DINI2020 ACH Poyches WE 1111720 Payrod Ovpsrations 14388
Creck  D2NNNW0 ACH  Pagchar WE 711 V20 PryvoR (Gras oty Laes) Operstiony an64
Check OINI0W ACK Paychax WE N1 Payrodl (Census payndD Leat) Operations 48,80
Owposh  O1N&/2020 Paychex fak of payrohl waes Operatons a.m
Checkh  OTRI2020 10047 Georgos. blary ) WE &27710 Payrca ) Operstions 10704
Chect

QINIRON 100486 Azhs AF WE 112520 Payron . Opsrations 3033
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Check  QINVIDHIACH  Prche WE 1129720 Payod Operations .09
Coact DTNV 1004 Gios Mhend] WE 1125720 Pryod Ooertion 30
Tota! Payrot Tases -200.74
Prpot Fens
Chect  OVON2020 ACH  Peyches Decambar Pyl iss Qpandons 75,30
Checy  OVIO/02) ACH Paychea Jenuary Payroll ivn Operatony 873
Chach QIRTIN20 ACH Peychas MMM\’E worh Oparstong 17535
Char  QINUNN ACH  Paychas Pyl teg Opeaadons $0.20
Chach  (ZIWNACH  Prychas Operstons 9.3
Check  QURNIOMACH  Pepchas Operstions £0.30
Checd CYIVIOM ACH  Pacran WE 27720 Papros Coerations 1230
Crech  GWZII0N ACH  Payches WE V21720 Py Opwrations 50.30
Chect  GUOI0I0 ACH  Papchar WE W20 Payrot Ooerutions 8450
Checs  OMTVHNACH  Pegches WE /16720 Payrol Overtions 30.30 -
Chach  OSOWIDACH  Papda WE 52720 Payrol Ovetions 52.50
Ched  GVIZNACH  Peyxcha WE ¥ 18710 Payme Operstiom 52,90
Check  OBOU0 ACH  Paychas WE ¥ 16/70 Paym Opersions 8250
Chech  OB/IBD020 ACH  Puychar WE 13720 Peyod Operationy 82.50
Chech  0OAWN0AH  Pigchu WE /27730 Payrod Opersiiona 42,50
Chech - OTIINIACH  Papches WE 1111720 Payrob Operations 670
Chach  OIBWIIVACH  Peyches WE T71720 Peyrob Operstions 58,60
Totat Pryrob Feus 1,037.00
Tott Payea 207028
Oppralions
Fodarel Toan
Check  QVIU2070 2005 Unksd Suies Tressury Chact matiod SUACTY 1o Lavrrd - Shadna o Phinegy Basa & COperstions #90.00
Chact 032172020 1377 40 Grodabie Trmts Exteraion Coarationy 7300
Towl Fecwrn) Texss ’ a7300
inayrance
ToEm 083072070 Accts $30 Prpselpnty tnaarce Accl 833671674 Overytions £63.00
Totat npurance ’ ' - 043.00
LTL]
Check  OWIVN20 2006.  Welgtn Trade Canear January 2020 Rent Opentions 830.00
Chech  Q1TI0I0 2014 Welington Trate Contar F obruary 2020 Rery Operatiom 530.00
Crach  OMOVIO20 2000 WieBingron Trade Corter- March 2020 Ret Operstions $30.00
82 0N Wetingion Trade Conter Aprt Rart Operations 550.00
8 83012020 Welingron Trace Cartar Moy Aot Opsrnors | 43000
Totz! Rent ’ 2.130.00
Supotles
Check  OITANI0 AGH  Formpwificom Operations [T
Chech  OUI7/2020 Cabk | Foongwiflcom Operniions .93
Chech  DJIVN0I0 Oebh  Formewilcom Operatons s
Chac\  DAZVI020 AGH Formpetl.com Opesationy w3
Chach  OMISNI0 Debh  Formrwif.com Operadona 895"
Toutt Suoples i VET
Talsphonalinismiat . . .
Chech 011372020 3000 Comodaed Communkcations . 12/30/10 Notks Operatons o774
Check 0V AGH  Consoldaled Communications  Owp paymenl - Mary Called In gl wre 4 chach - pul iovan Opers o o114
Chech Q242020 2015 Conasidawa Communicaions | 121720 Bliting (end pent dus belance; Dpernion 190.87
8 0W0T/2020 Conuoidated Communications V31720 Bldng Oparotions e
gn ARIINTY Consoldatod Communkeationy 427120 Bilivg Oparstions 108,13
Tou! Telprona/imemet 107.39
Traval :
Check  OYINRIO 2031 Jwilr Mnzimt Neiezgn Rebmb for Fab 2020 Opasations 103.00
Chect  OMOGIOI0 7043 Junior Muralml Oparstions 142,73
Totat Treved 28,15
Toral Opanatiors S.38080
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Professions! Fess
" stpens
Check  CLZNI00 1378 Nagn Etmatd For siders werk Operations 84,00
Tod Sdpend ) 34,00
. Touat Protessional Fees 8400
{rotsl Expunse PETIRT
73818

Syl Inoome
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Victory Wo

man of Vigion, Inc.

Budget vs Actual - DHHS Grant Year 2
All Dates thru July 2020

Contents Need new year's budget
Accrusl Basls ; "
| - DHHS Grant Year 2 |
Al - Jul 20 Jul 18- Ju1 20 | § Over Buaget
Aciuai Budget i
Income
Awards & Grents Ingoms
DMNS Gronl Income . 8,044,29 75.000.001 £8.055.71
Tou) Awards & Grants Income 6.044.29 15.000.00 88,0551
. Towl ncome “ 8,044.29 75,000.00 8805511
Expense
Plyvo:ll
Payroll Wages 3.700.00 0.00 3.700.00
Payroll Tazes 430,34 0,00 419.4
Tatat Paywoll QM 0.00 4.130.34
Awards b Granty Expensas
DHHS Grant Expanses ~ @ CE .
Conmulunts 800.00 . D00 800.00
Equipmani 48408 | 0.00 adage
Ofico Supplles 0.00 0.00 0.00
Teavel 0.00 0.00 0.00
Subscripions 300.00]. 0.50 300.00
Subcontractors 0.00 0.00 0.00
Sipanda 1,000.00 , 0.00 1.000,00
Incentves for Mentoss | . 009 g o'.oo 219.99
Yotal OHKS Grant Exponsas 2,004.95 0.00 2.804.9%
- Towsl Awards & Grants Expensas 2.504.05 0.00 2,80485
. Tou!Expenss 5,944.29 0.00 8.944.29
Nal Income 0.00) 75.000.00| -75,000.00
Original Award  $75,000.00
Total Exponses $6.944.29
' Available Balance $68,055.M1
Current Year Award Period Budget $75,000.00 7/1/19 - 9/30/20,
Prior Year Award Porlod Budget

$56,250.00 7/1/18 - 6/30/20

CLOSED
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Victory Wdrnan of Vision, Inc.
Profit & Loss Detail - DHHS Grant
All Dates thru July 2020

;gg!gnlg
Accrual Basls
Type Oste _ Num Mame " Memo Ciass Amount
R
DOHNS Gront income E .
Inveica 0713172020 " DHHS Ny E1p Reimb DHHS - ¥r2 6.944.2%
[retat incoms L S & i 4944.29 |
Expensa
Poyroll Weges
Check Q7712020 10044 Junior Munzimi - WE 1720 Payrot OHHS . Yr2 800.00
Cnack OMANI020 1004 Geomes, Mary . * WE /1120 Payroll DHHS - Y2 1.200.00
Chack O7/32020 10047 - Georges, Mty WE 712520 Payroil OMHHS - Yr2 £00.00
- : ’ Check 07/3172020 10049 Jnar Munzimi WE 7725120 Payron OHHS . Y12 200.00
Tolsl Payrofl Wages 3.700.00
Payrofl Tazes < ) .
Chetx 01N 12020 10044 Amlor henzimi WE 7111720 Payral DHKHS - ¥r2 -104.58
Chetk Q7TNTR020 10043  Goorges, Mary ‘ WE 0727720 Payrolt DeHS « e B RE
Chack 01RO ACH Plyd\ux_ WE 7N 1120 Peyrtl - DHMHS - Yl 593.93
Check Q2172020 10047  Georges, Mary WE 627120 Payroll DHHS - Y12 -181.78
Check  0ID12020 10043  Junlor Munzimi WE 7725720 Payrol DHHS - Yr2 03.43
Check 0273172020 ACH Payehax WE 1725720 Peyrol . DHHS - Y12 431,32
Total Payrof Taxes .M
Consulanis ) y
(1] 0220172020 I 12340 Freedom Accounting Services. LLC June bookkeeplng CHHS - Yr2 400,00
e 073172020 12568 Froodom Accouniing Services, LLC  July bookkeeping DHHS . Yr2 400,00
Tous! Consulienty 800.00
Equigment
Chock 0772672020 Debit Se31 Buy Camara purchass - mary Nnks DHHS - ¥r2 444,96
Totel Equipmant 484.96
Offico Supplies
Tolal Ofice Suppliss 0.00
Travet '
Toud Yravel 0.00



DocuSign Envelope ID: A3463B6B-A534-41D3-9C2A-5BD7037C6B893

DocuSign Envelope (D: BESOSE 19-22F4-498C-9BB7-G1ASA240B1AC

DocuSign Enveiope [0 DYSITDM-CC21 4ESE-SESH-4048 1B25A350

Subscnpdons )
B 0772072020 KsCorp Wabaits Mainenance DS - Yr2 300.00
Totst Subscriptions 00.00
Subcontractony
Totat Subconrsziors 0.00
Silpends
8 . OIO2020 Gloria Muhendi July Sipand for Menles (¢ U:"M 1 DHH3 - ¥r2 200.00
o0 . OO0 Junisl Brown Sty Stipend tor Menies (4 wha | OHHS Y12 200.00
en Qrra2020 Serah Geoigas Juty Stipend kor Menise (# wiy t DHHS - Y2 200.00
o 071302020 Willie Miles ity Stipand for Menieo (4 wha ( DHHS . Yr2 200.00
B 071302020 Aguot A Wany Juty SUpand lor Mentee (4 why (DHHS - vi2 200,00
Totsl Stipanda 1,000.00
incontivas lor Mantees
* Check 0772272020 Debit Markol Bashe! DHHS - Y12 29.8
Tots! Incontives kor Manines L 210.09
[Tots Expenss r ; ; . ¥ - 8.844.2¢]
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Victory Women of Vision, Inc.
Budget vs Actual’- Grassroots Grant
All Dates thru July 2020

Contents
Accrust Bests ) )
! Grassroots Grant _ ]
A Jul 20 i Total % Over Budge!
Actupl | Budgst
Incomes - h
Grassroots Granyincome ?50.00, . 750.00 ' 0.00
Total Grasaroots tincome . 750.00 + 750.00] 0.00
Expense
Grossroots Geant Exponises . ‘
Gas & Mlieage . 35.85 181.00. -125.3%
Stipends 470.00 400.00f - 7000
Food & Supplles 24433 i 430.00, . 104,85
Totsl Grossroots Grint Ezpenses . 750.00 1,000.00] -250.00
Netincome , .00 . -2%0.00) 230.00
———— |
Origing! Award $750.00
Total Expensos $750.00
Awvallable Balanco $0.00

Total Award Amount $750.00
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Victory Women of Visloh. inc. ~
Profit & Loss Detall - Grassroots Grant

All Dates thru July 2020 -

ggﬂ:sﬂu
Accrual Basle
Type Date Num Neme Memo Classe Amount
Graseroois Grant Income
Oepoth 042002020 Grassrools 150.00
[Tgtal income CC 180.00]
Expeanss
Grasuroots Grant Expanses
Gos & Mileage R
Br 080172020 Junior Muynziml 52 Mies for Graseroots Grani wod Grassrools 35.65
- —
Tolal Gas & Miedge - 3545
Food & Bupples -
Coach 080472020 Dobit M3net Baskal Grasrocls 100.00
Chack 061872020 Dabit Markel Bashel Gratsrools 92.8)
Chach 072572020 1379 Food Grassiools 48.52
Tois) Food & Suppllas 244,35
Supends .
Chach 080172020 10034 Georges, Mary WE 3730020 Payrol Grassroots 100.00
Chack 08/0172020 10035 Junior Munzimi WE 3/0:20 Poyroll Grasarools 120.00
Chech OFII1/2020 10045 Nysyoy Ojuty WE 1111720 Payroll Graszroots + 250,00
Tolm Stipends 470.00
[rotet Expense 750.00]
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Vlétory Women of Vision, Inc.
Budget vs Actual - NHCF COVID 19 Grant
All Dates thru July 2020

Accrust Basts ’
I NHCF COVID 19 Grani )
Al - Jul 70 Totel $ Ovar Budgel
Actus Budgst l
ncome PN . |
NH Chartabls - COVID 19 Grant Income 5.000.00) . 3.000.00, . D.00
Total Grassrools Income $.000.00{" 5,000.00 0.00
Erponss ’ :
NH Chiritable COVID 19 Grent Exgenses
Food & Supplies 12.93)° 1.000.00 J8R.07
. Cus & Mileage : 0.00 m.ool -443.00
indirect/Admin 0.00 2sr.uol : -257.00
Stpends 878 3,300.00] -3,071,24
Total Grassroots Grant Expantes 148.69 $.000.00 -4,533.31
Net income ’ - 455301 0.00] 4,553.01

Original Awerd $5,000.00
Total Expensos $446 .89
Available Balance $4,551.01

Total Award Amount $5,000.00
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Victory Women of Vision, ine.
.Profit & Loss Detail - NHCF COVID 19 Grant

All Dates thru July 2020

Contenty
T AceruatBasts
Type Dale Num Harme Memo créu . Amount
NH Chartatda - COVID 19 Grant \ncome ' ’
Owpoth 0N 020 KHCF-COVID1D ) 5.000.00
[Foust income . : - i Py ' . s 600.69 ]
Bapanss .
HH Chadiable COVID 18 Expentes
Food & Supples ' 3 .
Chack (172972020 Oebit Market Basher, lood NACF-COWIOTD 32.43
! Tots! Food & Suppies 2.45
Gas L Mikage
Totsl Gas 8 Milesge 0.00
« Indlrag FASMIN
Tots! Indirecyadmin _ 000
Supends i ' .
Creck X0 100N Nyoyay Ofudu WE 7125720 Pyecil NHCF-COVIDID: 212190
Checx DIFIX0 0050 Nymyoy Ojutw WE /2320 Payvoll NHCF.COVIDID .09
Check QNI ACH Paychax WE 1IN0 Payol NHCE-COVWDNY 39.1%
- Tl Stipends 228.70
261.21)

ot Expansa
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Victory Women of Vision, Inc.

Budget vs Actual - United Way/Census Grant
All Datas thru July 2020

Contents.
T Accrual Basls
I.  Unlted Way/Census Grant ]
Al - St 20 - Total § Cvar Budget
Acrzal Bvdgal
5 _
Incoma :
Unhod Way Grant iIncome > 1,500.00 1,500,00 0.00
Totwa! Grassroots Income 1,500,00 1,500,007 Q.00
Expense
Gressroots Grant Expanies X
Equipment bEYR 1 0.00 7497
Supands ) +,000,00 378.00, T 8400
Tatecom § Supplies | 0.00 1.124.00 +1,124.00
Total Grasaroots Grant Expenses - 1.374.97] . 1.500.00 -125.03
Hat Income - ' 125.03} 0.00] . 125.0)

Origlnal Award $1,500.00
Totol Expenses $1,374.97
Avallable Balance - $125.03

Total Award Amount  $1,500.00
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Victory Womer; of Visian, Inc¢.
Profit & Loss Detail - Uniled Way/Census Grant
All Dates thru June 2020 '

Contents
Accryst Basle
Ty Oty Num Narre Memo . . Clasy Armoun
Unlied WaylGansus Grant lacoms ' ,
Daposh 04/202020 - : Unitad Way 1,500.00
otnl ingpra & I,M
Ezpanse
Unitad WayCansus Grend Expenses
$apends
Chach, 06012020 1003 Geompes, Mary WE 30/20 eyl Cencus - Unhed Way 300,00
Chech 001/2020 10035 Jurior Myngiml WE S/30/20 Peyrol  Cancul - Uriied Way 750.00
Crach O717/2020 10044 Auwior Mungiml WE 7111720 Payron  Cancus - Urisod Wey 200.00
Chaeh QTN I2020 10043 Goorges, Mary WE 711720 Payroh  Cencus - Unted Way 230,00 -
Total Supends 1.000.00
Taecom & Sugplles
Totas Talwcom & Suppies 6.00
Equipmeni :
Chech Q12917010 Osdh Baat Buy Lepicp Cantys - Undiod Way 37497
Tow! Equipment 407 .
Frotal Expesiss * el . - R
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victory Woman.of Vision, Inc.
Profit & Loss Detail - Eacler Seals/Mary Gale

All - Jun 2020
Conlents Max Relmb Mthly $2,500.00
Azeruat Basls
Type . Dale Mum Narw wderrd Clase Amount
e '
Esaiar Sesta/Mpry Goly incorme . .
2619 incons 1008481
Deposd 0117020 148088 OcvNow Reimb Eastar Seals 10914
Depoil 011020720 445083 Dacamow Askmb Cacas Sealy 142037
Degosl  OIUTON Depass MaryOsreEay  1,289.9%
I Fotal Easter BeshMary Gale Income 12.303.13
‘Expense
Caster SeshMary Gute Exporans
2010 Expansas . « 1AL
Chect * 0WH/2020 1370 Magadty 1o Mpd Relmb . MarGawEau 180.00
Checd 01147620 1367 Rows Gusa two month rekmb ManGalwEan 150.00
Chech  OUS2020 Deb biarkel Basael i MayGawEasl 750,00 -
Checr QNG00 1272 Azhe A £10ary needs MeiyGamE a3 120,00
Chect  OVZM2070 Dabl Maket Banhel ManGCswEsw 100,00
Check  Q20M2000 Debt Buninglon Cos! Fasiory MaryGaw/Enn LYY
Chech  GZ037070 Debk BJs Wholestla sz GawErn 20,58
Chach 0NN DebR Mask ol Basdet MeryCawEou 70.48
Chech  QUIUIV20 Debit Madp Basset MaryGawEsu 100.00
Chach  DUV42020 Oabt AL Prims MaryGawEest nn
Crock  GNT/020 Dabl Welmernd | $AnryGa W/E an) s0.00
Crach 02722020 DsbR Spesciwey- ManGaieEes 3000
Check 017272020 Debk Home Depot MaryGanEsyl FIVT
Chach  0ODSIIT0 Debd A | Prime MaryGal/Ens! 32.00
Crecd  OUIM0I0 etk Mot Bacdel MoGanEan 60000 -
Chech  0370/2020 Oeth AL Prima Man s 2000
Chack  DWILDATOTO Dol Mark gl Bpsim ManGalwEast 22000
Cresk  0AO12020 Osth Walgrmens ManCowEass 190
Chect  DI/7771020 Dobh Az Al MaryGalo/E qst 11.82
Chack  OBAN/020 Debd  Quoget Gas MawyCaiwEay 13.00
Chech  08H18/2000 2034 Gaorpas, Mary mery pa'g 7 eider sieciic bR - s ig ko retr MaryOan/E sl 40,00
Choth Q70020 Dadl Waimen . MaryGpwia 20400
| tetatEanter Sastarblary Oals Expenses 2 1010007
All Dates -13:74 Reimb Due

