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

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474 1.5006-852-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

Karen E. Hebert
Director

November 21, 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, Division of Economic and
Housing Stability, to enter into a Retroactive, Sole Source amendment to an existing contract
with Merrimack Valley Assistance Program, Inc., VC#157934, Concord, NH, for the provision of
a Housing Opportunities for Persons with Acquired Immune Deficiency Syndrome {HOPWA)
program offering housing and utility assistance with supportive services to low income persons
and their families living with Human Immunodeficiency Virus/Acquired Immune Deficiency
Syndrome (HIV/AIDS), by exercising a contract renewal option by increasing the price limitation
by $203,756 from $800,973 to $1,004,729 to add services required by the U.S. Department of
Housing and Urban Development (HUD) and extending the completion date from Aprii 3, 2023 to
May 31, 2023, effective retroactive to June 2, 2022, upon Governor and Council approval. 100%

Federal Funds. =

The original contract was approved by Governor and Council on April 17, 2019, item #12,
as amended with Governor approval on July 10, 2020, and presented to the Executive Council
on August 5, 2020, Informational ltem #D, and as amended with Governor and Council approval

on August 5, 2020, item #186.

Funds are available in the following account for State Fiscal Year 2023, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified. Due to a previous misallocation of the grantee
administration costs, a change in the State Fiscal Year 2020 budget was necessary to correct this

oversight.

05-95-42-423040-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

HUMAN SERVICES, HOMELESS & HOUSING, HOUSING — SHELTER PROGRAM

State Increased ]
Class / Current Revised
Fiscal Class Title Job Number {Decreaased)
frmem Account Budget by Budget
42305210; 42305211;
2019 | 102-500731 Cg“"agtjc;"’ 42305212; 42305213; & $59,932 $0 $50,932
rog 42305214
42305210; 42305211,
2020 | 102-500731 | Contractsfor | 40305212 423052138 | $321.521 ($4,907) $316,614
Prog Svcs
42305214
42305210; 42305211;
2021 | 102-500731 | Contracts for | 4o305212! 42305213, 8 | $239,726 $0 $239,726
Prog Sves | 45305214
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42305210; 42305211; -
2022 | 102-500731 | ConUractsfof | 4o505012; 42305213;8 | $17.704 $0 $178,794
9 42305214 ° ' : :
Grants for Pub - '
2023 | 074-500589 | ot D et T8O $0|  $208663 $208,663
Total | $800,973 $203,756 |  $1,004,729
EXPLANATION

The U.S. Department of Housing and Urban Development (HUD) awarded to the
Department funding effective, retroactive, 1o June 2, 2022 for the HOPWA program. This request
is Retroactive to align with the effective date of the additiona! HUD funding and to allow the
Contractor to receive payment for costs incurred in the provision of HOPWA services retroactive

~ to June 2, 2022. HUD did not open this renewal application until July of 2022. The Department
did not receive the notice of award until September 22, 2022. =

This request is Sole Source because federal regulations require the Department to
. specify the State's designated Program Sponsor Agency prior to the HOPWA grant award being
issued. Annually, HUD releases a Continuum of Care (CoC) Program competition. As part of this
competition, the Department, as the Collaborative Applicant, is required to issue a Request for
Proposals, through the Continuum, based on the HUD CoC Program Notice of Funding
Opportunity (NOFO). HUD subsequently awards funding based on strict federal criteria specifying
eligible activities, populations to be served, expected performance outcomes, and time frames for
the application competition and subsequent Departmental agreements. The Department receives.
notification of the awards and signed grant agreements from HUD several months later, at which
time, agreements such as the one contained in this request, can be executed.

_There are only two (2) vendors in New Hampshire that meet HUD criteria to be eligible to .
provide these services, and Merrimack Valley Assistance Program, Inc. is the only vendor that
serves this region for which the services and funding have been made available.. HUD criteria for
these service providers include organizational capacity standards, including experience serving
individuals with HIV/AIDS, experience administering HOPWA programming, and a history of
meeting applicable performance benchmarks for existing or previous I-jOf’\_{VA programs.

The purpose of this request is to add HOPWA funding, per a directive from HUD, for the
continued provision of timely supportive services and housing and utility assistance for individuals
and families who are low-income and living with HIV/AIDS. This request is also to extend the
contract end date by two (2) months to align with the dates specified by HUD.

Through the-HOPWA program, the Department seeks to ensure ongoing stable housing
and utility assistance for this highly vuinerable population while maximizing the ability of
individuals and families to live more independently. Stable housing is closely linked to successful
HIV outcomes. With safe, decent, and affordable housing, individuals with HIV are better able to
access medical care and supportive services, receive HIV treatment, take HIV medication
consistently, and regularly see their heaith care provider. In order to qualify for this program,
individuals must have been diagnosed with HIV/AIDS and meet certain income standards. The
Contractor determines if the individua! meets the income eligibility standards for the program. The
Contractor makes the housing and utility payments directly to landlords for individuals in the

HOPWA program. -
Approximately 250 individuals will be served between April 1, 2020 and May. 31, 2023.
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The Department will monitor contracted services using the following tools:
. Required annual compliance reviews; and

. Statistical reports and timely, accurste data entry into the New Hampshire
Homeless Management information System (NH HMIS) relative to outcomes and
activities of housing and supportive services programs.

As referenced in Form P-37, General Provisions, Paragraph 18, and Exhibit C-1,
Revisions to Standard Contract Language, Paragraph 2, of the original agreement, the parties
have the option to extend the agreement for up to three (3) additional years, contingent upon
satisfactory delivery of services, available funding, agresment of the parties and Governor.and
Council approval. The Department is exercising its option to renew services for two (2) months of
the two (2) years available. e _

Should the Governor and Council not authorize this’ réqiiest, households affected by
HIV/AIDS throughout the area served may lose their ability to maintain their current housing and
essential supportive services, such as counseling and financial management, which are
necessary to maintain housing. ] h - .

" Area served: Manchester, Bedford and Goffstown, New Hampshire. HOPWA-funded

services for the Balance of ‘State are provided through a separate federal ‘housing ‘grant
administered through the New Hampshire Bureau of Housing Supports by way of a separate

contract. :
Source of Federal Fun,ds:' Assistance Listing Number #14.241, FAIN #NH:H220050

" In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. = g e ;
- Respectfully submitted,

The Department of Health and Human Services' Mission is lo )om communilies and families
in providing opperiunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Housing Opportunities for Persons with Aids (HOPWA) Program Manchester
contract is by and between the State of New Hampshire, Department of Health and Human Services
{"State" or "Department”) and Merrimack Valley Assistance Program, Inc., {"the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on April 17, 2018, (Item #12), as amended on August 5, 2020, (Item #D), the Contractor agreed to perform
certain services based upon the terms and condltlons specn“ led .in the Contract as amended and in
consideration of certain sums specified; and - - >

- WHEREAS, pursuant to Form P-37, Genera! Provisions, Paragraph 18, ang Exhibit C-1, Revisions to
Standard Contract Language, Paragraph 2, 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 foIIows
1. Form P-37 General Provisions, Block 1.7, Completlon Date to read
May 31, 2023

2. Form P-37, General Provusmns Block 1.8, Price Limitation, to read
$1,004,729 ;

3. Form P-37, General Provisions, Block 1.9, Contractmg Officer for State Agency, to read:
Robert W, Moore Director . .
4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 1, Subsect:on o]
Paragraph 1.1. 1: to read:

1.1.1. This Agreement is funded with 100% Federal Funds from the Housing Opportunmes for
Persons With AIDS (HOPWA) grant, as awarded by the U.S. Department of Housing & .
Urban Development (HUD), Office of Community Planning and Development, as follows: -

1.1.1.1.  NH General Fund: 0%

1.1.1.2. Federal Funds: - 100%

11.1.3. CFDA#: 14.241

1.1.1.4. Federal Agency: U.S. Department of Housing & Urban Development (HUD)
1.1.1.5. Federal Office: Office of Community Planning and Development

1.1.1.6.  Program Title; Housing Opportunities for Persons With AIDS (HOPWA)
1.1.1.7.  Funds allocation under this agreement for HOPWA: -

1.1.1.7.1.  Grant #NH-H15-0020, April 1, 2019 - May 31, 2019: $5,662

1.1.1.7.2.  Grant #NH-H18-0019, April 1, 2019 - March 31, 2022: $713,516 =
1.1.1.7.3. Subtotal Program Funds: _ $719,178
1.1.1.7.4. April 1, 2019 - March 31, 2022, not to exceed: $719,178

1.1.1.7.5. COVID-19 Related Costs:
1.1.1.7.5.1. Grant #: NH-H2001W073, ApFil 3, 2020 - April 3, 2023; $76,888

1.1.1.7.6. Subtotal Program Funds, April 1, 2018 - April'3, 2023: $796,066
1.1.1.7.7.  Grant #NH-H220050, April 4, 2023 - May 31, 2023: $208.663

1.1.1.7.8. ~ Grand Total Program Funds, April 1, 2019 — May 31, 2023: © $1,004,729
’ MM

Merrimack Valley Assistance Program, Inc. A-5-1.3 - Contractor Initials
55-2019-BHHS-05-HOPWA-01-A02 Page 1 of 4 Date
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5. Modify Exhibit B, Method and Conditions Precedent to Payment, Section 1., by deleting Subsection

1.2

6. Modify Exhibit B,

Method and Conditions Precedent to Payment, Section 3., Subsection 34,

Schedule of Payments, to read:

34 The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following the
month in which the services were provided. The Cdnt_ractor shall ensure each invoice:

3.4.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services. B

3.4.2. Is submitted in a form that is provided by or othemnse acceptable to the
Department.

3.43. Identifies and requests payment for allowable costs incurred in the previous
month.

3.4.4. Includes supporting documentation of allowable costs with each invoice that may
include, but are not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.

3.4.5. Is completed, dated and returned to the Department with" the - supporting
documentateon for allowable expenses to initiate payment

3.4.6. Is assigned an electromc signature, includes supportlng documentatlon and is
emailed to: dhhs bhhsfinance@dhhs.nh.gov or mailed to:

3.4.6.1. Financial Manager -
: Department of Health and Human Services

129 Pleasant Street :

Concord, NH 03301

- SR e o
v | Mg
Merrimack Valley Assistance Program, Inc. A-5-1.3 - Contractor Initials
1172372022

$5-2019-BHHS-05-HOPWA-01-A02 Page 20f 4 Date
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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 retroactive to June 2, 2022, upon Governor and

Council approval.

PP

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

11/23/2022
Date

11/23/2022

Date

Merrimack Valley Assistance Program, Inc.

$5-2019-BHHS-05-HOPWA-01-A02

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
Hebert

Name:
Title: pivision Director

Merrimack Vé-lley Assistance Program, Inc.

DocuSigned by:

Mideatl £, -Morfmer ~ - == -

L N ok o
SR TEIOT L TTHET

Name:
Title: pPres. of Board

A-§-1.3 T
Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

1 DocuSigned by:
11/23/2022 | S Perlow

Date Name:
Title: senior Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Merrimack Valley Assistance Program, Inc. A-S-1.3°

§5-2019-BHHS-05-HOPWA-01-A02 Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MERRIMACK VALLEY
ASSISTANCE PROGRAM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on February 14, 1995, I further certify that all fees and documents required by the Secretary of State's office have been

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

Business TD: 225153
Certificate Number: 0005782443

IN TESTIMONY WHEREOQF,

1 hereto set my hand and causé to be affixed
the Scal of the State of New Hampshire,
this 25th day of May A.D. 2022,

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

, Ellen Molnar, VP of Merrimack Valley Assistance Program, [nc., hereby certify that:
(Narne of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Qfficer Vice President of Merrimack Valley Assistance Program, Inc.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
_held on October 11, 2022, at which a quorum of the Directors/shareholders were present and voling.
{Date)

VOTED: That Michael R. Mortimer, President of Merrimack Valley Assistance Program, Inc. (may list more than
one person}
: {Name and Title of Contract Signatory)

is duly authorized on behaif of Merrimack Valley Assnstance Program, Inc. 1o enter into contracts or agreements
with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in hisfher judgment be desirable or necessary 1o efiect 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 extent that there are any
limits on the authority of any listed individual to bind the corporation in contrécts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: ' <~ A
ey / L= / RO 2 A ignature of Elected Officer

Name: Ellen Molnar
Title: Vice Praesident

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDYYY)
10/06/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER

CONTACT Eleanor Spinazzola

E & S Insurance Services LLC ; u@.“fo. £y (603) 2832791 Fak. ng) (603)293-7188
21 Meadowbrook Lane Es‘ﬁ\n"éss: Eleanorspinazzola@esinsurance.net
PO Box 7425 INSURER(S) AFFORDING COVERAGE NAIC &
Gitford NH 03247-7425 INSURER A: Greal American Insurance Group GAIG
INSURED . INSURER B : YVesco Insurance Co 25011

Merrimack Valley Assistance Program Inc. INSURER C :

6 Loudon Rd Suile 402 ' INSURER D :

INSURER E :

Concord NH 03301 INSURER F :

COVERAGES CERTIFICATE NUMBER: 22 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERICD
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 INSURANGE 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.

TNSR ADDLISUBR P YEFF | POLICY EXP .
LTR TYPE OF INSURANCE NS0 | wvD POLICY RUMBER [m?u‘blgnvv'r) {MMWDDYYYY) LimiTs .
3| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
CAMAGE TO RENTED
J CLAIMS-MADE QCCuR . PREMISES (Ea occurrence) s 10p.000
MED EXP (Any ona parson) ] 5.000
A PAC 4457393 00 0710112022 | 0710112023 | pepsona saoviuury | s 1000000
GENL. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| |roucy o [ Juoc PRODUCTS - comPrOPAGG | 5 2000.000
OTHER: s
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY ottty s
ANY AUTO BODILY INJURY {Per person) H
QWNED SCHEDULED i
A e || SemeED PAC 4457393 00 07/01/2022 . 07,'01/?023‘ BODILY INJURY (Per accident) | §
_"'“x HIRED NON-OWNED PROPERTY DAMAGE S
| N AuTOS oMLY AUTOS ONLY | (Per accident)
s
<] UMBRELLA LIAB OCCUR EACH OCCURRENCE s 1.000.000
A EXCESS LIAB AN UMB 4457394 00 07/01/2022 | OTIO12023 | \corecaTe 5 1,000,000
oeo | ] retenmon s 10.000 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY . XI STATUTE ' | ER s
B A B e m oA L L TV NIA WWC3595332 07/0112022 | 07/01/2023 [EL EACHACCIDENT 3 e
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE [ § 500.000
1f yes, describa under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |'S e

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORO 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street

Concord NH 03301-3857

SHOULD ANY OF THE ABOVE DES.CRIBED POLICIES BE CANCELLED BEFORE
THE EXPARATION DATE THERECF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03})

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
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MERRIMACK VALLEY ASSISTANCE PROGRAM
' Mission Stalsment

) Mermimack Velley Assistance Program (MVAP) s 2 non-profit, cownunnrbasad
HIVJAIDS Servico Omgantzetioi hatping porcons fiving with RIV/AIDS -end thalr

- dependantn. s mission s th provids; or help diants galn accoss t6; essentie!
garvices such as safo and effordabis housing, adequats food end nutrition

- supplemants, proper madical end dentol cam, and behaviora! heslth aervices, as

" well o5 to provids aducaﬁon to the comnunny-at-!arge
J
j
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
Financial Statemcents
June 30, 2020 and 2019
and

Independent Auditor's Report
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
FINANCIAL STATEMENTS
June 30, 2020 and 2019
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_‘_-’—-VACHON CLUKAY CERTIFIED PUBLIC ACCOUNTANTS
i 608 Chestnut Street = Manchester, New Hampshire 03104
’ & COMPANY PC ©{603) 622-T070 « Fax: (603) 622-1452 » www.vuchonchukay.com

INDEPENDENT AUDITOR'S REPORT |

To the Board of Directors
Merrnimack Valley Assistance Program, Inc.

Report on the Financial Statecments

We have audited the accompanying financial statements of Merrimack Valley Assistance -
Program, Inc., which comprise the statements of financial position as of June 30, 2020 and 2019, and the
related statemcnts of activities, functional expenses, and cash flows for the years then ended, and the
related notes to the financial statements.

Management’s Responsibitity for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordancc with accounting principles gencrally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether duc to fraud or
CITOr.

Auditor’s Responsibility

Our responsibility is to express an opinion on thesc financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
Amcrica. Thosc standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements arc free from material misstatement.

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

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

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Merrimack Valley Assistance Program, Inc., as of June 30, 2020 and 2019, and
the changes in its nct assets and its cash flows for the ycars then ended in accordance with accounting
principles generally accepted in the United States of America.

WW*&«W"L

Manchester, New Hampshire:
September 3,.2021
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
Statements of Financial Position
June 30, 2020 and 2019

2020 2019
CURRENT ASSETS: - .
Cash $ 19,069 $ 5,113
Grants and contributions receivable 155,495 148,096
. Accounts receivabte 341 2,440
Prepaid expenses 4,656 :
TOTAL CURRENT ASSETS 179,561 155,651
NONCURRENT ASSETS: :
Property, building and equipment {net) 143,429 150,754
TOTAL NONCURRENT ASSETS ' 143,429 150,754
TOTAL ASSETS $ 322,990 $ 306,405
CURRENT LIABILITIES: :
Accounts payable 5 9.390 $ 19576
Accrued payroll 9,902 6,951
Accrued vacation time 6,806 5.529
Line of credit payable i 12,000
Current portion of SBA note payable 31,760
Current portion mortgage note payable 6,419 6,087
Refundable advances 50,492 54,092
TOTAL CURRENT LIABILITIES 114,769 104,235
NONCURRENT LIABILITIES:
SBA note payable, net of current portion - 50,940
Mortgage note payable, net of current pottion 141,587 147,450
TOTAL NONCURRENT LIABILITIES 192,527 147 450
TOTAL LIABILITIES 307,296 251,685
NET ASSETS:
Without donor restrictions: :
* Undesignated 15,694 54,720
TOTAL NET ASSETS 15,694 54,720
TOTAL LIABILITIES AND NET ASSETS § 322990 $ 306,405

See notes 1o financial statements

3
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
Statements of Activities
For the Years Ended June 30, 2020 and 2019

CHANGES IN NET ASSETS WITHOQUT DONOR RESTRICTIONS
SUPPORT AND REVENUE:
Grants and contracts
Rental income
Other revenue
Contributions
TOTAL SUPPORT AND REVENUE™ 7
WITHOUT DONOR RESTRICTIONS

EXPENSES:
Program services:
Case management
TOTAL PROGRAM SERVICES
Supporting services:
Management and general
TOTAL SUPPORTING SERVICES
TOTAL EXPENSES

DECREASE IN NET ASSETS
WITHOUT DONOR RESTRICTIONS

CHANGE IN NET ASSETS

NET ASSETS i Beginning
NET ASSETS - Ending e "

See notes to financial statements
g

2020 2019

$ 903,729 - § 978,892
19,354 .. 19,500
1,557 2,222

251 - 1.602
924,891 1,002,216
854308 - 911,548
854,308 911,548
109.609 . __ 102,162
109,609 102,162
963917 1013710
(39,026)  (11,494)
(39,026) (11,494)
54720 66,214

$  15694. § 354720
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.

Statement of Functional Expenses
For the Year Ended June 30, 2020

SALARIES AND RELATED EXPENSES:

Salaries and Wages
Contraci Labor
Total Salaries and Wages

- Payroll Taxes
Fringe Benefits

Total Taxes and Benefits
TOTAL PERSONNEL

OTHER EXPENSES:
Depreciation
Dues/Subscriptions
Educational -

Equipment Leases ~
Flousing/Utility Assistance
Insurance

Interest

Meals and Food Supplies
Miscellaneous

Office Supplies/Expenses
Postage

Printing and Copying
Professional Fees

Equipment Maintenance and Repair
Apartment Maintenance and Repair

Space and QOccupancy
Supportive Services
Telephone/Internet
Transportation/Travel

TOTAL NON-PERSONNEL

TOTAL EXPENSES

Program
Services
Case
Management

$ 304,607
63,013
T 367,620

25,048
66,427
91.475

459,095

3,411
4490
4,548

245,409

12,208
6,724
2,848

23,521
1,192
2,899

18,002
7,828
1,337

29,090

21,967
4,091
5,648

395,213

3 854,308

5

See notes to financial staiements

Supporting
Services

Management

and General
$ 63,199
63,199
1,275

5,554

6,829

70,028

7.325

19,611
3,027
39,581

5 109,609

Total
Expenses

$ 367,806
63,013

430,819

"26,323
71,981

98,304 .

