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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-8300-735-2964
Melissa A. Hardy www.dhhs.nh.gov

Direcior

Lori A. Shibinette
Commissioner

November 15, 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 Long Term Supports and
Services, to enterinto a contract with Granite State Independent Living (VC #155330), Concord, NH
in the amount of $800,000 for home modification and repair services for individuals ages 60 and
older who are eligible through Title lliB of the Older Americans Act, with the option to renew for up
to four (4) additional years, effective upon Governor and Council approval through September 30,
2024, 85% Federal Funds. 15% General Funds.

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

justified.

05-95-48-481010-26380000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS; ELDERLY & ADULT SVCS DIV, GRANTS FOR SOCIAL SVC PROG, GENERAL

FUND MATCH FOR ARPA

State Class /

Fiscal Year Account Class Title Job Number Total Amount
2023 540-500382 Social Svs Contracts 48130619 $300,000
2024 540-500382 Social Svs Contracts 48130619 $500,000

Total $800,000
EXPLANATION

The purpose of this request is develop, implement, and operate a program to provide
approved home modifications and/or repairs at the residences of qualified and approved
homeowners, ages 60 and older who are eligible through Title HIB of the Older Americans Act of
1965 as amended through P.L. 114-144, enacted April 19, 2016, and are referred to the Contractor

by the Department.

The Depariment of Health and Human Seruices’ Mission is 1o join communities and families
in prouiding opportunilies for cultizens to achieve health and independence.



His Excellency, Governer Christopher T. Sununu
.and the Hanorable Council
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Approximately 250 individuals will be served during State Fiscal Years 2023 and 2024.

The Bureau of Elderly-and Adult Services is seeking to contract with a provider to establish
and manage a Home Modifications and Repairs Program for persons 60 years old and older in need
( Title (1B eligible). The goal of the home modification program is to support older adults to remain
in their homes.

The Contractor will provide services to older adults who are supported by Adult Protective
Services and the New Hampshire Family Caregiver program, referred by the Department, by
implementing a home meodifications program to support independence, and to assist individuals to
remain in their homes Modifications and/or repairs can be related to simple safety features in the
bathroam, or lever doorknobs throughout the house, to more extensive changes, such as W|den|ng
doorways, or lowering light switches to wheelchair height.

The Department will monitor services by:

¢ Reviewing documentation from the Contractor pertaining to specific home modification
projects, including records of consultations with referred homeowners.

+ Reviewing monthly reports submitted by the Contractor, including a narrative summary
of the status of each project in progress.

* Visiting homeowner worksites during and after compietion of selected projects.

The Department selected the Contractor through a competitive bid process using a Request
for Proposals (RFP) that was posted on the Department’s website from August 25, 2022 through
September 28, 2022. The Department received one (1) response that was reviewed and scored by
a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.1 of the attached agreement, the parties
have the option to extend the agreement for up to four (4) additiona! years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and Council not authorize this request, homeowners ages 60 and older
who are eligible for home modification services through Title I11B of the Older Americans Act may not
be able to afford to make the necessary modifications to allow them to remain in their homes, and
may be forced to seek housing in a nursing facility instead of ageing in place at their family residence. o

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number #93.044, FAIN # 2101NHSSC6

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

Respectfully submitted

Lﬂmukﬁ,\,

Lori hibinette
Commissioner
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement
Bureau of Contracts and Procurement

Scoring Sheet

Project ID #
Project Title

RFP-2023-BEAS-09-HOMEM

Home Modifications and Repairs Program Services

Maximum

Points Granite State Independent
Available [Living
Technical’ ' :
Intake Process {Q1) 20 18
Administrative Efficiency (Q2) 30 25 .
Subcontractor Selection Process
{Q3) i 30 30
Project Management (Q4) 30 28
Financial Management (Q5) 30 30
Reporting {Q6) ~ 10 9
Subtotal - Technical 150 140
Cost
Cost Proposal 100 60
Subtotal - Cost 100 60
TOTAL POINTS 250 200
| TOTAL PROPOSED VENDOR COST | $61,250 !
~
Reviewer Name Title

1 )ennifer Rand °

2 ;Tina Goulet

3 .‘Jean Crouch

Finance Admnistrator

Program Specialist [V .

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

Subject: Home Modifications and Repairs Program Services (RFP-2023-BEAS-09-HOMEM- 01)

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

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

GENERAL PROVISIONS

1. IDENTIFICATION,

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

125 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Granite State Independent Living

1.4 Contractor Address
21 Chenell Drive

Concord, NH 03301

1.5 COI:III‘aCtOI' Phone
Number

603-479-5006

1.6 Account Number

05-95-43-481010-

26380000-540-500382

1.7 Completion Date

9/30/2024

1.8 Price Limitation

$800,000

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature

Date:

11/15/202

1.12 Name and Title of Contractor Signatory

N beborah Ritcey

President & CEO

tate Agency Signature
DocuSigned by:

[ P s

J

Date; 11/15/203

1.14 Name and Title of State Agency Signatory
Melissa Hardy
2

Director, DLTSS

‘By:

1.15" Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

DocuSigned by:

k o'nl.jﬂ, Qu.mvx,o

By:

1.16 Approval by the Attorney General (Form, Substance and Exccutlon) (if apphcab!e)

On; 11/16/2022

G&C Item number:

1.17 Approval by the Govérnor and Executive Council (if applicable)

G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1,13 (“Effective Date”).

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, inciuding,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of

funds affected by any state or federal legislative or executive -

action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right 1o withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source 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 contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is tncorporated 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
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

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

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

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor. warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

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

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

Ds
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):
8.1.1 failure to perform the Services satisfactorily or on
schedule; . ,
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any othier covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
. which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Defauli and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION. .

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whele or
in part, by thirty {30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, detiver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Repon”) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matier,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice-of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. . .

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

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

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

11. CONTRACTOR'’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

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

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

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other ¢laims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissionnsfnf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. -

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continwously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: !
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

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

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

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

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by centified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein,

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon.and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof. '

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

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

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

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

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

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

ns
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New Hampshire Department of Health and Human Services
Home Modifications and Repairs Program Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

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

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be:managed. The
Contractor shall manage the subcontractor’s performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor. performance.

it ]
RFP-2023-BEAS-08-HOMEM-01 A-1.2 Contractor Initials q[ ég_

Granite State Independent Living 11/15/2022
: Date
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New Hampshire Department of Health and Human Services
Home Modifications and Repairs Program Services

EXHIBIT B

Scope of_Services

1. Statehent of Work

1.1. The Contractor must provide the home modification and repair services in this
Agreement to individuals ages 60 and older who are eligible through Title l1IB of the
QOlder Americans Act of 1965 as amended through P.L. 114-144, enacted April 19,
2016,and referred to the Contractor by the Department.

1.2. The Contractor must ensure services are available statewide.

1.3. For the purposes of this Agreement, all references to days means business days,
excluding state and federal holidays.

1.4. For the purposes of this Agreement, all references to business hours means Monday
through Friday from 8:00 AM to 5:00 PM.

1.5.  The Contractor must develop, implement, and operate a program to provide approved
home modifications andfor repairs at the residences of qualified and approved
homeowners, to be referred by the Department, that includes, but is not limited to:

1.5.1. An intake process to receive referrals from the Department that includes, but is
not limited to:

1.5.1.1.  Maintaining a list of referred ind'ividuals_("consumers"), and creating a
record for each applicant in the Contractor's system. '

1.5.1.2.  Following up on referrals, to be approved by the Department.
1.5.1.3.  Assessing the requested projects.

1.5.1.4. Scheduling an intake meeting with the consumer at the consumer's
home. Each intake meeting must occur no later than one week after the
Contractor receives the referral. The Contractor must notify the
Department in the event they are unable to schedule a meeting with a
consumer within two weeks of receiving a referral.

1.5.1.5. Notifying the Department of acceptance or rejection for each approved
_project request no less than two weeks receiving each referral.

1.5.2. Identifying and retaining subcontractors to complete each approved project,
including, but not limited to:

1.5.2.1. Locating subcontractors who will provide quotes to provide services.
1.5.2.2.  Verifying subcontractor licenses as needed.

1.5.2.3.  Verifying that each subcontractor has, or is working to obtain, aging'-in-
place contractor certification from the National Association of Home
Builders.

1.5.2.4.  Ensuring subcontractors schedule a visit at residences of consumers
(worksites) and prepare estimates for the requested work.

1.6.2.5. Facilitating the scheduling of work at each worksite with the homeowner
and the subcontractor(s). ' ' :

11
RFP-2023-BEAS-09-HOMEM-01 B-2.0 Contractor Initials _ | ég

Granite State Independent Living 11/15/2022
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New Hampshire Department of Health and Human Services
Home Modifications and Repairs Program Services

EXHIBIT B

1.5.2.6. Ensuring background checks are completed for each subcontractor
employee working at a worksite, using the methods described in
Paragraphs 1.72 and 1.73 below.

1.5.2.7. Ensdring subcontrac,:tors' adhere to state and local licensing and
permitting requirements.

1.5.2.8. Requiring subcontractors to provide no less than a one (1} year
warranty on all materials and labor.

'1.5.2.9.  Monitoring work in progress.

1.5.2.10. Acting as a liaison between subcontractors and homeowners when
necessary.

1.5.2.11. Arranging for the Department to visit worksites when requested by the
Cepartment. ‘

1.5.2.12. Conducting a final walkthrough at each worksite, for all completed
projects, with the subcontractor and homeowner.

1.5.2.13. Reviewing and retaining documents provided by subcontractors,
including, but not limited to:

1.5.2.13.1. Subcontractor licenses.

1.5.2.13.2. Verifying each subcontractor has a current Certified
Aging-in-Place Specialist (CAPS) designation from the
National Association of Home Builders.

1.5.213.3. Required insurance coverage.
1.5.2.13.4. Professional references when required.
1.5.213.5. Specifications and orders for materials.
1.5.2.13.6.  Building permits, when applicable.

1.5.2'.13.7. Warranties from subcontractors and manufacturers for
materials and installation, when applicable.

1.5.2.14. Checking the United States/Department of Health and Human
Services, Office of Inspector General's List of Excluded Individuals/
Entities (LEIE) each month for each subcontractor actively working on

. aproject.

1.5.3. Providing documentation to the Department’s Administrative Appeals Unit
when requested,

1.5.4. Testifying at hearings before the Department’'s Administrative Appeals Unit
when required.

1.5.5. Developing a system to manage project funding that includes, but is not limited
to:

1.5.5.1.  Submitting invoices to the Department that meet requirements set by
the Department.

A D3
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1.56.5.2. Processing payment to suppliers, when necessary. -
1.5.5.3. Processing payment to contractors.

1.6. The Contractor must provide all services in accordance with New Hampshire
Administrative Rule He-E 502 Older Americans Act Services, as applicable.

1.7.  For all Contractor employees, interns, volunteers, and any subcontractor employees,
interns, and volunteers providing services under this Agreement , the Contractor shall,
at its own expense, after obtaining a signed and notarized authorization from the
individual(s) for whom information is being sought:

1.7.1. Obtain at least two (2) references for the person;

1.7.2. Submit the person’s name for review against the Bureau of Elderly and Adult
Services (BEAS) state registry maintained pursuant to RSA 161-F:49:

1.7.3. Complete a criminal records check to ensure that the person has no history of:
1.7.3.1.  Felony conviction; or
1.7.3.2.  Any misdemeanor conviction involving:‘
1.7.3.2.1. Physical or sexual aesault;
1.7.3.2.2. Violence;
1.7.3.2.3. Exploitation;
1.7.3.24. Child pornography;
1.7.3.2.5. Threatening or reckless conduct;
1.7.3.2.6. Theft;
1.7.3.2.7. Driving under the influence of drugs or alcoho!; or

1.7.3.2.8. Any other conduct that represents evidence of behavior
that could endanger the well-being of a consumer -

1.8.  The Contractor must participate in meetings with the Department on a monthly basis,
or as otherwise requested by the Department.