*Tota! Red items seem 1o still be cutstanding far RcimblSl.l]‘.Gll
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- VICTORY WOMEN OF VISION

———————pa PO Box )3

23 Lowell Streel, Suite 107
Manchester, NH 03101
Phone (60)) 264.7083
Email:victorywomen 12@gmail.com

Board of Directors

Margaret H. Mortens: Board Chair
Consuliant, Inclusive Dcvc!opmcm LLc
Phone: 617-733-1014

Elizabeth C!ardy MD; Board Mcmber
Capital Region Health Care, Family Physman
- 603- 725 0001

Shirley Tomlinson: Board Member
Program Dircctor, Boys and Girls Club
Phone: 603-341-1167

Char lottc Laza Ndombic:- Boaundmba
Pharmacist
Phonc 603-6574276

Niva Muchuma: Board Member . :
Clinical Social Worker, Mental Health Center ofGi ealer Manchesicr
Phone: 603- 966-0664 :

Isabelle Valmont: Board Member
Officc of Minority Health and Refugees Affairs
Phone: 603-271-8557

Patrick Mukuba: Board Mcmber
Senior Accountant, Single Digit inc
Phone,603-271-8557-
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Mary Ngw@nda Gebrges

18 Blodget Street, Manchester, NH, 03104* (603) 264-7083*victorywomen@nisn.com

SUMMARY

Advocate, Commuusity Orgaaizer, Lisison
¢ [Innovator in humaa services to empower citizens at risk

¢ .Flueat In English, Freoch, and Creole and other (DRC Multi-lingual)

EDUCATION

Master of Sclence, Organizational Management and Leadership
Springhield College, Manchester, New Hampshire -
. Bachelor of Human Services
Springficld College, Manchester, New Hampshire
Certificote, for Emerging Leadership Community of Color (ELCC)

PhOFESSlONAL EXPERIENCE & TRAININGS

Former Boards of School Comtﬁitlcc Members' Monchester ward 3 & Selectman

Founder, of Yictory Womeh of Vision Focus'1o empower and encourage women 1o thrive and
strengthen newly amived i immigrant and refugee families by assisting them wilh adapling to the
new culture in which they find themselves.

Co-owiier, at L&G Cleaning Business, Manchesier, NH: Owner-operated Cleaning Business:
managed financcs, inveniornies, and all employees .

Day Progra'm Associate, Granile Bay Connection Inc., Concord NH, and Provider Home Core:
for pdtienis and mentally disabled people in their homes by teaching independent living skills

Organizational Management Experience in Non-Profits: Community of Practice, Statewide
s systems Change, Multi-sector stratcgies and Community Intervention/ Iniegration Pathways

"Founder/former President of Congolese Community in New Hampshire (CCNH)
Founder/ Women & Youth Commissioner of Congolese Community of Unite -State
(CCUs)

REFERENCES
s Elizabeth Ciardy MD: Cepital chuon Health Care, Family Physncmn
Telephone: (603)225-0004
¢ Councilor Theodore L. Gatsas: Executive Council
Telephone: (603)2713632
o Leslie Want, Vice Chalr: Manchesier Board of School Commmce
Telephone: {603)438-9682
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CONTRACTOR NAME
Key Personnel
Name Job Title Salary % Paid from | Amount Paid from
- . " this Contract | this Contract
‘m«rtsN.G(oquS Eyecuhu : : |
Dicector - 15, boo |0 | 15, oo

To Be Hvred '

Case MOQM‘L__EO."’ 0o | o0 Yo 20 4 00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREEY, CONCORD, NH 03301-3387
Larl A Shiblsere 6032719200  1-$00-852.3348 Ex1 9100 i
Cemmiasicotr Fax: 60)-2114912 TOD Access: 1-800-735-2964  www.dhhs.oh.gev

August 18, 2020

His Excellency, Govemaor Christopher T. Sununu
and the Honorable Council
State House
Concon:. New.Hampshlre 03301
REQUESTED ACTION

Authorize the Depaniment of Health and Human Services, Office of the Comm:ssmner to
"amend an exisling contract with Victory Women of Vision (VC#SOQ?S?) Manchester, NH fos
refugee youth mentoring services, by exercising a renewal option by increasing the price limitation
by $188,750 from $75,000 to $243,750 and by extending the completion date from ‘September
30, 2020 to September 30, 2022 eflective upon Governar and Council appreval. 100% Federal
Funds.

The ddginal contract was approved by Governor and Council on July 31, 2018, item 811, .

Funds are available in the following sccount lor State Fiscal Year 2021, and are
anlicipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
. within the price limitation and encumbrances between slate fiscal years through the Budget Office,
if needed and 1ust|ﬁed

05-95-42-042.7922-7922 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: HUMAN SERVICES, Office of Health Equity, Refugee Services

frca | S0t | cumse | (0, | Gl | iscena | et
2020 | 102-500731 g:’o’;"gu“:p?r‘t az200026 | 75900 B0 SraOe0
2021 | 102:500731 | SONEES 8! | 42200026 S0 ;7_5.090 $75,000
2022 | 102:500731 gg;";g:pfg 42200026 0| s75.000| $75.000
2023 | 102500731 [ Contacts o 42200028 S R—

' Total |  $75000|  $168,760 | $243,760

EXPLANATION

The purpose of this request is to continue providing refugee youth mentoring services that
match eligible youth with mentors and case management services in order 1o support successful
integration into schoots, communities and places of employment,

The Depariment of Heolth and Human Services” Mission s (o jein communilies aad fomilies
in providing opportunities for citizens 1o ochievt health oad indeptndence.
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His Excalency, Govemar Christopher T. Sununu
- gnd the Honorable Councll
Pageldoi2

, The vendor will continue providing social, academic, and vocational services to refugess
and asylees betwsen 15 and 24 years of age, siztewide, who have been in the United States for
lesa then five (5) years . The vendor will continue giving preference to youths who have baen In
the United States for one (1) ysar or less.

The program conducts an initia) needs assessment that identifies the needa and gosls of
aach youth in ordar to develop an individualized plan for services. The vendor recruits and traing
mentors In order to match mentors to youths and optimize resufts. Meantors assist with develaping
of eocial and life skills; leaming about Amsrican culture; and [dentiying opportunities to
participate in gMc and community service activities. ‘

The Department will monitor contracted services using the following performance
Measures: .

¢ 80% of youths identified as potentially eligible individuals shall be enrolled in the
progrem within one (1) month of completing the neads assessment.

¢ 80% match of program participants with mentors. ‘
As referenced In Exhibt C-1 of the original contract, the parties have the option to extand
the agreement for up to three (3) additional years, contingent upon satisfactory delivery of

services. avallable funding, egreement af the parties and Govemor and Council approval. The
Department Is exercising its option to renew services for two (2) of the two (2} years avallable.

Should the Govemnor and Council not authorize this request, refuges youlhs may not
receive the support necessary to navigate Amarican culture and systems, and may not have
access to educational and vocational support servicas provided by trained end dedicated
mentors. Fallure to have sccess to thess pervices may result in a dacrease in employment
opportunities; poor scadamic performance; loss of housing and medical services; social isalstion;
and depression among the refugee youth population. - o .

Area served: Statewide
Source of Funds: CFDA #93.568, FAIN 21801NHRSOC

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

ot Fobuulle

- Lort A. Shibingtte
Commissgioner’
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New Hampshire Department of Health and Human Services
- Refugee Youth Mentoring Program Services

State of Now Hampshire
: Department of Health and Human Services
" Amendmaent #1 to the Refugee Youth Mentoring Program Services Contract

This 1% Amendment ta the Refugee Yauth Mentoring Program Services contract (hereinafier referred to
as "Amendment #1°) is by and between the State of New Hampshire, Depanmenl of Heafth and Human
Services (hereinafier referred to as the "State” or "Department”) and Victory Women of Visian,
{hereinafter referred to as "the Contractor”), a nonprofit corporation with a place of business at 25 towell
St Suite 307, Manchester, NH, 03101,

WHEREAS, pursuant lo an agreement (the "Contract") approved by the Governor and Execulive Council
on July 31, 20158, (Item #11), the Contractor agreed to perform cenain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions 10
General Provisions, Section 3 the Contract may be amended and extended upon written agreement of the
parties and approval from the Governor and Executive Council; and .

WHEREAS, the parties agree to extend the term of the agreement increase the pﬂce hmnahon or modify
the scope of services 1o support continued delivery of these services: and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contamed
* in the Contract and set forih herein, the parties hereto agree to amend as fonows

1. Farm P-37 General Provisions, Block 1.7, Campletion Date, to read:
September 30, 2022.
2. Form P-37, Genera! Provisions, Black 1.8, Price Limitation, 10 read:
$243,750.
"3. Exhibit B,-Methods and Conditions Precedent to Payment, Seclion 4, Subsection 4.1, to read:

4.1 Payment shall be on 2 cost reimbursement basis for actual expenditures Incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibils B-1, Budget through Exhibit B-4, Budget Amendment #1.

4. Maodify Exhibit B-2, Budgel by replacing in its entirety with Exhibit B-2, Budgel Amendment #1,
which is attached hereto and incorporated by reference herein.

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

herein.
6. Add Exhibil B-4. Budget Amendmant #1, which is attached hereto and incorporated by reference
herein. N
Victory Women of Vision Amendman! 81 Contractor Initials _mg___

RFP-2019-OHE02-YOUTH-01-A01Pege 1 0f 3 i Doto _6/ 9 72020
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New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain In full force and
effect. This amendment shall be effective upon tha date of Governor and Executive Council approval.

|IN WITNESS WHEREOF. the pariies have set their hands as of the dale written below,

State of New Hampshire
Depanment of Health and Human Servicas

Coaciigma by, -
8/28/2020 ' ' E\nn H. N. Landry
740A8)TECRE Basl
Date - Nama: Ann H. N. Landry

T't_le' Assotiate Commissioner

Victory Womnen of Vision

OutuMgned by

8/21/2020 . I Ej:: Mqu
Date Name: Hary Georges
Title; _
Victory Women of Visich Amendment 21

RFP-2019-0OHE-D2-YOUTH-01-AT Page 2013



DocuSign Envelopa ID: A3463B6B-A534-41D3-8C2A-5BD7037C6B93

DocuSign Envelope ID: 6EGOGE 19-22F 4-485C-9DB7-01A5A24DBIAC

-

_ DocuSign Envelape 1D: D1929094-CCU4EORDEM-4D481B25A350

New Hampshire Department of Health and Human Services
Refugee Youth Mentoring Program Services

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

OFFICE OF THE ATTORNEY GENERAL

. 3 e
9/3/2020 %—

Date Name: Catherine Pinos
Title:

Atrorney

_| hereby certify that the foregeing Amendmeni was approved by the Govemor and Execulive Council of
the State of New Hampshire at the Meating on:. {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date”’ Name:

* Title:
{
Viclory Women of Vision : Amendment 81

RFP-2019-OHE 02-YOUTH-01-A01 Page 303
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STATE OF RN Ho NS i1 .52 r;nq

DEPARTMENT OF HEALTH AND HUMAN SEBVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

JefTrey A. Meyen ’ £03-27)-9389  1.300-851.134$ Ext 9389
Comalsslency Fax: 603.2714331 TOD Access: 1 800-135-1964  www.dbhs.nh.gov

June 20, 2019

His Excellancy, Governar Christopher T. Sununu
and the Honorable Coundil

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Autharize the Department of Health and Human Services, Office of the Commissianer, to -
enter into an agreement with Victory Women of Vision (Vendor # TBD), 25 Lowell St. Suite 307,
Manchester, NR 031014, o provide refugee youlh mentoring services in.an amount not'to exceed

$75.000. effective upan Governor and Executive Council approval Ihrough September 30, 2020.
100% Feg!eral Funds. ' :

Funds are anticipated to be available in Slate Fiscal Year 2020 upon availability and
continued appropriation of funds in the fulure operating budget, with authority to adjust budget
line ilems within the price limitation and adjust encumbrances batween state fiscal years through
the Budge! Office, if needed and justified.

05-05-42-042/7922-79220000/500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH
AND HUMAN $VS, HHS: HUMAN SERVICES, Offico of Health Equity, Refugee Services

‘State _ _ . Totel
Filsca} | Class/Account Clasa Title . qu Number Aeresiini]
Year . .
- Conlracts for Prog . $75,000 a
2020 102-500731 gy 42200026
Total| $75,000.

: ‘ . EXPLANATION

The purpose of this request is to provide refugee youth mentoring services that will match
eligible youth with mentors and case management services in order to support successful -
integration into schools, communities and places of employment. ) ‘

Approximately sixty (60) youths and family members will receive selrviceé provided by this
contract from August 1, 2019 through September 30, 2020.

Some refugee youths arrive to the United States after protracted periods of displacement

" in conflict zones, They have often been victims of violence, and have experienced separalion of
loss of family members. Without adequate social and educalional support to encourage
integration into their new communities, and o advance their educational and vocational goals,

P
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some re(ugee youths. may become disillusioned aboul lheur futures, and miss oppoﬁumt:es o
integrate into American society as they grow into adults.

Services include, but are not limited to, -social, academic. and vocational services for
refugesas and asylees statewide who have been in the United States for less than five (5) years
and are between fifteen (15) and twenty-four (24) years of age, with preference given 1o youths
who have been in the United States for one year or less.

The goats of the refugee youth mentoring program are o promote positive civic and social
engagement, and suppor individual educational and vocalional advancement. To accommplish
these goals, the Contraclor will ensure thal youths who are enrolled in the refugee youth
mentoring program are matched with positive adult mentors who will provide the youths with
personalized interaction.

_Refugee youth mentoring program services include, but are nat limited to, an initial needs
assessment that identifies the needs and goals for each youth, an individual! plan for each youth,
and recrumng ang training of mentors.

Mentors will provide support for youths enrolled in the program that include assnstmg with
development of social and life skills, learning aboul American culture, and -identifying
opportunities (o participate in civic and community service activities.

The Department will (nonrlor lhe effectiveness of the Contractor and the delivery of
services required under this agreement using the following contract management measures:

« Narrative reports including a summary of project outcomes every 120 days which
will include: '

o Number of |youths served.
o Types of services provide for each youth

« Periodic meelings with the Contractor to be scheduled at the request of the
Deparnment.

Vic!o!y Women of Vision was selected for this project through a competitive bid process.
A Request for Proposals ‘was published on the Department of Health and Human Services
website from February 14, 2019 through March 20, 2019. The Department received four (4)
proposals. The proposats were reviewed and scored by a team of individuals wlth program-
specific knowledge. The Score Summary Sheet is attached.

* As refarenced in the Request for Proposals and in Exhibit C-1 of this contract, the partig$
have the option (o extend contract services for up to three (3) additional years, contingent upon
salisfactory delivery of services, available funding, agreement of the parties, and approval-of the
Governor and Executive Council. \

Should the Govemnor and Executive Council not authorize this request, refugee youths
may not receive the support necessary to navigate American culture and systems, and may not
have access to educational and vocational support services provided by trained and dedicated
mentors. Failure 1o have access to these services may result in 2 decrease in employment
opportunities, poor academic performance, toss of housing and medical services, social
isolation, and depression among the refugee youth population. '

Area served: Statewide.
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His Excelency. Govemor Christophar T, Sununu '
and the Honombie Counci
Page dold

Source of Funds: 100% Federal Funds from Oepartment of Health and Human Services,
Administration for Children and Families, Refugee Social Services Program, CFDA #93.566,
FAIN #1801NHRSOC.

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

Raspectully submitted,

Jeflrey A. Meyers
Commissioner

Tha Deparisieni of Health oad §lunian Services” Mitsion is i join communitics and fomilics
in prowuding opportenitica for citizens to ochicue Aealth nnd independence.



DocuSign Envelope ID: A3463BE6B-A534-41D3-9C2A-56D7D37C6B93

DocuSign Emmiops I0: AEB0GE 19-22F 4-408C-0B8701A5AZ¢ DB 1AC
Oocutios Envelese € D11 XI004-CCT 1 AEE-4E 54-¢ 000\ B2 343D

Naw Hampshire Departmen? of Health snd Human Services
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) : FORM NUMBER P-37 (version S/8/15)

Svbjeet: Bofuges Youth Mcntoring Progrem Seevices (RFP-2019-OHE-02- YOUTH)

Noatice: This sgreement and all of its atiechmenws shall become public upon submission 10 Governos and
Executive Coungil for spproval. Any information that is private, confidentisl or propriciary musi
be elerrly identificd o te sgency and agreed 10 in writing prior w signing Uhe contracr,

ACREEMENT
The Suste of New Hampshire and Uwe Conimeior harcby mutusily apree as follows:
. CENERAL PROVISIONS
). IDENTIFICATION.
1.+ Swie Agency Name 1.2 Suic Agency Address
NH Depanunent of Health snd Human Services ) 129 Fleasant Streel
' Concord, NH 03101-33%7
1.) Contrscior Neme 1.4 Contacior Addrens
Viciory Women of Vision, 25 Luwel) $1 Suite 307, Manchesier, NH, 03101
1.5 Corursctor Phons L6 Account Mumber 1.7 Complclion Date 1.8 Price Limiwion
Number ' : X ' '
603-164-708) 03-095-042-42200026- { Scpiember 30, 2020 £75,000
79220000-30073 |
1.9 Conmsucting Officer for Stie Agency . 110 Sule A;ucy Tclcphunc Nnrnbcr
Nathan D. Whitz, Director ; 603-271-96)
' s,
111 Contracior Signajure 1.12 Nime and Title of Conuector Signatary
MARY NGwaNDA Georges
Execo e D Pec;(-qf

113 Acknowiedftment: Siate ofAkss Ram$n@ County of Hqulocwoﬁ

On (. l‘)’?alq ©, before the uadenigned officer, pcnonnly sppcared the peron identified i block 1. 12, or satisfaciority
proven 1o be the person whou neme is signed in block 1.1}, and scknowtedged thar s/he cxccuted this documens in the capacity
indicaiecHnrlooiri¥-

LILI figuature dMEMMEUBTR o Justic§ of the P A
Nolary Public, Siie of Mew Hamoghicg
My Commistion Expines Feb, 10,2021 —— ; ¥ s

1,132 Name and Title of Notary or Justice of the Peace

’gﬂ.u\u ) _MA%E( Naan.\f

104 Sisic Agency Signsiure .43 Name and Tide of Suste Agency Sugmia
; . . ¥
D-uc&'\"l'ﬁ .‘;‘IV\‘AOJ TC\\C'LIO\'Q':‘V") m‘é“"h—
Administration, Division of Personned (if epplicable)

oval by the N.H, Depanme
By: Direcior, On:

.17 Approva) by the Atomey Genersl (Form, Su.t:um snd Execution) {if applicabls)

By /“‘7 / # On: 6{2:)‘/ 206

.18 Approvs) by the Gefvernof und Executive Countil 1if appiicobie)

By: . On:

Pege ) of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Suie of New Humpshire, acling
through the agency Wentified in Moch 1.1 (*Swte™). erprpes
contrecior identified in block 1.3 (Comrscior '} to perform,

106 the Canlroactor shall perform, e work or sk of goods, or

both, identificd 1ad more particutarly dercribed in the ettached
EXHIAIT A which is incorpormied herein by reference
("Services™).