529,123

7,325
3411
4,490
4,548
245,409
15,441
8,355
2,848
4,754
23,521
1,192
2,899
18.002
7,828
1,337
48,701
21,967
7,118
5,648

434,794

5963917
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MERRIMACK YALLEY ASSISTANCE PROGRAM, INC.

Statement of Functional Expenscs
For the Year Ended June 30, 2019

SALARIES AND RELATED EXPENSES:

Salaries and Wages
Contract Labor
Total Salaries and Wages

Payroll Taxes
Fringe Benefits

Total Taxes and Benefits
TOTAL PERSONNEL

OTHER EXPENSES:
Depreciation
Dues/Subscriptions
Educational
Equipment Leases
Housing/Utility Assistance
[nsurance
[nterest
Meals and Food Supplies
Miscellaneous
Office Supplies/Expenses
Postage
Printing and Copying
Professional Fees
Equipment Maintenance and Repair
Apartment Maintenance and Repair
Space and Occupancy
Supportive Services
Telephone/Internet
Transportation/Travel

TOTAL NON-PERSONNEL

TOTAL EXPENSES

See notes to financial statements

Program
Services
Case

Management

§ 2971713
61,470
338,643

21,960
67,445
89,405

448,048

2,626
3,394
4,308
344,439
9,749
7,945
35,733

8,439
990
540

3,600

2,730
3ol

17,106

6,354

5,256

9,988

463,500

$ 511,548

6

Supporting
Services
Management Total
and General Expenses
$ 45,195 $ 342,368
' 61,470
45,193 403,838
721 22,681
4,532 71,977
50,448 - 498,496
-- 7477 1477
2,626
3,394
" 4,308
344 439
5,333 © 15,082 .,
225 8,170
: 35,733
192 192
204 8,643
96 1,086
540
4,000 7,600
578 3,308 .
303
31,250 48,356
6,354
2312 7,568
47 10,035
51,714 315214 .
$ 102,162 $ 1,013,710



DocuSign Envelope 1D: 248AB360-CD78-41A2-330A-A448F9A891C9 - .. - -

MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.

Statements of Cash Flows

For the Years Ended June 30, 2020 and 2019

2020 2019
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $  (39,026) {11,494)
Adjustments to reconcile change in net assets to
net cash used by operating activities:
Depreciation : 7,325 7,477
Net effect of changes in:
Grants and contributions receivable ¥ {7,399 (47,574)
Accounts receivable 2,099 (1,283)
Prepaid expenses {4,656) 806
Accounts payable (10,186) 8,600
Accrued payroll 2,951 2,151
Accrued vacation time 1,277 506
Net cash used by operating activities (47,615) (40,813)
CASH FLOWS FROM INVESTING ACTIVITIES -
Purchase of equipment - (10,247)
Net cash used for investing activities - (10,247)
CASH FLOWS FROM FINANCING ACTIVITIES
Net proceeds {(payments) on line of credit payable (12,000) 12,000
Proceeds on SBA note payable 82,700
Payments on mortgage note payable (3.531) (5,900)
Paymenis on refundable advances (3.600) (3,600)
Net cash provided by financing activities 61,569 2,500
NET INCREASE (DECREASE) IN CASH 13,954 (48,560)
CASH - Beginning T 5,118 53,675
CASH - Ending 5 19,069 5,115
Supplemental Disclosures:
) 8,355 §,170

Interest paid

See notes to financial statements
7
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS
For the Years Ended June 30, 2020 and 2019

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
" Nature of Activities

Merrimack Valley Assistance Program, Inc. (the Organizalion) was organized as a nonprofit entity under
Section 501(c)(3) of the Internal Revenue Code. The Organization is a non-profit entity organized for the
purpose of providing a variety of supportive services and housing assistance to persons with certain
infectious discases. The Organization includes Greater Manchester AIDS Project, which was formed to
provide support and assistance to HIV/AIDS affected individuals and their families in the greater
Manchester, New Hampshire, area, and which was acquired by thc Organization in 2000. The
Organization rcceives most of its support from government grants and privatc donations.

The accounting policics of Merrimack Valley Assistance Program, Inc. conform to accounting.principles
generally aceepted in the United States of America as applicable to nonprofit entitics except as indicated
hereafter. The following is a summary of significant accounting policies.

Buasis of Presentation

The financial statemnents have been prepared in accordance with the reperting pronouncéments pertaining
to Not-for-Profit Entities included within the FASB Accounting Standards Codification. The -
Organization is required to report information regarding its financial position and activities according to
the following nct assct classifications:

Net Assets Withow! Donor Restrictions — Net assets available for use in gencral operations and not subject
to donor or certain grantor restrictions.

Net Assets With Donor Restrictions — Net assets subject to donor or certain grantor imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
released when a restriction ¢xpires, that is, when the stipulated time has clapsed, whcn the stipulated
purposc for which the resource was restricted has been fulfilled, or both.

Basis of Accounting
The financial statements have been preparcd on the accrual basis of accounting.
Recognition of Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Organmal]on that is, in
substance, unconditional.

The Organization reports coniributions restricted by donors as increases in net assets without donor
restrictions if the restrictions cxpire (that is, when a stipulated time restriction ends or purpose restriction
is accomplished) in the reporting period in which the revenue is recognized. All other donor restricted
contributions are reported as increases in net assets with donor restrictions, depending on the'nature of the
restrictions. When a restriction expires, net assets with donor restrictions arc reclassificd to net assets
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

without donor restrictions and reported in the statements of activitics as net asscts released from
restrictions.

Cash and Cash Equivalents

For the purposcs of the Statcments of Cash Flows, the Organization considers cash and cash cquivalents
to include cash on hand and other cash accounts with an original maturity of 90 days or less.

Grants and Contributions Receivable

Unconditional pledges and grants are recorded as made. These amounts are recorded at the present value
of the estimated fair value. Conditional pledges and grants are recognized only when the conditions on
which they depcend are substantially met and the pledges become unconditional. All ‘contributions and
grants receivable are considered current and expected to be received within one year.

Property and Equipment

Property and cquipment is recorded at cost for purchased items. Donated property and equipment ts
record at_fair value as of the date of the donation. The Organization's policy is to capitalize assets
purchased, built, or leased with a useful life of one year or greater-and-a cost of '$1,000 or morc or
expenditures for repairs or renovations of $1,000 or more that extend the life of the assct. Maintenance
and repairs arc charged to expenses as incurred. Depreciation is computed using the straight-line method
over estimated lives of three to forty years. Depreciation eXpense wis $7,325 and $7 477 for the ycars
ending Junc 30, 2020 and 2019, respectively.

Bad Debts

The Organization uses the reserve method for accounting for bad debts. [t is the Organization's policy to
charge off uncollectible accounts receivable when management determines the reccivable will not be
collected. No allowance has been recorded for the years cnding June 30, 2020 and 2019, because
management of the Organization belicves that all outstanding reccivables are fully collectible.

Estimates

The preparation of financial statements in conformity with accounting principles gcncrally accepted in the
United States of Amcrica rcquires management to make estimates and assumptions that affect certain
reported amounts and disclosures during the reporting period. Accordingly, actual results could differ
from those estimates.

Functional Allocation of Expenses

The costs of program and supporting scrvices have been summarized on a functional basis in the
statements of activities. The statements of functional expenses present the natural classification detail of
expenscs by function, '

The financial statements report certain categorics of expenses that are attributed to more than one
program or supporting function. Accordingly, certain indirect .costs have.been allocated among the
programs and supporting services benefited. The Organization allocates salaries and wages, payroll taxes,
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC,
NOTES TQO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

and fringe benefit expenses based on time and effort. All other indirect costs, including professional
services, insurance, occupancy, and telephone expenses, are allocated to program services and general
administration based on allowability of costs and availability of resources.

Income Taxes

The Organization is cxempt from Federal income taxes under Section 501(c)(3} of the Internal Revenue
Code and is also exempt from State of New Hampshirc income taxes and, therefore, has made no
provision for Federal or Statc income taxes. In addition, the Organization has been determined by the
Internal Revenue Service not 10 be a "Private Foundation" within the meaning of Scction 509(a) of the
Code. The Organization is annually required to file a Return of Organization Exempt from Income Tax
(Form 990) with the IRS. FASB Accounting Standards Codification Topic-740 entitled Accounting for
Income Taxes requires the Organization 1o report uncertain tax positions for financial reporting purposcs.
The Organization had no uncertain tax positions as of June 30, 2020 and, accordingly docs not have any
unrecognized tax benefits that nced 1o be recognized or disclosed in the financial statements.

Fair Value of Financial Instruments

Cash, grants and contracts receivable, accounts receivable, ‘accounts payable and accrued expenses are
carricd in the financial statcments at amounts which approximate fair value -due to the inherently short-
term nature of the transactions. The fair valucs determinced for financial instruments arc cstimates, which
for certain accounts may differ significantly from the amount which could be realized upon immediatc
liquidation. '

Change in Accounting Principle

The Organization has adopted FASB Accounting Standards Update (ASU) No. 2018-08 Clar.yfving the
Scope and the Accounting Guidance for Contributions Received and Contributions Made, which is meant
to assist entities in evaluating whether transactions should be accounted for as contributions
(nonreciprocal transactions), or as exchange (reciprocal} transactions, and determining whether a
contribution is conditional. Adoption of ASU 2018-08 was rcquired for financial statements isSued for
fiscal years beginning after- December 15, 2018. Accordingly, the Organization has adopted the new
guidance as of July 1, 2019. The amendments in ASU 2018-08 are applicable only to the portions of
revenue or expense not previously recognized, and thercfore have no impact on prior-period results or on

opcmng balances of net assets.

NOTE Z—LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources required to mect its operating nccds and
other contractual commitments.

For purposcs of analyzing resources available to meet gencral expenditures over a 12-month period, the
Organization considers all expenditures related to its ongoing programs and activities as well as the
conduct of services undertaken to support those activities to be general expendllures

The fo]lowmg table reflects the Organization’s financial assets as of Junc 30, 2020 and 2019, reduced by

amounts that are not available to meet general cxpendltures within one ycar of the statement of financial
position datc because of donor restrictions.

10
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC,
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

Financial assets available for general expenditure within one year of the statement of financial position
date, comprise the following:

2020 2019

Cash : $ 19,069 $ 5,115

Grants and contributions receivable 155,495 148.096

Accounts receivable 341 2,440

Total Financial Assets 174,905 155,651

Less:
Net assets with donor restrictions - -
Financial Assets Available to Meet Cash Needs
for General Expenditures Within One Year $ 174,905 S 155,651

In the.cvent of an unanticipated liquidity necd, the Entity also could draw -upon $28,000 of its available
line of credit, as further discussed in Note 8.

NOTE 3—SIGNIFICANT CONCENTRATIONS OF CREDIT RISK

The Organization maintains its cash balances at local financial institutions located in New Hampshire.
The balances are insured by the Federal Deposit Insurance Corporation up to a combined total of
$250,000 per financial institution as of June 30, 2020. The bank balances may, at times, materiatly exceed
federally insured limits. The Organization has not cxperienced any losses on such accounts. Thc
Organization had no uninsured cash balance as of June 30, 2020.

NOTE 4-—-—GRA\'TS AND CONTRIBUTIONS RECEIVABLE

Major funding sources and’ related rcccwab]cs for the periods ending .lunc 30, 2020 and 2019 are as

~ follows: - e
2020 2019

Revenue Receivable Revenue Receivable
Housing and Urban Development $ 489,999 $ 358,113 § 567,369 % 79,982
Other Human Services Grants 273,136 89,483 205,779 © 48,600
Health and Human Services 131,594 7,899 154,894 16,246
State Grant in Aid ' T 50,850 3,268
Other miscellaneous grants ' 9,000

$ 903,729 $ 155495 3 978,892 $ 148,096
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

NOTE 5—PROPERTY, BUILDING AND EQUIPMENT

Property, building and cquipment consist of the following at Junc 30, 2020 and 2019:

2020 2019
Land $ 41,417 S 41,1t7
Building and improvements 232,708 232,708
Furniture and equipment 16,935 16,935
Subtotal property, building, and equipment 290,760 290,760
Less accumulated depreciation . (147,331) (140,006)
$ 143429 S 150,754

\’OTE 6—SBA NOTE PAYABLE

During May 2020, the Organization obtained a notc payable under the Paychcck Prolcclmn Program in

the amount of $82,700. Under the terms of the agreement, the Organization is cligible to apply. for

principal forgiveness in wholc or in part by the Small Business Administration under the CARES Act,
once’ certain cllglblhty criteria_had been satisficd. Repayment on any remaining balances following
forgivencss arc duc in cqual monthly payments of $4,654 including interest at 1.00%, beginning

December 2021, with the entire unpaid balance due effective May 2022. Scheduled repayments of

principal, cxcluding potential principal forgivencss are as follows:

Year Ended
June 30, Principal
2021 S 34760
2022 50,940

s 82700

NOTE 7—MORTGAGE NOTE PAYABLE

Notes payablc at June 30, 2020 and 2019 consist of the following:

Note payable 1o a bank, bearing a variable interest rate, determined every
three years, at the Federal Home Loan Bank Boston prime rate plus 3.50%,
currently 5.00%, collateralized by a first mortgage on real property and
certain bank accounts, due in monthly principal and interest payments,
currently $1,138, maturing October 31, 20335,

12

b
b
=

3 148,006

2019

$ 153,537
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

Future maturitics of notes payable as of June 30, 2020 arc as follows:

Year Ended
June 30, Amount

2021 $ 6419
2022 6,748
2023 7,093
2024 7,439
2025 7.836

Thereafier 112,471

$ 148006

The Organizmi.on incurred $8,355 and $8,170 in intercst-expcnsc on the not—cs payable during the ycars
ended June 30, 2020 and 2019, respectively.

NOTE 8—LINE OF CREDIT
The Organization has a revolving linc of credit with its primary bank in the amount of $28,000 with.a‘ ’
variable interest rate at June 30, 2020 and 2019 of 3.75% and 6.00%, respectively. The linc is secured by
a mortgage on the Organization’s real property. The balance duc. and payable on demand as of
June 30, 2020 and 2019 was S0 and $12,000, respectively.

NOTE 9—REFUNDABLE ADVANCES

In previous years a private individual issued the Organization various non-interest-bearing advances with
no specific repayment terms. The balance of the Organization’s refundable advances under these
agreements is $50,492 and $54,092 at June 30, 2020 and 2019, respectively.- The amount repaid to the
individual from the Organization was $3,600 during cach of the year's ended June 30, 2020, and 2019.
NOTE 10—LEASE COMMITMENTS

The Organiiation is a tenant at will for its office space in Manchester, New Hampshire..Rental cxpense
for the rental lease during 2020 and 2019 was $39,450 and $39,300, respectively.

NOTE 11—COMMITMENTS AND CONTINGENCIES

Contracts with AIDS Service Organizations

The Organization has contracted with scveral AIDS service organizations to deliver services in various
parts of the State of New Hampshire into fiscal year 2021. These commitments total approximately
$43,934 at Junc 30, 2020.

Federal Grants

The Organization receives funds under contracts from State and Federal sources, which require that the
Organization use the funds within certain periods and for purposes specified by governing laws and
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MERRIMACK VALLEY ASSISTANCE PROGRAM, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

regulations. If expenses should be found not to have been made in compliance with the laws and
regulations, the Organization might be required to repay the funds. ’

No provisions have been made for these contingencies because specific amounts, if any, have not been
determined or assessed by government audits as of June 30, 2020,

NOTE 12—ECONOMIC DEPENDENCY

For the years ended Junc 30, 2020 and 2019, approximatcly 97% and 98%, respectively, of the
Organization’s tolal support and revenue was derived from five individual grants and contracts. The
discontinuation of these grants and contracts would result in a decrease in services provided by the
Organization, until alternative revenues could be obtained,

NOTE 13—SUBSEQUENT EVENTS

Subsequent cvents have been evaluated through September 3, 2021, which is the date the financial
statcments were available to be issued.

14
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BOARD OF DIRECTORS LIST 2021 - 2022
Michaet R. Mortimer, Esq., Pres.
" Ellen H. Molnar, CFP, VP, Sec.
Susan Irving, RN, MPH, BSHE, CIC
James R. MacKay, PhD
Kathleen Galligan
John Renzella

Thomas Spratt
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PROFESSIONAL EXPERIENCE

Merrimack Valley Assistance Program — Manchester, NH
Director of Office Operations 08/2021 - Present
HIV Case Manager . . 04/2021-08/2021

Merrimack Valley Assistance Program {MVAP) is the largest of four HIV/ALDS Service Organizations (ASQ) in New
Hampshire. With three locations in Concord, Manchester, and Laconia, MVAP has a long-standing history amidst the
HIV/AIDS epidemic. MVAP offers case management services, housing assistance, nutrition and meal supplements,
supportive services, and community referrals to reduce barriers among clients living with HIV/AIDS.

¢ Oversee office operations and staff performance at the three locations of MVAP including Laconia, Concord,
and Manchester, New Hampshire and ensure that all three locations operate as a single cohesive unit.

s Supervise a staff of 9 individuals with an operating budget of 1.1 million. :

» Conduct data and reporting on all MVAP grants and coordinate with all AIDS Service Organizations (ASOs)
in New Hampshire to send off reporting to Health Resources and Services Administration (HRSA) and U.S
Department of Housing and Urban Development (HUD). ;

» Compiled demographic and financial data from all four NH ASOs to produce and submlt Annual
Performance Reports (APRs) to HUD,

» Interface with Grantors arid ASOs to ensure they are fully complying with grant requirements, for which
MVAP is the Grantee and Project Sponsor and other three ASOs are the sub-grantees.

+ Develop, edit, and renew contracts as applicable.

» Develop uniform polices, practices, and procedures that comply with grant and program requirements.

s  Hire, train, discipline, and terminate staff.

s Coordinate with community partners and outside vendors so MVAP can utilize their services.

» Direct and oversee all budgetary duties with various grants and develop strategic plans to spenddown if
necessary. '

»  Apply for new grant and funding opportunities - secured MVAP funding for additional housing and support
services for clients.

+ Implement harm reduction focused prevention and screening through case management and supportive
services to 35+ clients - all living with HIV/AIDS.

" e Provide housing assistance, nutrition and supplement needs, dental care insurance, and community
resource referrals to all clients. )

¢ Collaborate with NH DHHS, insurance companies, medical providers, and communit'y organizations to
provide a linkage to care for clients, aimed at reducing new infections and/or transmission, and increasing
access to care and treatment. .

e Provide and disseminate safer practice materials such as condoms and lubricant, Naloxone, and facilitate
access to syringe service programs.

» Provide psychosocial assessments, acuity scales, and service care plans biannually t6 ensure cltents are

.receiving the highest quality of care and maximizing their health insurance coverage.

e Educate clients on sexual health, behavioral health, and substance use using risk reduction methodologies,
and promote related services found throughout the cbmmuniry.

¢ Review CD4 and Viral Load lab values for all clients - discuss these lab values with them to promote
medication adherence and viral load suppression.

s Redeveloped MVAP’s website including its marketing, education, and outreach materials.

*  Met with realtors and successfully moved MVAP-Concord’s location.
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NH HIV Planning Group 01/2021 - Present
Community Stakeholder, Advisory Committee & PrEP Committee

Boston Eligible Metropolitan Area (EMA) Ryan White Planning Council 09/2022 - Present
Member, Council & Services, Planning, and Evaluation (SPEC) Committee

Amoskeag Health - Manchester, NH 9/2019-04/2022
Sexuai Health Educator & Program Facilitator

Supported by both a federal and state grant, the Personal Responsibility Education Program (PREP) engages youth ages
14-19 (or up to 21 if pregnant and/or parenting) in Sullivan County and the Greater Manchester Area to provide a
comprehensive sexual health education program designed to reduce adelescent pregnancy and STI's. With over 120
engaged participants per year, responsibilities are focused on program strategy, community outreach, training, and
facilitation.