1.9.  The Contractor must participate in on-site reviews and worksite inspections conducted
by the Department on an as-needed basis, or as otherwise requested by the
Department.

1.10. The Contractor must facilitate reviews of files conducted by the Department on an as-
needed basis, or as otherwise requested by the Department, that may include, but are
not limited to:

1.10.1. Time sheets.

1.10.2. Records of consultations with homeowners referred to the Contractor by the
Department.

1.10.3. Travel records.

1.10.4. Documents pertaining to home modification projects funded by this Agreement
including, but not limited to:
RFP-2023-BEAS-09-HOMEM-01 . B-2.0 Contractor Initials K
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1.10.4.1. Permits.

1.10.4.2. Photographs.

1.10.4.3. Bills of Materials.

1.10.4.4, -Estimates for project labor and materials.

1.10.4.5. Subcontracts with companies providing residential home repairs/
construction services.

1.10.4.6. Receipts for materials.
1.10.4.7. Progress reports.
1.11. Staffing
1.11.1. The Contractor must maintain a staff that includes, but is not limited to:

1.11.1.1. A Director of Community Services to:
1.11.1.1.1.  Oversee progress of each referal.
1.11.1.1.2.  Approve the disbursement of funds for each project.

1.11.1.2. No less than one (1) information and Referrals Specialist (I&R) that:
1.11.1.2.1. Receives referrals from the Depariment. .
1.11.1.2.2. Creates a record in the Contractor's database for the

referral:
1.11.1.2.21. Within no greater than two (2) days.
1.11.1.2.2.2. That includes the homeowner’s:

1.11.1 .2.2.2.1.Name;
1.11.1.2.2.2.2. Address; and
1.11.1.2.2.2.3. Description of the requested home modification.

1.11.1.3. No less than five (5) independent Living Service Coordinators {ILSC)
that, combined;

1.11.1.3.1.  Are able to provide coverage statewide.

1.11.1.32. Process each referral, not to exceed fifteen referrals per
month, including, but not limited to:

1.11.1.3.21. Attempting to contact each referral no less than three (3)
times, if necessary. :

1.11.1.3.2.2. Completing required documentation to initiate the project.

1.11.1.3.23. Meeting with each homeowner within no less than 10 {ten)

days of receiving the referral.
1.11.1.3.3. Manage each project to conclusion, inctuding:

1.11.1.3.3.1. Soliciting pricing from subcontractors. e
RFP-2023-BEAS-0S-HOMEM-01 B-2.0 Contractor Initials l éﬂ
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EXHIBIT B
1.11.1.3.3.2. Negotiating terms with subcontractors.
1.11.1.3.3.3. QOverseeing day-to-execution.

1.11.1.3.3.4, Scheduling a final walkthrough at each worksite.

1.11.1.3.35. Obtaining- a signed project completion form from each
homeowner.

1.11.2. The Contractor must notify the Department in the event that an ILSC:
1.11.2.1. Stops working under this Agreement, for any reason; or

1.11.2.2. - Is newly assigned to perform duties that require meeting with
homeowners or visiting worksites.

1.12. Reporting

1.12.1. The Contractor must submit monthly reports to the Department on the 15th day
of each month for activities during the previous month. Monthly reports must
include, but are not limited to:

1.12.1.1. The total number of referrals received.
1.12.1.2. The number of projects approved.
1.12.1.3. A summary for each project in process.

1.12.1.4. The number of projects rejected after initial approval, with a narrative
justification for each rejected project.

1.12.1.5. A narrétive report that includes a detailed description of successes and
challenges.

1.12.2. The Contractor may be required to provide other key data and metrics to the
Department in a format specified by the Department.

1.13. Performance Measures

1.13.1. The Department will monitor Contractor performance by the Contractor's
adherence to the following measures:

1.13.1.1. 95% percent of projects completed on time;
1.13.1.2. Average number of daye to completion per project.
2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health information in compliance with
the Standards for Privacy of Individually Identifiable Health Information (Privacy Rule)
(45 CFR Parts 160 and 164) under the Health Insurance Portability and Accountability
Act (HIPAA) of 1996, and in accordance with the attached Exhibit |, Business Associate
Agreement, which has been executed by the parties.

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

2.3. The Contractor must comply with all Exhibits D through K, which are attached hereto

and incorporated by reference herein. 05
RFP-2023-BEAS-09-HOMEM-01 B-2.0 Contractor Initials l éﬂ
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EXHIBIT B

3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

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

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services ' : i

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

3.3. Credits and Copyright Ownership

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

3.3.2. All materials produced or purchased under the Agreement must have prior
approval from the Department before printing, proeduction, distribution or use..

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

3.3.3.1.  Brochures.

3.3.3.2. " Resource directories.
3.3.3.3.  Protocols or guidelines.
3.3.3.4. Posters.

3.3.35. Reports.

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. Inthe operation of any facilities for providing services, the Contractor must
comply with all laws, orders and regulations of federal, state, county and
municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which must impose an order or duty upon the contractor with
respect to the operation of the facility or the provision of the services at gtcf®
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facility. If any governmental license or permit must-be required for the operation
of the said facility or the performance of the said services, the Contractor will
procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing
requirements, the Contractor hereby covenants and agrees that, during the
term of this Agreement the facilities must comply with all rules, orders,
regulations, and requirements of the State Office of the Fire Marshal and the
local fire protection agency, and must be in conformance with local building and-
zoning codes, by-laws and regulations. ‘

3.4.2
4. Records

4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data evidencing
and reflecting all costs and other expenses incurred by the Contractor in the

performance of the Contract, and all income received or collected by the
Contractor.

4:1.2. All records must be maintained in accordance with accounting procedures and
practices, which sufficiently and properly reflect all such costs and expenses,
and which are acceptable to the Department, and to include, without limitation,
all ledgers, books, records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and other records
requested or required by the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of services,
which records must include all records of application and eligibility (including alt
forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the
Department to obtain payment for such services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of
their designated representatives must have access to all reports and records
maintained pursuant to the Agreement for purposes of audit, examination, excerpts and
transcripts. If, upon review of the Final Expenditure Report, the Department must
disallow any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

0s
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EXHIBIT C

. Payment Terms

1. This Agreement is funded by:

1.1.85% Federal funds, CARES Act for Supportive Services under Title Ill-
B of the Older Americans Act , as awarded on May 3, 2021, by the U.S.
Department of Health and Human Services, Special Programs for the
Aging, Title Ill, Part B, Grants for Supportive Services and Senior
Centers, CFDA #93.044, FAIN 2101NHSSCE.

1.2. 15% General funds.

2. For the purposes of this Agreement the Department has identified: _
2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

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

4. The Contractor shall submit an invoice with supporting documentation to the
Departmentno later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon reglstermg with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a.form that is provided by or otherwise acceptable to the
Department.

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

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.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6.|s assigned an electronic signature, includes supporting documentation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Program Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

DS
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The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

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

Audits

8.1. The Contractor must email an annual audit to dhhs. act@dhhs nh.gov if
any of the following conditions exist:

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

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

8.1 3 Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative  Requirements, Cost Principles, and Audit

- Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

DS
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8.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department’s
risk assessment determination indicates the Contractor is high-risk.

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

DS
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Exhibit C-1 Budget

RFP-2023-BEAS-09-HOMEM-01

Complete one budget form for each butget perlod.
Contractor Name: Granite State Independent Living

= New Hampshire Department of Health and Human Services

Budget Request for: Home Modifications and Repairs Program Services

Budget Pariod SFY 2023

Indirect Cost Rate (if applicable) 8.25%

Program Cost -
Line Item Fz;odger:an cg;:-l-s Contractor Share/. TOTAlé:sr?gram
] y Match
$15,675 $0 $15.675
1. Salary & Wages
2. Fringe Benefits $5.988 $0 $5.988
3. Consultants $0 50 $0
4, Equipment 30 $0 $0
5.(a) Supplies - Educational $0 $0 50
J5.(b) Supplies - Lab $0 $0 $0
5.(c) Supplies - Pharmacy $0 50 $0
5(d) Supplies - Medical 80 50 $0
5.(e) Supplies Office 30 50 $0
6. Travel $1,254 $0 $1,254
7. Software $0 $0 $0
8. {(a) Other - Marketing/Communications 30 S0 $0
|8. {b) Other - Education and Training $0 50 - %0
8. (c) Other - Other (please specify)
Other (please specify) 0 $0 $0
Other {please specify} $0 $0 50
Other (please specify) ' $0 $0 $0
Other (please specify) 50 $0 $0
9. Subcontracts $254,.211 30 $254,211
Total Direct Costs $277,128 30 $277,128
Tota! Indirect Costs $22.872 $0 $22,872
TOTAL $300,000 $0 $300,000
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Exhibit C-2 Budget

RFP-2023-BEAS-09-HOMEM-01

New Hampshire Departmant of Health and Human Services
Complete one budget form for each budget period.

Contractor Name: Granite State Independent Living

Budget Raquest for: Home Modifications and Repairs Program Services

Budget Period SFY 2024

Indiract Cost Rate (if applicable) 8.31%

" Program Cost -

Program Cost -

" TOTAL Program

Line ltam Funded by DHHS. Contra_c_tor Share/ Cost
Match
$26,220 $0 $26,220
1. Salary & Wages

2. Fringe Benefits $10.016 50 $10,016
3. Consultanis $0 $0 50
4. Equipment $0 $0 $0
5.(a) Supplies - Educational $0 50 30
5(b) Supplies - Lab $0 $0 $0
5.(c) Supplies - Pharmacy $0 $0 $0
5.(d) Supplies - Medical 50 $0 30
5.(e) Supplies Office 50 $0 $0
6. Travel $2.097 $0 $2,097
7. Software 50 30 $0
8. {a) Other - Marketing/Communications $0 $0 $0
8. {b) Other - Education and Training $0 $0 30

8. {c) Other - Other (please specify)
Other (please specify) $0 $0 $0
Other (please specily) $0 $0| . 50
Other (please specify) $0 $0[ 50
Other (please specify) $0 50 £0
9. Subcontracls $423,317 $0 $423,317
Total Direct Costs $461,650 $0 $461,650
Total Indirect Costs $38,350 g0 $38.350
TOTAL $500,000 $0 $500,000
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations imptementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the cedification. The certificate set out below is a
material representation of fact upon which reltance is ptaced when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

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

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

1.2.4. The penaities that may be imposed upan employees for drug abuse violations
occurring in the workplace;

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

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

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

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

E£xhibit D - Certification regarding Drug Free Vendor |nitials[——
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or '
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
‘ ,«f‘-“‘ law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces'on file that are not identified here.

Vendor Name: Granite State Independent Living

DocuSigned by:

11/15/2022 Virdord
Date Name: DEDOFah Ritcey
Tie:  president & ceo
C
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CERTIFICATION REGARDING LOBBYING

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

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

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

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

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

Vendor Name: Granite State Independent Living

DecuSigned by:

11/15/2022 Z_._
Date 'orah Ritcey
Ttk President & CED
Exhibil E ~ Certification Regarding Lobbying Vendor Initials
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"CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The-Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

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

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

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

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

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

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters c 11/15/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

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

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

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

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local).terminated for cause or default.

12. Where the prospective primary participant is unable to ceriify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIGNS
13. By 5|gmng and submitting this lower tier propasal (contract), the prospective lower tler participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and'its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or .. .
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Granite State Independent Living

DocuSigned by:
11/15/2022 EDAJO & _
Date Narme Deborah Ritcey
Title:

President & CEO

C

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initialg ~——m
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

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

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

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

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

- the Rehabifitation Act of 1973 (29 U.S.C. Section 794}, which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

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

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

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

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

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

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

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

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

certification:

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

indicated above.