). EFFECTIVE OATE/COMPLETION OF SERVICES.
1.1 Notwithaanding sny provision of this Agreement W the
contrary, and gubject 10 the spproval 6f the Gavernor and
Caeeutive Council of the ‘State of New tHampihire, if
applicable, this Agrecment. and sl obligations of the pertics
hercunder, thall become effective on the date the Governar
ood Eacculive Coungil appeove this Aprecment a3 indicated In
block 1,18, untess no such approval is required, in which case
the Agreement shall become effeciive on the dste the
Agreement is tigned by the Sisie Agency ss shown in block
1.14 ("EMective Daws™).

3.2 If e Conwacior comunences the Services pricr 1o the
Effective Duix, oll Services performed by the Conraciar prios
10 e Effective Oste shall be performed u! the 3olc sk ol the
Cantrscwoé, and in the evert thes this Agreement doct ot
become effective, (he State thall have no lisbitily 1o the
Conimcior, Including without limiwticn, eny obligation to pay
the Contractoe for any costs incurved of Services performed.
Conuscior must complete ail Services by the Completion Date
speeified in Mock 1.7. '

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithsiending any pravizion of this Agreement 10 the
tontrary, al? obligaiions of the Sui¢ hertunder, including,
without limiwtion, the continuence of psyments hereunder, ere
contingeal vpan (he availsbility and continued rppropristion
of funds, and in no cvem shatl the Sissc be liable for any
payments hereunder in cxce3s of such svailuble appropristed
funds. (n the cveni of § reduction of termination of
pppropristed (unts, the Swate shall have the n|hl to withhold
paymeni until such lunds bocome availadle, if cver, and shall
have e right 16 1emminate this Agreement immedisicly upen
giving the Contracior notice of such termination, Fhe Swte

shall not be requirkd o trensfer funds from eny other sccount *

ta (he Account identificd inblock 1.8 in ths event funds in that
Account are reduced or unavoitable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contraet price, mahod of poyment, and terms af
payment are ideniified end more particvlarly descrived in
EXHIBIT B which i1 incorporsicd hevein by reference,

5.2 The payroent by Uhe State of the conwrct price shall be the
only and the complcic reimbursemeni (o the Contraelor for all
expenses, of whatcver nawre incurmed by.the Contracior in the
performance hereof, and shat] be e onfy and e complete
compensatian 1o the Contrctor for the Servicea, The Sute
shall heve 0o lisbility 10 the Conunctor oiher than the conbmee
price.

5.3 The Swate regerves the right 10 offsct (rom any smouny
atherwise payable 1o he Contmctor under this Agreemend -
those hquidated amounts required or perrmutted by N4, RSA
80:7 through RSA 80:7< or eny other provision of lew,

3.4 Notwithnuading eny provision in this Agreement i the
contrary, snd notwithslanding unexpesiod CiICUMIINCes, in
an even) ghall the wout of all paymenis euthorized, or seually
made hereunder, ucccd the Pnu Limiwtion get fonh in block
.3

" 8. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGUUATIONS EQUAL EMPLOYMENT
OPPORTUNITY,; -~
6.1 In connection with ihe performance of Ihe Servicet, the

* Contractor shall comply with all sunses, laws, regulations,

and orders of federsl, s, Ccounly or municips) suthoritics
which impoiz any obligation or duty upon the Contracior,
including, but not limiled (0, civil rights and equal opportunity
laws. This may inctude Lhe requirement to utilice susiliary
aids and services 10 engure that persons with cgmmunicalion
dizadiliics, Including vision, hearing and spetch, can

_ communicstc with, receive information from, and coavey

inforrmation 10 Lke Contractor. | sddition, the Contractor
stall comply with oll spplicable copyright lows.

*6.2 Ouring the 1erm of thir Agrecment, the Coniraciot shall

aot discrimingle ogrinsl employees or applicany for
employment because of rce, color, religion, creed, sge, 3¢x,
handicap, scaual oriention, or nstiona) ongin and will ke
afTinmalive action (o prevert such discrimination,

6.3 1§ Lhiz Agreemen is funded in any pan by monics of the
United Sunes, the Conwracior shall comply with all the
provisions of Executive Ocder No. | 1246 ("Equal
Emrgplayment Opportunity™), s suppiemenucd by the
reguintions of the United Sioies Depunment of Labor (41
C.F.R. Pont 60), and with any rules, regulsiions ead guidclines
a3 (e Skaic of New Hamphire or the Uniled States itsue (o
implement these regulations. The Contrector further egrees 1o
permis the Sute or United States ncoeas 10 any of the
Contrector’s books, reconds énd sccouny for'the purpose of
asceraining compliance with ail rules, regularions and orders,
and the covenents, 1erms and condil.ions ofthis Apreement,

1. PERSONNEL.

1.1 The Contrecior thall al its own expense provide all
personnc) necessary 10 perform the Services, The Contragior
warrsnts that ol personne) engeged in the Services ghall be
qualificd ta perform e Services, and shall be property .
licensod and cdherwisc suihorized to do so under sl) ppplicable
laws.

1.2 Unicss olherwise -ul.hnntns in wriling, during the Lerm of
this Agreement, and for o period of aia (6) months »fier the
Complctian Date in block 1.7, the Contracion shall not hire,
ang shall not permit any subcontracior or giher person, firm or
€Orportlion with whom d is cnngr.d in a combined ¢fTon 1o
perform the Scrvices to hirs, gny person who is o State
employee or official, who is materislly involved in the
procurcment, sdminisirstion or performance of this

Page2 of 4

Contractor Initials
A Datc q
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Agrecment. This provision shell survive terminstion of this
Aprecment.

1.) The Contraciing Offices gpecified in block 1. 9 or hig or
e swcceasor, shall be e Statc’s repregentative. In the event
of any dispule concerning the intcrpretation of this Agreemens,
Ux Contractiag Officer’s deciion shall be fing) for the Suste.

8. EVENT OF DEFAULT/REMEDIES.

1.9 Any ant or more ol the (allowiag acts or omissions of the
‘Conurecior shall constituie an gvent of defaule hercunder
C'Evern of Defaul'):

8.).) failuse 10 perfommn the Services datisfaciorily or on
schedule;

.12 (hilure 10 submit any repon required hereundar; and/os
§8.1.3 failure 10 perform any other covenant, Ierm or condition
of this Agreement. ;

4.2 Upon the occurrence of any Event of Defauli, the Sueie
ey take sny onc, or more, of all, of the lollowing aetions:
§.2.1 give the Conunctor & wiitleo natice specifying the Event
-of Delault and requiring it 10 be remedied within, in the
shseace of s preaier os laaser specificasion of tme, thiny (30)
days from the date of the notice; and if the Event of Default is
nol timely rermedicd; terminate this Agreemeay efTective two
(2) dapy sfler giving ihe Contrastor notice of termination;
$.2.2 give the Conurmcior & writien notice specilying she Event
of Dcflauh and suspending slt payrocnis to be made under Lhu
Apreemens and ordering hat the ponion of the canueci price
which would otherwise accnue 10 the Contracior during the
period fram the date of such netice until such tims 13 Lhe Staike
detcrmines that the Contractor has cured the Event of Defauh
shall never be paid 10 the Contrucior:

2.2.) se1 ofT egainst any other obligations the Swte may owe to
1he Commeror any damages the Staic sullen by rcason of any
Evens of Defaull; andior
azlmul\ekmemmumdwd eng pursue any of its

" cemedics at Iaw of in tQuity, of both

9. DATNACCESSICONFIDEH‘I‘IALIWI
PRESERVATION.

9.1 As uted n this Agreemend, (the word "dbia™ ghall mesn o)l
information and things developed or oburined during the
performance of, of acquired or developed by reason of, 1hiy
Agreement, including, bul not limited Lo, sl nudics, reports,
fiks, (ormulas, surveyy, mapy, ehans, sound recordings, video
recordings, pictorig! reproduciions; drawings, srulyses,
graphic rEPresenLations, Compute! PrOEIamS, COmputer
printouts, notes, letlersy, memoranda, papers, and documents,
sll wheher finighed or unfinished.

9.1 All duua and any propeny which has been received from
the Siae or purchssed with funds provided lor Dt purpasc
under this Agreement, shall be the propeny of the Staie, snd
shal! be rerunad 1o thi State upan demand of bpon
termination of this Agreemen) lor any reason,

9.3 Confidentiality of daw ghall bs govemed by N.H. RSA
chapler 91-A or other existing law, Disclosure of dota
requires pridr writien approval of the State,

! Page 3 of 4

10. TERMINATION. In ihe event of an early termination of
Wit Agreement for any reason other than the completion of the
Serviced, the Controcior shatl deliver 10 the Contracting
Officer, not Jater than fificen {13) days aller the date of
wrreination, & repont (Termination Repen™) describing in
dewsil ol Services performed, and (A contrat) price camed, 0
and ingluding Uhe cale of termination, The lorm, ndject
rutier, contem, and numder of copies of ine Terminaiion
Report shall be identice! Lo thosc of any Final Repont
deacribed in the asached EXHIBIT A, ’

N

11. CONTRACTOR'S RELATION TO THESTATE. In
the performance of this Agreement the Contrucior i inall
reapecty an independent contrecior, and is nelther an agent nar
an emplayex of Use Swie. Neitwr e Conracior nor any of its
ofMicers, employccs, sgents or members shall have sulthoriiy 1o
bind the St of receive any benefits, workens' compensation
or other emaluments provided by the Swic (g us employees,

11, ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contracior sha!l nay essign, ar otherwita wmntfer pny
isterest in this Agrecment withoul the prior writien notice and

+ consent of the Stale. None of the Services shafl be

subconircted by the Contracior withoul the prior writien
netice and consenl of the Siuale.

£). INDEMNIFICATION. The Conumcior shall defend,
indemmify and hold harmless the Suie, its ofTicers end
employees, from and sgainst sny and 8!l logses sulTered by the
Sute, i officers and employees, end sny and alt claims,
liebilities or penahics asseried against the Statc, ils officers
snd eaplpyces, by or on behslf of wny person, on occouni of,
besed of resutiing flrom, erising oul of (or which may be
claimed 10 arise oul of) the sl or omizsions of 1he
Convnctor. Notwithsuanding the foregoing, nahing herein
consined shatl bo dee med to constitte 8 woiver of e
sovereign immunity of the State, which immwnily is hercby

- reserved (o the Sune. This covenant In parsgraph 1) shall

survive the terminstion of this Agreement,

14, INSURANCE.

14.1 The Contrcioi shall, a1 its sole expense, obuin and
meiniain in force, and shall requine any subconiracior or
x13ignes 1o oblain and mainin in force, e following
insurunce:

14.1.1 comprehensive gencrn) liability insurence sgainst ol
claims of bodily injury, death of property damage, in smouns
ol nol lesy than $1.000,000pcr occurrence and $2,000,000
sypeguie  and

14.1.2 special canss of Yo1a covernge form covering ol
property subjeci to subparsgraph 9.2 herein, tn a1 omounl nol
lexs than B0% of the wholc replecement value of the propeny.
14.2 The policies described in gubprragraph 14.1 herein shall
be on policy forms and endarsgmenta eppfoved for use in the
Sute of New Hampshire by the N.H. Depanment of
Insumnce, and isqued by insurers licenied in the Swie of New

Hempshire.
Contractor Loitials
Date 7
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16.) The Contructor shall fumish to the Conmracuing OMicer
identified in biock 4.9, o his or her successor, o cenificaie(s)
of insurance for all inpyrance required under this Agreemen,
Caoalrscsor shall elso fumish 1o the Contracting OMicer .
idemihed in block 1:9, or his or her succeasor, centificate(s) of-
inserance {or oll cenewaKs) of insurance required under this
Agreement no lasct than Lhicty (30) days peiot to'the eapirmtion
duté of cach of the ingurance poticies. The cenificar(t) of
ingurance and eny renewats thereof shall be stsched and are
incorporeied herein by reference. Each cenificaie(s) of
insurence thell conzin a clause requining the ingurer 10
provide te Conuacting Officer idemtificd in block 1.9, or his
or her successor, ao lets than thinty (30) days prior wrilicn
notice of cancetlation or modification of the polxy.

15. WORKERS' COMPENSATIONM. ;

13.1 By tigning this agreemem, the Conuracior agrees,
cenifies snd wasrarnus that the Contracier is in complience with
or exempl from, Uhe requirements of N.H. RSA chapter 281-A
{“Workers' Compensation”}.

15.2 To the extent the Contractor ia subjec 1o e
requirements of N.H. RSA chapier 281-A, Coalracior shall
maintoin, end requine ny subconuacior of A3signee 10 wowre
* and mainwin, paymont of Workers’ Compensalion in
gonnection with scilvitees which the person proposas lo -
undenake pursuant to this Agreement. Conuvscior shall
fumnish the Contracting O Micer ideniificd in block 1.9, ot his
or her euccensor, proal of Workers' Compensatian in the
manner described in N H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be stlached and we
incorporuied herein by reference. The Suite shall not be
responsible lor payment of any Werkers' Compensation
premiums or for any othes claim or bena i for Contragior, or
sny subcontrcior or employee of Contrecior, which migh
arizc under wpplisablc Statc of New Hampshire Workers'
Compzensation laws in connection with the performance of the
Serviees under this Agraement.

16. WAIVER OF BREACH. No failure by i Staic 1o
enforce any provisions hereof alter ey Event of Defoult shall
be decened o waiver of itx rights with regard w that Event of
Delsuft, of any subsequent Event of Deloull. No cxpress
lsilure to cnforee eny Event of Default shall be deemed o
waiver of the right of the Statc 1o enfosee exch and ol of the
provisions hereol upan any funher or other Eveni of Defauh
on Lhe pant of the Cantmctor.

17.NQTICE. Any notice by » paty hereio o the other pany
shall be deemed to have been Quly delivered of given ai the
time of muiling by certified mai), postage prepaid, in o United
Sucy Post Office sddressed to the paries ot the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived of dischasged only by an instrument in wriling signed
by the partics hereto and only aller ppprova! of such
amendment, waive: or discharge by the Govemnor and
Excative Council of the Swie of New Hempshire unlets no
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such approval is required under the circumstances purswnt
Suts taw, ruls or podicy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreemens shall be cansirued in aceomdance with the

(s w3 of the Siate of New Hampthire, and is binding upan and
inwres 10 the beneli) of the panics snd Untir rexpective
succeasors and gasigns, The wording used in this Agreemenm
is the wording chosen by the parties (o eapren their muluval
irent, znd no rule of construction shall be spplitd egeinn or
in fovor of any pany,

10. THIRD PARTIES. The panics hereto do nod intend 1o
tenefit any third partics end this Agrecment shall nal be
conjtrucd 1o confer pny such benefl

21, HEADINCS. The headings Wwroughout the Agreement
are for reflcrenee purpotcy only, snd the words contained
therein thatl in 0o way be held 1o explairi, modify, amplify as
sid in the inlerprewtion, consuuciion or meaning of the
provisiors of this Agreemenl.

ILSPECIAL PROVISIONS, Additions] provisions se
forth in thé arached EXHIBIT C.ure incorporeted herein by
reference.

13, SEVERABILITY, IauUx cven any of the provisions of
this Agreement are held by s court of competent junisdiction 1o

_ be contrary o kny £1418 Or [udernl low, the remsining

provizgions of this Agreement will remain in (ull force snd -
efTec

14. ENTIRE AGREEMENT, This Agreemeni, which may
be exctuted in 8 number of coumerpens, each of which shall
be deemed en oniginal, constilvies 1he enire Agreement and
underianding belween the panics, and supersedes all prior
Apreements end undersiandings relating herelo,

Contractor Inifials
Datc q
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Now Hempuhire Departmen of Hoalth snd Human Services
Retugoe Youth Mantoring Progrom Services

ExhidlL A

_ Sco f ices
1. Provnsions Applicable to All Services
1.1. The Contraclor shail submit a detailed description of the Ianguaga
assistance services ey wlll provide 1o persons wilh limited English

proficiancy lo ensure meaninglul access to their programs and/or services
within ten [ 10) days ol the contract eﬁectwe dale.

.1.2. The Conlraclor agrees thal, to the extent future legisiative action by 1he New
Hampshire General Counl ar federal or slale court orders may have an
impact on the Servicas described herein, the State Agency has the right to
modify Service: pHorities Bnd expendilure requirements under this
Agreement so as to achieve complianca therewith.

1.3. The Conliractor shall provide translalion and interpretation services for
refugee youlh in languages tha! inciude, bul are not limited to:

1.3.1. . Arablc. s
13.2. French.

1.33.  Hindi

1.34.  Kiswahili

1.35  Nepal.

1.36. Swahib,

2. Scope of Services

2.1. The Contractor shall promcle sarvices to relugees and asyleos slatewide -
who have been in the United Stales for less than five (5) years and are
between fifteen (15) and twenty-four {24) years of age (refugee youihs), who
need social, academic, vocalional or emotional suppont with praference
given to youth who hava been in the United Stales for one year or less,
including, but not imited Lo:

2.1.1.  Asylees.
2.1.2. Individuals who have special immigrant visas (SIVs).

2.1.3. Other Office of Relugee Resetlement (ORR) defined eligible
immigrants.

2.1.4.  Secondary migranis who re-tocate 10 New Hampshire.

2.2. The Contraclor shall provide services lo a minimum of thirty (30) refugee
youths. '

2.3. The Contractor shall develop a Refugee Yqulh Mentoring (RYM) program
that includes, bul is nol limited lo:

23.1. Aninitial needs assassment that identifies the needs and goals of
each youth in the program.

+ Victory Women of Visian Edbh A Convacier nklsts ﬁigz

RFP.2018-OME 02.YOUTH . Pagaicla Cane M%’q
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Mow Hempshire Departmont of Hoalth end Human Services
Refupoo Youth Menlodng Program Services .