»  Expanded relationship with key community partners (GSIL, NH job Corps, YMCA, and the Manchester
School District) to bring visibility the program and resources available to teens.

e  Established two new key partners {YWCA and Waypoint) through continuous engagement In the
community and building connections with key stakeholders and sharing the positive |mpact and success of
the new program curriculum.

»  Primary facilitator for the ‘Get Real, Comprehensive Sex Education That Works’ program designed by
Planned Parenthood and published by ETR, focused on 11 core lessons including topics such as: sexual -
health, sexuality & gender, reproductive anatomy, pregnancy prevention methods, and STI's and HIV.

s  QOverhauled the program training curriculum and reimagined the participant experience includiﬁg a remote
training plan, amended curriculum, and virtual workbooks and activities to ensure program stability during
COVID-19.

* Recognized by leaders in the Department of Maternal and Child Health Section w:thm NHDHHS for settmg
the standard for delwery of virtual sexual health classes in the State of NH.

* Created and launched a comprehensive training program and supporting materials for new fac1l1tators .
educators, and interns to ensure consistency in program delivery for participants. '

» [ncreased exposure and visibility for the program resources by managing all social media channels and
external messaging through targeted content creation to support community engagement and cutreach.

+ Summarize and report key program effectiveness data to state and federal contracts at the conclusion of

each class.
LGBTQ+ Committee - Amoskeag Health -2019-2022
Chair
Marketing Committee & Education/Recruitment Committee - Equality Health Center 2021-2022

Committee Member

Lawrence General Hospital - Lawrence, MA . 6/2017-9/2020
Cardiac Monitor Technician/Unit Secretary/Nursing Assistant

e Monitored patient's heart rhythms and functions through cardiac monitoring strips and reperted the
findings to MDs and RNs.

»  Assisted cardiac nurses with patient care and room preparation.

¢ Conducted EKGs, bladder scans, and took vital signs.

* Registered patients, reviewed consultation requests, and entered anticipated services to patient log,

»  Assisted the Charge Nurse with unit responsibitities, such as admissions and discharges.
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» Trained new hires and oriented them to our medical fioor.

Concord Hospital - Concord, NH 12/2014-5/2017
Patient Registrar

s Performed check-ins by welcoming the visitors and establishing the purpose of their visit.
+ Verified and entered patient information into the electronic health record system.
»  Coordinated with medical staff to process and direct patients to appropriate departments..

NOTABLE ACCOMPLISHMENTS & RELEVANT TRAINING

* Training of the Educator (TOE) - Planned Parenthood League of Massachusetts (2019}

» Incorporating Social and Emotional Learning into Sexuality Education - Planned Parenthood League of
Massachusetts (2019)

* Adolescent Pregnancy Prevention Conference - Family and Youth Services Bureau (2020)

+ Advancing Excellence in Transgender Health - Fenway Health (2020)

* Presented for GLSEN NH with an inclusive sex education panel (2020)

* National Conference on Social Work and HIV/AIDS - Collaborative Solutions, Inc (2021)

* HUD CARES Act Conference - UL.S. Department of Housing and Urban Development (2021)

» National Ryan White Conference on HIV Care (2022)

+ Leveraging HOPWA and other Public Funding to Improve HiV Health, Housing, and Employment - U.S.
Department of Housing and Urban Development (2022)

¢ 18th Annual Conference on HIV/AIDS & Aging (2022)

EDUCATIONAL BACKGROUND

Graduate Certificate, Sexual and Reproductive Health 01/2022 - Present

Indiana University - Bloomington Expected: 12/2022
Bachelor of Science, Community Health Education 2021

Southern New Hampshire University

High School Diploma 2014
Bow High School
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Jeannine C. Eaton

Work Experience
2014 - Present — Merrimack Valley Assistance Program, Concord, NH Bookkeeper

¢ Maintain computerized Accounts Receivable, Accounts Payable and Payroll files
e Maintain monthly bank reconciliation and bank deposits
Perform monthly invoicing for grant reimbursement
s Perform by;weekly payroll
e Process quarterly state and federal payroli report and pay bi-weekly federal payroll deposit

1993 ~ 2014 ~ VHG Labs, inc., Manchester, NH Bookkeeper/HR Assistant

e Maintained computerized Accounts Receivable, Accounts Payable and Payroll files.

s Maintained monthly bank reconciliation, and daily bank deposits. -

« Reconciled daily credit card deposits.

s Performed by-weekly payroll

« Processed quarterly state and federal payroll report and paid bi-weekly federa! payroll deposits.

« Coordinated the transition from manual to computerized accounting using Peachtree
Accounting Software.

« Have extensive knowledge of Microsoft Office, NetSuite financial software QuickBooks and IFS
software.

1980-1992 ~ New Hampshire College and University Council, Manchester, NH  Office Manager

» Supervised two secretaries.

+ Maintained computerized payroll and direct deposit functions, accounts payable and general
ledger records.

» Managed monthly bank reconciliation, purchasing, bank deposits, cash receipts ledger;
maintained general journal.

e Word Processing Coordinator — Instructed co-workers in the use of word processing and
database programs;

« used database software to support office programs which required extensive mailing list and
other database needs; '

e Coordinated electronic transmission of statistics; aided in setting up new computerized
accounting system

s Used this software to maintain weekly accounts payable records and monthly general ledger
records.

Education

New Hampshire College, Manchester, NH — Graduated September 15, 1984 — Bachelor of
Science Degree in Management Information Systems
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- Castle Sunior College, Windham, NH — Graduated May 30, 1976 — Associate in Business Science
Degree
Other Certification

Notary Public — commission expires January 28, 2019

References available upon request
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Casey Lever

Summary: Compassionate and highly dedicated individual with 'S + years in childcare and 3
years in the human service field. Willingness to learn and works great individually and as part of
a team.

Education:

Granité State College

2011-2015

Bachelor of Science in Psychology
Associate of Science in Psychology

Manchester Community College
2001-2002
Teaching Certificate

Work History:

Families in Transmon

Case manager: Shelter and Qutreach of an Adult Emergency Shelter
August 2019-May 2021

Job Duties:

Case Management

Crisis Managcment

Outreach

All Documentation was done in an Electronic Health Record System
Collaboration with community organizations

Harbor Homes-Maple Strect Shelter
Support Worker
May 20, 2018-October 1, 2018
Job Duties:
e Case Management

» Data entry and manage client files

» Crisis Intervention

¢ Completing intakes and exits for clients
Fed Ex

Package Handler
August 1, 2017-November 20, 2017
.Job Duties:
* Responsible for the physical loading.
¢ Unloading and/or sorting of packages by hand, including lifting, pushing, pulling,
carrying, and placing in a safe and efficient manner.
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Kimberly Ann Geraci

Work Experience

Southern New Hampshire Services February 2015 —Present ©~ Concord, NH

Contracted to the NH Department of Health and Human Services — Division of Economic and Housing Stability-

Employment Counselor/Program Specialist — Assessment and Intervention Unit (AIU)

Provide individualized, time-sensitive, and trauma-informed case management services to statewide
TANF recipients who are enrolled in the NH Employment Program and requesting the Fami‘ly Violence
Option good cause waiver, or who are otherwise experiencing barriers related to domestic and/or sexual
violence

Provide case management and crisis intervention services to TANF recipients who are experiencing
acute mental health symptoms, and/or are actively using substances or are in recovery o
Conduct needs assessments, using standardized screening tools, to develop individualized service plans
with action steps intended to remove barriers and increase a participant’s safety, stability, and
employability, with a long-term goal of attaining self-sufficiency :

Document and maintain accurate and thorough case notes and electronic files for each client

Provide clients with referrals to local crisis centers, Iegal services, behavioral health providers, housing
programs, CAP agencies, family resource centers, and other indicated services

Educate clients regarding other available local, state, and federal assistance programs, and assist them in
navigating the application/redetermination processes for benefits through DHHS '

Provide education and training to DHHS staff and external community providers regarding NHEP, AIU
services, policies, and procedures

Train and mentor new staff members within the AIU

Track and compile client-specific outcomes data to evaluate program effectiveness and related impact

Greater Nashua Mental Health Center September 2012 — February 2015 . Nashua, NH

Service Access Coordinator and Case Manager — Child and Adolescent Services

Responded to all requests, referrals, and inquiries regarding new and/or returning clients
Educated parents/guardians and community members about the agency’s services fo:r children,
adolescents, and families

Triaged and scheduled new clients for initial evaluations with therapists

‘Provided callers with referrals to other departments and other community agencies as needed

Obtained insurance information, verified coverage, and educated families regarding their benefits

1]
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Geraci

* . Collected and organized data relating to all intake calls, tg_bg_repqrted,.to'_the New.Hampshire Bureau of
Behavioral Health |

» Provided targeted case management to patients enrolled in the medication support program

¢ Performed administrative assistant duties as needed, including front desk coverage, coilections, and data

entry

AmeriCorps Victim Assistance Program September 2010 — August 2012 Nashua, NH
Contracted to Bridges: Domestic and Sexual Violence Support N |
Child Advocate |
e Provided advocacy and crisis intervention to primary and secondary survivors of domestic violence,
sexual assault, childhood sexual abuse, and stelking
s Supported and educated families at Child Advocacy Center (CAC) interviews
s Followed up with families after the CAC interviews to provide case management, support, personal
advocacy, and referrals '
» Coordinated with the multi-disciplinary team members - including DCYF, law enforcement, and
prosecutors - to meet the practical and emotional needs of families
e Attended monthly case review meetings for southern Hillsborough County
¢ Maintained paperwork and statistics relating to all CAC interviews
s Accompanied survivors to civil, criminal, and family court proceedings
o Co-facilitated support groups for adult survivors of childhood sexual abuse and non-offending

caregivers of sexually-abused children

Volunteer Work

Sexual Assault Support Services (now Haven) September 2009 — August 2010 Portsmouth, NH
Client Service Advocate
s Provided validation, education, and support to primary and secondary survivors of sexual violence

o Responded to calls on a 24-hour support line

Education
Marlbore College 2009 Marlboro, VT

Bachelor of Arts — Psychology and American Studies

2
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Sean Tazzioli

Bache!lor of Media and Communications Open to Opportunities 4

1 am a Behavioral Health Techniclan excited to take the skills | have learned into a new field!

Work Experience

Behavioral Health Technician
Avenues Extended Care - Concord, NH
November 2017 to Present

Avenues Extended Care Nov. 2019 - Present

Behavioral Health Technician Concord, NH

« Avenues Extended Care is an intensive recovery program in a residential setting

« As a BHT, | provide logistical support to clients and staff, front-line motivational interviewing, and ’
directly oversee team projects.

« Screened clients for COVID-19 and medical issues

« A track record of successful and highly impactful client interaction and retention in an industry with
a high overturn rate - .
» Trained to work in accordance with HIPAA

New England Recovery and Weliness Nov. 2017-Nov. 2019

Behavioral Health Technician Concord, NH

« N.E.R.AW. was an inpatient substance abuse counseling center

« Distributed and audited medications

« Followed treatment team goals ta provide a high level of HIPAA compliant care

Groundsman
Bartlett Tree Experts - Stamford, CT
_ june 2013 to August 2015

« Bartlett Tree Experts provides professional tree care services

« As ground crew, | was responsible for on site cleanup and assisting climbing crew in the safe
maintenance of properties

« Operated as an Integral member of a team in high stress situations

Education

B.A. in Media/Communication

Southern Connecticut State University - New Haven, CT
june 2020
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Skills

« Skilis: motivational interviewing, intervention, team leading/management, stress management,
driving, media analytics

- Interests: backpacking, camping, hiking, building PC's, yoga, weight lifting, reading science fiction
= Behavioral Health

+ Tree Care

« Public Relations

+ Motivational Interviewing

» Crisis Intervention

+ Behavioral Therapy

« Social Media Management

» Senior Care

+ Individuat / Group Counseling
» Developmental Disabilities Experience .
« Autism Experience

+ Data Collection

« Proofreading

+ HIPAA

+ Social Work

Certifications and Licenses

Licensed Nursing Assistant
October 2019 to December 2019

« As an LNA, | provided hygiene care and ph{(sical care for elderly and at risk patients
« Budgeted time to complete goals and provide care on a timed and varlable schedule -~
« Utilized team buitding techniques to complete goals

American Red Cross First Aid Certification
june 2021 to Jjune 2023

Adult, child, and baby flrst ald/CPR/AED tralning.

Assessments

Technical support — Proficient
November 2021

pPerforming software, hardware, and network operations
Full results: Proficient

Technical support — Proficient

November 2021

Performing software, hardware, and network operations
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Full results: Proficient
Medical receptionist skillls — Proficient
November 2021

Managing physician schedules and maintaining accurate patient records
Full results: Profigient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field.

Media Studies Club, Vice President
June 2013 to May 2015

As VP, | organized informative events about media literacy, impact, and usage. | was actively involved
in the presentation of these events and practiced public speaking and audience interaction,
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Jordan Lefebvre

Nashua Housing Authority Section 8 Case Manager

Authorized to work in the US for any employer

Work Experience
Section 8 Case Manager

NASHUA HOUSING AUTHORITY - Nashua, NH

April 2021 to Present

* Review client applications for rental assistance.

* Maintain accurate records. & -
« + Determine client eligibllity based on income, deduction's and allowances, family composition, and

compute housing assistance payments and family rental rates according to U. S. Department of Housing

and Urban Development (HUD) regulations,

* Process annual recertification, interim changes and/or moves including obtaining current third party . .

verification of participant information in accordance with program requirements.

* Resolve concerns between tenant, landiord.

« Schedule and conduct group or individual presentations.

* Heavy data gathering and reporting of participant information to HUD,

* Perform other related duties as assigned.

* Srong analytical and problem-solving skills.

+ Strong oral and written communication.

+ Ability to interpret, apply and enforce program regulatians.

» Ability to maintain accurate records.

« Ability to prioritize muttiple projects utilizing effective time management skills,

« Abllity to perform we!l under pressure in a fast-paced work environment.

= Ability to work with minimum supervision

+ Ability to establish and maintain cooperative working relationships with staff, representatives of local
government, program participants, comrnunity-based organizations and the public.

Surgical Coordinator/Administrative Assistant
Lighthouse Surgical Suites, LLC - Hollis, NH
February 2021 to April 2021

« Ensuring adequate preparation for surgeries by scheduling the necessary equipment and procedure
rocms and maintaining the surgical inventory.

+ Understanding surgical procedures, such as the necessary time a surgery takes and the medical staff
necessary, in order to properly maintain a surgical schedule,

« Providing patients with Pre & Post Operative directions.

* Managing surgical documents, gathering & inputting patients Information, & entering

post-surgery data into patients’ records

= Ensuring all surgical cases are scheduled in a timely manner in accordance with the
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Physician care team.

« Utilizing multiple confidential EMR systems.

+ Responsible for opening & closing facility.

» Maintaining fiuid communication between Physician office's & facility.

» Handle ali cash, check & credit card payments.

« Create documents for clinical staff & business office.

= Manage many excel tracking spreadsheets for record keeping/ S

* Obtaining prior authorizations for all surgical patients and maintalning communication
with many insurance companies.

Medical Receptionist
Southern New Hampshire Medical Center
2018 to 2020

- Organizing, filing & indexing all patient information for scanning & updating.

- Operating a Multi-Line phone system. )

- Ability to effectively manage time throughout the day to execute daily job functions.

- Handling all Copayments from patients over the phone & hand to hand transactions.

~ Staying compliant with HIPPA guidelines wh:le utilizing multipte Electronic Medical Record Databases
- Checking In patients & valldating patient insurances in preparation for their appomtrnents

- Checking patlents out followmg appointments with clinica! staff.

Bank Teller/Customer Service Representative
TO Bank - Nashua, NH y
2015 to 2017

- Presenting financial solutions to both existing & new customers by managing deposits, withdrawals as
well as other banking transactions for a high capacity of customers.

- Cross trained in various positions such as Customer Service Representative, Teller 2, & Closing
Employee,

- Lead team meetings & supported in training new hire employees.

- Providing great customer service to all customers in a professional manner.

- Consistently exceeded quarterly goal explaining & encouraging bank products & services ta consumers.
- Excellent verbal and telephonic communication skills.

Educann

High School Dlploma
Alvirne High School - Hudson, NH
September 2009 to May 2013

SkMs

» Human Resources

« Medical Receptionist

* Recruiting

« Workers' Compensation

» Performance Management e
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= Employee Orientation
* Payrofl Management
* Onboarding

» Customer Relationship Management
» Customer Service

* Employee Evaluation
» English

« EMR Systems

= Billing

« ICD Coding

* Money Handling

+ Money Management
* Closing

» Communications

« HIPAA

+ CPT Coding

. Manageﬁ\ent

« ICD-10

* Medical Records

Medical Billing

» Medical Coding

« Benefits Administration
« Insurance Verification

« Medical Scheduling

« Transcription

« Conflict Management

« Epic

* Interviewing

» Medical Office Experience
« Paylocity

+ Sales

» Anatomy Knowledge

« ICD-9

« Medical Terminology

« Financlal Report Writing
+ Accounting

« Auditing

* Google Suite

+ Google Docs

« Analysis Skills
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* Case management {1 year)
« Social media management
i = Case management (2 years)

Languages

* English - Expert

Assessments

Data entry: Accuracy — Expert
October 2020

Entering data quickly and accurately
Full results: Expert

Medical receptionist skills — Highly Proficient
February 2021

Managing physician schedules and maintaining accurate patient records

Full results: Highly Proficient

Basic attention to detail — Proficient

November 2021 _
Identifying differences in materials, following instructions, and detecting details among distracting
information

Full results: Proficient

Customer focus & orientation — Highly Proficient
April 2020
Responding to customer situations with sensitivity

Full resuits: Highly Proficlent

Basic spreadsheets with Microsoft Excel — Proficient

March 2019

Measures a candidate's knowledge of basic Microsoft Excel techhiques, including sorting, formatting,
_ and filtering of columns or rows. ]

Full results: Proficient
Spreadsheets with Microsoft Excel — Completed
February 2020

Excel knowledge including common tools, PivotTables, condltiona! & nested formulas, and custom
visuals,

Full results: Completed

Work style: Conscientiousness — Proficient
October 2020

Tendency to be well-organized, rule-abiding; and hard-working
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Full results: Proficlent

Customer service — Completed

October 2020

Identitying and resolving commaon customer issues

Full results: Completed

Administrative assistant/receptionist — Proficient
November 2021

Using basic scheduling and crganizational skills in an offlce setting

Full results: Proficient

Electronic health records: Best practices — Proficient

February 2020

Knowledge of EHR data, associated privacy regulations, and best practices for EHR use
Full results: Proficient

Case management & social work — Proficient

October 2020 : '

Prioritizing case tasks, gathering information, and providing services without judgment -
Fuli résults: Proficient

Working with MS Word documents — Highly Proficient

November 2020

Knowledge of various Microsoft Word features, functions, and techniques

Fufl results: Highly Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field.
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Merrimack Valley Assistance Program

HOPWA-Manchester Grant

Key Personnel

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

Daniel Amato Director of Office Operations | 58,000 5% $ 3,093

Jeannine Eaton Bookkeeper 26,520 39% $ 10,400

Casey Lever Case Manager 43,264 13% $ 5,766

Kim Geraci Case Manager 44,000 13% $5,865

Sean Tazzioli Case Manager 42,000 13% $ 5,460

Jordan Lefebvre Case Manager 43,680 13% $5,678




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

Lorl A. Shibineite

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474
Chﬂﬂlﬂl;ll- Sentaniello Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
rector .
July 8, 2020

His Excellency, Governor Christopher T. Sununu
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Retroactive, Sole Source smendment to an existing contract
with Merrimack Valley Assistance Program, [nc., (VC#157934), Concord, NH, to provide housing
and utility assistance and supportive services to low income persons and their families living with
Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS), by
increasing the price limitation by $81,795 from $719,178 to $800 973, effeclive retroactive to April
3, 2020. 100% Federal Funds,

The original contracl was approved by Governor and Councll on April 17,2019, item #12.
The Depariment will be submitting a future request 1o Governor and Council to exercise a renewal
option and extend the completion date from March 31, 2022, to April 3, 2023.