11/15/2022
Date

Certification of Compliance with requi p

827h4
Rev. 1021114

Contractor Name: Granite State Independent Living

DocuSigned by:
D Y

eborih Ritcey

Name:

Title: President & CEO

DS
Exhibit G ‘ DK
Contractor initials

ining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protactions

11/15/2022
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The"
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification; ' '

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

Contractor Name: Granite State Independent Living

DocuSignaed by:
11/15/2022 Vet
Date Nama. DeBorah Ritcey
Title:

pPresident & CEO

Exhibit H — Certification Regarding Contractor Initials
Environmental Tobacco Smoke 11/15/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

n Definitions.
a. “Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

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

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

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

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1896, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

k. - "“Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or receiv@
Dr

Business Associate from or on behalf of Covered Entity.

32014 Exhibit | Contractor Initials
' Health Insurance Portability Act
Business Associate Agreement 11/15/2022
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(2)

312014 Exhibit | Contractor Initials

“Required bv Law" shall have the same meanmg as the term “required by law” in 45 CFR
Section 164.103.

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

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

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

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

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

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

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

Health Insurance Portability Act
Business Associate Agreement 11/15/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) _Obligations and Activities of Business Associate.

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

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
limited to: :

o The nature and extent of the protected health information involved,.including the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acquired or viewed

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

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

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

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or ¢created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. ’

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

312014 Exhibit | Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526. :

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

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

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy.and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify

" Covered Entity of such response as soon as practicable.

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

Exhibit | Contractor Initials ™
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(4)

(5)

(6)

3/2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or aill PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its

‘Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

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

Covered entity shall promptly notify Business Associate of any restrictions on the use or -
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI,

Termination for Cause

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

Miscellaneous

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

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

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

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

Exhibit | Contractor Initials
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e Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which'can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

Department of Health and Human Services

Granite State Independent Living

Signature oi’ Authorized Representative
Melissa Hardy .

mesefibe Contractor
T)AAsxzqw

Signature of Authorized Representative

peborah Ritcey

Name of Authorized Representative
Director, DLTSS

Name of Authorized Repre;sentative

President & CEO

Title of Authorized Representative

Title of Authorized Representative

11/15/2022 11/15/2022
Date Date
ns
l Dr
3/2014 Exhibit | Contractor Initials

Health Insurance Portability Act

Business Associate Agreement

11/15/2022
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the. following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entity
- Amount of award

Funding agency

NAICS code for contracts ! CFDA program number for grants

Program source

Award titte descriptive of the purpose of the funding action

Location of the entity y

Principle place of performance

‘Unique identifier of the entity (UE| #)
. Total compensation and names of the top five executives if:

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

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

SOE®NOG; AN

o

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

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

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

Contractor Name: Granite State Independent Living

DocuSignad by:
11/15/2022 Dok d__
Date Name. DEB3Tah Ritcey
Title:  president & cEo

Exhibit J = Certification Regarding the Federal Fundlng— Contractor IniﬁabE
Accountabllity And Transparency Act (FFATA) Cornpl:anoe 11/15/2022

CUDHHSM 10713 Page 1of 2 1 Date
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New Hampshire Department of Health and Human Services

Exhibit J

‘FORM A

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

1.

.. . DSILEVPTQIG1
The UEL (SAM.gov) number for your entity is: -

2. In your business or organization's preceding completed fiscal year, did your business or organization
_receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?
X __NO YES
if the answer to #2 above is NO, stop here _.:;_'.:.A
If the answer to #2 above is YES, please answer the following: :
3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the 'Set;qrities
Exchange Act of 1934 (15 U.S.C.78m{a), 780(d)) or section 6104 of the Internal Revenue Code of
19867
NO YES
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:
4, The names and compensation of the five most highly compensated officers in your business or
organization are as follows;_
Deborah Ritcey 190000
Name: Amount:
3111 Bille 140000
Name: Amount:
Name: ' Amount:
Name: Amount:
Name: Amount: ;
os
| )3
Exhibit J — Cerification Regarding the Federal Funding | Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 11/15/2022
CU/DHHS/1 10713 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

Confidential Information also includes any and alt information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which callection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FTi), Social Security Numbers (SSN),
Payment Card Industry (PCl}, and or other sensitive and confidential information.

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

5. “HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

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

5
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements.

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

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

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, efc.,
alone, or when combined with other personal or identifying information which is linked

. or linkable to a specific individual, such as date and place of birth, mother’'s maiden
name, etc.

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

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

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

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

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

“of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
V5. Last update 10/09/18 Exhibit K Contractor Initials
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* New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
.User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

i METHO[SS OF SECURE TRANSMISSION OF DATA

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

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

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

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

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

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

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

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

| C
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS information Security Requirements

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 Data, a virtual private network (VPN} must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

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

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

C
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

C
V5. Last update 10/09/18 Exhibit K Conlractor Initials
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Exhibit K
DHHS Information Security Requirements

10.

11.

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

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

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

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

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any .applicable sub-contractors pr|0l' to
system access being authonzed

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

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

C
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DHHS Information Security Requirements

12,

13.

14,

15.

16.

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

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

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

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

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

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

C
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Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

V5. Last update 10/09/18 Exhibit K ‘Contraclorlnilials

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

LOSS REPORTING

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

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

1. Identify Incidents;

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

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

'Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
0s
| Dr
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5. Determine whether Breach notification is required, and, if ‘so, identify appropriate
Breach nofification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

::"4""'“ Incidents and/or Breaches that implicate P! must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

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

a
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby cenify that GRANITE STATE INDEPENDENT
LIVING is a New Hampshire Nonprofit Corporation registercd Lo transact business in New Hampshire on January 29, 1980. |
further certify that all fees and documents required by the Secrelary of State’s office have been received and is in good standing as

far as this office is concerned.

Business [D: 63257
Centificate Number: 0005880322

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 1o be affixed
the Scal of the State of New Hampshire,
this 6th day of October A.D. 2022.

David M. Scanlan

Secretary of State




DocuSign Envelope I1D: FB2AFQCD-60A3-49C6-A345-95094970EB187

Granite State
fndependent Living

.0r'g

Briuging Independence ta Life

CERTIFICATE CF AUTHORITY:
|, Geoffrey Souther, hereby cerlify that;

1. 1 am a duly elected Clerk/Secretary/Officer of Granite State Independent Living.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly calied and
held on November 8, 2022, at which a quorum-of the Directors/shareholders were present and voling.

VOTED: That.Deborah Ritcey is duly authorized on behalf of Granite State Independent Living to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or depariments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,

or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated’_!. tof20sy . ./%// C%

‘ saganu lected
' - Name rey South

Title: “Secretary & Treasd’r)er

S
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE Mooz

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 DOQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 statoment on
this certificate does not confer any rights to the certificate holder in lisu of such endorsement(s).

PRODUCER CORTAZY Brenda Buck CPCU, CIC, CPIW
|USI Insurance Services LLC PN £xty. 855 874-0123 [T, Noj:
3 Executive Park Drive, Suite 300 EMAlL 5. brenda.buck@usi.com
Bedford, NH 03110 INSURER{S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadalphia indemnity Insurance Co. 18058
INSURED INSURER B : Granite State Healthcare & Human Svc WC NONAIC
Granite State Independent Living
INSURERC :
21 Chenell Drive
INSURER D :
Concord, NH 03301
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

i TYPE OF INSURANCE Iﬁfg%"%' POLICY NUMBER ufﬁ}‘rg § ) (:338}@%5) LIMITS
A | X| COMMERCIAL GENERAL UABILITY PHPK2376085 02/01/202202/01/2023 EACH OCCURRENCE 51,000,000
J CLAIMS-MADE EI OCCUR AR L tence) | $100,000
|| J MED EXP {Any one person} | $5,000
|| PERSONAL 8 ADV INJURY | 31,000,000
| GENL AGGREGATE uurr APPUIES PER: GENERAL AGGREGATE $3,000,000
| pouicy I:l JECT D LOC PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: ' s
A | AUTOMOBILE LIABILITY PHPK2376098 02/01/2022(02/01/2023 EBR0 SRCLETMIT — | 4 000,000
X| anv auto . BODILY INJURY (Per parson) | $
: D iy gﬁ;‘gg”‘-m BODILY INJURY (Per accident} | $
X[ Moy [X]ARQUED N i
L AUTOS ONLY | {Per aceident]
s
A | X UMBRELLALAB | X | occur PHUBB02172 02/01/2022 (02/01/2023 eACH OCCURRENCE 5,000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE $5,000,000
DED I X| rReTeENTIONS 10000 $
B | WORKERS COMPENSATION. " HCHS20220000556 01/01/2022(01/01/2023 X |SFR g
ANY PROPRIETORPARTNEREXECUTIVE o 3A States: NH E.L. EACH ACCIDENT 51,000,000
{Mandatory In NH) _ E.L. DISEASE - EA EMPLOYEE| $1,000,000
ggdgrgﬁgﬁ%nggpemnous Balow 2 E.L. DISEASE - POLCY LT [ 31,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached if more space is required)
Additional Insured Status is Provided When Required By Contract with respect to the Commercial General

Liability

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

State of NH ‘ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

COI‘ICOI’d, NH 03301_3857 AUTHORIZED REPRESENTATIVE

i d S“'“’(

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 Tha ACORD name and logo are registered marks of ACORD
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Granite Statc Concosnd Main Office

Independent Living 21 Chenell Drive
Concord, NH 03301

603.228.9680
200.826.3700
603.225.3304 (fax)
www.gsilorg

Bringing Independence to Life

Mission Statement

Granite State Independent Living (GSIL) is a statewide nonprofit organization whose
mission is to promote quality of life with independence for people with disabilities
through advocacy, information, education, support, and transition services.
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Leone
McDonnell
& Roberts

PRUFFSSIONAL BSOELNION

‘ CERTIFIED PUBLIC ACCUUNTANTS
.To the Board of Directors. of, WOLFEBORO « NORTH CONWAY.
Granite' State Independent Living WE%%‘}ORD :

Concord, New Hampshire

INDEPENDENT AUDITORS" REPORT

‘We havé audited the accompanying financial statements of Granite State Independent Living
-(a.New Hampshlre nonprot" t organization), which comprise the statements of fi nancual position
as of September 30, 2020, and the related statements. of activities, cash flows.. and functiona!
revenue -and expenses .for the yéars then. ended and the related notes to the financial
statements.

Management's Responsibility forithe Financial Statements

‘Management s -responsible for the jpreparation and fair presentahon of these financial
statements in accordance with accounting. pnnmples generally accepted in the United, States of
America; this includes the désign, |mp|ementat|on and mainténance of internal contral relevant’
to the preparation and fair presentatlon of fi nancral statements that are free from matenal
misstatement, whether due to.fraud or error.

Auditors’ Responsibllltv

Our responsibility is to express an opinion on these financial statements based. on our-audits.

We conducted our audits in .accordance with -auditing standards generally accepted in the.
United States of America and the $tandards applicable to. financial audits ¢ontainéd- in
Govemment Audrtmg Standards, issued by the Comptroller Géneral of the United . States

Those ‘standards requ:re that'we ‘plan and pérform the audits to obtain réasonable” assurance
abotit whether the financial statements are free from material misstatement.