. Exhibli A

2.3.2. An individual plan for each youth in the program, based on the
injtial needs assessment.

2.33. Case management lor each youth-enrolied in the program, which
indudes, but is no! limited to: ‘

2.3.3.1. Documenling and reporting - the services that are
provided to youth to the Department.

2332, Tracking and reporting the progro§s lowards meeling
cach youlth’s idenlified needs and goals to the
Depariment.

2.34. Recriling and treining menlors lo provide suppod for oach youlh
enrglled in (he program, "

2.4. The Coniractor shall match each enrolled youth with 8 pos:twe adull mantor
who will provide personalnzed support to the youth.

2.5.. The Contraclor shall recrult and train adulls 1o acl as mentars for youth in
the program, which includes, bul is no! limited to:

254, Performing a background check on each prospectwa menlor, .
which Includes, bul is nol limiled to:

2.5.1.1. A iminal hislory check.
2512 Acheck for complainis of child abuse.

2.5.2. Training mentors on besl praclices and lechniques to support
refugee youth' program participants, including cultural compelence
using guidance provided by the Office of Health Equity (OME).

2.6. The Contractar shall proadively identify eligible youth age through referrals
and othar means. .

2.7. The Coniractor shall ensure thal each mentar c:ornpletas 8 New Hampshire -
Department of Safaty Criminal Record’ Release Authorization (Form
IDEDSSP256). !

2.8. The Cantractor Shali ensure mentorship .aclivilies focys on succaesshul
infegration into the community, $chool and work. Activilies may includa bul
are not limited to:

2.8.1.  Assisling with development of social and iife skills:

2.8.2.  Assisling youth with lsaming Amsrican culture

2.8.3.  Supporing the youth's cultural heritage.

2.84. Providing oppontunities for social engagam'en! wilh peers.

2.85.  Providing information aboul opportunities to participale in civic and
community services aclivilies.

286. Supporiing youth in leaming English, math, and other skills.

Viciory Womon of Vision Extibh A ' Contracior wu.z.
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-New Hempshire Deparonemt of Health and Humin Sorvices
Rofugoo Youth Mantortng Program Sorvices

Exhiblf A

2.8.7. Facilitating academic support that includes but is not limited to:
2.87.1. Assislance with homework.
2.8.7.2. Assistance wilh transitions in schoo), including but not

limited to:
2.8.7.2.1. " Transition between middle school and high
school. ‘
28722 Transition betwean high school and post-

secondary education.

1 2.8.8-  Assisting youlh with career cevelopmenl including bul not limited
10:

2.88.1.  Skill builing.
2.8.8.2. Resume drafting.
. 2883, Workers rights.
2.8.8.4.  Training opportunities.
28.9.  Supporting youth in developing health and financial literacy.

2.8.10. Addressing mental health or adjustment - concems through
. supports and referrals.

2.8.11. Providing culturally informed education and orientalion to-parents
of participants.

2.9. The Conlractor shall develop an incentive program that encoursges youlh to
participale in the RYM program, which may include, but is nol limited 10

29.4.  Paying for registration fees or luition costs for educational
opportunities or vocalional apprenticeships. .

29.2. Providing carear development activities.
2.9.3. Providing donated goods, which may include computars.

2.10. The Conlractor shall document RYM incentive program policy ang ensure
the program is implemented in 8 manner that is. consistent, and Ialr 1o each
youth enrolled in the program.

2.11. The Confractor shall meel with the Cepartment at regular intervals, as
requesied by the Depariment.

3. Staffing

3.1. The Contractor shall maintain a diverse siaff thal reflects the demographics
of the population served.

3.2. The Conlractor shall ensure stalf is trained in federal civil rights laws
compliance, including, but nol limiled fo, pql:cuas and procedures for
handling discrimination complaints. .

Victary Women of Vision Exhion A ' Cornanor vamn _J G
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Now Hampshira Department of Hoalth end Human Sarvices
Rofuges Youth Mantaring Program Services

ExhidDit A

3.3. The Contractor shall ensure eacth employee, volunieer and mentor providing
sa_rvicas to youths in the program completes the forms as lollows:

3.3.1.  The State of NH Criminal Backgrovnd Chack form. The Coniractor
shall;
3.3.1.1.  Ensure the form and payments of associated fees ore.
) submitted to the Department of Safety lor processing.

3.3.1.2. Ensure results received from the Daparimani of Salety
are on fle, on premises and ava:labte o the
Dapanmem upon requesl.

4. Roeporting

"4.1. The Contractor shall provide narrative reports with a summary of project
outcomes to the Depantmeni by the Trimestar Report Due Dates as listed in
Subsection 4.2, Table 1. .

4.2, Table '
‘Reporting Period Trimester Réport Due Date |
02/1/2019 - 05/31/2019 08/30/2019

06/1/2019 - 09/30/2019 : 10/312019
10/1/2019.- /3172020 0172020
02/1712020 - 05/31/2020 06/30/2020
06/1/2020 - 09/30/2020 10/31/2020

5. Performance Measures

5.1. The Contractor shall enroll 3 minimum of 80% of youlh identified as
polentially eligible individuals within one (1) monlh of completmg the needs
‘assassment.

5.2. The seiected vendor(s} shall match .90% of program participanis wilh
mentors.

6. Deliverables

6.1. The Contractor shall begin 1o provide services beginning no later than ten
{10) days after the conlract effective data.

6.2. The Contractor shall provide services to a m:nlrnum of one hundred fifty
{150} youth and their families.

-6.3. The Contractor shall recruit and train no less than twelve {12) mentors 1o
" participste in the program.

6.4. The Contracior shall develop and submit a corraclive action plan for any
performanca measure not achieved on a monthly basis,

Viztory Womon of Vision €odh A Covractos ittt T4 {=r
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Mow Hampshiro Dopartment af Hoatth and Human Services
Refugeo Youth Sarvices )
Exhibit B

d Conditio cedent to Payme

1. The State shall pay the Contraclor an amaunt ol lo exceed the Form P-37, Block 1.8, Pnce’
Limitation for the services provided pursuant to Exhibil A. Scope of Services.
2. This contract is funded with funds from the US Department of Heatth and Human-Services, .

Fedaral Office of Refugee Rasaltleman], Administration for Families and Childran, CFOA
#9). 566 FAIN #1B01NHRSOC.

3. Failure to mee! the scope of services may |eopardlze the funded Comractor s current angd/or
future hunding.

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

4.1. Payment shall be cn a cosl reimbursemani basis for actua! expenditures incurred in
the fulfilment of this Agreement, and shall be in accordance with Lhe appraved lina
item, as specified in Exhibits B-1, Budgel through Exhibit B-2, Budget..

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

4.3.  The Contractor shall ensure the invoice is compleled, signed, dated and fe\umed to
tha Department in order to initiate payment.

44, The Slate shall make payment to lhe Conlractor within thirty {30) days of receipt of
esch invoice, subsequent to approval of the .f.ubmmed mvouce and if sufficient funds
are available.

5. The Contractor shell keep detailed records of their aclivilies related to Department-funded
* programs and services and have records available for Departiment review, as requested.

6. The Contractor, shall submit a final invelce te the Stete na later than forty (49) days ater the
contract completion date identified in Form P-37, Block 1.7 Completion Dale.

7. In figu of hard coples, all invoices may be sssigned an electronic signature and emailed to:
' M&ﬁmémm . Ot invoices may be mailed to:
Department of Health and Human Services
Office of Health Equity '
97 Pleasant Streel
Concord, NK 03301
8. Payments may be withheld pending receip! af required reports or documentation as
~ identified in Exhibit A, Scope of Services and in this Exhibit 8.

9. Notwithstanding anything to the contrary herein, the Contractor agrees thal funding under
this agresment may be withheld, in whols or in part, in the event of non-compliance with any
Federal or Stale law, rule or regulation eppliceble o the services provided, or if the said
servicas or producis have not been satisfactorily completed in accordance with the terms
and conditions of this agreement.

2019-OHE-02-REFUG Exhibh B Contractp Inkiats _{{ (o~

Viclory Women of Visian .
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Now Hempehiro Department of Health and Human Services
Rotfugoo Youth Servicos . ;
. Exhibit 8 - '

10.Notwithstanding paragraph 18 of the Generat Provisions P-37, changes limiled to adjusling
amounts between budget line items, related items, amendments of ralated budgel exhibits
within the prica limitalion, and to adjusling encumbrances batween Stale Fiscal Years, may
be made by written agreement of bolh parties and may be mage withaut oblaining approval

* of the Govemor and Exscutive Councﬂ

2019-OHE-D2-REFUG ‘ "Exhibh B conuacnor.\nu.als

Victory Woman of Vision
' Pa0 2012 mlmq



DocuSign Envelope ID; A3463B6B-A534-41D3-8C2A-58D7D37C6BS3
DocuSign Erwelope (D: GEBDSE 19-22F 4-430C-9BB7-01ASAZ4DB1AC

DocuSign Envelope (D: D1939094-CC21-4E8-EEM-4D481B25A35D

ey Sl C— PR GRS  —— 1 Sy

= e ]

i A Wy S o i

* gt Sl ol ¢, W W -

¥ e’

. = ey IrT —
[ Y ggﬁ " i T
& YT : Oy > — % Laim]
=S T== i — et
. . : 3 s : i =
2 . = i :
7y * i i
3 [ ey 2 - [ Y : N
- " i & A ] . . A
7 irn X 2 Ly 7 jﬁ
) = = : ) . > 1.
— : » 7% F 3 ; z i
i1 BE r z JRE - 41771
P= 1Y '] 4 - = | v . - .
vy : = : . ; : T ; P
—_— 4 : ; = Y 7 >
: = : : = T — o N —
s v : : - .
—rr— TG s
=8 Nne 3 r ) T AmE
. g s : S 5
BT Rk - HI7R - BIT R G
T T bt & ¥ %
—— — ‘Dﬁ.b' St |
Bl J g b A




DocuSign Envelope ID: A3463B6B-A534-41D3-9C2A-5BD7D37CHBI3

OocuSign Envelope 10: GEBDBE19-22F4-498C-9BBT-01A5A24DB1AC

DocuSigh Envelope ID: DI19ITDM LC21 AEES-EE-4D481823A35D

Salegint T S S f—

Sl bt Qe

[ m - T

oy —
B AR S

Lo Tamwdir gt # Mo 55o] R Berlmar
Lol A
S wm Yy S o St
gt St St - R
. ' e ey o S S
A E E E L 21 e =
L - A M Al
L3 (l * L i3 -
T = : : g :
N : . L " :
o : : : : :
Par-aes Iy i 1 i 3 a
" 5 A :
I o
ol —1 e " n B
R : Y 7 .
= — T = - — . i
= n : A : : : i
: A ; . A " ; n :
Y - n : : L TG
reacilh o . :
: 5 oK
i . I z rAX. | : IR .

e . Ty



DocuSign Envelope 1D: A3463B6B-A534-4103-8C2A-5BD7D37C6B93

CocuSign Envalope ID: 6EGDEE 19-22F4-498C-0887-D1A5A24DB1AC

Do Sign Emvidopa 10: 01639004-CC21-4ESD-BED4-4 04818254350

Now Mempehiro Oespartment of Health and Human Sarvices

Exhit C

SPECIAL PROVISIONS

Contrations Obligatons: The Conbractor covenants end agroes that all lunds recalved by the Contractor
undor the Controct shatl bo usod only a3 paymant to tho Conlrsctor for services providad (o oligible
Inghviduals and, in tha turthorance of the aforessld covonants, the Cénlraciorhersby covonants and
egroes s (ollows:

1.

Complianco with Fodora! snd State Laws: If the Contracior I3 pormilted (0 detormine the aligibdily
of Individuals such eligdility determination gha!l b made n acoordence with spplicatlo federa! and
stata lows, rogulolions; orders. guidelines, policies and procadures.

Timo end Menngr of Determination: Efgibiilty determingliong shafl be made on lorms provided by

- tha Depantment for 1hot purpose ang ehall be mede ang remade ol fuch UMas 83 610 Prescrided by

the Dapertment.

Docunm\ullon: {n padition to tho detarmination lorms roquired by the Oepartiment, the Cenuactor
shall malntals o dats fite on aach recipient of pervices harounder, which fle shall inctude otl
lnformplion nocassary Lo suppon an eligibiity dolerminalion and such other informalion as the
Department requests. The Contractor shall lumish the Department with.gll forms and documantaton
rogending eligibilty dalerminations that tho Department may roquest of require,

Folr Heorings: The Controcior undarstands thal all applcants for sarvicas herounder, a3 wol a3
individusls dectared inaligible have a right to a fair hesring regarding thal detemminaton, Tho
Conrecior horeby covenents gnd agroes thal al spplicants for sarvices shell be porminited 1o fill oul
an application form and thal sach applican or re-opplicont shall be informad of hisMaer right Lo a falr
heering in eccordance with Department regulations.

Grotultios or Kickbacks: The Contractor agrees that i is a broach of this Contract 10 occepl of
make 8 peyment, gratulty or offer of amployment on bahet! of Ihe Contracior, any Sub-Conlractar or .
the Swte in order 1o infuenca tha pedformence of he Scope of Work detslisd in Exhibit A of (his
Conlrect. The Slale may waminats this Contract end ony sub-conuadt of sub-pgrooment it il Is
detarmined that poyments, gratulties or offers of empioymant of any kind wero offered or rectived by
any officials, officers, amployees of sgents of the Centrocter or Sub-Contactor.

"Retrooctive Paymaonts: Notwithstanding anything 1o (he contrary conlaingd bn the Contract of In any

olhar decument, contract 6f undorstonding, (L is exprassly undarslood and egreed by tho porlles
heroto. that np poymaonts will be made horeundes ta reimbursa the Conlraciar for costs Incurred for
ony purpose or Sor Bhy Sorvices Provided 1o eny individue! prior Lo the Effectve Oste of ths Contradt
ond no payments shall be mado for axpenses incurrad by the Contractor for any sarvicas provided
priot 10 (ha date on which the Individuo! applies for senvicas or (excep! o3 otherwise provided by the

Sfodoro) reguiations) pricr Lo o detarmination that the individual Is oligible for such services.

Conditions of Purchaso: Notwilhslanding anything to the contriry contgingd in the Contrpet, nothing
herein conlelnad shall bo deemod to obligste or requira the Department 1o purchaso servicos
hareunder al 8 rate which reimburtos tho Contractor in oxcess of tho Conlbctors costs, el @ male
which oxcoods the gmounts ressonable and necesasry lo assure Lhe quality of such xervice, or al a
roto which oxcoods the rale charged by the Contracior ta Ineligible individuals or pther third party
fundere lor such service. If a1 any ime during he (erm of this Contract or sfter raceipl of the Fing!
Expanditure Report heraunder, tho Department shall dglorming Lhat the Controctor has used
paymants harounder 1o reimburse Hems of expense othar than such cosls. or has rocsived payment
in excoss of such cois of In excess of such rsies chorgad by he Conlracios io inolhgnble individuals
of othar (hrd party funders, Lho Doporimont mey alect 10:
7.1.  Ranegoiialo the r2los 0of payment heraunder, In which event new rates shall bo osizblished;
7.2. Dedud lrom eny hturo payrnont to the Coalractor the amount of any pnor roimbursam?nl in
oxcoss of costs;
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7.3, Demend rapayment of the excess payment by the Contractor in which sven! failure 1o make
such repsyment shall constitvio en Event of Defaull hereunder. When the Contractot is
-perminad 10 datormine tha aligibllity ol indviduats for services. the Conlacior sgrees o
raimburee Ihe Department 1or &i lunds paid by tho Department lo the Contracior for services -
provided 10 any individug! who is found by the Department {0 be Ineligibla for such services 81
eny lime during the poriad of retantion of racordo ostobiahed hereln.

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

Maintanance of Recorde: In oddition to the eligibility 1ecords specifed sbove, the Contrecior

covenenis and ogroos to melniein the fadowing rocords during the Contrect Pariad:

B.1. Fiscn! Records: books, records. documents and olhar daia ovidencing and roflecting afl cos!s
ond othas exponses incurred by the Contractor in the performence of the Contraat, ‘and an
Incomo racaived or collected by the Contracior during tha Contract Porlod, sold rocorda to be

" maintalned In sooordance with occoumting proceduras snd practices which sulficienlly end
propery rofiect el such cosls png expanies. and which oo acceptabis to the Dopanment, end
to inctude, without kmitation, el tedgers, books, reconds, &nd origingl ovidence 9f costs such 83
purchosa requisitons and arders, vouchers, raquisitions for materials, inveniories, valustions of
in-kind contributions, [abor time cards, payrolis, and other records requesied or requived by Lthe
Depantment..

6.2. Stalistics! Records: $tatistical, onrolrmonl sliendance o visit records for epch racipleni of
- sanrvicos during the Controct Perfod. which rocords shall include !l recorts of application 8nd

- afgiblity (induding ofl forms required to determine oligibilty for aach auch reciplant), reccrds
rogarding the provision of services and nn Unwolces submitied 1o the Deportmant lo obtain
payment for such tervices.

" 8.3, Medical Records; Where sppropriate and os prescrided by the Depariment regulstions, the

10.

Conypctor shall retain madicol records on each patienVreciplent of sarvicos.

Audlt: Controctor shall submit n snnval audit o the Dopanment within 60 days eher the closs of tha
sgency fiscal yaar. i s rocommendad thet Ihe report be prepared in sccordance with tha pravision of
Qffice of Managomant and Budge! Cirautnr A-133, “Audits of States, Local Govomments, and Non
Profd Organizalions® end the provisions ol Slandards for Auglt of Govenimenta) Grganlzstions,
Progroms, Actvities and Functions, lssued by he US Ganarol Accounting Office (GAO stangamia) »a
they peneln to fingnclal complance pudits.

$.1.  Audit and Review: Ouring the lerm of this Contract and the period for retenlion heraundesr, ihe

: Oepariment, 1he United Siates Depentment of Heslth and Humen Services, and any of thelr
dosignatad represenialives shalt have 2¢oess 10 8l reporis 2nd records maintained pursyant to
the Conlrad lor purposes of oudil. examinalion, axoerpu and transeripts. -

9.2, Audit Lisbilities: In pddition 1o and not in ony way in [imitation of abligstions of tho Conlraa s
undersiood snd egrend by the Controctor ihat the Contracior shat! bo hald liable for ony state
or lsderat audit exceplions ang shall ratumn Io Ihe Depariment, all paymonts made under the
Contract to which axception has beon laken o which have been disaliowsd becouse of such an
excapiion.