Funds are availabla in the following account for State Fiscal Year 2020, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER
PROGRAM

State cl / &S g . Rxg:utod_ o laad
ass =] umen - ovise
Fvlzg:] Account Class Tite Number Budgat lncr::so . Budget
) {Docrease)
Contracts for
2019 | 102-500731 Prog Svc TBD $59,932 $9 $59,932
Contracts for {
. 239,726 81,795 321,521
2020 | 102-500731 Prog Sve TBD $ 3 : $
' Contracts for _
2021 | 102-500731 Prog Sve TBD $239,726 SQ $239,726
2022 | 102-500731 | Contractsfor | ron | g479,704 $0| $179,704
Prog Sve
Tota! | $719,178, $81,795 | $800,973

The Department of Haalth and Human Services’ Mission (s to join communities and families
in providing opportunitics for citizena to achieve health and independence.




His Excellency, Governor Christopher T. Sununu
Page 2 of 3

EXPLANATION

This request is Retroactive because the U.S. Department of Housing and Urban
Development (HUD) requires the amendment effeclive date to match the start date of the grant,
which, in the interest of providing a quick response 1o the COVID-19 pandemic, HUD dated
retroactive prior to the Department receiving the grant award notice. HUD guideiines permit
COVID-19 related funds provided through this request to be invoiced retroactive to the grant start
date. This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subssquent amendments o be labelled as sole source.

The purpose of this request is to provide limely supportive services related to the COVID-
18 pandemic, in addition to housing and utility assistance, for low income persons and their
families living with HIV/AIDS during the COVID-19 public health crisis. Through this Housing
Opportunities for Persons With Acquired Immune Deficiency Syndrome (HOPWA) Program, the
Department seeks to ensure ongoing housing and utility assistance, and COVID-19 related
supportive services, for this highly vulnerable population while maximizing their ablhiy to live more
independently.

" The exact number of individuals and families served under this agreement is dependent
upon the trajectory of the COVID-13 public health crisis. However, the program is anticipated to
" support at least twenty (20) households through tenant-based, long-term rental assistance, fifty
(50) households through short term rent, mortgage and utllity assistance; and one hundred forty
(140) households will be served through supportive services, including thirty-six {36) households
racaiving housing Information supports, between April 3, 2020, and April 3, 2023.

The Department will monitor contracted services using the following tools: -
. Required annual compliance reviews. '

. Stalistical reports and timely and accurate data entry into the New Hampshire
Homeless Management Information System (NH HMIS) relative to oulcomes and
activities of housing and supportive sarvices programs.

Area served: Manchester, Bedford and Goffstown, New Hampshire. (HOPWA services for
‘the Balance of State are provided through a separate contract administered through the New
Hampshire Bureau of Housing Supports).

Source of Funds: CFDA #14.241, FAIN # NH-H2001W073
In the event that the Federal Funds become no longer avallable, General Funds will not

be requested to suppori this program.
Respectfully submitted,
Lori A. Shibinette '
Commissioner
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His Exceilen‘cy. Govemor Christopher T. Sununu
Page 3of 3

| hereby approve this request pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive
Order 2020-04, as extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, and
2020-14, and suspend the Manual of Procedures 150, V., B., 1 requirement.

Suwy o 2920 w“’- 'g W

Date Name: Governor Christopher T. Sununu
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.STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
 DIVISION OF ECONOMIC & HOUSING STABILITY -
119 PLEASANT STREET, CONCORD, NH 0330-! l

_ 603-271-9474  1-500-B51-3343 Lxt. 9474
Fax: 603-2714230 TDD Aceess: 1-800-735-1964 www.dhhs.nh.gov

July 21, 2020
His Excellency, Governor Christopher T. Sununu
and the Honorable Councll i " .
State House )
Concord, New Hampshire 03301 _
REQUESTED ACTION

Authorize the Department of Heatth and Human Services, Division of Economic and Housing

Stability, to enter into a Sole Source amendment to an existing contract with Merrimack Valley

Assistance Program, Inc., (VC#157834), Concord, NH, to provide housing and utility assistance and

" gupportive services to low income persons and their families Eving with Human immunodeficiency

Virus/Acquired immune Deficiency Syndromé (HIV/AIDS), by exercising a contract renewal option

by extending the completion date from March 31, 2022 to April 3, 2023, effective upon Governor and
Council approval. 100% Federal Funds. '

The original contract was approved by Governor and Council on April 17, 2019, item #12.
Govemor Sununu.recentlly approved the addition of $81,785 of Coronavirus Aid, Relief, and
Economic Security (CARES) Act funds for timely supportive services and housing and utility
. assistance for low income persons and their families fving with HIV/IAIDS during the COVID-18
pandemic (see comesponding Informational Item). i

Funds are available in the following account for State Fisca! Year 2021, and are anticipated
to be available in State Fiscal Year 2022, upen the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line iterns within the price lmitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM

State Fiscal | Ciass 1 Account Class Title Job Number | Current Budget
2019 | 102-500731 Contracts for Prog Sve | TBD $59,932
2020 | 102-500731- Contracts for Prog Sve | TBD $321,521
2021 | 102-500731 ContractsforProgSve | TBD | $239,726
2022 | 102-500731 Contracts for Prog Sve | TBD - $179,784

Tota) $800,673




 His Excellency, Governor Christopher T. Sununu
" and the Honorable Council
Page 2012

- ﬁ} ) . 1 )
This request is Sole Source because the contract was originally pproved as sole source .
and MOP 150 requires any subsequent amendments to be labelled as sole source. ;

. The purpose of this request is to extend the contract to continue providing timely supportive
services and housing and utiiity assistance for low income persons and their families living with
HIV/AIDS. Through this Housing Opportunities for Persons With Acquired Immune Deficiency
Syndrome (HOPWA) Program, the Depariment seeks to ensure ongoing housing. and utllity
assistance for this highly vuinerable population while maximizing their sbility to live more
independently. :

The program is anticipated to support at least twenty (20) households through tenant-based,
long-term rental assistance; fity (50) households through short term rent, mortgage and utility
assistance; and one hundred forty (140) households will be served through supportive services,
including thirty-six (38) households receiving housing information supports, between April 3, 2020
and April 3, 2023. _

The Department will monitor contracted services using the following tools:
. Required’'annual compliance reviews.
e  Statistical reports and timely and accurate data entry into the New Hampshire
Hometess Management Information System (NH HMIS) relative to outcomes and
- activities of housing and supportive services programs. :

As referenced In Exhibit C-1, Revisions to Standard Contract Language, Paregraph 2 of the
original contract, the parties have the option to extend the agreement for up to three (3) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the parties
and Governor and Councll approval. The Department is exercising its option to renew services for
one (1) of the three (3) years available.

, Should the Govemor and Council not authorize this request, housing and supportive gervices
for low income individuals and their familles living with HIV/AIDS may not be available in the
_ Manchester, Bedford and Goffstown areas, and there may be an increase in demand for services
placed upen the region's local welfare authorities. It may atso cause individuals and their families
living with HIV/AIDS to become homeless. ) :

Area served: Manchester, Bedford and Goffstown, New Hampshire. (HOPWA services for
the Balance of State are provided through a separate contract administered through the New
Hampshire Bureau of Housing Supports). ‘ - i

" Source of Funds: CFDA #14.241, FAIN # NH-H2001W073

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

Respectfully submitted,
K >
~ Lori A. Shibinette
Commissioner

The Depariment of Heolth nd Human Services’ Mission is to join communitic and fomilies
T in providing epportunilies for citizena to achieve health and independence.

-



New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS (HOPWA) Program Manchester

State -of New Hampshire Department of Health and Hurnan Sérvices Amendment #1 to the
Housing Opportunities for Persons with Aids (HOPWA) Program Manchester Contract

This 1% Amendment to the Housing Opportunities for Persons with Aids (HOPWA) Program Manchester
contract (hereinafier referred to as “Amendment #17) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "Slate” or "Department”) and
. Memimack Valley Assistance Program, Inc., (hereinafter referred to as "the Contractor™), a nonprofit
corporation with a place of business located at 8 Wall Street, Concord, NH 03301,

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Govermnor. and Executive Council
on April 17, 2019, {item #12), the Contractor agreed to perform certain services based upon the terms and
conditions specified in‘the Contract and in consideration of certain sums specuf ed; and J

WHEREAS, in accordance with Form P-37, General Provisions, Paragraph 18, the pames agree to extend
the term of the agreement, increase the price limitation, and modify the scope of services to suppon
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:

"4, Form P-37 Genera! Provisions, Block 1.7, Completion Date, to read:
April 3, 2023.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: '
$800,973.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

. 4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631. -

5. Modify Exhibit A, Scope of Services, Sectton 4., Contract Administration, by adding Subsection
4.7, to read: '

47. .The Contractor shall use the funding provided through the Housing Opportunities for
Persons with Aids (HOPWA) Program, Manchester, Grant # NH-H2001W073, to respond
to the COVID-19 pandemic through the purchase and provision of the following items,.
including but not limited to:

4.7.1:  Personal Protective Equipment (PPE), sanilizing and cleaning products;
4.7.2. PPE education and instructions;
.4.7.3.  Food, Nutrition and Transportation services, including but not limited to:
47.31. Gift cards, groceries and grocery delivery;

4.7.3.2. ° Assistance with taxi or Uber fees for employment, medical or general
' appointments, and shopping; :

4.7.4. Case Management services to assist clients with various items, including but not limited
to, those listed above;

4.75. Resource identification and planning services to ensure a rapid response to

Merrimack Vallgy Assistance Program, inc. Arnendmen& i ; Contractor Initials EP .
§5-2019-BHS-05-HOPWA-01 Page 10f 4 : Dete 7m0z



New Hampshire Department of Health and Human Services
Housing Opponrtunities for Persons With AIDS (HOPWA) Program Manchester

. 4.7.6.
4717

emergencies and infectious disease outbreaks;
Leasing assistance for motel or hote! quarantine stays; and o~

Short-term mortgage, utility and rental assistance due to increased unemployment
~ levels related to the COVID-19 pandemic.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Sechon 1, by adding Subsechon
1.1.1., to read:

1.1.1.  This contract is funded in part by the New Hampshire General Fund and/or by federal
funds made ava:lable under the Catalog of Federal Domestic Assistance (CFDA), as

~ follows:
1.1.1.1. NH General Fund: 0%
1.1.1.2.  Federal Funds: 100%
1.1.1.3. CFDA#: 14.241
1.1.1.4.  GrantNumber:  NH-H2001W073
1.1.1.5. Federal Agency: U.S. Department of Housing-& Urban Development (HUD)
1.1.16. Federal Office:  Office of Community Planning and Development
1.1.1.7. "/ Program Title: Housing Opportunities for Persons With AIDS (HOPWA) |
1.1.1.8. Flmds_ allocation under this agreement for HOPWA;
1.1.1.9. COVID-19 Related Costs:
April 3, 2020 -'April 3, 2023 notto exceed: $81.795
'1.1.1.10. Total program amount: . $81,795
1.1.2. Grant #: NH-H170020, March 1, 2018 - February 28, 2021: $719,178

- 1.1.3.  Grant #: NH-H2001W073, Apnl 3,2020 - April 3, 2023: $81,795
1.1.4. - Total Program. Funds; March 1,2018 - April 3, 2023 $800,973

Merrimack Valley Assistance Program, fnc. Amendment #1 Contractor initials €
$5-2019-BHS-05-HOPWA-01 Page 2 of 4 - " Dale M4m0z



New Hampshire Department of Health and Human Services
Houslng Opportunities for Persons With AIDS (HOPWA) Program Manchester

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. Thns amendmam shall be retroactively effectiveto Apnl 3, 2020 upon the date of Governor approval.

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

State of New Hampshire
_Depantment of Health and Human Serwces

= I[N

Date | °*\

Merrimack Valley Assistance Program, Inc.

. 71412020 ' | Zﬂ/y}/

Date , : = Name£lizabéth Posey
Title: . Executive Director

Merrimack Vélley Assistance Rrogram, Inc. Amendment #1
§5-2016-BHS-05-HOPWA.01 " Page3of4
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New Hampshire Department of Health and Human Services _
Housing Opportunities for Persons With AIDS (HOPWA) Program Manchester

The preceding Amendr;nent. having been reviewed by this office, is approved as to form, substance, an&
execution. -

OFFICE OF THE ATTORNEY GENERAL

07/14/20 : _ C’dl%e/ww, 2

Date Name: . ) . . )
Title:  Catherine Pinos, Attorney

1

Merrimack Valley Assistance Program, Inc. Amendment #1
$5-2019-BHS-05-HOPWA-01 Paged of 4
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STATE OF NEW HAMPSHIRE

Lorl A. Shibloettc
Commissioacr

119 PLEASANT STREET, CONCORD, NH 03301
603-171-9474  1-800-852-3345 Ext. 9474

Christoe L. Saatanielo
Director

July 13, 2020

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

State House -

Concord, New Hampshire 03301

INFORMATIONAL ITEM

JUL26°20 A1 0:22 DAS

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhha.nb.gov

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, and 2020-14, Govemnor
Sununu has authorized the Department of Health and Human Services, Division of Economic and
Housing Stability, to enter into a Retroactive, Sole Source amendment to an existing contract
with Merrimack Valley Assistance Program, inc., (VC#157834), Concord, NH, to provide
supportive services during the COVID-19 pandemic to low income persons and their families living
with Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS), by
increasing the price limitation by $81,795 from $718,178 to $800,973, effective retroactive to April

3, 2020. 100% Federal Funds. -

The original contract was approved by Governor and Council on April 17, 2019, item #12.

Funds are available in the following account for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between

. state fiscal years through the Budget Office, if needed and justified.

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN

' SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER

PROGRAM i
State Requested
or S Class/ Job Current Action — Revisod
el | oty | cwssTwe | ynbe | Bioge | inersso | Budget
' (Decronse) )
' ' Contracts for -
2019 102-500731 Prog Sve TBD $59,932 $9 $59,932
Contracts for : .
2020 | 102-500731 Prog Svc 8D $239,726 $81,795 532_1 521
Contracts for ;
2021 | 102-500731 Prog Svc TBD $239,726 $0 $239,726
2022 | 102-500731 | Contractsfor | pan 1 479,704 $0| $179.794
Prog Svc :
Total | $719,178 $81,795 | $800,973

The Deportmant of Health and Human Services’ Micsion i3 Lo join communities and families

in providing opporlunities for ¢ilizens to achieve health and independence.

-8 =
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His Excellency, Govarnor Christopher T. Sununu
and the Honorable Councll ’
Page 2012

EXPLANATIO

The Department requested that the Governor retroactively approve this amendment
because the U.S. Department of Housing and Urban Development (HUD) requires the
amendment effective date to match the starl date of the grant, which, in the interest of providing
a quick response to the COVID-18 pandemic, HUD dated retroactive prior to the Department
receiving the grant award notice. HUD guidelines permit COVID-19 related funds provided
through this request to be invoiced retroactive to the grant start date. This item is Sole Source
because the contract was originally approved as sole source and MOP 150 requires any

sgbsequent amendments 10 be labelled as sole source.

~The purpose of this amendment is.to increase funding to provide timely supportive
services related to the COVID-19 pandemic, in addition to housing and utility assistance, for low
"income persons and their families living with HIV/AIDS. during the COVID-18 public health crisis.
Through this Housing Opportunities for Persons With Acquired Immune Deficiency Syndrome
" (HOPWA) Program, the Department seeks 1o ensure ongoing housing and utility assistance, and
COVID-18 related supportive services, for this highly vulnerable population while maximizing their
ability to live more independently. - i B
The exact number of individuals and families served under this agreement is dependent
upon the trajectory of the COVID-19 public health crisis. However, the program is anticipated to
support at least twenty (20) households through tenant-based, long-term rental assistance; fifty
(50) households through short term rent, mortgage and utility assistance; and one hundred forty - '
(140) households will be served through supportive services, including thirty-six (36) households
receiving housing information supports, between April 3, 2020, and April 3, 2023. - '

The Department will monitor contracted services using the following tools: -
. Required annual compliance reviews.

. Statistical reports and timely and accurate data entry into the hi'ew Hampshire.
Homeless Management Information System (NH HMIS) relative to outcomes and
" ‘activities of housing and supportive services programs. ) T :

Area served: Manchester, Bedford and Gofstown, New Hampshire. (HOPWA services for
the Balance of State are provided through a separate contract administered through the New
. Hampshire Bureau of Housing Supports). ;

Source of Funds: CFDA #14.241, FAIN # NH-H2001W073

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

Respectfully submitted,

Lori A. Shibinette

; & Commissioner
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New Hampshire Department of Héalth and Human Services )
Housing Opportunities for Persons With AIDS (ROPWA) Program Manchester

State of New Hampshire Department of Health and Human Services Amendment #1 to the
Houslng Opportunities for Persons with Aids (HOPWA) Program Manchester Contract

This 1* Amendment to the Housing Opportunities for Persons with Aids {(HOPWA) Program Manchester
contract (hereinafter referred to as “Amendment #17) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”} and
Merrimack Valley Assistance Program, Inc., (hereinafter referred to as “the Contractor”), a nonprofit
carporation ‘with a place of business located at 8 Wall Street, Concord, NH 03301. .

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Execulive Council
on-April 17, 2019, (litem #12), the Contractor agreed to perform cerain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified, and ’ :

WHEREAS: in accordance with Form P-37, General Provisions, Paragraph 18, the parties agree to extend
the term of the agreement, increase the price limitation,.and ‘modify the scope of services to support.
continued delivery of these services; and s w1

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 lo amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to.read:
April 3, 2023. ’ : -
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: "~ o
$800,973.

3. Form P-37. General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director. ' -

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
" 603-271-9631.

‘5. Modify Exhibit A, Scope of Services, Section 4., Contract Administration, by adding Subsection
4.7, to read:

47. The Contractor shall use the funding provided through the Housing Opportunities for
Persons with Aids (HOPWA) Program, Manchester, Grant # NH-H2001W073, to respond
to the COVID-19 pandemic through the purchase and provision of the following items, -
including but not limited to:

4.7.4. Personal Protective Equipment (PPE), sanitizing and cleaning products;

47.2. PPE education and instructions; ) '

47.3. Food, Nutrition and Transportation services, including but not limited to:
4.7.3.1.  Gift cards, groceries and grocery delivery;

4.7.3.2. Assistance with laxi or Uber fees for employment, medical or general
appointments, and shopping;

47.4. Case Managemenlt services to assist clients with various items, including but not limited
to, those listed above; :

475 Resource identification and planning services to “ensure a rapid response to

Merrimack Valley Assistance Program, Inc. Amendment #1 Contractor Inilials EP
$5-2019-BHS-05-HOPWA-01 Page 1 of 4 ' Dalg wiom
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New Hampshire Department of Health and Human Services
Housing Opportumtles for Persons With AIDS {HOPWA) Program Manchester

A

4786.
4.7.7.

emergencies and infectious disease outbreaks;
Leasing assistance for motel or hotél qiarantine stays; and

Short-term mortgage, ulility ‘and rental assistance due to increased unemployment
levels related to the COVID-19 pandemic.

6. Modify Exhibit B, Methods and Conditions Precedenl to Payment, Section 1, by adding Subsection
1.1.1., to read:

1.1.1.  This contract is funded in part by the New Hampshire General Fund and/or by federal
funds made available under the Catalog of Federal Domeslic Assistance (CF_DA) as

follows:
1.1.1.1.  NH General Fund: 0%
11.1.2. Federal Funds: 100%
1.113. CFDA# . 14.241
1.1.1.4. Grant Number: =~ NH-H2001W073
1.1.1.5. Federal Agency: U.S. Department of Housing & Urban Development (HUD)
1.1.1.6. Federal Office: Office of Community Planmng and Development
1.1.1.7.  Program Title: Housing Opportunities for Perspns With AIDS (HOPWA)
1.1.1.8. Funds allocation under this agreement for HOPWA,; 3 '
1.1.1.9. COVID-19 Related Costs: -
Agpril 3, 2020 - April 3, 2023 not to exceed: $81,795
1.1.1.10. Total program amount: $81,795
1.1.2.  Grant #: NH-H170020, March 1, 2018 - February 28, 2021: $719,178

1.1.3.  Grant # NH-H2001WO073, April 3, 2020 - April 3, 2023: $81.795
1.1.4. Total Program Funds, March1,2018 - Aprit3, 20231 $800,973

Merrimack Valley Assistance Program, Inc. Amendment #1 - Conlractor Initials EP
. 5S-2019-BHS-05-HOPWA-01 ' Page 2 of 4 Dale 7nwxz
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New Hampshire Department of Heaith and Human Services
Housing Opportunities for Persons With AIDS (HOPWA) Program Manchester

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shali be retroactively effective to April 3, 2020 upon the date of Governor approval.