An audit inv,‘olves performing .pro'c'ed.ur'es to obtain audit evidence about the. amounts, dnd.
disclostires in the financial statements. The procedures selected depend an the :auditors’
Jjudgment,. including the assessment of the. nsks of material misstatement of the fi nanclal'
statements, whether due to fraud .or error. In making those fisk assessments the auditor
considers’ interial control relevant to the entity’s preparation -and fair’ presentation -of the
“financial statements in order to design audit procedures that are appropnate in the
cireumstances,-but not for the purpose of éxpressing’ an opinion on the effectiveness-of the
.entitys internal control ‘Accordingly, we express no such opinion: An -audit also includes
evaluating the appropnateness of .accounting policies used and the reasonablengss of
s:gnlﬂcant ‘accounting éstimates made by management, as well as. evaluatmg the "ovérall
presentation of.the financial. statements

; We belreve that the. audlt evrdence we have obtamed is sufﬂment and appropfidte to provrde a
basis for our audnt optnlon
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Opinion

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

Report on Summarized Comparative Information

The financial staterents 6f Granite ‘State Independent Living as of September 30 2019 were
audited by other: -auditors whose report dated February 3, 2020, expresses an unmodified ‘opinion
on those statements In our-opinion, the summarized comparatlve information_presented herein
as of and for the year ended September 30, 2019, is consistent, in all material respects, ‘with the
audited financial statements from which it has been derived.

Other Information
Our audit was conducted for the purpose of forming an opinion on the financial statements as.
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
" U.S. Code of Federal’ Regulanons (CFR) Part 200, Uniform Administrative.Requirements, Cost
Principles, and Audit Requiremerits for Federal Awards is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
respons:blllty of management and was derived from and relates directly ‘td the: underlymg
-accounting and. other récords used to prepare the financial statements. The information has
been subjected to the auditing procedures -applied in the audit of the fi nancial statements and
certain additional procedures, including comparing and reconcmng such information d|rectly to
the under[ymg -accounting and other records used to prepare the financial statements or to the
fi nancral statements themselves, and.other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated ;' in all matérial respects, in relation to the financial statements as a whaole.,

- Other Reporting-Required by Government Auditing Standards

in .@ccordarice with -Government Auditing Standards, we have also issued-our report -dated
January 31, 2021 on-our consideration of Granite State Independent Living's internal ‘control
over: firancial report:ng and on our tests of its compliance with -certain provisions -of laws,
regulatlons contracts .and grant agreements and other matters. The purpose of that report is
to descnbe the scope of our. testmg of- intérnal control over financial reporting and ¢ompliance.
and the results. of that testing, and not to- prov:de an optnlon ‘on ‘intérnal control over financial
reporting or-on compliance. That réport is an integral part.of an audit performed in accordance-
with: Govemment Auditing Standards in considering Granite State- Iidependent: Living’ siinterrial
control over financial reporting an_c_l ccm_p!uance '

Liguf iy

Do,ver,,-Nevlr.H,gmps\hir’e.
January 31, 2021
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-GRANITE STATE INDEPENDENT LIVING
- STATEMENT OF FINANCIAL POSITION
'SEPTEMBER 30, 2020

[WITH COMPARATIVE TOTALS AS OF SEPTEMBER 30, 2019]

ASSETS
2020
Without Donor With Donor ) 2018
‘Restrictions Restrictions TOTAL IDTAL
CURRENT ASSETS " . _

.Gash and'cash equivalénts 5. 4857730 34842 S 4802672 .8 3533475

Réstricled cash 6,388 = 6,388 19,072

Accounts recelvalite, nat 1,702 466 - 1,702 466 1,505,203

Prepaid expenses. 126,556 - 126,558 360366-

Total current assets . 6,493,138 34,942 6,528,080 5,418,106
NONCURRENT ASSETS _ .
Investments _ : .828,828. 195,487 1,025,315 1,004,586
Property and equipment, net 965,867 3 965,867 867,308
Totalnéncurrent asséts 1,794,695 196,487 1,891,182 ‘1,871,894
TOTAL ASSETS. §  8.287.823 S .231.420 §_ 8518262  $ 7330000
IABILITIES AND NET ASSETS
CURRENT-LIABILITIES :

Accotints payable- ] $ 285,541 5 $ 285,544 $ B6.677
‘Accrued payroll @nd relaléd labliities 953137 - 053,137 808,850
Accrued expehses 208,116 - 206,116 279,890°
Deferred revenue 217,408 - 317,409 154,019

Curenl portiof of contracts payable 7,288 - 7,288 _7,850

Tétal current iiabilites 1,769,481 - 1,769,491 1,345,685

Contracts payahlo, net of curmsnl fordion : s 7.288

Total fiabiiities 1,769,401 = 1,789,499 <1,352,974

METASSEYS = - )
"Without'donor rastrictions 8.518,342. - 8,518,342 5,799,101
~ Wil doror restrictions: ‘

Time and purpose restricled 34,942 34,042 42,283 -
Perpetual endovment - 196,487 196,487 195,642 ,
Total ndt assets 6,518,342 231,429 8,749.771 8.037,026 -
TOTALLIABILITIES AND NET ASSETS $ 8287833 § 231429 3 .8519262  § 7,360,000

Seé Notes to Financial Statements

3
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STATEMENTS OF ACTIVITIES
FOR THE YEAR ENDED- SEPTEMBER 30, 2020

REVENUE AND SUPPORT -
Grants
Public suppon
‘Special events, net
Program'fees, net
Interest, net
“Miscellaneous
Gain on sale of property”
Investment income, net
Net assels released from restrictions

Tofal revenue and support
EXPENSES
Progrum Sorvices
Long-term care "
* Communlly Economic Davelopment
Total pragram services
Supporting Sorvices
General and Administrative,
“Fundrising .
Tolal Supporting services:
Total expenses
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF.YEAR

NET ASSETS, END OF YEAR.

2020

Without Donor ~ With Donor 2019

‘Restrictions Rasteictions Total Total
§ 4207019 S5 10898 § 4217815 § 2.835817
80,072 845 *80,617 -86,000.
56.388 - 58,388 45,324
15,056,022 ! 15,056,022 15.482,774
5,229 : 5229 11,548
4,239 - 4239 6,859
17,200 h 17,200 &
43,713 i ~43,713 36,016
18,237 {18.237) d N
19,488,119 (6,496) 19,481,623 18,506,138 .
12,301,043 3 12,301,043 " 13,068,767
3.178.096 : ,3.178,098 3,307.359
15,479:139 - 15479.139 16,376:126
3,184,563 . 3,184,563 2,230,693
105.176 ; 105,176 455 902,
3,280.739 > 3,289,739 2,386,595
18.760,878 : 18,768,878 18762721
719,241 {6.496) 712,745 {256.583)
5,799,101 237.925 6.037.026 6,293,609 '
§ 6518342 § 231429 § B7G771  § 603706

See Notes to Finaricial Statements

4
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STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED SEPTEMBER 30,2020 AND 2019

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

NET CASH PROVIDED BY OPERATING ACTIVITIES
CASH FLOWS FROM INVESTING. ACTIVITIES
Sales of investments, net
Proceeds from sale of property
Purchase of property and equipment
NET CASH.USED IN INVESTING. ACTIVITIES
'CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from restricted contributions
Payments of conlracts payable
NET CASH u'séom FINANCING ACTIVITIES
NET INCREASE IN CASH, CASH EQUIVALENTS AND RESTRICTED CASH
CASH, CASH,EQUIVALENTS AND RESTRICTED. CASH, BEGINNING OF YEAR

CASH, CASH EQUIVALENTS AND RESTRICTED CASH, END OF YEAR

, 'See Notes to Financial Statements

&

2020 2019
$ 712745 §  (256,583)
219,619 278,014
{17,200) -
21,706 (4,515)
(49,672) (16,176)
(845) (1,710
(197,173) 419,400
233,710. 129,380
188,664 (43,070)
143,287 (64,438)
(73,874) (134,087)
166,390 32,825
1,347,357 339,039
7,237 ~4,446
17‘.290 -
(218.178) . {13,665)
(163,741) (9,219)
845 1,710
(7.950) (7:950)
(7,105) (6,240)
1,146,511 323,580
- 3,552,547  __ 13228967,
$ 4699058 :$ 3552547
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GRANITE STATE INDEPENDENT LIVING

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

Supporting Services

Program Service .
Community Total Total
Long-Term Economic - Program. Generaland Supporting 2020 2019
Care Dévelopment Services -Admiristrative Fundralsing Services: Totai Total
‘Personnel expenses:: I
“Salaries and wages- $ 9735223  § 1819910  $11,555133 . $. 1955188 63,581 § 2018769  $13,5738902 S 13210825
Employee benefits. 1,449,240 380,240 1,829,480 .202,797 .8.671 212,468 2,041,948 2,349,665
Payroll taxes 713,356 129,306 842,662 225,267 4,514 229,781 1,072,443 1,063,658
Building occupancy 87:228, 158,046 245274 145,351 4,196 -149,547" 394,821 413,038
Grants: 12,969 374,525 387,494 - E : 387,494 370,424
information technology 27,418 22,071 -49,489 185,897 4,598 190,493 239,982 80,433
- Depreciation 48,520 87,913 136,433 B0,852 2,334 83,186: 219,619 278,014
Professional fees. “33,737 3,996 37,733 a1.275 184 97,459 135,192 138,670
Travel 84,556' 51,244 115,800 .2,655- 284 2,939 118,739 ‘157 466°
Office, printing, postage, and supplies 48,754° 12,299 61,053 -50,156. ‘5,537 ‘55,693 116,746 141,213
Miscellaneous 21,660 41,051 62,711 33,505 1.078 34,583 97,204 89,020
tnsurance R 21,975 21,975 66,882 - 66,882 88:857 88,221
Télephane.: .20,267 7,425 27.692. 54 641 238 54,879 82,571 100,521
Advertising, 28,815 11,120 40,035 .8,269 4,991 13,260 53,295 92,196
Equipment lease and mainfenance 130 2341, 2,471 46,982 98 47,080 49,551 48,503
Transportation 4,613 40,518 45,129 305 - g 305. 45,434 81,585
' Professional development. 1,948 7,494, 9,442 10,090 131 10,221 19,863 7,444
‘Dues and subscriptions - 2,234 3626 5,860 10,553 1,459 12,012 17,872 18,348
Board of diréctors . : - . 4,260 = 4:260 4,260 4,990
Consiltants 150. 150 3,400 - 3,400 3,550 16,160
.Méetings.and events 67 174 241 127 2,249 2,376 2,617 8:352
Interpreter- 208 2,049, ‘2,257 = = d 2,257 3,184
Meédls-and éntartainment : 625 . 625 111 a5 148 771 798
Total finctional expenses2020° $12,301,043. § 3178096 .$15479133 S 31845563 ' 105176 $ 3280739 _§ 18,768,878
Totit functiénal expenses 2019 $13068767 _$ 3307359 $16376126 .§ 2.230,693 155,902 2,386,595 $ 18,762,721

See'Notes to Financial Statements
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED SEPTEMBER 30; 2020 AND 2019

1. ORGANIZATION AND ND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES. :
Granite State - Indeperident Living (the Organization), is a New Hampshlre nonprot” it
corporatlon provndlng a wide range of services to improve the quality of life for individuals
with disabilities in.New Hampshire. This is accomplished through ensuring the availability
-of a ‘broad range of services, advocacy-efforts, and the establishment of social support
The Organization impacts lives through two primary service areas:

Long:Term Care Program. The Organization offers a vanety of personal care service
-programs' based on éligibility. Personal care .attendants provide non-medical, hands-on.
assistance with activities of daily living for seniors and adults living with disabilities. A
personal care worker helps .individuals bathe, dress, eat, and navigate a range of other
daily tasks. In‘addition to providing assistance with actlvmes of daily living, personal care:
workers can ‘assist with housekeeplng chores, meal preparation, and medication
management Personal care services can be delivered in either a private home, résidéntial
care setting, of an individual's place of employment The Organlzation also provides
nursing facmty trarisition services.

Community Economi¢ Development Program. The - ‘Organization is " comimitted to
assisting seniors and -consumers with disabilities so they can function well-within their
«community and ‘pursue personal goals, whether through employment or earning academic
credit - thiough* youth transition programs. Options areé -discussed through a call to
Information & Referral Program Service Codrdinators; ‘who help individuals set their goals
Services provided-¢an include benefit planning, transportatlon ASL referral, peer support
and access modlﬁcatlon Additional services offered may mclude placement, job toaching,
.and employment through the: Ticket to Work Program.,

Basis of Aocountmq
The dccomparnying. financial statements .have beén prepared on the. accrual basis: of
-accounting.