ConNdenliality of Rocords: All informalion, repons, and cocords mainiained horunder or cobeciod
in connection with the performance of he servicas and the Contract shalt be confidential and shall not
o disclosed by tha Contrsctor, provided howaver, that pursuant (o sislo laws end tho regulations of
tho Depanment regarding the use and disdosure of such information, glsctosure may be mede to
public offidals requiring such Information n connocton with tholr officia) dutias eng lor purposes
girecily connscted 10 tho adminislretion of the services and the Contrect: nd provided further, Ihat
the uso or disclosuro by any ponty of ony information conceming a reciplant tor ony purpase ‘not
direclly connected with the administrption of the Depariment or tha Contractor's rpsponsibitiles wiih
rospedt 1o purchased sorvices horounder Is prohibitod oxcopl on writian consery o of the tecipiont, his
sHomoy or guardian. :
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14.

15.

16,

Notwithstanding anything to the conirery abntdnqd horoin the covenants and condilions conteined in
{he Paragraph shall sutvive the torminstion of the Contract for any reeson whatsoover,

Reports: Fiscal end Statisticat: Tho Contractor agrees 10 sudmit he laliowing fopons 81 ihe following

timas if raquesiad by the Department.

111,  intedm Financint Reports: Weitten intarim fingncial raports contalning o detaBed descriplon ¢f
ol costs and non-allowable expanses incurred by the Contractor in the dats of the ropon and
comelning such other information 83 shall be deemed selisloctary by the Oeportiment 1o
justify the rate of paymont hareunder. Such Financia! Repors sholl bo submilted on e form
designatad by the Departmaent or deamed satsfectory by the Depsriment.

11.2.  Final Report: A fing} report shall be submitted within thisty (30) doys sho: the end of tho lemm
of this Contracl. The Fina! Report sha!l be In 8 torm satisiactory to ihe Depanment and shan
conlsin @ summary statement ol progress toward goats and objoctives sloted In the Propass
and othar Information required by the Depertment. ’ :

Complotion af Services: Disalownnce ol Costs: Upon the purchase by lhe Deparimaeni of (he
maximum number ol vnits provided lor in the Controct and upon paymen of tho prica Grmitalion
hereundor, the Contract end efl the obligations of tho pariss hersunder {excapl such obligalions as,
by the terms of the Contract are 1o be performed after the end of the term of this Contract end/or
curviva the termination of the Contract) shad tamminate, provided however, thal if, vpon roview of the
Fingl Expendlturo Repont the Department shall disallow any expensos ciaimed by the Contrmcior o
costs heraundor Ihe Depariment shall retaln tha sight. ot its discration, to deducl the amount 6! such:
expenses e3 are disoliowed or to racover such tums from tho Contractor,

Crodits: All documonis, notcss, press releases, (030a¢ch repans and othor materists prepared

during or resulling from the parformance of the sarvices of the Contrac! shall include the following

siatament:

i3.1.  Tho preparation of tis {repodt, document elc.) was financed under & Conlract with tha Stalo
of Now Hampshire, Department of Hoolth snd Humen Services, with funts provided in pan
by the State of New Hampshiro end/or such othos funding Sourcos as ware avaliable o
required. e.g., the Unhed Siates Dapartment of Health and Humain Sorvices.

Prior Approval and Copyright Ownership: Al maleripls (wrilton, video, audio) produced ar
purchased undos the contract shat) hove prior approval fram DHNS belore printing, produdtion,
distdbution or use. The DHHS will rmlaln copyright ownership for any and all origing! materisls
produced. including, but not limited 10, brochurps, resource diroctories, protocals or guidelines,
posters, or raports. Controclor shal not raprodute any melerials produced under the contract without

prior written approval from DHHS,

Oporation of Faclilties: Complianca wih Laws snd Regutations: In the oparation of ony lpdilitias
for providing servicas. the Contracior shall comply with ail law3, orders and regulstions of fodera!,
slalo, county and municipal suthoritios and with any direction of sny Pudlic Officor, or officers ’
pursuant to laws which shall impose en order or duty upon the contracios with respect 1o the
oporition of the (ncitly or the prasion of the sarvicos Bl such fecliity. If ny. govommental fconse or
permi shall-bo required for the operation of the said foctity or (he performanco ol the sald sorvices,
the Contracior will procurs said licanss of pemnil, 6nd will sl all imes comply with tha terms and
conditions of ¢nch such livanse or parmil. In connection with the foregoing requiremonts, the
Contractor hareby covenents and agroes 1hat, during the term of this Controct the facllities shad
comply with 8li rules, onders, rogulations, 2nd requiraments of lha State Offica of Ihe Firo Marshal and
the loca! fire protection sgency. and shol) be in contormance wilh loca! building and zoning codes, by-
Iaws and regulations. :

Equal Employmont Oppc;ﬂunll'y Plan (EEOP): Tha Contractor will provide pn Equal Employment
Opportunity Plan (EEOP) to e Office for Civil Rights, Office of Justice Programs (OCR). Wit hos
rocsived o single award of $500,000 or mora. |1 1ho rociplent roceives 325.00? or more ond has 50 or
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mosg Bmpioye o3, It will malintein o curreni EEOP on e and submit an EEOP Centification Form 1o the
OCR, carutying that lis EEOP & on fie. For recipiants reoniving lesa than 325,000, of public grontoes
with fewer then 50 employeos. regendloss of he emount of the award, Lhé recipiant will provide an
EEOP Corlification Form 1o the OCR ceantilyiag il i not required [o submil or maintain on EEQP, Non-
prof organiations, indlan Tribes, 8nd medicsl and educational insiitutions are oxempl from the
EEOP requirement, but are required (0 submil 2 contificotion fom to the OCR (o clalm the exemption.
EEOP Carticeton Forms ore availabla et: hnpm.dp.uwoymlpdfuan.wl.

17. Limitod English Proficlency {LEP} As dlorilied by Executive Order 13166, Improving Accoss to
Services lor persons with Limiled English Profidency. snd resulling agency guidance. nalionel origin
dlecrAmination includes discrimingtion on Ihe batis al iimted Englsh proficioncy (LEP). To ensure
complianca with the Omnibus Crima Conlrol and Safe Stroets Act of 1968 and Tie V1 of the Civi
Rights Act of 1964, Contrectors muil inke reascnablo #ieps 10 ensure that LEP persons have
mesninghd eccess to s progroma. .

18. Pilot Program tor Enhancamant of Contractor Emptoyos Whistieblowar Protections: The
following shat apply 10 8l contracts hot exceed the Simplifiod Acquisition Threshold B3 defined in 48
LFR 2.10) (cumenily, $150,000] :

' CONTRACTOR EMPLOYEE WHISTLEDLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES DF
WHISTLEBLOWER RioHTS (SEP 2013)

(0} This coniract end employees working on (his contract will be subject Lo the whistisbiower righls
and romediss in 1ho pilot program on Contracior employee whisdeblower protactions established 8!

41 U.S.C. 4712 by saction 828 of tho National Defsnse Authorizalion Act for Fiscal Year 2013 (Pub. L.
112:239) and FAR ).900.

(&) Tha Qmm shal] inform Its employeos bn writing, In the prodominont languapo of the warkiorce,
of empioyoo whistieblower fighls and prolections under 41 U.S.C. 4712, a3 dascribed in saction
3.908 of Ine Federal Acquisition Regulation.

{¢) Tha Contradior shall insert Ihe substance ol Lhis clause, Including this paragraph (¢}, in ab
subcontracts over tha simplfiod acguisition threshold. .

19. Subcontractors: DHHS recognizos thet the Controctor may chooss to vse subcontracions with -
greater expertiso to partorm cartsin hestth core sesvicos or funclions for eificlency or convenlencs,
bul the Contractor shal ralain the rosponsibliity end scoountability for the furiction]s). Prior 1o
subcontocing, the Contracior shall evaluale Lhe subcontractor’s ebility to perform the dolegalad
function{c). This Is occomplished I'vough o wrien sgreemant that specifies activitina and roporiing
responsidlities of e subcontractor end providos lar rovoking tho detogotion of imposing sanctions U
the subconiractor's parformance i3 nol adeguale. Subkontracion ore subject lo the same conleciuel
condliions os tho Conlmctor snd tha Controctor is raspansible to ensuro subcentroctor compllanco
wilh those conditions.

When tho Controctor delegates a function 10 8 subcontracior, the Conlractor shall do e Iollowing:
19.1.  Evatuais the prospeciive subconiaclor's abifilly to perform the aclivilies, boforo detogating
the tunclion ’
18.2.  Have 2 wrilten agreamont with the subcontractor thet spacifies octivilies and reponing
responsibilliss and how senclons/revocation will be managed i the subcontraciorns
) performance i3 not sdequale
19.3.  Monilor tho subconlractor's parformance on an onpoing basis
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19.4. Provide io DHHS #n annual schadule identilying 8 subcontraciors, delagated functions and
responsibliitles, and when he subcONLraCtor's performanca will bo roviewed
19.5. DHHS shaoll, ot ks discrotion, review and uparovo rﬂl wba:ntracu

il tha Contractor idenlifles deficiencias or areds kv Improvement arg laanified, the Contractor ahal
taks comecive sction. :

OEFINITIONS
A3 usad in the Controct, the lollowing tarms shall have (he folowing meanings:

| COSTS: Shall mean thase direc nAd indiredt items of expensa datermined by the Oepartment 1o be
oiowablo and reimburseblo In accordance with ooat gnd accounting prindples oclstlished in oocordonce
with slate and federss Laws, feguiations. riles ond onders.

DEPARTMENT: NH Department of Haglih snd Human Servicas.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that soction of tho Convroctor Menyal which s
entifed “Financla! Managemen! Guideliney” and which conlalins the rogulaions goveming the fingncia!
ocUvilies of contractor sgencies which have contractad with (he Stelo of NH 10 recaive funds,

PROPOSAL: If appicatis, shall mesn the documaent submitted by the Coalroctor on o form or loms
requirod by tho Daoportman! ang containing 8 gescriplon of the Sorvices 1o be provided 1o eligible
Individuats by the Conlractor In acoordance with the lems and conditions of the Contrect and sefling lorth
no lotat cosl nnd sourcss of rovanus {or esch sarvie to ba provided uader (ho Conbract.

UNI‘I’: For eazh sarvice 1hat the Contracior is 10 provido Lo efigibly IndhMduals hereundor, shall mean (hal
poriod of dme or that specifed activity determined by tha Cepasiment and specifiad in Exhidbh B of the
Contract.

l FEDERAL/STATE LAW: Wherover ladera! or state laws, raputations, rules, orders, and policie.t oit. oro
rofermed o In the Contracl. tho saki reforence shall be deemed to moan all such lows, regu‘allons olc. o3
thay may bo amandad of ravisad from tho tme 1o time.

i CONTH.ACTOR MANUAL: Shait mpan thal documenl propared by tho NH Depantiment of Agministrstiva
Servicos conlatning 3 compBation of afl regulations promuigated pursuani to tho Now Hampshire |
Administrativé Procsdures Act. NH RSA Ch 541-A, tor the purpase of implamenting Stale of NH ond.
feders! rogulalions promuigeatad thareundor,

SUPPLANTING OTHER FEDERAL FUNDS: The Contracior guaraniees thal funds provided under this
Contract wll not supplsnt sny axsling federal lund's available for these services.
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EVISIONSTO G L S

1. Subparagrcph 4 ol the Geneng! Provisions of Ihis contract; Condilional Natura of Agresmant, ks replaced as .
4 CONDITIONAL NATYURE OF AGREEMENT. ‘
Notwithstanding eny provision of Lthis Agreement lo the contrary. &8 obligations of the Stats hesoundar.
including withouwt (imitation, the continuance of paymonts, In whole o In pan, under this Agroement ore
comingonl upon continued appropralion or ovelabilty of funds, incuding sny tubsequont changas to the
appropristion or gvaitablity of funds affected by sny state or ledern! lagisiative or oxocutive sdion that
. reducas. siiminatas, or othorwisa modifies the spproprialion or pvalabllty of funding for INls Agroemant
8nd (ha Scope of Servicos provided In Exhibht A, Scope of Servicas, in whota o1 in pan. In no event shall
the Stale be Unble lor any paymanis hereundar in axcess of approprioted or avallabla funds. in the event
of 8 reduction, termination or modNication of appropriated or ovallable tundy, the Stete ehall have the dght
1o withhoid paymont unti) such funds becomo avallable, If over. Tho State shall hove the right to reduce,
tarminata or modily services under this Agroomenl immediately upon giving the Contracior natica of such
reduction, temination or modificalion. Tha State shall no! beo required 1o transfer funds from gny olher
source or account into.the Accouni(s) idenified in black 1.6 of the General Provisions. Account Number,
of any athsr socouny, In the event funds are reduced of unavailabla.

2. Subperegroph 10 of Lhe Genoral Provisions of ihs omlmct Yorminalion, is amended by 80ding the lolkwdng
langusga;

10.1 Tha Stats may terminals the Agroament at any tims for sny roason, ot the sale discralion of the Siate,
30 days afier gMing the Contractor writen notice that Lhe Stala is exercising its option to terminate Ihe
-Agroement.

10.2 In tho evont of eary tarmination, the Contractor shal, -ﬂhm 15 days ol notice of o#dy tarmination,
dovoiop end submlii to the State & Translton Pian for sarvicas undar tha Agrooment, induding bul not
fimitad to, wdantifying the prasant angd (uture noeds of diants receiving sarvoes under the Agreomonl
ond esizblishes 8 process to mesl those noods. ’

10.3 Tho Controctor shal flly cocperate with the Stale snd shall promplly provide datailed informalon lo
support the Transiion Ptan indduding, but not Emitad to, any Infarmation or datd requosed by the
. Stote rolated 1o tha terminetion of tha Agroement ond Tronsiion Plan end shall provide ongoing -
communication and revisions of the Transion Plan 10 the Stale a3 requasiad.

10.4  In the svent that servicos under the Agreement, Includmg but nal limiled to clienls recaiving services
under the Agrsemeni oro Lransilioned 1o having services dalivered by anothar ently Induding
conlracted providers or the Stals, the Contiacior shal provide a process for uninterrupted delivery ol -
sarvices In the Tronshiion Pian,

10.5 The Conlector shal establish o molhod of nolifying diants gnd other affected Individuals aboul’ tha

tronsition, The Coalroctor shall include the proposod communications in its Tranaillon Plan submined
16 the Staie as describad sbovo.

3. The Deporiment nisarvog tho right to ranow the Contract lor vp lo three (3) addillonal yoars, subjoect o

the continuod availabiity of funds, satisfaciory poriomanca of servicas nd spproval by tha Govemor and
Execullve Council.
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MEN

The Contracior identiflad in Section 1.) of tha Gonarsl Provisions sgraas 10 comply with the provisions of
Soctions 5151-5160 of the Drug-Froe Workplnce Act of 1988 {Pub. L. 100-650, Title V, Subtitle D:; 1

U.5.C. 701 et s8Q.). ond further pgroes 1o havo the Controciors reprosantative, 8s Kientlfied in Sodbns
1.11 and 1.12 of the Genern! Provisions sxgaute the loliowing Certifcation:

ALTERNATIVE( - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAM SERVICES - CONTRACTORS
US DEPARTMENT OF EODUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE . CONTRACTORS

This contificotion Is required by Ihe tegulolions imglementng Sectlons $151-5160 of tho Dnug-Free
Workplace Act of 1988 (Pub. L. 100-690, Titie v, Sublitle D; 41 U.5.C. 701 81 seq.). The Jarwary )1,
1849 reguiztions were amandsd and publishad as Pant It of the Moy 25, 1980 Federal Regisia: (pages
21881-21691), and require certification by grantess (and by inference, sub-groniaes and sub-
contructon ), prior o award, thet they will maintain » drug-free workplace. Soction 3017.630(¢) of the
regulation provides that o grentoe (and by Inferance, sub-grantdes and sub-coniraciors) thet Is a State
may etect to make onp canificalion (o the Depanmaent in each iederl fiscal yoar in Dou of certifNcales for
asch gront during the fedasal fiscal yoor covered by the certfication. The canificstos sel oul balow is o
mplerial ropraseniation of fact upon which rollance Is placod when the agoncy swands the gren). Folse

- canification o violaion of the certification shall be grounds for suspension of paymaents, suspansion of
tarminotion of grents, or govemmen! wide suspension or debament. Conlrsctors using this J6m should
sond {1 to:

Commissioner

NH Depantmani of Haallh and Human Servicos
128 Plapsant. Strost,

Concord, NH 033016505

1. The grantee cenifias thot it will or will continue lo provide & drup-fres workplace by,

%.1.  Publishing e swatemeant natitying ompioyess Lhol (he untawlul manuiacture, distibulion,
dispansing. paaseazion or use of 8 contrallod subsiance Is prohidlied In the groniee's
workplace &rd speciving the actions that wll be Loken agolnst employses for violation of such
prohibition;

1.2, Esuwsbiishing en engoing drug-lree awarenass pfogrnm to inform employoes about
1.2.1. Thopdengers of drug abusg in Uhe workplace;

1.2.2. The granteo’s policy of mainlairing & drug-iree workploce;

1.23.  Any ovalsblo drug counsoling, shablliotion, end employes asslstance programs; and

1.2.4.  Tho penaliss thal may be Imposed upon employeos (or drug abuse viclalions
occurring in the workplace; ;

1.3. Maeking Il p roquirament that each omployse lo be engaged in the performance of tha grant be
ghven a copy of the stalemant required by parogroph (o)

1.4, Noltying tho employno in (he stalemanl requined by paregroph (s) thal, 85 8 wndtion of
smpioyman! under tha granl, the employoe will
14.1.  Abide by the torms of the statament; ond
1.4.2.  Nollly the employer in wriling of his or her convicton 101 p violation of a criming) drug

slatvie occuming tn Ing warkplace no Lisr than five colondar Oays ofter such
conviction;

1.5.  Nolifying thd agency in willing, within tan ¢alandar days ofter recalving notice undar
aubporagraph 1.4.2 from BA ampioyeo Or othorwise rectving sctual notico of such conviction.
Empioyers of convicied employses musi provide notice, including position tiila, to svpry grant
officer on whose gront aclivity 1he convicted crnployu wbs working, unless tho Fudﬂw sponcy

Exhbh D - CanXication roganiing Orug Free c«mmw.;p_tmL
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has designaled p ceniral poind for the receipt of such notices. Notice shall include the
tdentfication numbar(s) of each affeciad grent;
1.6. Taking one.of the loBowing actions, within 30 colondar days of recabing nolica under
subparagraph 1.4.2, wilh respect 10 eny amployes who I8 5C convicted
1.6.1, Taking appropriale personnol action against such sn employes. up 1o and inchuding
mun:naﬂon conglstont with the roquirements of the Rehabilltation Acl of 1873, as
amendod: or
1.8.2. Requlring suth empioyes Lo panidpatoe satisiectodly In a drug o0buse assistance or
i rehablikstion progrem approved for such purposes by 8 Federal, Slata, or tocs! heallh,
. ‘ow enforcemont, or other sppropdsts sgency; .
1.7. Making p good faith affon to continue to maintain p drug-froo workplaoce through
. Imptementation of paragraphs 1.1, 1.2, 1.3. 1.4 1.5, and 1.8.