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

State of New Hampshire
Department of Health and Human Services

Merrimack Valley Assistance Program, Inc.

711412020 @/,}/

Date - Name Elizabeth Posey
Title: Executive Director -

Merrimack Velley Assistance Program, Inc, Amendment #1
$5-2018-BHS-05-HOPWA-01 Page 3of 4
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New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS (HOPWA) Program Manchester

. . . " N e e e A B . L a Bo . . .
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. - ’

OFFICE OF THE ATTORNEY GENERAL

07/14/20 Caﬂivwm Flioa

Date Name: o
Title: Catherine Pinos, Attorney - °

Merrimack Valley Assistance Program, Inc. Amendment #1
© " §5-2019-BHS-05-HOPWA-01 Page 4 of 4
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JUL21°20 ar411:07 DAS
STATE OF NEW HAMPSHIRE
DEPARTMENT OF.HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & FOUSING STABILITY
129 PLEASANT STREET, CONCQRD. NH 03301

603-171-9474 3-800-852-334SExL 9474 . .
Fax: 603.2714230 TDD Access: 1-800-735-2964 www.dhhs.ah.gov

JefTrey A. Meyery
Commissioner

Chrisli'ue L- Santsaiclio
Director

March 1B, 2019

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

State House -

Concord, New Hampshire 03301

d REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability to enter into a retroactive, sole source agreement with Merrimack Valley
Assistance Program, Inc. (vendor # 157934-8001), 8 Wall Street, Concord, NH 03301, to provide .
supportive services, rental assistance, housing information and mortgage and utility payments to
low income persons, and their families, living with Human Immunodeficiency Virus (HIV) /
Acquired tmmune Deficiency Syndrome (AIDS), in an amount not to exceed $719,178, to be
-effective retroactive to April 01, 2019, upon dale of Governor and Executive Council approval,
through March 31, 2022. 100% Federal Funds. : -

Funds are available in the following account for Slate Fiscal Year (SFY) 2018, and are
anticipated to be available in SFY 2020 through SFY 2022, upon the availability and continued -
appropriation of funds in the future operating budgets, with the ability to adjust amounts within the

_price limitation and adjust ehcumbrances between State Fiscal Years through the Budget Cffice,
without further approval from the Governor and Executive Council, if needed and justified.

05-95-42-423010-7927 HEALTH AND SOCIAL S_ERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HMS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER
PROGRAMS

Statsel:fca.l ‘Class/Account Class Title N:rz:er AI:::!M
2019 102-500731 | Contracts for Program Services | 180 $59,932

© 2020 102-500731 | Contracts for Program Services | 18D $239,726
2021 - 102-500731 | Coniracts for Program Services TeD $239,726
2022 102-500731 | Contracts for Program Services T80 $179,794
Total | $719,178

|
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council ' .
Page 2 0of 3

EXPLANATION

This is- a sole source agreement because the U.S. Department of Housing and Urban
Development {(HUD) issuéd public notice CPO-18-07 on May 09, 2018 for renewal funding
requiring the Department 1o specify the State's designated Housing Opporiunities for Persons
with Acquired Immune Deficiency Syndrome (HOPWA) Program Sponsor Agency during the
federal application process prior to the grant award being issued., The vendor's Federal Renewal
Application was scored and approved by HUD, however, HUD did not sign and issue the resultant
grant agreement until February 14, 2019 due lo an extended federal government shut-down. The
Department received, and immediately -signed, this grant agreement on February 19, 2019,
however the federal delay did ot allow sufficienl time to complete the contracting process prior
. 1o the submission deadline for Governor and Executive Council approval in March. Itis therefore

necessary to make this agreement retroactive to ensure uninterrupted delivery of HOPWA-
funded services for the April 01, 2019 grant start date, as specified by HUD.

The purpose of this agreement is to allocate HOPWA Program grant funds, provided to
the State by HUD, to homeless, low-income persons, and their famities, living with HIV / AIDS as
part of a coordinated effort {0 alleviate homelessness through the provision of supportive services
and rent, mortgage and ulility assistance 1o this vulnerable population.

Successful continued renewal of this grant is contingent upon maintaining consistent
services and positive service outcomes through an established Sponsor Agency. The Sponsor
Agency must be a service provider with both the capacity to serve the Manchester area and with
a history of providing services through the HOPWA Program grant. Merrimack Valley Assistance
Program, Inc. was awarded the role of the Stale's Sponsor Agency as a result of a HUD-
administered competitive procurement process in 1989, and has 'successfully provided the

" required program services since that time. j

The initiatives in this program focus on the following services: up to twenty (20) households
supported through tenant-based, long-term rent assistance; fifty (50):households receiving
assistance with short term rent, morgage and ulility assislance and one hundred forty (140)
households provided with supportive services, including thirty-six (36) households receiving

- housing information services. :

The Depariment ensures contract compliance and provider performance through the
requirement of annual compliance reviews, statistical reports and timely and accurate data entry
into the New Hampshire Homeless Management Information System (NH HMIS), The NH HMIS
is the primary reparling tool for outcomes and activities of the shelter and housing programs
funded through the Department. '

Should the Governor and Executive Council not authorize this request, housing and -
supportive services for low income and very low income individuals, ‘and their families, who are
living with HIV / AIDS may not be available in the Manchester, Bedford and Goffstown areas, and
there may be an increase in demand for services-placed upon the region's local weifare
authorities. It may also cause individuals and/or families living with HIV / AIDS to become
homeless. -

Area served: Manchester. Bedford and Goffstown, New Hampshire. HOPWA-funded
services for the Balance of State are provided through a separate federal housing grant
administered through the New Hampshire Bureau of Housing Supports by way of 3 separate
contract.



DocuSign Envelope ID: 248AB360-CO78-41A2-930A-A448F0AB91CS -

»

A

His Excellency, Governor Christopher 7. Sununu
and the Honorable Council
Page 3of 3 .

‘Source of funds: 100% Federal Funds from the U.S. Department of Housing and Urban
Development, Housing Qpportunities for Persons with Acquired immune Deficiency Syndrome
Program, grant numbers: NH-H15-0020 and NH-H18-0019, Office of Community Planning and
Development Catalog of Federal Domestic Assistance Number (CFDA) #14.241.

In the event ihat federal funds become no longer avatlable general funds will not be
requested to support this program.

= A Respectfully submitted,

rey'A. Meyers
missioner

The Deparimon! of Heslth and Human Services' Mission is lo join communilias and lamifies
in provfdmg opportunities for cilizens to schisve health and independence.
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FORM NUMBER P-37 (version 5/8/15)
Subject: Housing Quportunitics for Persons with AIDS (HOPWA), Manchester, $5-2019-BHS-05-HOPWA-01
Motigs: This sgreement and all of its attachments shall become .public upon submission to Goveimor and
Exccutive Council far approval. Any information thal is privale, confidential or propriciery must
be-clearly identified to the agency and agreed 1o in wriling prior Lo signing the contract,

AGREEMENT . :
The State of New Hempshire and the Contrzcior hereby mutuslly agree as l’ollnws
CENERAL PROVISIONS
1. IDENTIFICATION. :

1.1 Stale Agency Name .| 1.2 Sinte Agency Address
NH Dcpanment of Health and Human Services 129 Pleasant Street

Concord, NH 03301-3857
1.3 Contractor Name 1.4 Conuractor Address ;
Mermimack Valley ASSISH.HCC Program, Inc. 8 Wall Sueet

Concord, NH 03301
1.5 Controctor Phone ' 1.6 Account Number 1.7 Completion Date 1.8 Pricc Limitation

Number :
(603) 226-0607 05-95-42-423010-7927-102- 03/31/2022 $719,178
500731

1.9 Contrecting Officer for State Agency 1.10 State Agency Tclcphonc Number *.
Nathan D. White, Director . 603-271-963)
1.11 Conatrocior Signaturc 1.12 Name and Title of Contractor Signatory

Frrian M—\L&&{" Lausren Co\\-ihs-\}j} \eon, Bxacudive.
1.13 Acknowledgement: Stete of & H , County of _ml AU aCle

On' 8 /’J IJ vlS |, before the undcmgned officer, pcrsonn]ly appeerced the person "{Wﬁ 'Iﬂb};)ck 1.12, or satisfactorily
proven to be the person Whosc name is signed in block 1.1 1, and acknowledged that y’hQ& ent in the capacity

indicated in block 1.12. S w %
1.13.1 Signaturc o[ Notary Public or Justice of the Peace - B COMMISSIDN vz
' C = X PIRES e
S i pec.19,2023 ; Z
E o =

| S¢al) %2 - “ée-?‘e.\-‘:-'

).13.2 Name and Tk of Notary or Justice of the Peace = @w'RY PR
...... RIS
Téﬂ””r”"’ C. E ATON o OTﬂ'e, PHB"‘C,&"’ n:’.ﬁmﬁ\\\“\\

115 \Na.me and Title ofSunc Agency Signatory’

Chabnanil_ol)2g] Y (\/ﬁhdﬂm&nhmﬁm Bfechy DWS 0/

II6 Approvel by the W.H. Dcpariment ofAdmindstratioh, Division of Personnel (if applicable)
pproval by P

By: Director, On:

1.17 Approval by the Atlomey General (Form, Substance and Execution) {if opplicable)

Iy /T AL by

1.18  Approvekby the Ghvernér and Exceutive Council (if applicable)

By: On:

'PageIoH
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Siate of New Hampshire, acling
through the agency identificd in block 1.1 (“Statc™), engages
contractor identified in block 1.3 (“Caniractor”) to perform,

and the Contractor shall perform, the work or sale of goods, or
bath, identificd and more panicularly described in the stiached
EXHIBIT A which is incorporated herein by reference - !
{“Scrvices™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithslanding any provision of this Agreement (o the
cantrery, and subject to the approvel of the Governor and
Executive Council of the State of New Hompshire, if
opplicable, this Agreement, and all obligations of the parties
hereunder, shall become ¢lfective on the date the Governor
ond Executive Council npprove this Agreement as indicated in
block_|.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the'
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date”).

3.2 If the Contractor commences the Services prior 10 the
EfMective Date, atl Services performed by the Contractor prior
10 the EfTective Date shall be performed at the sole risk of the
Contractor, end in the event thal this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limilation, any obligation to pay
the Contrector for any costs incurred or Services performed.

* Contractor must complete all Services by the Completion Date

specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement (o the
contrary, ol| obligations of the State hereunder, including,
without limitation, the continuance of poyments hereunder, ore
conmtingent upon the availability and continued appropriation
of funds, ond in no event shell the State be lisblc for any
poayments hercunder in excess of such available nppropnatcd
funds. In the event of u reduction or termination of
oppropriated funds, the State shall have the Aight 1o withhold
payment until such funds become avnilable, if ever, and shall
hove the right 10 terminaie this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall-not be required to transfer funds from any other accouni
to the Account identified in block 1.6 in the event funds in that -
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. ’

5.1 The contrect price, method of payment, end terms of
payment are identificd and more panicularly described in
EXHIBIT B which is incorparnied herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation 10 the Cantractor for the Services. The State
shall have no liability 10 the Contractor other than the contract
price.

5.3 The State reserves the right to offset from nny amounts
atherwise payable to the Contractor under this Agreement
those liquidated amounts required or permmcd by NH.RSA
80:7 through RSA 80:7-c or any other pravision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpecled circumstances, in
no event shall the total of all payments euthorized, or actually
made hereunder, exceed the Price Limitation set forth in block

LB

6. COMPLIANCE BY CONTRACTOR WIiTH LAWS
AND REGULATIONSJ EQUAL EMPLOYMENT ’
OPPORTUNITY.

6.1 In connection with the pcrfomancc ol the Services, the
Contractor shall comply with all siatutes, laws, regulations,
and orders of federnl, state, county or municipal suthorities
which impose any obligation or-duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the’requirement to utilize suxiliary
nids and services to ensurc that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. in addition, ‘the Controctor
shall comply with al! oppliceble copyrq,ht laws,

6.2 During the term of this Agreement, the Contractor shnll
not discriminate against employees or nppl:cants for
employmeni because of race, color, rcligion, creed, nge, sex,

" handicap, sexual orientation, or national origin and wifl take

affiemative tction to prevent such duscnmmanon

6.3 If this Agreement is funded in any part by monics of the
United States, the Contracior shali comply with ail the
provisions of Executive Order No. 1 k246 ("Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor {41
C.F.R. Pan 60), and with ony rulés, regulations and guidelines
as the State of New Hampshire or the United States issuc to
implement 1hese regulations. The Contractor further pgrees to
permit the State or United States access to any of the *
Coniractor's baoks, recards and accounts for the purpose of
ascertaining compliance with all rules, reguintions and orders,
and the covenants, terms and canditions of this Agreement,

7. PERSONNEL. _

7.1 The Contractor shall el its own expense provide all
personnel necessary to perform the Services. The Contractor
wasrants that oll personnel engaged in the Services shall be
qualificd to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all upplicablc
lows.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and foF o period of six (6) manths nfter the
Completion Date in block 1.7, the Conirsctor shall not hire,
and shall not permit any subcontractor or other peeson, firm or
corporation with whom it is engaged in » combined effort to
perform the Services 1o hire, any person who is s State
employee ot official, who is materielly involved in the
procurement, edministration or performance of this

Page 20f 4
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* Agreement, This provision shall survive termination of this

Agreement.

7.3 The Contrecting Officer spcclfed in block 1.9, or hisor
her successor, shall be the Stare’s representative. In the event
of any dispule concerning the interpretation of this Agreement,
the Contrecting Officer's decision shatl be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.) Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Even of Defauh™):

£.1.1 foilure to perform the Services satisfactorily or on
schedule;

B.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the oceurrence ofany Event of Default, the State
‘may take any one, or more, or all, of the {ollowing actions:
8.2.1 give the Contraclor a writien notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of o greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Defaultis
not timely remedied, terminate this Agreement, effective two
(2) days efer giving the Contractor notice of termination;
8.2.2 give the Contractor 8 written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering thet the portion of the conlract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shal} never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event.of Defauh; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedics 81 kaw or in equily, or both.’

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. :

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, bt not limited 10, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyscs,
graphic represenlations, compuler programs, computer
printouls, notes, leters, memoranda, papers, and documents,
el whelher finished or unfinished.

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

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

10. TERMINATION, In the event of an eerly termination of

this Agreement for any reason ather than the completion of the
Services, the Contractor shall deliver to the Controcting

‘Officer, not later than fiReen (15) days sfier the date of

termination, a report (“Termination Report”} desctibing in
detail all Services performed, and the contract price eamed, to

" and including the date of termination. The form, subject

maner, content, and number of copies of the Termination:
Report shall be identical to those of any Final Repon
described in the attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE, ln
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is ncither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have autherity to -
bind the State or receive sny benefils, workers® compensation
or other emoluments pruwdcd by the Siate 1o its- employe:s

32, ASSIGNMENT/DELEGATIONISUBCONTRACTS
The Contractor shall not assign, o otherwise transfer any .
interest in this Agreement without the prior writien notice and
consent of the State.- Nont of the Services shall be
subcontracicd by the Contracior without the prior written

natice nnd consem of the Sune

1. INDEM NIFICATION Thc Contractor shall defcnd
indemnify and hold harmless the State, its officers end -
employees, from and ageinst eny and all losses suffered by the
State, ils ofTicers and employees, and any and oll claims,
liabilities or penaltics asserted against the State, its officers
and employees, by or on behall of any person, on account of,
based or resulting from, arising out of (or which may be
cloimed to arise out of) the acts or omissions of the
Contractor. Natwithsianding the foregaing, nothing herein
contained shall be deemed o conslitute 8 waiver of the '
sovereign immunity of the State, which immunity is hereby
reserved 10 the State, This covenant in paragraph 13 shall
survive the (ermination of this Agreement,

14, INSURANCE. :

|4.1 The Contractor shall, at s sale expense, obtain and
maintain in force, and shall rcqulre any subcontractor or
nssugncc to obiain and maintain in force, the followmg
insurance:

14.).1 comprehensive generat ligbility insurance pgainst all
claims of badily injury, desth or property damage, in amounts
of not less than §1,000 000per occurrence and $2,000,000
aggregate ; and .

14.1.2 special cause of loss coverage form covering sll
property subject to subparagrEiph 9.2 herein, in 8n amount not
less than 80% of the whale replacement value of the property, -
14.2 The policies described in subparegroph 14.1 herein shall -
be on poticy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of

- Insurance,-end issued by insurers licensed in the Siate of New

Hampshire,

Page 3 of 4
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* 14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, o certificate(s)
of insurance {or all insurance required under this Agreement.
Conirnetor shall also fumish to the Contracting Officer

identified in block 1.9, or his or her successor, certificate(s) of

insurance for all renewal(s) of insurance required under this
Agreement no Jater than thinty (30) doys prior to the expirstion
date of esch of the insurance policies. The centificate(s) of
insurance and any rencwals thereof shalt be anlached and are
incorporated herein by reference. Each cenificate(s) of
insurance shall contain a clavse requiring the insurer 10
provide the Contrecling OfTicer identified in block 1.9, or his
ot her successor, no tess than thirty {30) doys prior written
nolice of cancelimion or medification of the policy.

15. WORKERS' COMPENSATION,
15.1 By signing this agreement, the Conlrocior agrees,
certifics end warrnnts that the Contractor is in compliznce with
ar exempt from, the requitements ofN H. RSA chaplcr 281-A-
(" Workers' Compensation™}.
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maln:nm and requlre any subcontracior or MSIgncc to SCCUI’C
and maintain, payment of Workers' Compensation in
connection with eclivities which the person proposes to
underteke pursuant to this Agreement. Coniractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensalion in the
manner described in N.H, RSA chapter 281-A and any =~
applicable renewal(s) thereof, which shall be atached and are
incorporaled herein by reference. The Swute shall not be
responsible for payment of any Workers® Compensation

. premiums or for any other claim or benefi for Contraclor, or
any subcontractor or emplayee of Contractor, which might
erisc under applicable Siate of New Hampshire Waorkers™
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No feilure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its aghts with regard to that Event of
Defaull, or any subsequent Event of Defeult. No express
(ailure 10 enforce any Event of Default shall be deemed 2
waiver of the right of the State 10 enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party herelo to the other purty
shall be deemed 10 have been duly delivered or given ot the
time of mailing by certified mail, postage prepaid, in 8 United
States Post Office addressed to the panties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or dischorged only by an instrument in writing signed
‘ by the panties hereto and only after approval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the State of New Hampshire unless no

Page 4 of 4

such approvel is required under the circumstances pursuent to
State law, rulc or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in sccordance with the
lows of the Siate of New Hampshire, and is binding upon and
inures to the benefit of the porties and their respective
succéssors and assigns. The wording used in this Agreement
is the wording chosen by the pnmes to express their mutual
intent, and no rule of construction shatl be applied egainst or
in favor of any party.

20, THIRD PARTIES. The partics hereto do not intend 10
benefit any third parties and this Agrecment shall not be
consirued 1o confer any such benefit.

21. HEADINGS. The herdings throughout the Agreement
are for reference purposes anly, and the words contnined -
therein shall in no way be held to explain, modify amplify or
2id in the interpretation, constructioa or meaning of the
provisions of this Agreement,

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C éseincorporated herein by
reference.

13. SEVERABILITY. Inthe event any of the provisions of
this Agreement are held by o count of competent jurisdiction to
be contrary to sny state or federa) law, the remeining
provisions of this Agreement will remain in full force and .
eflect.

24. ENTIRE AGREEMENT. This Agreement, which may
be execuied in o number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the partics, and supersedes all prior
Agreemenis and undersiendings relsting hereto.

Contractor In'ilials@__
: Date {13239
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New Hamﬁshire Department of Health an'd ﬁ:.l?'l‘lﬂl‘l éervices

.

Contlnuum of Care Program

- - .-~ -Exhibit A

SCOPE OF SERVICES

1. Provisions Applicable to All Services

1.1,

1.2,

1.3

1.4.

1.5.

1.6.