.Basis. of. Presentation

The fi inancial, statements of the Organlzatlon have been prepared in accordancé w:th u.s.
generally accepted accountlng principles (Us GAAP) whlch require the Organlzatlon to"
report-information regarding ifs financial position and- actuwtres accordlng to the foIIowung
'net asset classifi cations:

‘Net assets. without donot.restrictions — Net assets that.are not subject 0 donor—lmposed

restrictions and may be. expended for any purpose in perforrmng the primary .objectives’ of !
the Orgamzatlon These net assets may be used at the. dlscretton the Orgamzatlon s

‘managenient andiboard of directors.
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Neét assets with donor restrictions ~ Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be
met by actions of the Organization or by passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in

perpetuity.

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

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

Cash and Cash Equivalents

.All cash and highly liquid financial instruments with original maturities of three months or
less, and which are.neither held for nor restricted by donors for long-term purposes, are
considered to be cash and cash equivalents. Cash and highly liquid financial instruments.
restricted for permanent endowrrient or other long-term purposes are excluded. from this.
definition,

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

2020 2019
‘Cash and cash equivalents $ 4692672 .§ 3,533,475
Restricted cash . 6386 _ 19,072
Totat cash $ 4699058 § 73550547

Accounts Receivable
Accounts recéivable ‘consist primarily of noninterest-bearing accounts due for services.
- and programs. The allowanéé for unco[lectlble accounts receivable is” based on
ihistorical experience, as ‘assessment of economic conditions and a . review .of
.subsequent collections: Accounts receivable are written off when deemed uncollectlble

'Revenue and Revenue Recognition

- Reventuie-is recognized when eamed. Program service fees and payments: under cost-
'reimbursemenit contracts recelved in advance are deferred to the applicable: perlod in
which- the related sewlces are perforrned or expendltures are’incurred, respectlvely

- Investmenits
The Organization carries investments'in marketable securitiés with readlly determinable
fair values and ail invéstments in debt securities-at their fair values in thetStatement of‘
: Fmancnal Pos:tton Unreahzed gains and losses are, mcluded in the changé | in, net assets
in the accompanymg Statement of Activities.

[
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Propeity and Depreciation

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

Buildings, 40 years
Leasehold improvements 5to 40 years
Furnlture ‘fixtures and equipment 3 to 5 years
Vehicles 5 years

Costs for repairs and mainténance are expensed when incurred énd betterménts'are
capltallzed Assets sold or otherwise disposed of are removed from the. accounts, along
with the related accumulated depreciation and any gam or loss is recognized.

The carrying values -of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result for .its use and
eventual disposition. When considered |mpa|red an impairment loss is recognized to the
extent carrying.value exceeds the fair value of the asset. There were noindicators of .asset
impairment for the year-ended September 30, 2020 and 2019.

Fair Value of Financial Instruments

Accounting -Standards’ Codification No. 825 (ASC 825) Drscfosures of Fair Value of
‘Financial Instruments, réquires thé Organization to disclose fair values for its fi nancual
‘instruments. The, Organlzatlons financial insfruments consist of cash .and' cash
equivalénts; restricted -cash, accounts receivable; prepaid expenses, accourits payable :
-accrued payroli .and related habllmes accrued expenses and deferred revénue. The
carrylng value for all such instruments, considering the terms, approximatés, faif value at
September 30, 2020 and 2019. The fair values of investments are measured using a fair
value” hlerarchy, which pnontlzes the inputs used in measuring fair values. (see" Note
10)

Contributions.

Contnbut:ons are recognized when received. Al contributions are reported as’ mcreases in
net -assets wuthout donor restrictions unless use of the ¢ontributed asset is speclf cally
Jestricted by thé donor. Amounts received that are restricted by the donor to- use in. future.
perlods or for spegcific purposes are reported ‘as increases in net assets: wuth donor
réstrictions. Ungonditiohal ‘promises with payments due in future years  have an tmplled
restnctlon to beused in the year the payment is due and, therefore are réportéd-as nét
assefs with donor restnchons until the payment is due unless the contiibution is clearly'
intended: to -support, activities of the current fiscal year. Conditional promises, - such'as
matching grants; are not: recogmzed until: they become uncondltlonal that is, runtil all
condmons on’ whlch theydepend are "substantially. met.
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Gifts-in-Kind Contributions :

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

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

Grant Revenue

Grant revenue is recognized when qualifying costs are- incurred for cost-reimbursement
_grants or contracts or‘when a unit of service is provided for performance grants Grarit
revenue from federal’ agencies is subject to mdependent audit -under the Office of
Mariagement: and Budgets “Uniform "Guidance, and review by grantor agencies. The:
review could result in the disallowance of.expenditures under the terms of the grant .or
reductions -of future grant funds. Based on- prior expenence the Organization’s
management believes ithat costs: ult|mately disallowed, if any, would not. matefially affect
the financial position of the. Organlzatuon

Summarized Financial Information

The financial statements includé certain prior-year summarized comparative information in
total ‘but not by.net asset class. Such information does .not include: sufficient detall to.
constitute a presentation’in conformity with accounting pnnmples generally accepted in the,
United States of Amerlca Accordlng!y, such. information should be read in conjunctlon.
with the Organizations financial statements for the year ended Septeniber 30, 2019, from.
which the summanzed informiation was derived.

Accrued Earned Time'

The Organization has, accrued a liability' for future compensated leave time that its
employees have earried and which is vested with the employeé. Accrued ‘earned time
armounted to $190,007 and $182,914 at Septerber 30, 2020 and 2019, respectively:

Advertlsmq Costs
-Advertlsmg costs. are ‘expensed as lncurred ‘and are reported in the Statements of-
Activities and Statement of Fanctional Expenses.

10
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Income Taxes : .
The Organization ‘is exempt from income taxes undér Section 501(c)(3) of the Internal
Revenue Code and qualifies for charitablé contributions deductions. The Internal
Revenue Service has. determined the Organization to be other than a private foundation
within the meaning of Section 501(a).

The Organization is required to file a Return of Organization Exempt from:Income Taxes.
(Form 990) -with. the IRS. In addition, the Organization is subject to. income tax on net
income that is derived from business activities that are unrélated to its exempt’ purpose. In
fiscal year 2020, the Organlzatlon was not subject to unrelated business income tax and
did not file an Exempt Organization Business Income Tax Retumn (Form 980-T) with the
IRS.

Management has evaluated the Organizations tax positions and concluded. that the
Qrganization has maintained its tax-exempt status and has taken no uncertain tax
positions that would require adjustment to the financial statements. The’ Organlzatlon is 'no
longer subjéct to income tax examlnatuons by the United States Federal or State tax
-authorities prior to 2017,

Functional Allocation of Expenses
The costs of providing the various services and other activities have béen summarized .6
a functional basis: Natural expenses are defined- by their nature, such as salanes rent,
supplies, etc. Funcuonal expenses are classified by the type of activity for whlch expenses
are incumed, such as management and ‘general and direct program costs. Expenses are’
. allocated by functlon using .a reasonable. and consistent approach that is pnmarlly based
on function and use: Expenses that relate solely to the functional categories .are drrectly
. charged, however, there -are certain éxpenses that are allocated. Personnel expenses, -
'mcludmg salanes and wages, employee benefits, and payroll taxes, are allocated based
on time and effort estimates. Building occupancy costs are allocated on a square footage
basis.

Estimates
. The preparation of the financial statements ‘in conformity with Generally - Accepted
‘Accounting Principals requires estimates and assumptrons that affect the. reported
amounts of assets and liabilities and disclosure of contingent assets and Ilabllmes at the
date of the. financial .statements and the reported amounts of revenues and ‘eXpenses
_durlng the reporting period. Actual results could differ from -those estlmates and -those
differences ‘could be material.

Finanéial In§truménts and Credit Risk

Deéposit concentration risk is managed by’ placmg cash with financial institutions belleved
to be credltwonhy At times, amounts on -deposit may exceed insured limits' or include
unlnsured investment in, money market funds. To date, no Josses have . been expenenoed
in-any of these accounts. Credit risk assocnated with receivables considered to be limited
due to; high. hlstorlcai collettion ratés.and ‘becalse substaritial portions;of the outstandlng,
amiounts are’ due from ‘governmental agencies supportive. of the Organization's mlssron
Investments aré made by diversified investment managers whose performance is
monitored by - the Fiscai Commrttee of the Board of Directors. _Although the fair values of
investments are: subject {o fluctuation on a year to year basis, the Fiscal Committee
believes that the investment policies and guidelifies -are prudent for the long-térm welfare.
of the Orgamzahon

4
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New Accounting Pronouncements

During the year ended September 30, 2020, the Organization adopted the provisions of
FASB. ASU 2018-08, Clarifying the Scope .and the Accounting Guidance for
‘Contributions Received and Contributions Made (Topic 958). This accounting standard
is meant to. help not-for-profit entities evaluate whether transactions should be
accounted for as contributions or as exchange transactions and, if the transaction is
identified as .a-contribution, whether it is conditional or unconditional. ASU 2018-08
clarifies” how .an organization determines whether a resource provider is receiving .
‘commensurate value in return for a grant. If the resource provider does receive’
commensurate value from the .grant recipient, the transaction is an exchange'
transaction and would follow the guidance under ASU 2014-09 (FASB ASC Topic 606)..

If no commensurate value is recéived by the grant maker, the transfer is a contfibution.

ASU 2018-08 stresses that the value received by the general public as a result of the
-grant Is not considered to be commensurate value received by the provider of the grant.

Results for reporting the year ending September 30, 2020 are presented under FASB
ASU 2018-08. The comparative information has not been restated and continues to be
reported under the accounting standards in effect in those reporting perlods There was
no_material |mpact to.the financial statements as a.result of . adoption. Accordlngly, no
adjustmerit to opening net assets was recorded.

LIQUIp[IYi AND AVAILABILITY.
The following represents the Organization’s financial assets as of September:30, 2020 and
2019

_ o 2020 . 2019
‘Fihancial assets at year end:
Cash and cash equivalents . $ 4,692,672 $ 3533475
Accounts receivable, net 1,702,466 1,505,293
Investments 1,025315 1,004,586
Total financial assets. 7420453 6,043.354
Less amounts not available to be used
‘within one year:
Net assets with donor restrictions:
Tinie and purpose réstrictions not expected o o
to be met in less than one year (34,942) (42,283)
Pérpetual endowment {196,487) _(195,642)
Total amount-not available within one year (231,429) _(237,925)

Financial assets available to meet general

‘expenditures over the next twelve months $_ 7,189,024 $. 5,835',’884

Endowment funds consist of donor—restncted endowments Ancome: from ‘donor-restricted
'-endowments is- avallable ‘for géneral use. The portlon of: endowment funds- that-are
'perpetual in nature-are not available for general expenduture

12.



DocuSign Envelope ID: FB2AFOCD-60A3-49C6-A345-0504970EB187

The:organization regulér!y monitors liquidity required to meet its operating needs -and other

contractuat commltments while also striving to maximize the investment of its available

funds In addttlon to financial assets available to meet general expenditures over the next

year the organization operates. with a balanced budget and anticipates collecting sufficient:
" revenue to cover general expenditures not covered by donor-restricted resources.