2. Tho gronise moy insert In the spoco providod batow ho aita{s) lor the performance of work dono in
connectian with tha specific grant.

Place of Pariommanos (steol oddresa, city, county. stale, Zip code) (lis! each (ocation)

]

Check O 1§ there are workplaces on fita that are not eatifiod hore.

_ Contractor Name:

mARY 1. Geores§e

Ebi] D - Cortficalon rgersing Dnug Fros Contractor waany (X Cor.

' Workplace Rogulremynty
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E ON REG

The Conlrocior idontified in Section 1.3 of the Gensral Provisions 0greos 1o comply with the provisions of

Section 319 of Pubtic Low 101-121, Govemmenl wide Guldance for New Restrictions on Lobbying, and

31 U.8.C. 1352, and turthor agroes 10 have the Contractor's reprasenialive, 83 idenltified In Sections 1,11
ond 1,12 of the Genarpl Provisions execute the following Cerification;

US DEPARTMENT OF HEALTH AND KUMAN SERVICES - CONTRACTORS
US DEPARTMENT QF EQUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicaie apglicabie program coverad). =
*Temporary Assistance 1o Noady Famillas under Tle IV-A
cmm Suppont Enforcament Program under Tille IV-D
Social Services Block Grant Program under Tite XX
*Madicoid Program under Titls XIX
*Community Servicas Block Grant under Tite Vi
*Chlig Cere Developmoni Block Grant undar Title IV

The undersigned centifias, lo the bast of his or her knowtadpe end boliof, that:

1. No Fedarnl approprstod funds hava baan paid o will be paid by or on bahaf of the undersigned. to
sny parson {or Influancing or atempling o Influsnce an officer or amployao of ony agency, 6 Momber
of Congross, en officar or employee ol Congress, or an employss of 8 Momber of Congrass in
conngction with the awarding of any Federn) contract, continyation, renewal, amendment, o
modification of any Fadoral pontract, grant, loon. of cooperstive sgreement (and by spacifiic mantion
syb-grantee or wb-oontraclnr}

2. M eny lunds other than Federe! appropriated lunds have baen pold or will be pald to any porson for
Influencing of entempiing Lo influence an officsr or employoe of any agency. o Member of Congress,
an officer or smployee of Cangress, or an employes of 8 Membar af Caongraes In connscion with this
Federal contraci, groat, loan, or cooperative agreamant (and by spedfic moention sub-granieo or sub-
contractar), the undorsignod shall complole and submit Slanderd Form LLL, {Disclosurs Form to

" Repori Lobbyinp, in pccordanca with its instructions, attached and dantified ns Standard Exhidit E.1.)

3. The undersigned shall roquire thai tha languags of this certification be Inchsdad In the avarg
document for sub-ewands 0 a!l thers {including subcontracis, sub-grants, and contracts under grants,
loans, and cooperelivo sgreemants) and thal all sub-recipiants shal certily and discioga sccordingty.

This certilicalion is @ material representation of fact upon which reEance was placad when Ihs lransaction
was mada or gntered Inlo. Submisglon of this canllication is 8 prorequisite for maxing or entering into this
trenzaction imposed by Soction 1352, Tite 31, U.S. Coda. Any parson who (alia 1o file the required
cenification shaf) be subject to & chvil penatty of not less than §10,000 and aot mare than $100,000 for

e3ch such falture.
Tz Convrertor Name:
Glralaog
Osto . Name: JICE
e A chor
2 ‘ £.cbl € - Conilicaton Regarsing Locoyng Contrucsor ot _ B (3
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RERPONSIBILITY MATTERS .

The Conimctor identified in Section 1.3 of the Genaral Provisions ograns 1o comply with the provisions ol
Exocutive Office of the Prosident, Executivo Order 12549 and 45 CFR Pan 76 regarding Debament,
Suypension, gnd Other Responsiblily Mahers, and further 6grees 1o have the Controctor's
roprosantitive, 83 idontified in Sectons 1,11 2ng 1.12 of the Ganera! Provisions executs the following
Cerfirotion:

INSTRUCTIONS FOR CERTIFICATION

1.

By signing &nd submitting Ihis proposs! {contrma). the proapecive primary participan! is proviging the
contificotion sat out below. ;

The inabikity of a parson to provida the certification required below will not necessarily resuit in denia!
of participation in this covored ransection. (f necessary, tha prospective panicipant shall submit an
explansiion of why Il cannot provide the cedification. The certificzion or explanation wiil be
conslgarod in cannoction with the NH Dopariment of Heslth.and Human Servicos' (OHHS)
getermination whother to entor into this iransaclion. Howover, talure of the prospaclive pamary
participant 1o fumish a certification or an eaplanation shatl disgualify such person fram participation in
ihis transaction. ) o »

The conificalion in this clause is a materal 'roprssanhibq of [act upan which relisnce was placed
when DHHS detamined lo entar into this transaction. | it i tatar determined thal the prospadive

primeary paricipant knowingty rendered &n emonsous contification, tn addlilon ta othar ramecies
avaliabla to the Foaders! Governmont, DRHS moy.terminate this transaction for Cause or defpull.

The prospeciive primary panticipeni shatl provide immediale written notico (o the DHHS ogency lo
whom this proposal {contract) is subminad if ai eny Uma the prodpoctive prAmary panicipant laams
that ils ceniNcaton was errongous when sulimitad o has bocome erronacus by reason of changed .
circymstancas.

The tarms “covared transaction.’ ‘debamed,” "suspended.” “ineligible,” “1owor lier covered
Uensaction,” *penicipant,” "parson.” “primery coverod trensaction,’ “principsl,” “proposal,” end

*voluntarily excludad,’ as used in this clauss, have ths meanings set out in the Definilions ang

Coverogo sections of the rutes implamenting Executive Order 12549: 45 CFR Pon 76. See 1ho
ottachod definlitions, !

The prospective primary panicipant pgroes by submitting this proposal (contract) that, shoutd Lhe
proposed coverod transaction bo ontered Into, & ahatl nol knowingly anler inlto sny lower tler covered
transaction with o person wha is deborred. Suspented, deciered inoligidle. Or volynwpnly excluded
from poriicipotion In this covered trmnsaciion, unless autherized by DHMS.

Tho prospeciive primary partcipant turther egrees by submlitting this proposal ihat it will Include the
ciause litad "Cortlficaton Regarding Dabarment, Suspension, Ineligiblity ond Voluntary Excluskan -
Lower Tier Covared Taansactions,” provided by DHHS, without modification, In all lower tlar covered
Irensactions and in oY solictabions lor lower lior Covarad transactions. .

A panicipant In a covorod Yansaclion may rely upon a-certification of a prospactive participant In 3
tower lisr coversd trensoction that Ji is not debenod, suspandad, inetigiblo, of involuntodly oxduded
from 1he covered ronsaction, uniass It knows 1hal the cerlification is enronooys. A panicipant may
dacide the method and (raguency by which Il dolarminas the eligibility of its principals. Each
parieipant may. but Is nol required 1o, chack the Noriprocurement List (of exctuded partip }'

Nothing contalned In the faregoing shall be construad 1o requiro establishmont of & sys_lo_.m. of records
In onder to rendar [n good faith the certification requirsd by his clause. The knoMWga:pnd

Etith F - Canlication Regartng Dedarmers, Suapsraion  Coatroctor inkists _§{ (o=

Ang Ouher Reaporalbisy Matlers
CUtRedn 171 Fage 102 Omwlq



DocuSign Envelope ID: A3463868-A534-41D3-8C2A-58D7037C6893
DocuSign Envelope ID: BEGOGE 18-22F 4-488C-9B87-D1A5A24081AC

. Docu$ign Ervelope D: O1930094-LC21 AERG-BER4-ADL81B25A350D

New Hampshire Oupuumn! of Moahth and Human Servicos
Exhibll F

information of o paniclpanl is nol required to excoed thal which is nomaly passessed by 3 prudent
pereon in tha ordinary course of busmms dealings.

10. Excopt for ransactions authorized uncor parpgraph & of these instructions, #f o participantin o
covored tansaction knowingly enler inlo a lowet lier covered transaction with & person who is
suspandad, debamed, inaligile. or voluntarily excuded lrom participation in Lhly Lransaction, in
sddition o other remedies avaiable lo Ihe Faderal govemmen!, DRHS may tarminglo this tronsaction
for causs or dofaull.

PRIMARY COVERED TRANSACTIONS
11. The protpective primary partcipant cortifles 16 the besl of I1s knowledge and belief, that it and ta
principals: .
11.1. Bro not presently dobested, suspended, proposed for debormenit, declared |neligibie, of
votuniarly eaciudod from covered tansadtions by ony Federal depantmont of sgency!
11.2. hove not within @ three-year pericd preceding this propasss (contract) besn convicted of or had
a civil judgment rendered sgainst tham lor commission of Iraud or 8 eiminal affense In
cannection wilh obilalning, anempling Lo obtain, or performing a public (Fedsrsl, State or local)
transaction o § contrucl under B public transsction; vioiation of Federal or Stalo anlitrust
sidtutes os commission of ambazziement, Iheft, forgery, bribery, [alsification or destruction of
rocords, making feise stataments, or recabving slolen property. |
11.3. are not prosently Indicted ior othorwise criminally or civilly charged by a govemmanial enlity
{Fadernl, Siale or local) with commission of any of the oﬁansos cnumormed in paragraph (Ib)’
of this certincation; and:
11.4. have not within o three-year period pracoding this lod'catknlpfopoul had one or more public
tronsactions (Federg!, Slata or iocsl) lesminalad for cousa or delault,

12. Whore tho prospoctive primary panicipent is unabig 10 centify (o-any of the statemants in this
cantification, aucn prospective paricipant shall atach an exp!a.nntion'm this proposel (contract).

LOWER TIER COVERED TRANSACTIONS -
13. By signing ond submitting this lowar tier proposal {coniradl). the prospective lower tier parucipnnl as
A defined in 45 CFR Part 76, cantfies 1o the bast of its knowiadge and beliaf tha I} and Hs princlpols:
13.9. pro not prasently ¢ebamed, susponded, proposed for debarment, declared insligiblo, or
. voluntarly excluded from participaiion in this Lensaction by any ledarsl department of agency.
13.2. where the prospactive tower lier participant is unablo to cortlfy 1o eny af Ihe above, such
prospoctive participonl shall attach an explanslion (o 1hl1 oropo sl (conirect),

14. The prospoctive lowsr iter pariicipont further agrees by submlmng this proposal (contract) thal il will
include this ctause entitlad *Centification Reganding Dobarmant, Suspension, Insligibility, and
Volyntary Exciusion - Lower Tier Covered Transactiona,’ without modificaton In all lower ller covered
tronsactions and in off solicitations for lowar lig! covered transactions.

Conlractor Nama:

Mama: {

T8 execunh ve M tor
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The Controttor idontified in Section 1.3 of the Genera! Provigions agrees by signalure of the Contractor's
roprasenisiive ps identifigd In Sections 1.11 and 1,12 of the General Provisions, to execute the following
canlfication:

Contractor will comply, and wll roquire eny subgronises or subcontrocions to comply. with any applicabls
fedaral nondiscriminaton requiraments, which may Inctude.

« 1he Omnibyus Game Contro! and Sale Streets AC of 1868 (42 U.5.C. Section 3788d) which prohibits
rociplants of fader! flunaing under this statute from dicriminating, slihes In ¢mployment pmdico! orin
the deiivery of senvices or benefits, on tha basis of race, color, religion, national ongin, and sox. Tha Act
requires oarakn recipiants Lo produce sn Equal Empioyment Opportuntty Plan;

- the Juventie Juslica Delinquency Prevention Act ol 2002 (42 U.5.C. Soctlon 5672(b]) which ndopls by
refarence, tho civil Aghts obligations o! (he Sale Susets Act. Redpiants of fodem! funding under this
sinlute ors prohibilad from discriminaiing, sither in smployment practicas or In (ho dstivory of sardces or
bendfits, ¢n Lhe basis of roce, color, religlon, nationa) onigin, end sox. The Al includes Equal
Empiaymend Opportunty Plzn requirements:

- the Civi1 Rights Act of 1954 (42 U.S.C. Section 20004, which pronibits rocipiants of fedares financisl
assistance trom discriminating an the basis of race. color, o nalional origin In any program or kclivity),

- ins Rohabilitation Act of 1873 (28 U.5.C. Section 734}, which prohibits mociplents of Fedsrsl financlal
pasistance from dlscr\mlnallng on the basis of disablity, in mgafd lo employmeni and tho ualwcry of
services or benafity, in bny progrem or activity.

» the Americans with Disabllities Act of 1890 (42 U.5.C. Sections 12131-34), which prohibila
discriminglion end onsures oqual opportunity for parsons wilh disabiitios b employment, Stata and locs)
governmant sorvices, public eccommodalions, commercial (peilias, and transponation;

- the Education Amendments of 1972 (20U.5.C, Sections 1681, 1683, 1685-86), which prohlbits
. discrimination on tho basis of sex in foderally sssisisd pducsiion programs;

- the Age Discrimination Act ol 1875 (42 U.5.C. Secliony 6106-07]. which prohibéts dlscrimination on the
basls of ogo In programs or oclivilies receiving Foder! financia) pssistance. 1t does nal mdudo
employmant discrimination;

- 28 CF.R. pt. 31 {U).S. Depasiment of Jusiice Regutations - QNJOP Gran! Programs), 28 CF.R, pt. 42
{\U.S. Dapartment of Justice Rogulaions - Nondiscrimination; Equal Employment Opportunity: Policias
and Procadures): Exscutive Order No. 13279 (aqus! protection of the laws for faith-based gnd community
organizalions); Exacutive Order No. 13559, which provide fundémental principlas and policy-making
wileria for partnarships with laith-basad and naighborhood organizotions;

- 28 CF.R. pt. 38 (1.5. Depanmaent of Juslico Regulations ~ Equa) Yreatment for Folin-Based
Qrganizations); end WhisUoblower protoctions 41 U.5.C. §4712 and The Natona! Defonss Authorzation
Act (NDAA} for Fisca! Year 2013 (Pub. L. 112239, enacted January 2, 2011) the Pitol Program for
Enhancemont of Contract Employee WhisLnblowar Protections, which prolscls omployeos ogalnst
raprsal lor cortaln whisUs biowing activilies In connaction with ledersl grants and contrects.

The centificate so! oul bolow {5 D Molerial representation of (8¢t ypon which rolance is placod whon the
ogoncy ewands the grenl, Felse conification or violalion of the cartification chall be grounds for
wwamlon-ul payments, suspension or larminalion of grants, of govornmnnt wido suspension of
deboarmont.

' wnexa Controcor inkinty I‘(z
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in tho event a Federal or St8to coun or Federnl or State sdministrative sgency makes a finding of
giscriminalion sfter o dus procoas haaring on the grounds of race, color, refigion, national origin, or sox
sgeinst o rocipient of funds, the reciplent will forwerd o capy of the finding to the OMice tor Civil Rights, lo
e spplicable controcting agency o division within ihe Department of Health ond Kuman Services, and
10 the Department of Health and Humean Sarvicos Office of the Ombudsman.

The Contractos identifiod In Section 1.3 of the Gensrsl Provisions #grees by signpturd of e Contractor's
represoniative a3 identifiod in Seclions 1.11 and 1.12 of the Genera! Provisions, 10 execute ths (oliowing

canification:
1. By signing end submiting this proposal [coniract) the Cantroctor egroas (o cnmply wilh the provisions
Indicaied above.
Contrector Names:
Dale

Ewa &
Coriithor o Corrpliores ol rogplwvarts prativg @ Fated > n, Couad T = P elge-Tomned Drparimiors
o Perihetiunts EREERRTS
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Public Law 103-227, Part ¢ - Environmenta! Tobacco Smoke, 8130 known as the Pro-Childron Act of 1094
(Ac)), roquires that smaking nat be permitted in any portion of any indoor faclity gwned or leosed of
controctod for by an entity and usad routinely or roguisry for the provision of hes'th, day care, pducstion,
or library services 1o chikiren under tha age of 13, M ha services are kindod by Feders! programa eithor
diroctly or through State or local governmaents, by Feders! grani, contract, loan, of loan guaranies. The
law dowas not spply to childron's corvices provided in privele residencas, ladiies funded solely by
Modicarn or Medicald funds, end portions of feclitios vaed for inpatant drug or slcohol trealmenl. Foilure
to comply with the provisions of the Law may resull in the imposition of a civi) monolory penalty of up 1o
$1000 par day andlor the imposition of sn administrative compliance order on Ina responsidle sniity.

Tha Coniractor idenifled In Soction 1.3 of the Geners! Provisions agrees. by signolure of the Controcior's
representative as identifiod in Section 1 11 and 1.12 of the General Provislons, to axecute tha tollowing
certification:

1. Bysigning and submifing ths contract, the Contracior agrees to make reasonabls afforts ko comply-
with o1 applicotio provslons of Public Law 103-227, Pan C, known os tha Pro-Childran Act of 1994,

Contractor Name:

b}

-Dlll . . :l&r:e: Hna\j n)—'&eo
' Execaaoe H ‘ol
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HEALTH INSURANCE PORTABILITY ACT
“BUSINESS ASSOCIATE AGREEMENT

Tho Conlractor idontified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Hesalth Insurance Portability and Accountability Act. Putlic Lew 104-181 end
with the Standards for Privacy and Security of Individually Identifiablo Heallh Informalion, 45
CFR Pans 160 and 164 applicable to business associates. A3 defined herain, ‘Business’
Associate® shall mean the Contractor and subcontractoss and sgents of the Contractor that

_ recelvo, use or hovo pecots 1o protected health information undor this Agroomont and “Covared
Entity” shau mean the Stato of New Hampshire, Gepartmant of Hunw\ ond Muman Sarvicos.

t1 Definition®. -
a. “Breach’ shat have the same moaning as the tenm "Breach” in section 164.402 of Tille 45,
Code of Faderal Regulations.

b. *Busingss Associste’ has the rncaning given such term in section 160.103 of Title 45, Code
of Feders! Regulations.