1.7,

Notwithstanding any provisions of this Agreement to the ‘contrary. all obligations of the State are
contingent upon receipt of federal funds under the Housing Oppontunities for.Persons with AIDS
(HOPWA) Grant. The State has applied for the HOPWA Grant and will continue to perform due
diligence in"the application process. However, the State makes no representation that it will
receive the funds. In no event shali the State be liable for costs incurred or payment of any
services performed by the Contractor prior to lhe State S rece:pt oI‘ federal funds applied for in lhe
HOPWA Gram

The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have en impact on the services described herein, the
State, through the Bureau of Housing Supponts, has the right lo modify service priorities and
expenditure requirements under this Agreement so as lo achieve compliance therewith.

The Contractor shall submit a detailed description of-the language assislance services they will -

provided to persons with limited English profi iciency 10 ensure meaningful access 1o their programs e

and/or services within ten {10) days of the contract effective date; submltted to:

NH DHHS

Bureau of Housing Supports (BHS)
129 Pleasant Street
Concord NH 03301

For the purposes of |hIS agreement, the Department has ndentuﬁed the Contractor as -a’
subrecipient, in accordance with 2 CFR 200.0. et seq.

Notwithstanding any other provision of the Contract to the conlrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided
after June 30, 2019, unless and until an appropriation for these services has been received from

the state legislature and funds encumbered for the SFY 2020-2021 biennium. ;

Notwithstanding the confidentiality procedures established under 24 CFR Part 578.103(b), HUD,
the HUD Office of the Inspector General, and the Compirolter General of the United States, or any
of their authorized representatives, must have the right of access 1o all books, documents, papers,
or other recorgs of the Contractor that are pertinent to the HOPWA grant, in order to make audits,
examinations, excerpts, and transcripts. These rights of access are not limited to the required
retention period, but last as long as the records are retained. .

The State’s designated HOPWA project sponsor agency is required to review and comply with the
following documents, in the course of fulfilling this agreement, including, but not limited to:

1.7.1. HOPWA regulations (24 CFR 574) and related income calculations;

172 Regulalions {24 CFR Pant 5.609, _.611 and _617);

MVAP

Exhibita Cantractor uaum@__

HOPYWA Mancheslar siy19-22
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New Hampshire department of Health and Human Services

Continuum of Care Program

- - - --Exhiblt A

1.7.3. Copies of OMB Circulars A-110 {on grants and agreements), A- -1'024 {on 'Eost principles) and

A-133 (on audits) and for governmental agencies, copies of OMB Circulars A-87 (on cost
principles) and A-122 (on grants and cooperative agreements);

1.7.4, The schedule and format for data collection and performance reporting; and

1.7.5. The schedute and format for invoicing prot:edures.

1.8.

-

All programs shall be licensed to provide cliant level dala into the New Hampshire Homeless
Management Information System (NH HMIS). Programs shall follow NH HMIS policy, including
specific information required for data entry, accuracy of data entered, and time required for data
entry. Refer 1o Exhibit K for Informatuon Security requurements and Exhnbnt I for Privacy

requirements.

1.9.

Failure to submit required reports or enter data inlo NH HMIS in a timely fashion could .resutt in
the delay or withholding of reimbursements until such reports are received or data entries are
confirmed by BHS.

The Conlractor shall cooperate fully with and answer all questions;-related to this contract, of
representatives of the State or Federa! agencies who may conduct & penodtc review of
performance ‘or an inspection of records,

2. Scope of Services

2.1,

2.2

The Contractor shall participale in the Coordinated Entry System (CES} of NH for all projects
funded by the CoC Program, ESG Program, and HOPWA Program in accordance wnth the CoC
Program interim rule, 24 CFR Part 578,

Based on the continued receipi/availadility of federal funds, the Contractor shall utilize funding
from the U.S. Department of Housing and Urban Development {HUD), Office of Community
Planning and Developmenl, HOPWA Grant as indicated in Exhibit B, Method and Conditions
Precedent to Payment, of this agreement.

221, The Contractor shall provide services including, but nol limited to, tenant-based, long-term,

rental: assistance; short-term rent, mortgage and utility assistance; housing mformahon
services:; suppomve servnces and prolecl administrative costs.

222 Services shall only be prowded to cllents who meet the federat eligibility standards for.

HOPWA services Lo facilitate the procurement and retention of safe, affordable housing.

2.2.3.  The Contractor agrees to provide eligible services in comphance with ail HUD regulatlons

2.3.

MVAP

» detailed in 24 CFR Part 574 — HOPWA, S s s

The Contractor agrees 1o comply with the progtam and t:udget -narratives in the reneWéI
applicalion submitted o HUD. The Contraclor shall, directly, or by way of approved subcontractor,

provide Human Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (HIV/AIDS)

housing opportunities, educalion, prevention/intervention activilies, and supportive services to

Greater Manchester.
Exhidh A Contrector lm@_

HOPWA Menchaster liytl-!!
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New Hampshire Department of Health and Human Services
- Continuum of Care Program

Exhibit A -

2.21. The Contractor shall make all appropriate referrals needed by service applicants.

2.3.2.  The Contractor shall maintain adherence to federal and state conﬁdentiélity laws.

3. Program Reporting Requirements

3.1.

The Contractor shall submit the following reoons

3.1.1. Annual Performance Report; In accordance with 24 CFR 574.520(b). Within 45 (45) days
after the end of each 12-month operating period, an Annua! Performance Report (APR)
shall be submitted to BHS that summarizes the results of the Project Activities, showing
in particular how the Project Aclivities have been performed. This report shall include all
HUD required data and documents and an aggregate summarization of clients served in
each activity category. The APR shall be in the form required by HUD ' and submitied to
the HOPWA program administrator at BHS {or a BHS designee) via e1ectron|c mail,

3.1.2. Other Reparls as requested by the State in compliance with NH HMIS policy.

4. Contract Admlnistratlon

4.1,

4.2

4.3.

4.4,

4.5.

MVAP

HOPWA Mancheter u-,w-zz

Technical assistance wsll be utilized to increase housing availability for persons with HIV/AIDS,
provide education to landlords, nonprofit housing deveiopers and public housing authorities, and
provide training to case managers and consumers based upon needs assessment findings.

4.1.1. Thé Contractor shall ensure that culturai competency trainings are conducted for case ..

managers and other servnce agency staff.

4.1.2. The Contractor shall ensure that trainings are conducted for new case managers
regarding housing resources. . i

4.1.3. The Contractor shali ensure that quarterly rneehngs are held with case managers
regarding housing needs, resource updates, and service needs.

4.1.4. The Contractor shall ensure that all staff are aware of HUD and HOPWA regulations and
requirements, training resources and program guidance available from HUD.

The Contractor shall have appropriate levels of staff to attend all meelinés or trainings requested
by BHS. To.the extenl possible, BHS shall notify the contractor of the need to attend such
meetings five (5} working days in advance of each meeling.

- The Bureau Administrator of BHS or designee may observe performance, activities -and

documents under this Agreement; however, these personnel may not unreasonably interfere with -
contractor performance,

The Contractcr shall inform BHS of any staffing changes within. thlrty (30) days of the change.
Contract records shall be retained for a period of five (5) years following campletion of the contract

and receip! of final payment by the Contractor, or until an audit is completed and all questions
arising there from are resolved, whichever is later.

Exhibit A Contractar mm@@_
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Continuum of Care Program’

Exhibit'A

4.6.

Changes to the contract services thal do not affect its scope, duration, or financial limitations may
be made upon mutyal, written agreement between the Contraclor and BHS.

6. Dellverables

51.

MVAF

HOPWA Manchesisr aty19-22

Over the grant period, the Contractor shall provide the following services:

51.1.

512

513

A targeted goal of Meniy {20) households assisted through tenant-based, long-term rental
assistance payments to maintain paricipants in safe, permanent housing of their choice;

A targeted goal of fifty (50) households assisted through short-term rent, mortgage and
utility payments to prevent homelessness. Shont-term assistance is to stabilize
participants in a brief crisis, to prevent evictions, utility disconnection, or homelessness

. or to bridge financial gaps while accessing long-term benefit programs;

A targeted goal of one-hundred-forty (140) households assisted with supportive services
including, but not limited to, case management, counseling and other supports essential
for participants {0 access and maintain safe and permanent housing;

. A targeted goal of thirty-six (36) households assisled with housing informalion services

including, but'not limited 1o, counseling, information and referrals in assssnng ehg:bie
persons to locate, acquire, finance and maintain housing, and

. Project Administrative Costs including, but not limited to, oversight of HOPWA staff,

ongoing assessment of the process of services data colieclion and reporting, billing,
managing accounts and audils.

ExNbit A : Convactor m@
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New Hampshire Department of Health and Human Services
Housing Opportunities for Persons With AIDS

Exhibit B

1. - Housing Opportunities for Persons with AIDS, Mancheéter_Proggm Funding

1.1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement pursuant to Exhibit A, Scope
_of Services, lhe Stale agrees to pay the Contractor an amount not to exceed Form P-37, Block
1.8, Price Limitation and for the lime period specified below.

1.2. This contract is funded by the New Hampshire General Fund and/or by federal funds made
available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

1.2.1. NH General Fund: 0%

1.2.2. Federai Funds: 100%

1.2.3. CFDA#: " 14.241

1.2.4. Federal Agency: U.S. Depantment of Hc:using & Urban Development (HUD)

1.2.5. Federal Office:  Office of Community Planning and Development® '

1.2.6. Program Tille;  'Housing Opportunities for Persons with AIDS (HOPWA)

1.2.7. Funds allocation under this agreement for HOPWA, . 4 _
1,2.7.1. April 1, 2019 - May 31, 2019: Grant #NH.-H15-0020 not to exceed Su.bTotal: $56,662
1.2.7.2. April 1, 2018 - March 31, 2022: Granl #NH-H18-0019 not lo exceed SubTotal: $713,616
1.2.7.3. Total amount HOPWA not 1o exceed Grand Total: $719,178

1.3. The Conlraclor agreés to provide the services in Exhibit A, Scope of Service in.com.pliance with

funding requirements. Failure to meet the scaope of services may jeopardize the funded
Contractor's current and/or future tunding.

2. Financial Reports

2.1. As pan of the pefformance of the Project Activities, the Contractor covenants and agrees to
submit the fallowing: '

2.1.1. Audited Financial Rebon: The Audited Financial Report shall be prepared in accordance =
with 2 CFR part 200. '

2.1.2. One (1) copy of the audited financiaf report within thirty (30) days of the comptetion of said
report o the Stale at the following address:

NH DHHS .

Bureau of Housing Supports (BHS)
129 Fleasant Street

Concord, NH 03301

2.2. Where the Contractor is not subject to the requirements of 2 CFR part 200, within ninety (90)
days after the Completion or Termination Date, one copy of an audiled financiai report shall be
submitted to the State. Said audit shall be conducled ulilizing the guidelines set forth in
*Standards for Audit of Governmentaf Organizations, Program Activities, and Functions” by the

. Complroller General of the United States. -
MVAP Contractor Inmabﬁ@_
HOPWA Manchester, sfy19-22 Exhiot B :
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Exhibit B

3.

3

32 |

3.3

3.4.

3.5.

4.

4.1,

4.2

MVAP

Use of Grant Funds

Project Costs: Pagment Schedule; Revlew bx the State '

Project- Costs: As used.in this: Agfeement the term “Project Costs” shail mean all expenses
directly or indirectly incurred by the Contractor in the performance of the Project Activities, as
determined by the State to be eligible and altowable for payment in accordance with HOPWA
requlations, and with Public Law 102-550 as well as allowable cost standards set forth in 2 CFR
part 200 and as amended, and in accordance with the rules, regulations, and guidelines
established by the State. Nonprofit 5ubcontractors shall meet the requirements of 2 CFR part
200.

Subcontraciors: The contractor agrees to request and receive prior written: approval from the
State to engage any subcontractors under this Agreement, and further agrees to pay the
expenses of any subconlractors awarded under. this Agreement in accordance with Exhibit A,
Scope of Services..

Payment of Project Costs: The State agrees to utitize funds as prowded through the HUD
HOPWA Program for tenanl-based, long-term, rentat assislance; short-term rent, morigage and
utility assistance; housing informalion services, supporive services and project administralive
costs in payments in accordance with such other schedules as may be required by HUD under
the provisions of 24 CFR Part 574, HOPWA and all applicable regulations.

Schedule of Paymenls: Reimbursement requests for all Project Cosls shall be submitted on a
monthly basis and accompanied by an invoice from the Coniractor for the amount of each

‘requested disbursement along with 2 payment request form as designated by the State, which

shall be completed and signed by the Conlractor. The Contractor shall provide additional
financial information if requested by the Stale to verify expenses. Invoices shall be submitted
prompily to the address listed above in section 2.1.2. Exhibit B.

Review of the State Disallowance of Costs: At any time during the performance of the
Services, and upon receipt of the Annual Performance Repor, Termination Report or Audited
Financial Repor, the Slate may review all Project Costs incurred by the Contractor and all
payments made to date. Upon such review the State shall disallow any items of expenses that
are not determined to be allowable or are determined to be in excess of actual expendntures
and shall, by written notice specifying the disallowed expenditures, inform the Contractor of any
such disallowance. If the State disallows costs for which payment has not yet been made, it

- shall refuse to pay such costs. Any amounts awarded to the Comractor pursuan! to this

agreement are subject o recaplure.

Conformance to 24 CFR Part 574 Subpart D: Grant funds are lo be used only in accordance
with procedures, requirements, and principles specified in 24 CFR Part 574 Subpart D.

Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting

. amounts between budget line items, related items, amendments of related budget exhibits

within the price limitation, and to adjusting encumbrances between State Fiscal Years, may be
made by written agreement of both parties and may be made wnlhoul oblammg approval of the
Governor and Executive Council if needed and justified.

i : . '
Comractor Inftials @__
HOPWA Meanchester, siy19-22 Exhibil B cenilze © i
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Exhibit 8
6. Contractor FInanclal Management System

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

5.2. The Contractor shall'maintain a financial management system that complies with 2 CFR pan
200 or such equivalent system as the State may require. Requests for payment shall be made
‘according to Exhibit B, Section 3.3., Payment of Project Costs and Section 3.4., Schedule of
Payments, of this Agreement. ’ . .

MVAP Contracior Inlilats
HOPWA Manchester, sly19-22 Exhin!t B S
§5-2019-BHS-05-HOPWA-01 Page 30! 3 Oate lea | 019,
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Exhibit B-1 Budget

Bureau of Houslng Supports
SFY 2019 Projected Funds carrled forward from HOPWA Manchester Fede ral Grant # NH-H15-0020

* i

P

NH-H15-0020 Grant Current Budget | Projected Balance -

Line ltem Amount Remaining In"SFY 2019

TBRA $357.736 $4.692

Su-ppoftlve Services $164,846 $0

STRMU $139,791 - $600

Housling Information $5,600 30

Project Sponsor

Admin $46,758 $370

Total Project :

Sponsor Award STAG,TSY . $6,662 ,
Page10f 2
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Exhibit B-1 Budget

Detailed Project Budget & Housing Outputs (each organization) |
Name of Merrimack Velley Assistance Progrmm
organization:
Type: Grantee: (3: Project Sponsor: & | 1f spplicable: | Faith based: O | Gressroots: O
B. Eligitle Activity HOPWA Requesl
Vel - [vr.2 ¥r. 3 ll’m.al::
1. Acquisition Budget 3
= B [Description: .
¥ g [ W of Uniyy
E 2. Rehabilizaiioa/R cpaii/Convension I Dudpet
.E"' o W of Units
‘;% 3. Mew € ion {C iny Residences & SRG dwellings oobyNRud ger
= = [Deseripiion;
) of Units
W & [Typeof Fatiliry: .
5hori-Lerm shelier (J: Transitional housing D: Communiry residence [); RO dwelling (J; or other permanent puppontive housing O -
M. Opersting Costs for Houging Facility Bud ' '
b _5 Description: l m_
E G . [¥ of Units
= .
Description; ll of Units g
3 j5. Tenani-Bused Renta) Asnsiviance Payments B\d&cl : 1$105,25615105,25618105,256 $315,768
& |Oescription; Long-ierm rental essistznce for panicipants, o T) 17 T) 20
= Imointain $afc, permanent housing in location of their choice J:’Houxholds
o [7- Shon-Term Rent, Mongage & Utility Paymenta to Pr:v:ntlgudm [$52 447 |§52 447 ($52 446 1$157,340°
¥ [Homeleamess MDescription; Short4erm finaacial 0id 10 subsiics i - :
& panicipaan in 2 brief criyis, 10 prevea evict w, wiliry di o, 41 al 4l 50
& homehamncs o bridge g0 ik szeaiag loagerm berafa
oty of Houschokds :
r o B. Supportive Servica Costs $62,713 862,713 (362,713 $188,139
+ &f cription: Case management, counseling, end other Budpel ’ ) :
2 5 [uepors easentlad for panticipants 10 sccess a.nd maintzin safe 125 12% 125 ! 140
& permencnt housing. of Households
k. Housing Information Services Dud ' $1864 |S186) {51863 - 55590
v |Deseription; Housing information wnd refermals o assio cligible
5 ocrsoas is ¢ Tont (0 locate, scquire. race and maintain s, 13 18 18 36
x pffortable pormancet houring of Households
o [10. Permanent Housing Placement Services Budge
E  |[Deseription:
? of Houscholds
B [i- Resoors idennificarion 1o Exublish Coordine, & Develop
O Housing Assistance
E Description: Budget
12, Qther Howain
6 activiy (Aproved by HUD) gl
Descripiios: : P of Units
v 13. Grantee's Administrative Coats
k4 Description:
ey Dt
2 K (14, Project Sponsor's Adminisuative Costs
E o} |Descriplion: Oversight of HOPWA sialT ongoing sucssmem
2 ol services, dun colieaion, anadal pe:formance reponing, billing,
Franiging sevunts e pding Dudget 515,560 (515,560 1515559 346,679
Tetal HOPWA Approved Budgot ) )
Grant #NH-H18-0019 $713,616
SFY 2019 Projectod Funds carred torward from HOPWA Manchostor Gront #NH-H15-0020 + $5.662
Grand Total Approved Budget for HOPWA Manchester 41/19 - 3/31/2022 $719,178

: ' Page 2 of 2 ' '
MVAP Contractor Initiat
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S.EEQ.I.ALEBQ!ISIQN.S
Contraclors Obl|ga!:ons The Conlractor covenants and agrees that all funds recetved by the Contractor
under the Conlract shall be used only as paymenl to the Contractor for services provided lo eligible
individuals and, in the furtherance of thé aforesaid covenants, the Contracior hereby covenants and
agrees as follows: )

1. Compliance wilh Federal and State Laws: II the Contractor is permitted to determine the eligibility
of individuals such eligibility delerminalion shali be made in accordance with apphcable iederal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Departmant for that purpose and shall be mede and remade at such times &8s are prescribed by
th_e Oepartment. .

3. Documentation: In addition to the determination forms required by the Department, the Contrac!or
shall maintain @ data file on each recipient of services hereunder, which file shall include all
-information necessary 1o support an eligibility delermination and such other information as the
Oepartment requests. The Contractor shall furnish the Department with alt forms and documeniation
regarding eligibility determinations lhat ths Dcpanmem may request or require.

4. Falr Hearings: The Contractor understands thal all applicants for services hereunder, as well as
individuals declared ineligible have a right to o feir hearing regarding that determination. The
Contractor hereby covenanis and agrees thai all applicants for services shall be permitted to fill out.
an application form and that each applicant or re-applicant shall be informed o! huslher right to afair
hearning in accordance with Depariment fegulations.