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

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

4.  ACCOUNTS RECEIVABLE |
Accounts receivable consist of the following at-September 30, 2020:

Receivable Allowance N_et
Medicaid § 774234 $ - § 774234
Other 965725 (37,493) 928,232
Total $1.739950 § (37.493) '§ 1.702:466

Accounts receivable consist of the following at September 30, 2019:

Receivable  Allowance Net
‘Medicaid S 737680 $ - § 737680
Titte VI 28,406 - 28406
Other 740,662 (1.455) - 739207
Total $ 1506748 §. (1455 .$1.505293

5. - INVESTMENTS' | | |
The following is a summary ‘of investments at September 30:

2020. N
Unrealized
Fair Vélue | Cost Gain (Loss)
Exchange-traded funds $ 120,524 § 115405 '§ 5119
Mutual funds : 167;172 144,129 23,043
U.S. Treasuryobllgatrons 95, 264 95 125 ;39
U.S: Corporaté, bonds’ 399,202 389,572 '9,630.
U.S.-Comimon.stack: 243,153. . :202317° . 40,836
Total $1025315 §_ 046548 §. 78767

13



DocuSign Envelope 10: FE2AF0CD-60A3-49C6-A345-3594970EB187

2019
- AUnrealized.
_Fair Value Cost .Gain (Loss)
Exchange-traded funds $ 119476 § 108970 $ 10,506
Mutual funds 151,327 149,278 2,048
U.S. Treasury obligations 184,985 - 185,206 (221)
U.S. Corporate bonds 313,130 313,870 (740)
'U.S. Common stock 235,668 212,167 23,501
Total $1.004586 $ 969.491 $ 350095

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

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

6. PROPERTY, EQUIPMENT AND DEPRECIATION | ﬂ
Property, equipment and vehicles. consisted of the following as of September 30, 2020 and

2019:
2020 2019

Land $ 69198 $ 69,198
Buildings and Improvements 1,473,974 1,386,907
‘Furniture, fixtures, and equipment. 1,045,689 1,028,239
‘Vehicles 632525 667912
_ o 3,221,386 3,153,256
Less accumulated depréciation ] (2.255,519) _(2:185,948)
' Property and'equipmenit, net $ 065887 § 967,308

- Depreciation expense for the years ended September 30, 2020 and 2019 was $219,619
and $278, 014 respectlvely

7. BANK LINE-OF CREDIT
The QOrganization "has a $1,000,000 revolving line of credit agreemient with a Bank,
secured by all assets.. Borrowmgs under-the fine bear intérest at the bank’s LIBOR
Advantage rate plis 3.50%," ‘with a floor of 5.00%, -adjusted monthly. Interest onIy
payments are requnred monthly with the -principal payable on demand. At Septémber 30,
2020 and 2019; the Organization-had no outstanding balance on the line of credit-and did
'not drawon the liné duririg fiscal year 2020,

4.
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8. CONTRACTS PAYABLE

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

‘9. ©  ENDOWMENT FUNDS
The Organization's endowment consists of individual funds establisShed by donors to
provide: fundlng for specific activities and general operations. New Assets associated
with endowment funds are classified and reported based -on the exlstence or-absence of
donor~rmposed restrrctrons

The Board of Diréctors has interpreted the New Hampshire. Uniform Prudent
Management of Institutional Funds Act (UPMIFA).as requiring the preservation of the
fair value of the original gift as of the gift date of the donor-restricted endowment funds,
unless there are explicit donor stipulations to the contrary. At September 30; 2020, there
were no such donor.stipulations. As.a result of this mterpretatlon net assets with donor
restrictions .are classified as (a) the original value of gifts donated to the endowment, (b)
the original value of subsequent gifts donated to the endowment (lncludlng contnbut:ons
receivable net of discourit and allowance for doubtful accounts), and (¢) accumulations
to the endowment inade in accordance with the direction of the apphcable donor gift
instrument at the time the accumulation is added. Donor restricted amdunts not retained
in' perpétuity are subject to appropriation for :expenditure by the Organization ,in a
manner consistent with the -standard of prudence prescribed by UPMIFA. The following
factors. were considered in making a determmatron lo appropriate or accumulate donor-
restricted endowment funds:

Thie duration and preservation of the fund.

The purposes of the Organization and the donor-restricted endowmerit fund;
General economic conditions.

The possrble effect of inflation and deflation.

The expected total return from-income and the appreciation of investments:.
Other resources of the Organization.

The investment: policies of the Organization.

e w & @& ®» & a

Investment.and Spending Policies.

"The Organization has .adopted .investment and spending policies for- the.
.investment. funds ‘that attempt to provide a predictable stream of funding for
'operatrons whilg, seekrng to maintain the-purchasing power .of the mvestment
assets; Over timie, long téemn rates of - return should be equal to an “amount-
sufficient to maintain the- purchasing. power of the investment assets; to. provrde
-the ‘necessary capital to fuhd the spendmg policy, and to cover the .costs .of
.managing the investment funds. The target minimum rate .of return is the
Consumer Price ‘Index plus 5% on-an ‘annual basis. Actual returris in any given
year may vary “from thrs amount. To satisfy this tong-term rate-of-return objective;

‘the investment portflio-is structured on @ total-return approach through which

16
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investment retums are achieved through both capital appreciation (realized and
unreallzed) and current yield (interest and dividends). A significant portion of the
funds aré invested to seek growth of principal over time or unless the
Organization needs to access for immediate need, with Board -approval.

The investment fund spending-rate formula is used to determine the maximum-
amount to ~spend from the investment fund each year. The rate, determined and
adjusted from time.to time by the Board of Directors, is applied to the average fair
value of the investment fund investments for the prior 12 quartérs at Decémber
31 of each year to determine the spénding amount for the upcoming year. In
establishing this policy, the long-term expected return on the investrment fund
was considered, the rate set with the objective of: mamtammg thé purchasing
‘power of the investment fund over time.

Eunds with Deficiencies

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

Changes in endowrmnent net assets for the year ended.September 30, 2020 are as

follows:
Perpetual
Endowment
‘Endowment net assets, beginning of year $ 1958642
Contributions 845
- Endowment net assets, end of year $ 196487

FAIR VALUE MEASUREMENTS

FASB Accountlng Standard Codification 820 "Fair Value Measurements" prov:des a
-definition of fair value which focuses on an exit price rather than an entry price,
establishes a framework in geénerally accepted accounting. pnncrples for~ measunng ‘fair
value which emphasuzes that faar value is .a market:based measurement, not an. entity-
specific measurement, and reéquires expanded disclosures about fair value
measurements. In accordance with FASB ASC 820, the Organtzatlon may use
valuation techniques consistent with imarket, income ‘and-cost approaches to measure
fair valué. As a basis ‘for considering market participant assumptions in fair value
measuréments, ASC Topic-820 éstablishes a fair value hierarchy, whlch -prioritizes the
1nputs used in: measunng fair-values. The hlerarchy gives the hlghest priority of Level 1

* ‘méasurements and the lowest priority to Level 3 measurements, The'three levels of the

fairvalue. hlerarchy under-ASC Topic 820 are described as follows:

Level 7 - Inputs fo.valuation methodology are quoted prices available in adtive-
markets for identical investments as of the reporting date.
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Level 2 - Inputs to the valuation methodology are other than quoted market

. prices in active markets, which are either directly or indirectly observable as of
the reporting date, and fair value can be determined through thé use of models or
‘other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputsin
situations where.there is little or no market activity for the asset or I|ab|l|ty and the
reporting entity makes estimates and assumptions related to the pricing of the
asset or habuhty including assumptions regarding nsk

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

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

Non-govemmenr obhgat:ons Consist of corporate bonds that are valued using

-pricing ‘models. maximizing the use of observable inputs for similar. securities.
This includes basing value on yields currently available on comparable securmes
of issuers with.similar credit ratings.

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

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

202
Level 1 Level 2 Level 3 Total
Exchange traded funds '$ 120,524 % - 9 - § 120524
Mutual funds ; 167,172 - - 167, 172
U.S. Treasury obligations - 95,264 = 05,264
U.S. Corporate bonds - 399,202 - ' 399,202
U.S. Common stock 243153 - - 2 243,153
Total investments $ 530849 §$ 494466 § . $1.025315
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2019
Level 1 Level 2 Level 3 Total

Exchange traded funds $ 119476 $ -8 - $ 119476
‘Mutual funds 151,327 - - 154,327
-U.S. Treasury obligations : 184,985 : 184,985
U.S. Corporate bonds - 313,130 - '313,130
U.S. Common stock 235668, - - 235,668
Total investments £ 506471 § 498115 § - $1.004586

11.. NET ASSETS WITH DONOR RESTRICTION

‘Net assets with.donor restrictions are comprised of the following at Septémber 30, 2020-

.and 2019;
, 2020 2019

Time and purpose restricted .
Access modification program $ 10,396 :$ 18,016
Advocacy activities 5,661 5,161
Community economic development program 6,790 6,790
IMPACCT program — 12,095 12,316
‘Total time and purpose restricted 34,942 42,283
Perpé,tual_endowment _.. 196 487 ' 195,642
Total $ 231420 § 237.925

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

September 30, 2020 and 2019:

2020 2019
‘Subject to expendlture for specrf ied purpose: _ '
Access modifi cation program $ 18016 § 47189
Advocacy acttv;tles ' ' - " 64
IMPACCT program ; 221 1,242
Total time dnd purpose restricted $ 18237 §..48505
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12.

13.

14.

15.

RETIREMENT PLAN _ _

The Organization provides a tax-deferred annuity plan qualified under Section 403(b) of
the Internal’Revenue Code. All salaried employees working 30 or more hours a week and
are 21 years of age or’ older may participate in the plan. The Organization matches up to
100% of employee contributions to the plan, to a maximum of 6% of. salaries, depending
on the years of service, The Organization contributed $82,171 and $114,166 for the years
ended Septemiber 30, 2020 and 2019, respectively.

'OPERATING LEASES

The Organization leases. office space -under the 'terms of non-cancellable lease
agreements that aré scheduled to expire at various times through 2024. The" Orgamzatron
also rents additional facilites on.a month to month basis. Rent expense under these
-agreements, which is included in building occupancy in the Statement of Functional
Expenses,’ totaled $173,090 and $221,856 for the years ended September 30,.2020 and
2019, respectwely

The Organization also leases office equipment under non-cancellable lease agreements
that are scheduled to expire. at various times through 2022. Equipment rental expense,
which is included in gquipment lease and fmaintenance in the Statement of Functional
Expenses, totaled $45,715 'and $45,616 for the years ended September 30, 2020 and
2019, respectively.

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

Year Ending-
Sep_tember 30 Amount .
2021 $ 150279 .
2022 73,356
2023 64,952
2024 47,784
Total $ 336371
. CONCENTRATIONS OF RISK

.A material part-of the Orgamzatlon s révenue is dependént upon. government soUrces the
ioss of which would have a matenally adverse effect on the Qrganization. During the years
ended September 30,.°2020 and" 2019, Medicaid accounted for 70% ‘and. 75%,
-respectively, of total revenues and 46% and -49%, respectlvely, of “total .accounts

- receivable. The State of New Hampshire contracts with managed care organizations to

‘reimburse the ‘Organization.as a provider of services rendered.

‘RECLASSIFICATION
‘Certain:amounts. and ‘accounts from the prior year's fi nancial staterrieits were reclassif ed
'to’ enhance comparabrlrty wuth the current year's financial statements
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16.

17.

.18.

LLONG TERM CARE STABILIZATION PROGRAM

In response to COVID-19, in April 2020, the State of New Hampshire established the Long
Term Care Stabilization (LTCS) Program to provide stipends to certain front line Medica_id
providers The program was developed to incentivize these direct care workers to remain
in or rejoin this critical workfarce and continue to provide high quality care to vulnerable
persons dunng the . pandemlc Under the program, the New Hampshlre Department of
Ermployment Security (NHES) would distribute $300 per week in stipends to eligible full
time front: line workers and $150 per week in stipends. to eligible part time front line
workers, The funding for. the LTCS Program was provided through the Coronavirus Reiief
Fund. During the year ended September 30, 2020, the Organization - réceived grant

revenue of $1,123,800 and expended $1,123,800 under the grant through payroll and fees

for service.