¢. Covergd Entity’ has lhe meanir:ug given such 1erm in section 160.103 of Tile 45,
- Code of Federa! Regulalions.

d. “Designated Record Set” shall have the sama meaning 83 the term "designated record set’
in 45 CFR Saclion-164.501.

e Qaja_Ag.gmnﬂm shall have the same meaning os the term “dats aggregalion”in 45 CFR
Section 164.501.

i. “Health Care Qperationy” shall have the same meaning a$ the term “heallh care operatrons
in 45 CFR Seclion 164.501.

¢. ‘MIIECH A maans the Heallh Information Technotogy for Economic and Clinicat Heslth
Act, TitloXlll, Subtitle D, Pant 1 & 2 of the American Recovery and Reinvestment Acl of
2009. -

h. "HIPAA® moans lhe Health Insurance Portabitity and Accountab:!uty Act of 1936, Public Lew
104-191 and the Standards for Privacy and Security of Individually ldantifiable Health
Information, 45 CFR Pans 160, 162 and 164 snd amendmonts thereto.

i. "ingdivigusl" shall have the same moaning as Ihe 1emm ‘individual” in 45 CFR Sactnon 160. 103
and shall include 8 person who qualifies es a persons! representalive in nccordance with 45
. CFR Section 164.501(g).

j. 'Prn@ﬂ Rule" shall mean tha Standards for Privacy of Individually Mdontifiable Heallh
Information al 45 CFR Panls 160-and 164, promu!galed under HIPAA by the United States
Departmenl of Health and Human Services.

k. “Prolecied Haalth lnformation” shall have the same meaning as ihe term “protecied health
Information” in 45 CFR Section 160.103, limitad t0 the information crealed or rocelved by
Businass Associata Irom or an behsif of Covared Enlity.
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R Bgmm shaﬂ have the same maaning as the lurm “requirad by law” in 45 CFR
Section 164.103.

m. “Secretary” shall moan the Saecrelary.of the Dapanmém of Health and Human Services or
his/her designee.

n. “Socurity Ryla™ shal mean tha Secyrity Standards for the Protection of Electronic Protecieo
Heafth Information 81 45 CFR Pan 1684, Subpant C, and smandmaents tharoto,

Unsecured Protected Heatih [afermation” means protected heg!th intormation that is not
secured by 8 technology $1ancard thal renders protected heaith intgmation unusabdle,
unteadable, or ingecipheratio 1o unauthorzod individuals and is davetopod or endorsed by
a slandards developing orgamuuon thatis accredited by the American National Standards
Institute.

p. (hher Dafinifions - All tarms no! otherwise defined herein sheil have the meaning
estodlishod under 45 C.F.R. Pers 160, 162 and 164, as amended lrom tima lo timo, and the
HITECH
Act,

8. Business Associate shat! not use, disdoesa, maintain or transmit Prolectod MHaalih
Information (PHI) except as reasonably necassary lo provide the soervices oullined unde/
Exhibit A of the Agreemenl. Funher, Business Associate, including but not limited Lo all
its directors, afficers, employees and agents, shal nol use, disciose, mainlain or ransmil’
PHt in any mannar that would conslituta a violation of tho Privacy and Sacurity Rute.

b. Busingss Associate may use of disclose PHF: .
: . L For the proper management and administration of the Business Associale; -
i, As required by law, pursuant to the tarms set [onth in paragraph ¢. balow: or
. Eor dats aggregetion purposas {or the hasllh care operalions ol Covered
ntity.

c To the axtant Business Associale Is pormittod under the AQraement to disclosa PHI 1o a
third party, Business Associale must obtaln, prins 10 making any .such disclosure, (i)
reascnable sssurances from the third party that such PHI will be held confidentially end
used or further disclosed only as required by law or for the purpose lor which it was
disctosed to the third party; and (i} an sgreement from such third party 10 notily Businass
Associale, in accordance with tha HIPAA Privacy, Security,-and Breach Nolification
Rulas of any breaches of tha confidentiality af tho PH!, to the extent it has oblained
knowledge of such breach.

d. The Businass Associale shall nol, unless such disclosure is reasonably necassary to
provide services under Exhidil A of the Agresmant, disclose any PHI in responsaio o
-raquesl for disdlosure on tho basis tha! it is required by law, without first notilying
Covered Entity s0 that Covered Entlity has an opportunity to object Lo the disclosuro ond
" 10 seek appropriate rafie!. If Covered Entity objscis to such disclosure, the Business
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: Associate shall refraln from disctosing the PHI untit Covared Enlity has exhausted ati
. ‘remedies.

e. If the Covered Entty notifies the Businoss Associate thal Covered Entity has agreed to
be bound by additionsl reslrictions over and above those usos or Gisclosures or security
safeguards o PHI pursuan! to the Privacy and Security Rule, the Business Associate
sha!l be bound by such additional restrictions and shall aot disclose PHI in violation of
such sdditionsl rastrictions and shafl abide by any edditional security safeguards.

3} Obliastionn end Activities of Business Assagiste.

[}

a. The Business Associate shall notify the Covered Entity's Privacy Officer immadiately
after the Business Associale becomas aware of any use or disclosura of prolected
healthinformation no!l provided for by the Agreament including breaches of unsecured
protecied heatth information and/or any cecunity inciden! that may have an impact on lhc
profecled heatth information of the Covered Entity.

b. Tha Buslness Associate sheli immediately perform g risk psses3menl when it becomes |
awara of any of the above situdtions. The risk assessmenl shafl include, bul not be
limited 1o

o The nalure end extent of the protected. health information invoived, including the
: types of identifiers and the likelihood of ra-identification;
o The unauthorized person used the protected health information or to whom the
discloturas wos made,
o WWhather the protected health informalion was aclually acquued or viewed
o The exten! to which Lhe risk [0 the protected heallh informationhas boen
mitigsled.

The Business Associate shall complete Lhe risk assessment within 46 hours of the
breach and immediately repont the findings of the risk assessment in wriling to the
Covered Entity.

c.”  The Business Associate shall comply with all sections of the Privacy. Security. end
+  Breath Notification Rute. ; )

d. Business Assoclate shall make pvailable all of ils mxemal policies ang procedures, books
Bnd records retating to the uso and disdosure of PHI receivad from, or craated or
racaivad by the Business Associate on behalf of Coverad Entity lo the Secralary for
purpaseas of delermining Co~rered Entity’s compliance m\h HIPAA 8nd the Privacy and
Security Rute.

. Businass Associate shall raquire all of its business associates that receiva, use of have
access to PHI under the Agreament, 1o egreo in wriling to adhere 1o tha same
resirictions and conditions én the use and disclosure of PH! containad hereln, including
the duty to retum or destroy the PHI as provided ander Seclion 3 {I). The Covored Entily
shail be considerad a direct third party beneficiary of the Cantractor's business assoclale’
agresments with Conlractor's intended businoss 3ssociales, who will be receiving PHI

W2014 Exhiph Corcractor Infllshy h ‘q#
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pursuant to this Agreemant, with rights of enforcement gnd indemnification from such
business associates who shatl be govemed by slandard Paragraph #13 of the standard
contract provisions (P-37) af this Agresment for the purpose of use end disclosure of
protoctad health information.

Within five {5) business days of receipt of 8 written requesl irom Coversd Enlity,
Business Associsio shall make pvsilable duning norma! business hours ot its offices all
records, books, agreemenis, policios ond procedures ralating lo the use and disclosure
of PHI to tho Covered Entity, for purposés of anadling Covered Entity 1o determing
Busingss Associnte’s complinnco with Lha tarms of the Agreemaent.

. Within ten [10] businoss days of receiving 8 wrhtenl request from Covereo EntRy,

Business Associate shell provide accoss 1o PHI in o Designated Record Set 1o the
Covered Entity, or a5 directed by Covered Enlity, to an individual in order (o meet the
requirements under 45 CFR Section 164.524. p

Within ten (10} business days of receiving a written request from Coverad Entity for an

" smendment of PHI o 8 record about an individual comained in @ Designsled Record

Sol, the Businoss Associale shall make such PHI pvailobls.to Covered Entity for
amandmant and incorporale any such amendmont to enoble Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Ausiness Associate shall documeni such disclosures of PHI and information refalad o
such disdosures as‘'would be required lor Coverad Entity 10 respond to 8 requesl by 8n

. individus! for an accounting of disciosures of PHI in accordance with 45 CFR Section

164.528.

Wilhin ten (10) business days of receiving & writlen reques! from Covered Entity for 2

- requost for an accounling of disclosures of PHI, Business Associate shall make gvaitable

1o Covered Entity such informalion as Covered Entity may require to fulfill its obligations
1o provide an secounting of disclasures with respect to-PHI in accordance with 45 CFR

Section 164 528,

in Iha event any individual requests access to, amendmaent of, or accounting of PH!
diractly from tho Business Associate, the Business Associate shall within two (2] .
business days forward such request 1o Covered Entity. Covered Entity shail have the
responsibllity of responding to lorwarded requasis. Howaver, il lorwarding the
individua''s reques! to Covered Entity would cause Covered Entity or thae Business
Assaclate to viclate HIPAA and the Prvacy end Security Rule, the Business Associale
shall instead respond Io the individual's request as required by such law and notify .
Covered Entlly of such response as 500n 8§ practicable.

Within ten (10) business days of termination of the Agreemant, for any reason, the
Businoss Associale shall return or destroy, as specified by Coverad Entity, gil PHI
received from, or crested or received by Lhe Business Associate in connection with the
Agreemonl, and shall not retain any copias or back-up lapes of such PHI, If roturn of
destruction is not feasible, or the disposilion of the PHI has baen otherwise agreed o in
the Agreemani, Business Associale shall conlinue 1o exiend the pratections of the
Agreement, to such PHI and Iimlt further uses and disctosures of such PHI to those
purposes thal make the ratum or deslruction infeasible, lor 50 long as Business
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Associato maintains such PH), If Covered Entily, in its sote discretion, raquiras that (he
Businass Associate destroy any oc all PH, the Businass Associale shan certity 10
Covered Entity that the PHI has baan destroyed.

@ . ' Enti

0. Covered Entity shell notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Proctices provided (o Ingiviguals In sccordance with 45 CFR Soction
164.520, to the oxtent thal such chonge ar imitation may afact Business As:ocunlo s
‘050 o disclosuro of PHI.

b. Covered Entity ahall prompily notity Businesa Assouam of any changes in, or revocation
of permission providod to Covered Entity by individus!s whose PHI may be used or
disclosed by Business Associste undar Uns Agreemeni, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Coverod entity shall promptly natity Business Associate of any restrictions on the use or
_ disctosure of PHI that Coverod Entity has egreed o in acoordence with 45 CFR 164.522,
to the extent thal such rastricuon may aflect Business Associato’s use or disclosure of
PHL."

(3) TJernination fog Caune

In addition to Paragraph 10 of the slandard terms end conditions (P-37) of this
Agreament the Covered Enmy may immediately larmingte the Agreemant upon Covered
Entity’s knowledge of 8 breach by Business Assoclala of the Business Associate
Agreemant sel forth herein as Exhibit |. The Covered Entity may elther Immediately
terminote the Agrecment or provide 8n opportunity for Business Associate lo curs the
elieped breach within a timeframe specified by Covered Entty. If Covered Enlity
determings that nolther termination nor curs I leasible, Coversd Entity shall ropor tho
violalion 1o the Secretary. :

(6)  Miscailsncous

8. Definitions gnd Requiatory Relarances. Al terms used, but not otherwise dsfined herein,
shall have the samo meaning as thase terms in the Privacy and Securily Rule, amended
from timo 10 tima. A reference in the Agresment, as amended to include this Exhibit ), o -
2 Section in the Privacy and Securily Rula means the Seclion as in offect or as
amended.

b. Amendmepn). Coversd Entity and Business Assocdiate ogree (o Lakes such action as iy’
nocossary (o amend the Agreement from tima to lime as is necessary for Covered
Entity to comply with the changes in the requiremenls of MIPAA, the Privacy and
Security Ruta, and epplicable faderal and slale law. ;

c. Dala Ownership. The Business Associate acknowledgos that it has no ownership rights
with respect to ths PHI prowoed by or ¢reated on behall of Covered Entity.

d. lnierptetation. The parties agree thal eny ambiguity in te Agreemani shall be resolved
to pofrnn Covered Enlity to comply with HIPAA the Privacy and Security Rula.
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e. - Segregation. If any tem or conditian of this Exhibit | or the applcation thereof 10 any
person(s) or circumstance is held invalid, such invalidity shall not aftect other terms or
condilions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

[ Survival. Pravisions in this Exhibil | regarding the use and disclosurs of PHI, return of
destruction of PHI, extensions ol the prateclions of the Agreement in section (3) ), the
defense and ingemnification provisions of section {3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive (he termination of the Agreament,

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |,

Department ol Health end Human Services
The JRate ) ’

ignature of Aulhorized Repr tative Signature of Authorized Represenlative

inidad Tellez MQ%E ). ‘zgﬂ,g_ales
Name of Authorized Representative Name of Aithorized Representive

Q_'lv_f(;’nﬂomca of HanttBact e

Tite of Authorized Represeniative ile of Authorized Represenlalive
bhnha G119 9009

Date ' Daie r
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CE EGARDING OERAL GACC a N NSPARENCY
AC [of
Cd
The Federa! Funding Acconintabilty and Transparency Act (FFATA) requires prime awardees of individual
Federel grants eque! to or greater than $25.000 and pwarded on or after Oclober 1, 2010, Lo repont on
dats related 1o execulive compensation and nsociated first-tier sub-grants of $25.000 or mare. If the
Initial bward is Dalow $25,000 but subsequent grant modificalions resull in a,lotal award equs! 10 or over
$25,000, the eward is subject to (he FFATA reporting requiremnents, as of the date of the oward.
In accordance with 2 CFR Pant 170 (Reporling Subsward and Executive Compenaation tnformation), the
Deparument of Health snd Human Servicas (DHHS) musl repont the ftllowing inlormaton for any
subaward or contract award wb;oci to the FFATA reponling reguirements:
Name of entity
Amount of gward
Funding sgency
NAICS code for contracts / CFDA program number for grants
Program sovreo
Award ile descriptive of tha purpose of the funding action
Localion of tha entity
Pringiple placo of perdformance
Unique ldenlifier ol the entity (DUNS )
0. Yol compensation antd names of the lap five executives :
10.1. More than B0% of snnug! gross revenues are from the Federa! government, and those
favenues pre grester than 325M annyally and
10.2. Compensation information is no! already availsble lmough reponiing to the SEC,

RO uOALN-

Prime grant recipients musi swbmil FFATA required data by the end of the monih, plus 30 days. in which

the award or sward amendment Is made.

The Contractor identified in Seclion 1.3 of he General Provisions agrecs to comply with lhe provisions of
The Féderal Funding Accountablfity and Tronsparency Act; Public Law 108-282 and Public Law 110-252,

and 2 CFR Pan 170 (Reporting Subaward and Executive Campensation Information), and further agrees

to have the Centraciors representative, 83 identified In Seclions 1.11 and 1.12 of the Genoro! Provisions

executs tho following Certifcation:

- The below named Contraclor agrees to provide noedoed information as putlined obove to tho NH
Department of Health end Human Services and lo mmpty mm all applu:abla provisions of Ltha Feders!
Finsncial Accountability and Trensparency Acl.

6lelao 19

Date Name:

Tite: Gxecuhue Dlvreckos™

Conlraclor Name:

EARA J - CanFicstion Rgrding tha Fedors! Funding Contrmator kit _ M (7
Accountsb Ty And Transpareacy Ad (FFATA) Complance
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Aa the Contractor Identifiod In Section 1.3 of tha Ganera) Pravisions, | carlity thal the tespon.ses to the
below listed questiang are true and acturals.

* 1. The DUNS number for your enbly is: _QBMOC?Q

2. in yowr business Of organization’s precoding compiated fisca! year, did your business or organization
recaive (1) 80 percent or more of your ennual gross revenue in U.S, federal contracts, subcontracts,
{oans, gronts, sub-grants, and/or cooperative agreemants; and {2) $25.000,000 or more in annual .
groas ravenues from U.S. federnl contracis, suboontrocts, inans. gronts. subgronts, and/or :

cooperpiive agreements? .
! NO YES

I the answer lo 82 pbove is NO, ¢lop here

)

If the answer to #2 above is YES, please answet the fclowing:
3. Does the public have sccess Lo infarmation 2bout tha compensation of Ihe executives in your
business or organization through periodic reports hied under section 13(2) or 15{d) of Ihe Securities

Exchange Act of 1934 (15 U.5.C.78m(a), 78o{d)) or saction 6104 of the Intermnsl Revenue Code of
18867

Y No : YES
I the answer 1o 01 abave is YES. stop here
] tho-an.swe:' to @3 above Is NO, please answer the following:

4. The namesy snd compensgation of the five matl Nghly compensated officers in your business of
organization ero as follows:

Namae: Amount:

Name: DY L1 3-A By Amount:

Name: mLSﬂLF_\ﬁm.d.y Amount:
Name: (PR PAUK o Amount

Name: | ‘ AMount .

Exalih J - Centlcation Regaiding Me Faderel Funding Contnacter lnrmh
* Accounubifty And Tranapusncy Ad (FFATA) Complance
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A. Definitions
The following tarms moy be reflected and have the described meanng in this document:

1. “Broach’ means the loss of control, compromise, unainhorized disclosure,
unauthorzod aoquisition, unauthorizod access, or eny “similar term roefardng to
situationy where peraons other then owutherized vsors ond 1O an other than
suthorited purpose hove Bccess or polential accesa to persanally identfisble
informalion, whother physical or slectronic. With regard to Protoclod Healih
information, * Breach™ shall have the same meaning es the term "Breach” in sed-on
164.402 of Titla 45, Code of Feders! Regutalions.

2. “Computer Securty Incident” shall have tha same meaning *Computer Secunly
Incident” in soction twa (2} of NIST Publication 80061, Compuier Security Incident
Handling Guide, Nationa! Insliute of Standards and Technology, U.S. Depontmont
.of Commaerca. ’ .

3. *Conflidentia! (nformation’ or “Confidentiat Data® means afl confidential information
disclosed by one party 10 the other such as sil medicel, hoplth, financial, public’
assistance benefils and personal informalion induding without limilglion, Substance
Abuse Treatment Records, Case Records, Prolscted Heaslth lnfonnamn end
Personatly ldentifiable Intormation.