5. Gratultics or Kickbacks: The Conlractor agrees thal it is a breach of this Contract to accep! or
make a payment, gratuity or offer of employment on behalf of the Conlractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Conlract and any sub-contract or sub-agreement if it is,
determined that payments, gratuities or offers of employment of any kind were offered or rece:ved by
eny officials, officers, employees or agents of the Contraclor or Sub-Conlraclor,

6. Retroactlve Payments: Notwithstanding anylhing to the contrary conlained in the Contract or in any
othar documenl, coniract or understanding, it is expressly understood and agreed by the parties
herelo, that no payments will be made hereunder to reimburse the Conlractor {or cosls incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the

Jederal regulations} prior to a delermination that the individual is eligible for such services,

7. Conditions of Purchase: Notwilhstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed 1o obligate or require the Department to purchase services
hereunder at a rate which reimburses the Conlractor in excess of the Contractors costs, at g rate
which exceeds the amounts reasonable and necessary to assure the qualily of such service, or al a
rate which exceeds the rate charged by the Conlractor to ineligible individuals or other third party

- funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expendrlure Report hereunder, the Depariment shall determine thal the Contractor has used
payments hereunder to reimburse ilems of expense other than such cosls, or has received payment

- in excess of such costs or in excess of such rales charged by the Conlracior to ineligible individuals
or other third party funders, the Department may elect to;

7.1. Renegoliate the rates for payment hereunder, in which event.new rates shall be established;
7.2. Deduct tfrom any fulure payment to the Contractor the amount of any prior reimbursementin

excess of costs;
Exhibit € « Specizl Provisions _Contractor leu(@
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Depariment for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees 1o maintain the followirg records during the Contract Period:

8.1, Fiscal Records: booka. records, documents and other date evidencing and reflecting ell costs
and other expenses incurred by the Contractor in the performance of the Conlract, and all
income received or coflected by the Coniractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and praclices which sufficiently and
properly reflect all such'costs and expenses, and which are acceplable to the Department, and
lo include, without limitation, 8l ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for malerials, inventories, valuations of
in-kind conlribwlions, labor time cards, payrolls, and other records requested or requlred by the
Department,

8.2. Statistical Records: Statistical, enrollment, attendance or.visit records for each recupnent of
services during the Contract Period, which records shall include all records of application and
eligibifity (including all forms requlred to determine eligibility for each'such’recipient), records -
regarding the provision of serwces and all invoices submitted to the Department to obtain

. paymenlt for such services.

8.3. Medica! Records: Where appropnate and as prescnbed by the Department regulations,the

Contractor shall relain medical records on each patientrecipient of services.

9. Audit: Conlractor shall submil an-annual audil lo the Deparlment within 60 days after the close ofthe

- agency fiscal year, Il is recommended thai the report be prepared in accordance with the provision of
Office of Management and Budget Circutar A-133, "Audits of States, Local Governments, and Non -
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Ofice (GAO standards) as
they pertain to financial compliance eudits.

9.1. Audit and Rewew Ouring the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representalives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts. :

9.2. Audil Liabilities: ! addition to and nol in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor thal the Contractor shall be held liable for any slate
or federal audil exceptions and shall return to the Bepantment, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception. .

10. Confidentlality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shalinot
be disclosed by Ihe Contractor, provided however, that pursuant 1o state laws and the regulations of
the Depariment regarding the use and disclosure of such infamation, disclosure may be mads to
public officials requiring such information in connection with their official duties and for purposes
directly connected 1o the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the adminisiration of the Depariment or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on writlen consent of the recipient, his

aftorney of guardian.
Exhibll C - Spacia! Provisions Contractor mium@
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11,

12,

13.

14,

15.

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

Reports: Fiscal and Statistical The Contractor agrees to submit the following reports at thefoliowing

times if requested by the Departmenl.

11.1.  Intedm Financiai Reports: Written interim financial reports containing g delailed description of
all cosls and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justity the rate of payment hersunder. Such Financial Reports shall be submitted on the form

- designated by the Depariment or deemed eatisfactory by the Departmenit.

11.2.  Final Report: A final report shall be submitted within thirty {30) days afier the end of the term

' of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain & summary statemant of progress toward goats and objectives stated in the Proposal
and other information required by the Department.

Comptetion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Canlract and upen payment of the price limitation -
hereunder, the Contract and all the obligations of the panties hereunder (except such obtigalions as,
by the terms of the Contract are to be performed afier the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon.review ofthe
Final Expenditure Report tha Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Depaniment shall retain the right, at its discretion, 1o deduct the amount of such
expenses as are disallowed of to recover such sums from the Conlraclor

Credits: Alldocuments, nolices, press releases research reports and other matenzals prepared

during or resulting from the performance of the services of the Conlract shati include thefollowing

statement:

13.1. ' The preparation of this {report, documenl elc.) was financed under a Contract with the State
of New Hampshire, Department of Heatth and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or -
required, e.g9., the United States Department of Health and Human Services. .

Pror Approval and Copyright Ownershlip: Al makenals (written, v:deo audio} produced or

purchased under the contract shall have prior approval from DHHS before printing, production,

distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including. but not limited to, brochures, resource directorins, protocols or guidelines, -
p-osters or reports. Contractor shall not reproduce any matenals produced under the contrdctwithout
prior written approval from DHHS. )

Operation of Facllities: Compllance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
slate, counly and munitipal authorities and with any direction of any Public Officer or officers
pursuant to taws which shalli impose an order or duty upon the conlractor with respect to the

- operalion of the facility or the provision of the services at such facility. Iif any governmenta! license or

permit shall be required for the operation of the said facilily or the performance of the said services,
the Conltractor will procure said license or permil, and will at all imes comply with the terms and '
conditions of each such license or permit. In connection with the foregoing requirements, the
Conlractor hereby covenants and agrees thal, during the tem of this Contract the facilities shall

- comply with all rules, orders, regulations, and requirements of the State OHice of the Fire Marshaland

16.

ow1vin Page 3ot 5 I Date QiE-) 2019

the local fire protection agency, and shall be in conformance wilh local building and zoning codes, by-
taws and regulations. " SR i

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

-Opportunity Plan {(EEOP) to the Office for Civil Rights - Office of Justice Programs (OCR), if it has

received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibii € - Speciai Provisions . Contractor m@_
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17.

18.

19.

e ) Page 4 of 5 . " Dalo Mﬂ?ﬂ

more employees, il will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certitying that its EEOP is on file. For reciplents receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an.
‘EEQP Certification Form to the OCR certifying il is not required Lo submit or maintain an EEOP. Non-
profit organizalions, Indian Tribes, and medica! and educational institutions are exempt from the
EEOP requirement, but are required 10 submit a certification form to the OCR to claim the exemplion.
EEOP Certification Forms are available at: hitp:/Mww.ojp.usdoj/about/ocr/pdisicert, pdf.

Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Acceass to
Services for persons with Limited English Proficiency, and resulting agency guidance, nationalorigin
discrimination includas discrimination on the basis of limited English proficiency (LEP). To snsure
compliance with the Omnibus Crime Conirol and Sale Streets Act of 1668 and Title Vi of the Civil
Rights Act of 1864, Contractors must lake reasonable sleps to ensure tha! LEP persons have
meaningful access to its programs.

Pilot Program for Enbancement of Contractor Employee Whlstlohlowor Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48.
CFR 2.101 (currently, $150,000) d

CONTRACTOR EMPLOYEE WHlSTLEﬂLOWEh RIGHTS AND REQUIREMENTY.TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistieblower rights’
and remedies in the pilol program on Contractor employee whistieblower prolections established at
41 1.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 {Pub. L.

© 112-239) and FAR 3.908. i

(o) The Conlractor shall inform ils employees in writing, in the predominant language of the workforce,
of employee whistieblower rights and protections under 41 U.5.C. 4712, as described in séction
3.808 of the Federal Acquisition Regulation.

(c) The Contractor shall insen the substance of this clause, inciuding this paragraph (c), in all -
subconiracts over the simplified acquisition threshold. . .k :

Subcontractors: DHHS recognizes that the Contracior may choose to uso subcontractors with
grealer expertise 1o perform cenain health care services or funclions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contraclor shall evaluate the subcontractor's ability to perform the delegated
funclion(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking thé delegation or imposing sanctions if
the subcontraclor's performance is not adequate. Subcontractors are subject to the same contractual
canditions as the Cantractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.

PO

When the Contraclor delegates a function to a subcontractor, the Contractor shall do the {ollowing:

19.1. Evaluate the prospective subcontractor’s ability to perform the activilies, before delegating
the funclion _ e 3 o e}

19.2. Have a written agreement wilh the subcontraclar that specifies aclivities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate ) y

19.3.  Monitor the subconltractor's performance on an ongoing basis

o ——

Exhibii C - Spoclal Provisions Controclor u'nm@_
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19.4.  Provide to OHHS an annual schedule identitying all subcontractors, delegated functions and
". responsibilities, end.when the subcontractor's performance will be reviewed - i
195, DHHS shall at its discretion, review and approve all subcontracls

\ 1he Conlractor identifies deficiencies or areas for mprovemenl are |denlll'|ed the Conlracl0r shall
take corrective action,

20. Contract Definitlons:

20.1. COSTS: Shall mean those direct and indirecl tems of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounling principles established
in accordance wilh state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Heallh and Human Services.

20.3. PROPOSAL: If applicable; shall mean the document submitted by the Contractor on a
form or forms required by the Department end containing a description of the services and/or
goods to be provided by the Contraclor in accordance with the terms and conditions of the
Contract and setting forth the tolal cos! and sources of revanue for each service to be provided
under the Contract.

20.4.  UNIT: For each service that the Contractor is to provide 1o eligible i mdwrduals hereunder shall
: -mean that period of lime or that specified ectwny determined by the Depanmenl and specified
in Exhibit B of the Contract. Farsisi

20.5. FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rules, orders; and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from lime to lime, '

206. SUPPLANTING OTHER FEDERAL FUNDS: F unds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exnibit € - Specisl Prowisions Coniractor infilals @_
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EVISIONS 1O DARD CONTRAC GUAGE

1. Revisions to Form P-37, General Provisions

1. 1 Saction 4, M.Nﬂmwﬂm is raplaced as foliows:
4. CONDITIONAL NATURE QF AGREEMENT

Notwithstanding any provision of this Agreement to the.contrary, all obhgatrons ol the State
hereunder, including without limitalion, the continuance of payments, in whole or In part,
under this Agresment are contingent upon continued appropriation or availability of funds,
including any subsoquent changes to tha appropnation of availability of funds affectod by
any state or foders] legislative or axecutive action that reduces, eliminates, or otharwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Sarvices provided in Exhibit A, Scope of Services, in whole or in part. In no ovont shal the
State be lable for any payments hereunder in excess of appropriated or available funds. in
the evant of a reduction - termination or modification of appropriated or availeble funds, the
State shall have the righ! to withhold payment until such funds become availablo, if ever.
The State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, . terminstion or
modification. The State shall not be required 10 transfer funds from any.other source of
accounl into the Account(s) identified in block 1.6 of the Goneral Provisions, "Account
Numbar, or any other account in the event funds are reduced or unavailable. .

1.2. Section 10, Tarmination, is amended by adding thae following language: .

10.1 The State may terminate the Agreement a! any time for any reason, at the sole discretion of
the Stato, 30 days after giving the Contractor written notice tha! the Staleis exarcising its
option to tarminate the Agreemant.

$0.2 In the event of early termination. the Contractor shall, within 15 days of-notice of early
términation, develop and submit to the Stale s Transition Plan for servicos under the
Agreemaont, including but not limited to, idantitying the prasent and future neods of clients
recelwng servicas under the Agreement and establishes a process lo meet those noeds.

10.3 The Contractor shall fully cooperate with the State snd shall promptly provlde detailed
:nfonnahon to support the Transition Plan ingluding, but not limited to, any information or
data requested by the State rolated to the tesmination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transltron Plan to the Stale
as requesled, .

10.4 In the event that sarvices under the Agreement, mclud:ng but ot limited to clients racaiving
sarvicas undar the Agreement are transilioned 10 having services delivered by another
antity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan. '

10.5 The Contractor shall establish a mathod of notifying clienls and other affected -individus!s
sboul the transition. The Contractor shall include the -proposed communications in its
Transition Plan submitted to tha Stste as dascribed above

1.3. Subparagraph 3, Section 3.1 of the General Provislons of this Comract Effective
: Date/Completion of Sarvices is amended to read as follows:

3.1. Nolwithslanding any provision of this Agmemant 1o the contrary, and subject to the’
epproval of the Govemor and Executive Council of the State of New Hampshire a8s
indicatad in block 1,18, this Agraement, gnd all obligations of the parties hereynder, shall
became efactive on Apri) 1, 20198 ("Effectivo Date").

2. Reonowal ‘

2.1. The Department resarves tha right to extand this agreemant for up to three (3) additional years,
contingent upon satisfaclory delivery of services, available funding, written agreement of the

parties and approval of the Govemor and Executive Council.
£xhibl C-1 - Rovislony/Excaptions Lo Standand Contract Languago erﬂh@__,
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New Hampshire Department of Health and Humean Services * -
' Exhiblt D

CERTIFICAT|ON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS -

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtille D; 41
U.5.C. 701 et seq.), and turther agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cedtification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Tille' V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Parl i of the May 25, 1990 Federa! Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), priof o award, tha! they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thal 8 graniee (and by inference, sub-grantees and sub-conlractors) that is a State
may elect lo make one cartification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The cadificate set out below is.a
material representation of {act upon which reliance is placed when the agency awards the grant. False
cerification or violation of the cerlification shall be grounds for suspension of paymants, guspension or - .
tarminalion of grants, or govemmenl wide suspension ofr debarment. Conlractor§ using this form should
send it 1o i ‘ ’

Commissianer

NH Department of Health and Human Services
129 Pleasani Street, "k

Concord, NH 03301-6505

1. The grantee certifies that il will or will continue lo provide-a drug-free workplace by: .
‘1.1, Publishing a statement notifying employees that the uniawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken ageinst employees for violation of such
prohibition; i
1.2. Establishing an ongeing dnsg-free awareness program to inform employees about
1,2.1. " The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace; .
1.2.3. Any available drug counseling, rehabilitation, and employee assislance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;,
"1.3.  Making it a requirernent that each employee to be engaged in the parformance of the grant be
given a copy of lhe statement required by paragraph (3); i
1.4. Nolifying the employee in the stalement reqiiired by paragraph {a) that, as a'toridition of
employment under the grant, the employee wilt "
1.4.1. Abide by the terms of the statement; and b
1.4.2. Notify the employer in wriling of his or her conviction for a violation of a.criminal drug
statute,occurring in the workplace no iater than five calendar days after such
conviction; - ) nf p
1.5.  Notifying the agency in wiiting, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees musl provide nolice, including. position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

e @ m o E T amn o wmeen we o gedd

Exhibil O — Centification regarding Drup Free Vendor Inlﬁa@;
' Workptace Requirements .
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) ’ Exhlbit D

has designated a central point for the receipt of such notices. Notice shall inciude the

identification number{s) of each affected grant;

1.6. Taking one of the following-actions, within 30 calendar days of receiving notice undes

subparagraph 1.4.2, with respect fo any employee who is so convicted .

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

1.6.2. Requiring such employee to participate satisfactorily in 8 drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency,

1.7. Moking a good faith eHort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. -

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

Place of Performance {sireel address, city, county, stale, zip code) (list each location) . )

130 Lowell S, Marnchested, Hillsloorough County, Nt 0104 B

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

Vendor Name: WA & rimac K. UQ\\Q\) AssisTarce

. ‘ ) elon
‘ 11 .-
0z \ 20\ déamce’uf‘(h L :
Date Name: Laturen Coling ANISIN
Tllllci E}CC A ‘\'\Vﬂ D“'CC,*O( .

Exhiblt D - Cenlfication regarding Drup Free o Vendor lmla@

Workplace Requirements ,
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Exhlbit E

CERT{FICAT|ON REGARDING L. NG

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

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

Progrems (indicate applicable program covered):
*Temporary Assistance to Needy Families under Titlo IV-A
*Child Support Enforcement Program under Titte IV-D
*Saocial Services Block Grant Program under Titls XX
*Medicaid Program under Tille XIX

*Community Services Block Grant under Title VI

*Child Care Davelopment Block Grant under Title IV

The undersigned certifies, to the best 6! his or her knowledge and belief, that;

i. No Federal appropriated funds have been'paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, o an employee of 8 Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal cantract, grant, loan, or cooperative agreement {and by specific menlion
sub-grantee or sub-contractor).

2. tf any funds other than Federal approprialed funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of eny agency, a Member of Congress,
an officer or employee of Congress, or an employee of 2 Member of Congress in conneclion with lhis
Federal contract, grani, loan, or cooperative agreemenl (and by specific menlion sub-grantes or sub-
contracior), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form lo
Report Lobbying, in accordance with its instructions, atlached and identified as Standard Exhibit E-l.)

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

This certification is & material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submissian of this cerdification is a prerequisite for making or entering inlo this
transaction imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails lo fite the required
certification shall be subject to a civil penalty of not less than $10,000 and not maore than $100,000 for
each such failure.

Vendor Name: e vrirmo ek \(Q,\\eq Assrshance

ng_ r&oa:ux(lm CQM(vu-'O"’_

Name: Lauwren CotWwng Al \son
Tille: Fxeetve DicecAoe

Exviblt E - Certification Regarnding Lobbying . Vendor mltu!@_
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New Hampshire Department of Health and Human Services :- -
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SU o
AND OTHER RESPONSIBILITY MATTERS

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Execulive Offica of the President, Executive Order 12549 and 45 CFR Part 76 regarding Detarment,
Suspension, and Other Responsibility Matlers, and further agrees (o have the Conlractor's
representalive, as identified in Sections 1.11 and 1.12 of the General Pravisipns exacule the following
Cenlification: ‘ - .

INSTRUCTIONS FOR CERTIFICATION . !
1. By signing and submitting this proposal (contract), the prospeclive primary participant is providing the
certification sel out below. ' ' i ’

2. The inability of a person lo provide the certification required below will nol necessarity result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the cenification. The certification or explanation will be’
considered in conneclion with the NH Departmen! of Health and Human Services' (OHHS)
determination whether to enter into this transaction, However, (ilure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. :

3. The cerlification in this clause is a matenal representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. if it is later determined that the prospective - -
primary participant knowingly rendered an erroneous cerification, in addition to other remedies
available {o the Faderal Governmeni, DHHS may terminate this transaclion for cause or default,

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to -
whom this.proposat {contract} is submitted if al any time the prospeclive primary participant leasns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. H ’ - :

5. The lerms "covered transaction,” “debarred,” “suspended,” "ineligible,” “lower tier covered -
transaclion.” “participant,” "person,” “primary covered transaction,” *principal,” “proposal,” and
“voluntarily excluded." as used in this clause, have the meanings set ou! in the Definitions and
Coverage sections of the tules implementing Executive Order 12549 45 CFR Part 76. Seethe
attached definitions. '

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

7. The prospective primary paricipant further agrees by submitting this proposatl that it will include the
clause titled“Cenification Regarding Debammend, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tiér Covered Transaclions,” provided by DHHS, without modification, in all lower lier covered
transactions and in all solicitalions for lower tier covered transactions.

8. A participan! in a covered Iransaction may rely upon & certification of a prospective participant in a
lower tier covered transaction that it is not debared, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless il knows that the cerification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, bul is not required to, check the Nonprocurement Lisl (of excluded parties).

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

Exhibil F - Cenlfication Regarding Debamment, Suapension Vendor tnlitals
© And Cthar Responsiblilty Maners
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information of a participant is not required to exceed (hat which is normally possessed by a prudent
person in the ordinary course of business dealings. ) ; . :

10. Except for transactions authorized under paragraph & of these instructions, if a panicipant in a
covered transaction knowingly enters inlo-a lower lier covered Iransaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may ferminate this transaction
far cause or defautt.

PRIMARY COVERED TRANSACTIONS .
11. The prospectiva primary panicipant cerlifies to the bast of ils knowledge and balie!, that it and its
principats: ' : -
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transadions by any Federal department or agency; .
, 11.2. have no! within a three-year period preceding this propasal (conirect) been convicted of o hed -
a civiljudgment rendered against them for commission of fraud or a criminal offense in
conneclion with obtaining, attempting to obtain, or performing a public (Federal, State or local}
transaclion or a contract under a public transaction; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery. bribery, falsification or destruction of
records, making false statements, or receiving stolen property,
11.3. are nol presently indicted for dlherwise crminally or civilly charged by a governmental entity
{Federal, State or local) with commission of eny of the offenses enumerated in paragraph {I){b)
of this certification; and i
11.4. have not wilhin a three-year pericd preceding this application/proposal had one or more public
transactions (Federal, Stale or loca!) terminated for cause or defaull.

12. Where the prospective primary pariicipant is unable o certify to any of the statements in Lhis
certification, such prospeclive participant shall etach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing end submitting this lower lier proposal (contract), the prospeclive lower tier participant, as
defined in 45 CFR Part 76, certifies to the besl of its knowtedge and belief that it and its principals:.
13.1. are not presanlly debarred, suspended, proposed for debarmen!, declared ineligible, or
voluntarily excluded from participalion in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certity lo any of the above, such
' prospective panicipant shall attach an explanation to this proposal (contract).