'QTHER.MATTERS

The impact of the. hovel coronavirus (COVID-19) and measures to prévent its spread are
affecting the Organization. The significance of the impact of these disruptions, including -
the extent of their adverse impact on the Orgamzat:on s financial and operatlonal restilts,

‘will be dictated by the length of time that such disruptions continue and, in turn, will

depend on the currently -unknowable duration of the COVID-19 pandemic and the |mpact
of governmental regulatlons that might be imposed in response to the pandemic. As of
January 31, 2021, due to the ineasures put in place to prevent the spread.of COVID-18 we
are unable'to estimate the future performance of the Organization.

‘SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur. after the statement of fi nancial
position .date, but before financial statements are avallable to be issued. Recognlzed
subsequent events are evénts or transactions that provude additional evidence - abouit.
conditions that .existed at the Statement of financial position -date, including the
estimates inherént in the process of preparing financial statemerits. Nonrecognized

-subseguent évents are events that provide evidence -abéut conditions that did not exist
.at the statement of financial position date, but arose after-that date. Management has

evaluated subsequent events through January 31, 2021, the date the financial

-statements were avajlable to .be issued.
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
ki N PTEMB! 20
i PASS ‘
FEDERAL GRANTOR/ ‘FEDERAL THROUGH . PASSED
PASS-THROUGH GRANTOR/ ; .CFDA GRANTOR FEDERAL _TO
‘OF HEA A AAN SERVIC
<tioi for G2 : ‘
ACL Centers for Indepandent Living 93,422 5 973,814
COVID-19 - ACLCm_ltera for Incependent Living ‘93,432 441,735
] 1,415,849
nigh ommynl i
Passad thrwgh Stato of NH Depam-nem of Education .
‘ACL Centers {of Independent Living : Slale Grants 933480 10588900 126,695
“Total U,5: Deportment of Hoalth and Hurmnan Services. ' $ 1,542,244
N 3 " N B . .
Passed !hrouqh Govemnor's Oﬁice of Emergency Reilef end Recavery
COVID-18 Long Term Cara Stablizalion Program .
Corunavlms Refle! Fund 21.018 3 1,1 23',_809
Total U.5. Depariment of the Treasury 3 1,125,800
Social Sécunlty - Woik Ingantivés Planning end Asaistance Progiam 96,008 ' $ 17,727 ag,da:
Tolal Social Security Admintstration- s Nz rer.
Tota! expendilures of fedetal ewards - s 2.883.771 63,933
-BASIS OF P

The accompanylng schedule of expendilures of federal 2wards (the Schedule) includes the federal grant activity of Granite State independent
Living untler programs of. the federal government for the year ended Seplomber 30, 2020. The information in.this Schedule is presented in
-accordance with the requirements of Title 2 U.S. Coda of Federal Reguiations Part 200, Uniform Administrative Raquiremlnls Cost Principles,

.and Audil Requiremedts {or Fedafit Awards (Unlronn Gu}dance) Because tha Schedule presents only a selecled portion of the operations ‘of
Granile State Independent Living, it is not Intended to nnd does not presanl {he-financlal position changes in net assels, or cash lows ol Granite-
.Sinls Independent Livlng

-Expendilures reportad on the Schedule are reported on the accrual basis of sccolnting. -Such expendilures aré recognized Ioliowing the casl
.principles contained in Unirorm Guidance, where in u:naln ypes of expendilurus are nat gliowable orare limited to reimbursement.. Negative ,
.Bmolints shown on the Schedule represent. ad]uﬂmenis or audnts made in lha normal coursa of business lo Bmounts.reported as expenditures

In oror voars

D c
" Granite Star.a lndependem Livlng has elscled to not use tha 10-percent de minimis inalrect cost raty allowed under Unifony Guldance,
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~ Leone
McDonnell
& Roberts

PRI '{ﬂ;\'.\'u BEAE ASHUCRATI ﬁ\ ]
CERTIFIED PUBLIC ACCOUNTANTS
WOLFEBORG = NORTYI CONWRAY

- ; DOVER » CONCORD
'GRANITE STATE INDEPENDENT LIVING STRATHAM

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

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

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

Internal'.Controt Over Financial Reporting

In planning and performing our audits of the financial statements, we considered Granite State.
‘Independent Living's internal coritrdl over financial reporting (internal control) to determine the
- audit procedures-that are appropriate in the circumstances for the puirpose of expressing our
opinfon on the financial statements, but not for the purpose of expressing -an -opinion -on the
efféctiveness-of Granite ‘State Independent:Living’s ‘internal control. Accordingly, ‘we do-not

. 'express.an opirion.on the effectiveness of the Organization's internal control.

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

Compliance and Other Matters

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

Purpose.of this Report o

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

MW@ ottty
PLW.,{_W

Dover, New Hampshire
January 31, 2021
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Léone,
McDonneéll
& Roberts
FROFESSINAL aSC1ariy
CERTIFIED PUBLIC ACCOUNTANTS
WOLFEBORQ & NORTH TONWAY
DOVER «.CONCORD:
"STRATHAM

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

To the Board.of Diréctors of
‘Granite State Indépendent Living-
Concord, New Hampshire

Report on ‘Compliance for Each.Major Federal Program
We have audited Granite State Independent Living's compliance with the types of compliance
Tequirements described in the OMB Compliance. Supplemerit that .could have a direct .and
material ‘effect on each 6f Granite State Independent Living’s- major federal progtaims for'the
‘'year ended -Septembeér 30, 2020. Granite State Independerit Living's major fedéral progiams
are identified in, the-summary of auditors’ results section of the accompanying. schedule -of

findings' and questioned costs.

: Mana‘g‘ement’_s‘Reéansi'biljty‘ ' |
. Management :is. responsible for compliance with the requifements of laws, regulations,

contracts, and grants applicable to its federal programs.

Auditors’ Résponsibility _
Our ‘responsibility is to express an -opinion on compliance fof -each of ‘Granite - State’
Independent Living's. major federal programs based on our"audit of the types..of compliance
requiremerits: referred to above: We conducted our audit-of compliance, in :accordance. with
auditing standérds .generally.-dccepted in the United ‘Statés of America; the standards
applicable to financial audits contained, in Govemiment Auditing- Standards, \issued by- the
Comptroller Geriefal of the United States; and the audit requirernents of Title 2'U:S. Code of
Federal Regulations. Part 200, Uniform Administrative .Requirement, Cost Principles, and Audit
Requirements .of Federal Awards (Uniform Guidance):  Those ‘standards and -Uniform
‘Guidance require that we: plan and‘ perform ‘the audit to obtain reasonable assurance about
" whether noncompliance with the. types’ of compliance fequirements referred to above “that
could havé a direct:and material €ffect.on a'major federal program occurred. An audit includes
éz_xam'ining, on a'test basis, .evidénce about Granite State-Independent Living’s compliance with
those requirements ‘and performing such other procedures as we considered necéssary inthe
circumstances;, ' '  m

'We.believe that Gur atidit-provides a reasonable. basis for-out opinion on complianée. fof eack

major federal program..However, -ouf-audit-dogs not provide ‘a legal determination of Granite
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Oplnion on Each Major Federal Program

in our opinion, Granite State Independent Living complied, in all material respects, with the
types of comphanoe requirements referred to above that could have a direct and material effect
on each of its major federai programs for the year ended September 30, 2020.,

Report on'Internal Controt Over Compliance

Management of Granite State Independent Living is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance
requirements referred to above. In planning and performing our audit of .compliance, we
considered Granite State Independent Living's internal control over compliance-with the- types
of requirements that could have-a direct and material effect on each major federal program to
detérminé the auditing procedures that are appropriaté in the circumstances for the purpose of
expressing :an opinion .on compliance for each major federal program and to test and report on
intefnal control over compliance in accordance with Uniform Guidance, but not for the purpose
of expressmg an opinion on the effectiveness of internal control over comphance Accordingly,
we -do not express an oplnton on the effectiveness of Granhite State |ndependent Living's
internal contro! over-compliance.

A deficiency .in .intéfnal control over compliance exists when the design or operation of a
control, over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and -correct, noncomplrance with a
type of compliance requirement ¢ of a federal program on a timely basis.. A material weakness in
internal control over comphance is a-deficiency, or combination of deficiencies, in internal
control over compliancé, such that there 5 a. reasonable possibility that material
noncompliarice with a. type of compliance requirement of a federal program will not be
prevented, or detecled :and corrected, on a t:mely basis. A s:gmfcant deficiency in 'internal
control over compliance is a defic mency. or a combination of defi: iciencies,. in internal control
over compltance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important engugh- to merit
attention by those: charged with governance.

Our con5|derat|on of intetnal .control over compliance was for the limited purpose ‘described. in
the first. paragraph of this 'section. and was not designed to identify all deficiencies in mternal
control over compliance that might be material weaknesses or significant- deﬁmenues We did.
not identify. any deficiencies in internal control over compliance that we consider to be material
weaknesses.. However, material weaknesses may exist that have not been identified.

The- purpose of this report on mternal contral over: comphance is solely to deséribe the scope of
our testing of internal coritrol over compliance and the résults of that testing-based on the
reqq.i_lrements of Uniform Guidance. Accordingly, this report is not-suitable-for any. .other
purpose. '

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

SCHEDULE.OF FINDINGS AND QUESTIONED COSTS
FORTHE YEAR ENDED SEPTEMBER 30, 2020

A. SUMMARY OF AUDITORS’ RESULTS

1. The auditors’ report expresses an unmodified opinion on whether the financial
statements-of ‘Granite State Independent Living were prepared in accordance with
GAAP. '

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

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

-4. No significant deficiencies in internal control over major federal award programs are
reported in the Indeépendent Auditors’ Report on Compliance for Each Major:
Program and on Intemal Control Over Compliance Réquired by Uniform Guidance.

" No material weaknesses are regorted. ' :

5. The auditors’ report on compliance for the major federal award programs for
‘Granite State Indépendent Living expresses an unmodified opinion on all major
federal programs. -

6. Thére were no audit ﬁndings that.are required.to be reported in aqcbrdér_ncé; with 2

CFR 200.516(a).

7. The program tested as a.major program was: U.S. Departmient of the Treasury,
Coronavirus Relief Fund, 21:019. -

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

9. Granite State lndépendeht Living was detémined to bé a Jow-risk auditee.

B. FINDINGS — FINANCIAL STATEMENTS AUDIT

None

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

‘None
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SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED SEPTEMBER 30, 2020

‘SOCIAL SECURITY ADMINISTRATION
FINDING 2019-001

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

Recormimendation:  The Organization should address the weaknesses noted above by
implementing written policies and procedures’ related to sub-recipient monrtorlng and
management, in order to comply with Uniform Guidance. Further, sub-recipient agreements
should.-be amended to include elements required by the Uniform Guidance.

‘Current Status: C'orfect_ed.
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Granite State
Independent Living

Bringing Independence to Life

2022-2023 Board of Directors

Executive Committee
Lorna Greer, Board Chair
Larry Smukler, Interim 1st. Vice Chair
Eric Schlepphorst, M.D., 2nd Vice Chair

Geoff Souther, Treasurer & Secretary

Board Members
Ken Traum
Theo Vougias
Iris Polley
Dave Qualey
Kevin Ennis
Don McDonah, M.D
Grant Van Der Beken

Bruce Higginbotham

Concord Main Office
21 Chenell Drive
Concord, NH 03301
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800.826.3700
603.225.3304 {fax)
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RESUMES

ASHLEY PALMA
Hill, NH 03243

"Summary

Adaptable professional who demonstrates strong communication skills, while maintaining a
high-level work ethic. Customer service oriented while continuing to manage employees,

projects, tasks and large caseloads with above-and-beyond results.