Confidentia! Information aiso includes any and all information owned or managed by
thg Stato of NM - created, recaived from or on behalf of the Department of Health snd
Human Services {DHHS) or accessed in the course of perrofrning contracted
servicas - of which collection, disdosure, pratection, and disposition is gavernod by
siate or ledaral law or regulstion. This information indudes, bul s nol limiled to
Prolacted Hesllh Intormation (PH)), Personal Information (P1), Personél Finencial
Information (PFI), Federal Tox Information (FT1}, Social Security Numbers (SSN),
Payment Cerd Industry (PC!). and or other sensitive ond confidentis} mlormahon

4. "End User means any person or enity (e.g.. contracior. conlrector's employee,
business associate, subcontractor, other downsiream user, eic.) that receives °
OHRHS data or derivative data in accordance with the torms of this Contract,

5. *HIPAA® means the Health insurance Porability and Accountability Act of 1896 and the
reguiations promuigated thareunder.

6. “Inclkdent” means an act that potentially violales en explicil or implied security policy,
which incdludes attempts {sither lailed or succassiul} to pain unaulhorized access o &
systom of its data, unwantad disruption or denial of service, the unauthorized use of
a system for the processing or glorage of data; end changes lo syslem hardware,
fimware, or software charocterstics wilhout the owner's knowiedge, instruction, or
consent. Incldents indude the loss of date (hrough Lhofl or device misp ment, loss
or misplacement of hardoopy documents, and misrouting of. physical or qleclfonic

VS, Lost update 10818 . B K Conrocus ot He-
DS Information
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mai), all of which may hove the potentia) to put the dala at risk of unauthorzed
Bccoss, use, disclasure, modification or dastruction.

7. “Open Wirgless Netwark®™ maans any notwork or sagmen! ¢f a natwork that is:
nol designated by the Stats of New Hampshire's Depatmant of Information
Tochnology or delegale es & protecied notwork (dosigned, tested, and
approved, by means of the Swe, 10 lronsmil) will be congldered an open
natwork ond net adequalely socure for tho transmigsion of unencrypted Pt, PFL,
PHI or confidantial DHHS dats.

8. "Personal information” {or “P1") means information which can be used lo dislinguish
or-trace an Individual's idenlity, such a3 their name, social security number, persons
information os defined in New Hompshire RSA 359-C:19, biomelric records, olc.,
alono, or whan combined wilth other personal or identilying information which is linked
or linkable 10 a Specific individual, such as date and place o! birth, mother's maiden
name, olc. _ '

9, “Pdvocy Rule' shall mean the Standards for Privacy of Individually idenlifiable Healin
Information ot 45 C.F.R. Parts 160 ang 164, promulgated under HIPAA by the United
States Depanmenl of Healih and Human Services.

10. "Prolocted Healih Information® {(or ‘PHI*) has the sams meaning as provided in the
dofinition ol *Protected Health Informatkon” in the HIPAA Prvacy Rule sl 45 C.F.R. §
160.103.

11, *Security Rute” shall mean the Segurity Siandards for the Protection of Elecironic
Protocted Hadith lnfurmauon g1 45 CF.R. Pant 164, Subpart C, and amandmeanls
lheroto.

'42. “Unsecured Prolected Heallh information’ moans Protected Heallh Information that is
no! secured Ly 8 technology standard thal renders Proleciad Health Informalion
unusable. unreadable, or indscipherable lo unauthorized individuals and is
doveloped or endorsed by & slandards developing organization that is acerediled by
the Amarican Natonal Standards Instituts.

. RESPONSIBILTIES OF DHHS AND THE CONTRACTOR
A. Business tise and Disclosura of Confidontial. Information,

1. The Contractor mus! not use, disdose, maintain or transmil Confidential Information
except 85 rassonadly necessery as outiined undar this Contract, Further, Contractor,
inciuding but not limlted 1o ell ils directors, officars, employoas and ogents, musl nol
use, disclose, maintain or trensmit PHI in any manner that wwid conslituta a violation

_ of iha Privacy and Securlty Rute,

2. Tho Contractor must not disdose any Confidential Informalion in rasponse 10 b
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request for disclosure on the basis 1hal R is roquired by law, in response to a
subpoena, elc.. withow frsl nolifying OHHS 90 thalt DHHS has an opponuniry to
consent or object Lo tho disclosure.

3. f OHHS notifies the Contractor that DHHS has ogreod (o be bound by additional
rastrictions ovor and above those uses or disclosuros or pocurtty safeguards of PHI
pursuant to the Prvacy and Socurity Rule, the Cantractor must be bound by suth
gddiional restrictions and mus! not disclose .PHI in violation of such addilonal
restnclions and must abide by any additional securlty safeguards.

4, The Contractor agrecs that DHHS Data or derivalive there from giscosed to an End ;
User must only be used pursuant to the terms of this Conlract,

5. The Contractor agrees DHHS Data obtained under this Conlract rnay not be usad for
any olhar purposes (hat are not indicaled in this Conlradt.

6. The Contractor Bgroes 10 grani acoass to the dats to the aulhorized representatives
of DHHS for the purposs of Inspedling 10 confirm compliance with the lerms of this
Conlract.

_Il. WMETHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User ‘is transmitting DHMS data containing
Confidentia) Oata between applications, the Conlractor attests the applicalions have
besn ovakaled by Bn gxperl knowledgeable in cyber secunty and ihal said
application’s encryption capablities ensure secure riansmission via tha internel.

2. Computor Disks and Portabls Storage Devices. End Usar may nol use compuler disks
or portabla’ storoge devicas, such as 8 thumb drive, ps a melhod of transmitting OHHS
dala.

3. Encryplod Ematl. End User may only amploy email ta transmit Canfidantial Data if
smail is pncrypted and being sani to Bnd being receivad by email addresses of
persons authorized Lo receive such information.

4. Encrypled Web Site. Il End User is employing the Web to transmit Confidential
Data, the secure socks! iayers (SSL) myst be used and the web site must be
secure. SSL encrypls dala lransmifted via 0 Web site.

5. File Hosting Sarvices, also known as File Sharing Sites. End User may nol use file
hosting services, such es Oropbox or Google Ctoud Storage, to transmil
Confidential Data.

6. Ground Mail Sorvice. End Usar may only transmit Confidential Data via certified ground
mail within the continenial U.S. and when sent 10 o named individual.

7. Laptops and POA. If End User is omploying portable devices to transmit
Confidenlial Dala said devices must be encrypled and password-protected.

8. Open Wirelass Networks, End User may not transmit Confidantial Dala via an open
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10.

wireless notwont €Eng User must employ a virlya) private network (VPN) when
remotety transmitling via an open wirsless network.

Remote User Communication. I End User is employing remole communication 1o
access or wransmit Confidential Data: a virlue! privele network (VPN) must be
inalalled on the End User's mobilo dovice(s) or laptop from which information will be
tranamitted or accessed.

S5H File Transfer Protocol (SFTP). atso known a3.Secure Fie Trenster Prolocol, i
End User Is omploying an SFTP to tronsmit Confidentiol Deta, End Usor will
structure the Folder and access privilegos to pravent inbppropriste disclosure of

information. SFTP foiders end sub-folders used for transmitting Confidential Dats will |

" be coded for 24-hour pulo-deletion cycle (n a. Confidentia!l Dala will be' dateled every 24

1.

hours).

Wirelass Devices. If End User is transmitting Confidential Data vip-wirsless davices. all
dats must be oncryptad to preven! inappropriate Sisclosure of informalion.

112 RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The' Con!radot will only retain the dala and any derivalive of the ga1a for the duration of this
Controct, Afer such ime. the Contracior will have 30 days to desiroy the data and any

. derivative in. whatever farm it may oxis!, unless, oltharwise required by law or pemitied
under this Contract. To Uis end, the panies myst:

A

Ratontion

1
1. The Contractor pgrees it will nol store, transfer or process data collected in
- connection with the. servicos rendered .under this Contract outside of the United

States. This physical localion requirement shal! also apply in the implemantation of

daud compuling, cloud service or ctoud slorago capabilities, and inctudes backup
dsta and Disaster Recovery locations.

2, The Conlractor pgrees to ensure proper security maonitering cdpabilities are in
placa o dotect polentia) security events thal can impact State of NH systems
andior Depantment confidential informalion tor conlractor provided systams.,

3. The Coniractor sgroes to provide gsecurily swareness and educalion for its End
Usars in support of protecting Depatment confidential Information.

4. Tha Contractor agrees to retem all elecironic end hard copies of Confidantial Data
in & secura location and identified in section IV. A2

5. The Conlrector agrees Confdentia! Dala stored in a Cloud must be in a
FedRAMP/HITECH comptiant solution and comply with all applicable slatutes and
rogutations regarding the privacy and security. All servers and devices must have
currently-supported and hardoned oporaling systems, the iatesl anti-vire!, enti-

" hacker, snti-spam, anli-spyware, and anti-matware yiilities. The environmenl, os @
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whote, must have eggressive intrusion-deteclion and firewa!) protection.

6. The Contractor agrees 0 and ensures its complats cooperation with the Stale's
Chiel information Offices in the detection of any aecunry vulnerabiily of the hosting
infrasitucture.

0. Disposiuon

1. If tho Contracior will maintain ony Confidential Informalion on ils systems (or ils
sub-contractor systems), the Contractor will mainisin 8 documented procass for
securely disposing of such dala upon request or coniradt termination; and wiil
oblain written cortification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors s a pant ¢f ongoing, emergoncy, and or disasier
recovery aperations. When no ionger in use. electronic madia containing State of
New Hampshire date shall bo renderod unrecoverable via a secure wipe program

. in accorgance with indusiry-acceplad slandards for secure delelion and media
sanilization, or otherwiso physically desiroying the media (for example,
degaussing) as described in NIST Spedial Publication B00-88, Rev 1, Guidelines
for Medie Sanitization, Nationat Insttute of Stendards and Technology, U. S.
Oepantmeant of Commerce. The Contractor will documaent snd cariify in writing at
tima of the dats destruction, and will pravide writlan cerification to the Department
upon requost, The wriltan centiicalion will indude &l delails necessary lo
demonsirate date has been propery deslioyod and validatod. Wharo applicable,
reguiatary and professional stendards for relenticn requirements will be jointty
evalualed by the State and Contractor prior to desiruction.

2. Uniess olherwise spacihed, wilhin thiny (30} days of the temminstion of this
Contrad, Contracior afrees to destroy all hard copiss of Confidential Dala using 8
seturp mothod such as shradding.

3. Unless otherwise spocified, within thity (30) days of the lermination of this

Contract, Contractor agrees to complelaly destroy ell electronic Confidential Data
by means of dala erasure, als0 known as securo dala wiping.

V. PROCEDURES FOR SECURITY

A. Conlractor agrens lo saloguard the DHHS Data received under this Contraci, and any
derivative data or filos, a3 follows: .

1. The Contrador will mainiain proper security conlrols lo prolect Dépanmoni
confidential infarmation colliacted, procassed, managed, end/or slored in tha delivery
of contracted servicas.

2. The Conlraclor will maintain policies and procedures to prolect Depanmeni

. confidential information throughout the information lifecycle, where applicable, {from
oreation, trenslormaton, use, storage and secure destruction) regardiess of the
media used to store the date (i.e., lape, disk, paper, slc.).
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3. The Contrector will maintein oppropriate authenlication and sccess controls lo
contzactar systems that collect, transmil, or storo Dopartmant cnnl":lcntml unlnrmnlton
whare applicable.

4. The Coniractor will ensure proper security monitoring capabllities 8re in place to
detect polontial security evenls the! can impact State of NM sysiams andfor
Departmeont confidanlial information (01 CONlractor providod sysiems.

5. The Contactor will provide regulsr security swargness and oducalion for its End
Users in support of protecting Dopartmoen! confidantial information.

6. If the Condractor will be sub-contrecting mny core lunclions of the engagement
supporting: Lho sorvices for State of New Hampshire, tho Contracior will meintain a
program ol on intemal process or processes that defines specific securty
expociations, and monitoring compliance to securnty requiroments (hat al a mirimum
maich those for the Contractor, induding breach notification regquiremonts.

7. The Conlractor will work with the Department (o 8ign and comply with all applicablo
Slate of New Hampshire end Ocpariment system sccess end aulhorization policies
end procedures, syslems access forms, and computer use agreements as pact of.
oblaining and maintaining 8ccoss to any Department system(s). Agreements will be
comptoted and signed by tho Contractor and any applicabls sub-conuactors prior to °
system acoess bang authorized. | i

8. 1t the Department dolenmines the Conlractor is a Business Associate pursuant 1o 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agresmant
"(BAA) with the Department and is responsible for maintaining mmpl:anco with tha
egroemen.. .

" 9. Tho Contractor wil work with the Doparimenl at its roquest 1o complele o Systom

" Managemen Survey. The purpose of the survay is to enable the Daparimen and
Contractor to monitor for any changes in risks, threats, and wulnerabilities that may
.occur over the life of the Contreclar engagement. The survey will bo complated
annyally, or an glternate ims frame ot the Departmenis discretion with agreement by
the Contractor, or the Department may request tha survey be completed when the
scopa of tho engagement between the Depariment and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stats of New Hampshira
of- Deparimont dala ofishore or outside the baundaries of the United Stetes unless
prior @xpress written” consoni is oblained from the Information Security Ofice
leadership mamber within the Oepartmoni.

11. Dala Security Breach Liabllity. tn the gvent of eny securty breach Contractor shall
make efforts to investigate the causes of Lho breach, promplly take measures 10
provent fture breach and minime any damago or loss resulling from the breach.
The Siate shall recovor rom the Contractor all costs of response and recovery lrom
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the braach, including but not limited to: credil monitoring services, mailing costs and
costs pssociated with website and telephone call centar sarvices necessory due 1o
the breach.

12. Contractor must. comply with oll epplicable siahutes and regulations regerding the
- privecy and security of Confidentia! infarmation. end musi in all other reapects
mainlain 1he privecy &na sacurity of Pl and PHI o1 a level and acope thal is not less
than the levo! snd scope of requitemeonts applicable to federsl agencies, including,
but not limited 1o, provisions of tha Privacy Act of 1974 (5 U.5.C. § 552s), DHHS
Privacy Act Regulations (45 C.F.R. §50). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 154) that govemn protections for individually identifiable haath
information and as gpplicable under State law,

13. Conlractor agroes Lo astablish and maintain approgriate adminisirative, lechnical, and
physicel safeguargs to protact the confidantiality of tha Confidential Data and 1o
prevent unavthorized use or access 1o . The safeguards must provide B level and
scope of security hat is.nol less than the level and scope of security roquirements
astablished by tha Siate of New Hampshire, Depariment af Information Technology.
Reler to Vondor Resources/Procurement al hiips:iiwww.nh.gov/doit/vendorfindex.him
for the Department of Information Technology policies, guidelines, standards. and
procurement informalion relaling 10 vendors.

14, Conlractor sgroes lo maintain a documenied bresch notification anrd incidont
response process. The Coniractor will nolify the State’s Privacy Officer and the
State's Securily Officer of any securily breach immediately, al the email addressss
provided in Section VI. This includes a confidential information breach, compuler
securily incident, or suspocled breach which affecls or includes any State of New
Hampshire syslems that connect lo the State of New Hampshite network.

15. Conlractor must resifict access to the Confidontial Data obtained under this
Cantract to only those euthorized End Users who need such OMHS Cata to
perform their officiel duliss in connection wilh purposas identified in this Contract.

16. The Contractor musl ensure that all End Users:

5. comply with such safeguards es referenced in Seclion IV A. above,
implemented 1o pralect Confidential information- that is furnished by DHHS
under this Conlrect from loss. thatt or inadvertent disclosure.

b. safeguard (his information at all times.

¢. ensura that laptops end other electronic devices/media containing PHE, PI, or
PFl are encrypled and password-protectad. )

d. send emails containing Confidential Informalion only  ancrypied and baing
senl to and being received by email addresses of persons evlhorized to
receive such informaltion,
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e. limil disdosure of the Confidentia! tnfarmation lo the extent permitied by law.

Confidential Informalion received under Lhis - Contract and  individually
Igenlifiable data derived from DHHS Data, must be stored in en orea that is
physicelly and technotogicelly securo from accoss by unauthorized persons
during duty hours 03 woll os non-duty- hourt (0.g., dooOr louu cord koys
biamoiric idantifiers, aic.).

Q- only avthorized End Usors mey uancmil the Confidential Doto, including any
decivolive fies containing perconally idantifisblo information. ‘and in all cases.
such dals musl bo encrypled st all limes whan in transit, a1 rest, or whon
stored on portable media as required in section IV sbove.

h. in 8!l olher instances Conhdentid) Dats musl be maintained, used and
disdosed using sppropriste saleguards. as delarmined by 8 rnigk- basad
assessmant of the crtumslmoes involved,

i, undorstand that their user credentials [user namo and passwo'rd) musl nol be
shored with anyone. End Users will kaep ther credenlial informalion secure,
This applics to crodentials vsed lo-access the sile directly o indirecily through
- hird party application.” '

Conlractor (s responsible for oversight and compliance of their End Users. DHHS

reservas the rght to conduct onsile inspections lo monilor compluance wilh this

Conlradt, including the privacy end securily requiroments provided in herein, HIPAA,

and other applicabla laws and Fedoral ragulaluons until such time tho Confideniia! Data
- is disposed of In aCoordance wilh this Conlract,

V.. LOSS REPORTING

‘The Contraclar must notify the Siate’s Privacy Officer and Secunty Officer of any & =
Security Incidonts and Breaches immediately, at the omail addiesses provided in
Section VL.

The Contractor must further handie and report Incidonts and Breaches Invalving PHI in
accordance with the_agency's documsnied incident Handling and Breach Nolification
procedures ond in sccordance wilh 42 CFR. §5 431.300 - 306. in addition lo, end
notwithstanding, Coniractor's compliance with il Bpplicable ebligations and procedures,
Contractor's procedures must also address how tho Contractor will:

1. Idenlify Incidents;

2. Datermine Il parsonally dentifindo information is invotved in Inddents,;

3. Report suspacied or confirmed Incidents 03 required in this Exhibit or P-37;
4

. Idenlify and convena o cora rosponso group Lo determine the risk level of Incklants
and dotormine risk-based rasponses to Incidents; arxt
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5. Determing whethar Breach notification is required, and, it so. identily appropnate
Breach nolification methods, timing, source, end conlents from among different
aptions, and baar costs p3socialed with the Breach notice as well as any.mitigation

measuras.

Incidents ond/or Broaches that implicate Pl must bo addressed and raported, as
spplicodlo. in sccordancs with NH RSA 359.C:20. .

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
CHHSPrivacyOfficer@chhs.nh.gov
B. DHHS Securly Officer:
. OHHSInlormationSecurityOffice@dhhs.nh.gov
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