14. The prospactive lower lier participant further agrees by submitling this praposal (contract) that it will
include this clause entilled “Centification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modificalion in all lower lier covered .
" \ransaclions and in all solicilations for lower lier covered iransactions. . ’

"Ve;id-b;lNlame: Memmack \Jo.llmj 'Pué shm{*%m.m
o\ lami9) | apein G}«MUL&V " A

Date 7 Neme: Layiren CailmsAUisON
- Tille: Ex@CdiVE Divecho

E;mlbﬂ F - Cerlification Regarding Debament, Suspension Vendor Inltials _@
And Qther Responsibillty Matiars
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—

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEOERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Conlraclor's-
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cenification:

Vendor will comply, and will réquire any subgrantees or subcontractors to comply, with any applicable
federal nondi;crimlnalion requirements, which may include:

- the Omnibus Grime Control and Safe Streets Act 6f 1968 (42 U.5.C. Seclion 3789d) which prohibits
recipients of federal lunding under this statute trom discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, nalional'ongin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunily Plan;

- the Juvenite Justice Detinquency Prevention Act of 2002 {42 L.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streels Acl, Recipients of fadera! funding under this
statute are prohidited from discriminating, either in employment practices or in the delivery of services of
benefils, on the basis of race, color, religion, national ofigin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; . .

- the Civil Rights Act of 1964 (42 U.8.C. Section 20004, which prohibits recipients of federal financia) )
assistance from discriminating on the basis of race, color, of nalional origin in any program or activily),

- the Rehabiliation Actof 1973 {29 U.S.C. Section 794), which prohibils recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employmenl and the delivery of
services or benefits, in'any program or activity,

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

. the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86). which prohibits
discriminstion on the basis of sex in federally assisied educalion programs; -+ .- A

. the Age Discrimination Act of 1875 (42 U.S.C. Sections 6106-07), which prohiils discrimination on the
basis of age in programs or activities receiving Federal financia! assistance. It does not include
employment discrimination; '

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

-28 C.F.R. pl. 38 (U.S. Department of Juslice Regulations - Equal Treatment for Faith-Based. ]
Organizations); and Whistleblower protections 41 U.8.C. §4712 and The National Delense Authorizalion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistieblower Prolections, which protects employees againsl
reprisal for cenain whistle blowing activities in connection with federal grants and contracts.

The cerificate set out below is @ material representation of facl upon which reliance is pléced when the

agency awards the grant. False certification or violation of the centification shall be grounds for
suspension of payments, suspension of {ermination of grants, ar government wide suspension of

debarment.
Exndi G )
Vendor Inilia
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In the event a Federal or Stale courl or Federal or State administrative agency makes & finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward  copy of the finding to the Office for Civil Rights, to
the applicable contracling agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman. ...

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

. certification:

I. By signing and submitting this proposal (cénlrac%) the Vendor agrees to comply with the provisions
indicated above. i S B

Veador Name: M ey md(_\[a},\,et_j f\ssas‘\'qmc\ﬁ'v‘a oo

D ’ \ ¥ ' . 3
Dele l ; - éa"?EI Lacureny B\ngUdilsom

| Tile: Exe eurive “Diveckoe

T g e

Exhiit G
Vendor Inlilats,
Carticedon of Cormptiance wity reculraments penalring o Facerst Nondsoriminarion, Equal Trestrent of Falin -Based Orparl
' wd Whlsletioew proteciicrs hiael .
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.

CERTIFICATION REGARDI&G; ENVIRONMENTAL TOBACCO SMOKE 1

Public Law 103-227, Part C - Environmantal Tobacco Smoke, also known 8s the Pro-Children Act of 1994
{Act), requires thal smoking not be permitted in any portion of any indoor facility owned o7 leased or i
contracted for by an entity and used routinely or regulardy for the provision of healih, day care, education,
or library services to children under the age of 18, i the services are funded by Federal programs either
directly or through Stale or local govemments, by Federal grant. conlract, loan, or loan guarantee. The
law does not apply to chidren's services provided in private residences, facilties funded solely by
Medicare or Medicaid funds, and portions of facililies used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may resull in the imposition of a civil monetary penelty of up to
$1000 per day and/or the imposition of an sdminisirative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agress, by signature of the Contractor's .
representative as idenlified in Section 1.11 and 1,12 of the General Provisions, to execute the {ollowing
certification: . : .

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

Vendor Name: MEX‘"MC}L \,b.,u_(u,,j fQ:S\S*f(& .ijm

E%;\_i;\_acﬂﬂ. ' i /\ﬂ!%af}g"

. Name: Lawren Callins-UJiisn
Tite: F ye cudinve Divectov

. Exhibll H - Certficotion Regarding ~ Vendor initlaly _@_

Environmental Tobocco Smoke
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HEALTH INSURANCE PORTABLITY ACT -
BUSINESS ASSOCIATE AGREE

The Vendor identified in Section 1.3 of the General Provisions of the Agreement agrees 10
comply with the Health Insurance. Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health information, 45
CFR Pans 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Vendor and subcontractors and agents of the Vendor that receive, .
use or have access o protected health information under this Agréement and “Covered Entity’
shall mean the State of New Hampshire, Depariment of Health and Human Services.

(1 Definitions.

a. “Breach® shall have the same meaning as the term “Breach® in section 164.402 of Title 45,
Code of Federal Regulations. * : .

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

c. “Covered Enlity” has the meaning given such term in section. 160.103 of Title 45,
Code of Federal Regulations: =7

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

e. "Data Aggrggggign' shall have the same meaning as the term “dala.aggregation” in 45 CFR
Section 164.501. ;

f. “Health Care Operations” shall have the same meaning as the term "health care operations”
in 45 CFR Section 164,501,

~ g. “HITECH Acl” means the Health Information Technology for Economic and Clinical Health
-Act, TitleXIl!, Subtitie D, Part 1 & 2 of the American Recovery and Reinvesiment Act of
2009. i

h. “HIPAA" means the Heallh Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentiiiable Health
" Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.
i. “individual” shall have the same meaning as the term individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). 5

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

k. “Prolected Health information” shall have the same meaning as lhe term “prolected health
information® in 45 CFR Section 160.103, limited to the information ¢reated or received by

Business Associate from or on behalf of Covered Entity.
32004 Exhinit | Vendor tdﬂa@_
 Health lnsurancs Portabliity Act -

Busingss Assoclale Agreement . ; -
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1.~ “Required by Law" shall have the same meanmg as the term required by law" in 45 CFR
Section 164. 103 .

m. “Secretary” shallmean the Secretary of the Depariment of Health and Human Servnces or
hisfher designee.

n. “Security Rule® shall mean the Security Standards for the Protection of Electronic Protlected -
Health Information at 45 CFR Part 184, Subpart C, and amendmenis thereto.

0. red Protec ' " means protected heaith mformatlon that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developmg organization thatis accredited by the American National Slandards

| Insmute

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

(2) Business Assoclate Use and Disclosure of Protected Health Inforrnation,

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

b. Business Associale may use or disclose PHI;
. For the proper management and administration of the Business Associate;
. As required by law, pursuant to the terms sel forth in paragraph d¢. below; or
. For data aggregation purposes for the health care operations of Covered
Entity.

C. To the extent Business Associate is pemitted under the Agreement to disclose PHi o a
third party, Business Associate muslt obtain, prior to making any such disclosure, (i)
reasonable -assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed 1o the third party; and (ii) an agreement from such third party to notity Business
Associate, in accordance with the MIPAA Privacy, Security, and Breach Nolificalion
Rules of any breaches of the confidenliality of the PHI, lo the extent it has oblained
knowledge of such breach.-

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate reliel. If Covered Entity objects to such disclosure, the Business

32014 Exnbit | “Vendor Initiats @_
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Assaciate shall refrain from dlsclosrng the PHI until Covered Entaty has exhausted all
remedies. = -

e, Il the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuanl to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disctose PH! in violation of
such additional reslncuons and shall abide by any additiona! security safeguards

{3) Obtigations and Activitles of Business Associate.

a. The Business Assomate shall notify the Covered Entity's anacy Officer lmmednately
after the Business Assaciate becomes aware of any use or disclosure of protécted
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact an the
protected health information of the Covered Entity.

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

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

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

o Whether the protected health information was actually acquired or viewed

‘o The extent 1o which the risk to lhe protected health information has been
mitigated.

The Business Associale shall complele the risk assessment within 48 hours-of the
breach and immediately reporl the findings of the risk assessment in writing lo the
Covered Entily. .

c. The Business Associate shall comply wilh all sections of the anacy Secunty and
Breach Notification Rule.

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in wriling 1o ‘adhére to the same
restrictions and conditions on the use ang disclosure of PHI contained-herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate

. agreements with Contractor's intended business associates, who will be receiving PHI

32014 Exhibii | Vendor |nmn@_
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pursuan! to this Agreemenl, with rights of enfofcément and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and dlsctosure of
protected health information.

f. Within five (5) business days af receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI 10 the Covered Entity, for purposes of enabling Covered Entity to determine
‘Business Associate’s compliance with the terms of the Agreement,

9. Within ten (10) business days of receiving a written reques! from Covered Entity,
Business Associate shall provide access to PHIin a Designated Record Set to the -
Covered Entlity, or as directed by Covered-Entity, to an individual in order to meet the
reqwemenls under 45 CFR Seclion 164.524.

h. Within ten (10) business days of receiving a written request from Covered Enlity for an.
amendment of PHI or a record abou! an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. T ' ’

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

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

k. In the evenl any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)

" business days forward such request to Covered Entlity. Covered Enlity shall have the
responsibility of responding to forwarded requests, However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violale HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity.of such response as soon as practicable. )

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

w2014 : Exhibil | Vendor Inliists @_
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(4)

{6)

(6)

014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to.. .
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entlity

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

Covered Entity shall promptly notity Busingss Associate of any changes in, or revacation
of permission provided to Covered Entity by individuals whose PHI may be used or.
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section’
164.506 or 45 CFR Section 164,508, -

Covered entity shall promplly nolify Business Associate of any restriclions.on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

Termination for Cause

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

Miscellaneous

. Definitions and Regulatory References. All lerms used, but nol otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit ), to - -
a Seclion in the Privacy and Security Rule means the Seclion as in effecl or-as

amended.

Amendment. Covered Enlity and Business Associate agree to take such aclion as.is .
necessary to amend the Agreement from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the anacy and
Security Rule, and apphcab!e federal and state law.

Data Ownership. The Business Associate acknowledges thal it has no ownership rights.

with respectto the PHI provided by or created on behalf of Covered Entity.

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

Exhibll | Vendor Initlal
Health Insurance Portabliily Ac
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e. . Segreqgation. If any tarm or condition of this Exhibit | or the application thereof to any
person(s) or-circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and condiions of this Exhibit | are declared severable,

f. §urv'[!al. Provisions in this Exhidit | regarding the use and disclosure of PH!, retum or
destruction of PHI, extensions of the prolections of the Agreement in section (3} ), the

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

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

Deparimant of Health and Human Services Mﬂmﬁ;\.ﬁlﬂ&%ﬁsﬂm&% 2
: _ Name of the Venddr T
g@nalure of Authorized Representative

m \I .s—w;‘Sb

Name of Au'lhonzed Representative ~Name of Authorized Representative

Executve Divectoy”
Title of Authonzed Representative Titte of Autharized Representative
31%)] A 03}152 014
Date ' g Date
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CERT]_[CA_[ON REGARDING THE FEDERAL FUNDING ACCOUNTABIULITY AND TRANSPARENC_[
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires-prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after Oclober 1, 2010, to repon on
data related to execulive compensation and associated first-tier sub-grants of $25,000 or more. If the .
initial award is below $25,000 but subsequent grant modifications resull in a total award equal Lo or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
- Department of Health and Human Services {OHHS) must report the following information for any ’
. subaward or contraci aweard subject to the FFATA reporting requirementis: '
Name of entity
Amount ot award
Funding agency -
NAICS code for contracts / CFDA program number for granls
Program source
Award title descriptive of the purpose of the funding actlion
Localion of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five execulives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those -
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SVONOOA N~

Prime grant recipients must submil FFATA required dala by the end of the month, plus 30 days in which
the award ar award amendment is made.

The Vendor identified in Section 1,3 of the General Provisions agfees 1o comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Parl 170 (Reporting Subaward and Executive Compensation information}, and further agrees
to have the Conlractor's representalive, as idenlified in Sections 1.11 and 1.12 of the Genera) Provisions
execute the following Cerificalion:

The below named Vendor agrees to provide needed inlormalion as oul!med above to the NH Depanmenl
of Health and Human Services and to comply with &ll applicable prows:ons of the Federal Fmancnal
Accountability and Transparency Act.

Vendor Name: Meviionack \(q,\\c\} fﬁﬁ\‘-‘*ﬂme)\“’\@%mﬂ\

Date Name: Lo rea Co\(,f"s-lk}ilson

Title: E )‘&u‘\'\'v{’ Dre d‘Df

Exhibit J - Cedification Regarding the Federal Funding Vendor Inhlul@
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FORMA ol

As the Vendor identified in Section 1.3 of the General Provisions, | cerify that the responses to the
beiow listed questions are true and accurate. ;

1. The DUNS number tor your entity is: 17127 41838~

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
"receive (1) BO percent or more of your annuat gross revenue in U.S. federal contracts. subconiracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or mare in annual
gross revenues from U.S. federal contracts, subconiracts, loans, grants, subgrents, and/or
cooperative agreements?

_L NO ___YES

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

3. Does the public have access lo information about the compensation of tha execulives in your
busingss or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
19867 ' ' ;

]

NO ' YES
If tha answer (o #3 above is YES, stop here
If the answer Lo #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business of
organization are as-loilows: . 5

Name: ! Amount:

Name:: _ Amount:,
Name: ' Amount;
Name: Amount:
Name; Amount:
Exnibh J - Cerllication Regarding the Federsl Funding Vendor Ini:lals@_

Accountability And Transpesency Act (FFATA) Compllance - -
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A. Definitions
The following terms may be reflected and have the described meaning in this document:

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

2. .“Computer Security Incident” shall have the same meaning ‘Compuler Security
_Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide; Nauonal Institute of Standards and Technology U.S. Depariment -
of Commerce. '

3. *Confidential Information™ or “Confidential Data™ means all confidentia! information
disclosed by one party 1o the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Heaith Information and .
Personally Identifiable Information.

Confidential Information also includes any and a!l information owned or managed by
the Stale of NH - created, received from or on behalf of the Department of Health.and
Human Services (DHHS) or accessed in the_ course of performing conlracled - -
services - of which collection, disclosure, prolechon and dusposmon is governed by
stale or federal law or regulation. This information includes, but is not limited lo-
Protected Health Information (PHI), Personal Information {Pl), Personal Financial
Information {PFl), Federal Tax Information (FTI), Social Security Numbers {SSN),
Payment Card Industry (PCl}, and or other sensitive and conﬂdenti‘al information.

4. “End User means any person or enlity (e.g., contractor, contractor's employee,
business associate, subcontractor, olher downsiream user, etc.) that receives
DHHS data or derivalive data in accordance with the terms of this Contract.

5. *HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and !ﬁe
regulations promulgated thereunder. ’ |

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

V5, Lasl update 10/08/18 ' Exhibit K : ’ Conlratlor lrdll@_
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P

10.
1.

12.

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

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

“Personal Information” {or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social 'security number, personal

- information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

alone, or when combined with other personal.or identifying information which is linked
or tinkable to a specific individual, such as date ‘and piacé of birth, mother's maiden.
name, etc.

“Privacy Rula”-shall mean the Standards for Privacy of individually identifiable Health

Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Stales Department of Health and Human Serwces

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

*Security Rule” shall mean the Security Slahda‘rds for. the Protection_of Eleclronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments.
thereto. : :

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contracl. Further, Contractor,

including but not limited to all its directors, officers, employees and agents, must not -

use, disclose, maintain or transmit PHI in any manner that would conslllule a wolallon
of the Privacy and Security Rule. :

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

V5, Last update 100918 Extiblt K 2 Contracior mmns@_
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request for disclosure on the basis that it is required by law, in response to a
-subpoena, etc., without first nolifying OHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PH!
pursuant to the Privacy and Secuiity Rule, the Contraclor. must be bound by such

" additional restrictions ‘and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Conlract may not be used for
any other purposes that are not indicaled in this Contract.

6. The Contraclor é’grees to grant access to the data to the authorized representatives
of DHHS for the purpose of mspeclmg to confirm compliance with the terms of this
Cantract.

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing theé Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web sste must be
secure. SSL encrypts data transmitted via a Web site.

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground .
mall within the contmental u. S and when sent to a named mdswdual

7. Laptops and PDA, If 'End User is employmg porlable devices to transmil’
Confidential Data said devices must be encrypted and password-protected.

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

V5, Losl update 10/09/18 Exhidil K Canlracior lnﬁla@_
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wireless network. End User must employ a.virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

_transmitted or accessed.” = : -

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

11. Wireless Devices. If £nd User is ransmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriale disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

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

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

3. The Contractor agrees to provide security awareness and eduqaiion for its End
Users in support of protecting Department confidential ipfonn_alion._ '

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

5. The Contraclor agrees Confidential -Data stored in"a Cloud ‘must ‘be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices mus! have
currently-supporied and hardened operating systems, the ‘latest anli-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware_utilities. The environmeni, as 8
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whotle, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidéntial Information on its systems (or its
sub-contractor systems), the Conlractor will maintain 2 documented process for
securely disposing of such data upon request or conlract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the

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

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

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper Security controls to protect Departmenl
confidential information collected, processed managed ‘and/or stored in the dehvery
of contracted serwces

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

4. The Contractor will ensure proper security monitosing capabilities are in place to
detect potential security evenls that can impact State of NH systems and/or
Department confidential information for contraclor provided systems.

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

6. If thé Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor_ will maintain a
program of an intemnat process or processes that defines specrf ¢ security
expectations, and monitoring compliance to-security requirements that.at & minimum
match those for the Contractor, including breach nolification requirements.

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

]

8. If the Department determines the Contraclor is @ Business Associate pursuant 1o 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
{BAA) with the Depadment and is responsible for mainlaining compliance with the
agreement.

9. The Contractor will work with the Department at its request 1o complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor. for any changes in risks, threats, and vulnerabilities that may
occur over the fife of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Depariments discretion with agreement by
the Contractor, or the Department may reguest the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

- 10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express ‘written_consenl_is oblained from_the -Information Security Office
leadership member within the Deparment. ’ '

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

12. Contractor must, comply with alt applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of P! and PHI at a level and scope thal is not less
than the leve! and scope of requirements applicable to federal agencies, including,
bul not limited to, provisions of the Privacy Act of 1874 (5 U.S.C. §.552a), DHHS .
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and. 164) that govern protections for individually :dent:f able heallh
information and as applicable under State law.

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

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

15. Conltractor must restrict access to the Confidential Data obtained under this
Contract 10 only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contraclor must ensure thal all End UserS'

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

-

b. safeguard this mformatuon al alltimes.

ensure that Iaptops and other electronlc dewcesimedla containing PHI PI or
PFlare encrypted and password-protected.

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

f. Confidential Information received under this Contract and Individually
identifiable data derived from DHMS Dala, must be slored in an area that is
physically and technologically secure from access by unauthorized persons

© during duty hours as well as non-guty hours (e.g., door locks, card keys,
biomelric identifiers, elc.).

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

h. in all other instances Confidential Data must be maintainéd, used and
disclosed using appropriale safeguards, as delermined by a nsk based
assessment of the circumstances involved.

i. understand that their user ¢redentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies {o credentials used 10 access the site directly or indirectly through
a lhird party application.

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches mvolv:ng PHI in
accordance with the agency's documented Incident Handling and Breach Notification

_procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, -and
notwithstanding, Contraclor's compliance with all applicable obligations and procedures,’
Conltractor's procedures must also address how the Contractor will:

1.

2.
3
4

Identify Incidents; -
Determine if personally identii able information is involved m tnudents

Report suspected or confi rmed Incidents as required in thls Exhlbut or P-37;

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

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

VL. PERSONS TO CONTACT .
A. DHHS Pnvacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer: ' _
DHHSInformationSecurityOffice@dhhs.nh.gov
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