Experience
Granite State Independent Living January 2022-Current
Director of Community Service I May 2022-Present

¢ Oversee the five community programs; Transportation, Independent Living, Benefits
Counseling, Ticket to Work Employment, and Peer Mentor & Suppori

e Accomptlish department objectives by managing staft; planning and evaluating

department activities

Maintain staff by recruiting, hiring and training employees

Approve time cards and payroll

Write and apply for grants and continuous grant proposals

Admunister all federal and statc grants we receive

Gather and report data for federal and state grants

Manager of Benefits Counseling
e Accomplish department objectives by managing staff, planning and evaluating
department activities
Maintain staff by recruiting, hiring and training employecs
Develop and coordinate systems, policies and procedures
Gather and report data for Social Security grant
Write and apply for grants and continuous grant proposals
Counseling Social Security Beneficiaries about the different types of benefits available

Counseling of beneficiaries on their options for State of NH benefits and the effects

employment have on their benefits '

o Manage the active cascloads of beneficiaries and follow their cases for about a year

e Manage per month the caseload of 20-30 beneficiaries for information and referral help

o Use Microsoft Office products to enhance client experience and to execute high-level
analysis

e Meet changing deadlines with different clients while maintaining a high-quality work
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June 2016-January 2022

Community Work Incentives Coordinator

Counseling Social Security Beneficiaries about the different types of benefits available
Counseling of beneficiaries on their options for State of NH benefits and the effects
employment have on their benefits

Manage the active caseloads of beneficiaries and follow their cases for about a year
Manage per month the caseload of 20-30 beneficiarics for information and referral help
Use Microsoft Office products to enhance client experience and to execute high-ievel
analysis

Meet changing deadlines with different clients while maintaining a high-quality work
Helped gather stipporting data for program grants for the organization

Community Works Transition Coordinator ' June 2016-2017

]
»
L ]

Counseling Social Sccurity Bencficiaries on employment oppdrtunities

Manage and schedule meetings with beneficiaries to show them incentives available
Providing local high schools with resources and workshops revolving around transition
Utilizing Microsoft Office products to enhance client experience.

Concord School District 2014-2016
Educational Assistant

o Worked one-on-one with preschool aged children who were diagnosed with Autism and
other cognitive disorders
e Worked closely with therapists, teachers, families and students to gain academic
knowledge, social skills and prepare for kindergarten
Well-versed in classroom management and providing student support
Worked in collaboration with leading teachers regarding student progress and behavior
management
Education
Certification-Youth Work Incentive Practitioner Cornell University
Master of Science- Healthcare Administration Southern New Hampshire University
Bachelor of Arts- Biclogy Franklin Pierce University

Minor in Psychology

Affiliations/Licenses

11
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VCU-WIPA- Community Work Incentive Coordinator

NH Apprenticeship Program-Youth Development Practitioner

12
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Maryanne H.C. MacLeod
Farmington, NH 03835

Recent Wark Experience:

Granite State Independent Living, Concord, NH
April 2021--present
Independent Living and Employment Coordinator

Assist individuals with disabilities to achieve their independent living goals
including developing home access, housing, assistive technology and transportation
opportunities.

Assist individuals with disabilities in preparing for, seeking and maintaining
employment through the Ticket-to-Work and Vocational Rehabilitation programs.

Farmsteads of New England, Epping, NH
September 2017--March 2021
Employment and Transition Services Coordinator

Manage Employment Services, including job development, job coach training,
employment database upkeep, employment contacts, consumer documents and similar.
Train both consumers and job coaches on employment search technlques and
strategies.

Manage School Transition Services, including super\nsaon of Rehabllrtatlon
Assistants, assisting in the development of IEPs, billing, sales presentations, providing
back up for RA's, transition planning, etc.

~ Mentor/DSP to individuals with various developmental disabilities to participate in
the community, develop social connections and social skills, develop and enhance
marketable work skills and dispositions. Developed ISA goals and implementation
strategies.

One Sky Futures, Newmarket and Portsmouth, NH’
August 2008-- August 2017
Director of Employment and Educational Services :

Manage School Transition Services, Community Participation Services,
Participant Directed and Managed Services, Supported Employment, Vocational
Rehabilitation and Private Pay services for up to 30 individuals with disabilities.

Supervise, schedule and manage up to 28 Direct Support Providers, -
Rehabilitation Assistants and Job Coaches

Develop and implement Individualized Education Plans, Individualized Pians for
Employment and Individualized Service Plans. Develop and create customized learning
experiences to achieve individuals' goals. Comply with all state CPS (He-M 507)
regulations and requirements for annual inspection.

13
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Living Innovations Support Services, Greenland, NH
August 2003--July 2008
Program Manager

Manage Day Habilitation, Residential, and School Transition Services
pregramming for up to 22 individuals with disabilities. Supervise up to 20 support
providers. :

Implement and assist in the development of customized service plans for
students and adults with disabilities. Provide direct supports, when needed, for
individuals served.

Atlantic Culinary Academy/Le Cordon Bleu (Mcintosh Caollege), Dover, NH

January 2001--July 2003

Chef Instructor/General Education Curriculum Coordinator
Responsible for developing and implementing general education curriculum in

compliance with NEASC and American Culinary Federation certification requirements.
Instructor for: Culinary Math and Culinary Professional Development courses.
Advisor to multiple student organizations. Accuplacer advisor. Mentor.

Education and Training:

Basic Employment Services Certificate
Association of Community Rehabilitation Educators (ACRE}, 2008

Master of Adult and Occupational Education (M.A.O.Ed)
University of New Hampshire, 2000

Graduate Certificate in Adult Edupétion
University of New Hampshire, 2000

" Bachelor of Arts in English
University of New Hampshire, 1992
Phi Beta Kappa, Magna Cum Laude; Burnham Scholarship Recipient

Personal Traits and Characteristics:
¢ (ood sense of humor

Compassionate and empathetic

Responsible and dependable

Strong and persistent advocate for those in need
Yankee work ethic with a penchant for innovation

14



DocuSign Envelope ID; FB2AF0CD-60A3-49C6-A345-3594970EB187

James B. Ganley

Bow, New Hampshire 03304

Summary:

A high energy change agent with many years of demonstrated success transforming
people through motivation and goal setting, seeking a position in project management /
directorship / promotions

Professional Experience:
NeuroRestorative Residential Team Leader  June 2019

98 Nottingham Road
Deerfield, NH

Supervising direct support for traumatic brain injury clients in both the residential setting
and in the community.

The Menta!l Health Center of Greater Manchester health mentor April 2018 — April
2019 :
1555 Elm Street
Manchester, NH 03101

Offering personal coaching in health matters to local residents suffering from severe
mental illness. '

Gym Ganley Athletic Shapes  owner/consultant 1993 — Present
Bow, New Hampshire

Providing fitness consulting services to corporate and private accounts in the area of
health, wellness, and sports conditioning:

1 Designed and implemented custom, activity based one-on-one training based on
experienced assessment.

2 Consulted with corporate accounts designing fitness areas and start up programs for
full functionality of staff.

3 Authored and designed educational f incentive material via printed media and the
Internet.

4 Trained and mentored competitive athletes in their training programs to meet exacting
goals. .

5 Participated in personal appearances as a guest speaker on the topics of nutrition,
fithess, and fat loss for a

15
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number of companies and groups throughout New England.
6 Served as a manufacturer's representative for the following corporations: MedX,
Cemco, Stone Strength, and

Hoist. -

Smolen Clinic Director of Treatment 1986 — 19'93
1199 So. Mammoth Rd.
Manchester, NH 03109

1 Designed advertising campaigns on the local and national level. )
2 Secured additional responsibilities in the areas of program development, hiring of
staff, coordinating training
development, reports, and oversight detail.
3 Liaison to HMOs regarding treatment plans relative to insurance coverage.
4 Served as a contact person between the business and the community and healthcare
-providers. ‘ ,
5 Purchased new diagnostic and treatment equipment adhering to the parameters of
budget requirements.
6 Appeared frequently in the media as an expert in the fields of sports medicine, health
and fitness. .
.7 Conducted weekly patient care meetings in which all of the clinic’s staff was updated
on each patient's status.

]

_ Education:

BA, St. Anselm College
- 100 St. Anselm Drive  Goffstown, NH 03102

Skills:

Management, customer service, organizational behavior, goal setting and achieving
desired results utilizing motivation, assessment & evaluation. Graphic artist, writer,
marketing specialist, with expertise. in critical thinking. Videos on line: Youtube,
Manchsterdam 03/15/15hitps.//youtu.be/IDbrJ54H-F4 ; Youtube, Gary Girolimon, Facts
About Backs; Youtube, The Norm & Lori Show

10/25/17 htfps /iwww.youtube.com/watch?v=7CYVL8 QWU&t=1s | presently sit on the
Board of Directors for Shepherd's Way, a nonprofit drug recovery organization. CPR /
AED Certification, American Council on Exercise, Certified Personal Trainer
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Keene, NH 03431

Skot Jervis
Objective To secure a job that will allow me to assist people with disabilities
with improving their lives.
Work Granite State Independent Living

Experience

Skills

Interests

Education

21 Chenell Drive
Concord, NH 03301

Services coordinator January 2002-Present
« Assisted numerous people with disabilities with overcoming
barriers that restricted their independence. Including, but not
fimited to, home modifications, acquiring adaptive equipment,
benefits enrolliment, vehicle modifications, and peer support.
» Organized and/or participated in numerous outreach
presentations in order to inform other agencies about the
services Granite State Independent Living can offer the
population they serve. '

| consider myself to be quite computer literate; skilled with
Microsoft Office and easily adapt to new database/data entry
systems as necessary.

Photography, technology, exercise

Keene State College

229 Main Street

Keene, NH 03431

Dates attended: 1999-2001

Masters in Education

School Guidance Counselor Certification

" Keene State College

229 Main Street

Keene, NH 03431

Dates attended: 1995-1999

Bachetlors in Elementary Special Education & Psychology

Central High School
207 Lowell Street

17
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!

Manchester, NH 03104
Dates attended: 1983-1987

References References available upon request
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Heidi A. Clemmey, LCSW
Social Worker
Framingham, MA 01702

Dedicated Social Worker with over 20 years

Skills

NASW Code of Ethics

Mental Health Assessments & Identifying needs of Program Development

Case Management

Skilled at facilitating attainment of program development & coordinating services in need
Community Qutreach & Social Services

American Sign Language native signer

Experiences:

Independent Living Service Coordinator Deaf Hard of Hearing Specialist

Granite State Independent Living, Manchester, NH

Provide information and referral, advocacy, and direct services to people with
disabilities. Promote independent living for people with disabilities in the communities in
which you work. Participate in outreach activities to members of the general community:
service providers, community organizations, individuals with disabilities and their

families.
‘6/22-Present

DHILS Independent Living Specialist

Center for Living Independent Work, Worcester, MA

Provided Independent Living_Services_support with clients including peer mentor
problem solving, crisis intervention, advocacy tools, and information and referral
sources.

6/16-11/16
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Qutreach Specialist

New England Homes for the Deaf, Danvers, MA

Oversee regional Deaf Senior Centers to ensure that the Deaf and Deafblind seniors
have access to communication in their home region. Provided some outreach
information resources that would enhance Deaf seniors for a better well-being.
8/14/-4/16

DMH West Mass Case Manager

Department of Mental Health, Springfield, MA :

Assisted clients with intakes including orientation, paperwork, psychometric
assessments, assessment review, service recommendations, and client-centered
individualized service plans (ISPs) within established timeframes. Also provided
individual case management sessions to increase the probability of service completion
and effective life functioning. Duties include community linkages, use of standardized
case management tools, and vocational and educational support.

11/13-3/14

Parent Training Coordinator (Contract Employee)
Massachusetts Commission for the Deaf & Hard of Hearing, Boston, MA
Provided advocacy training for families and professionals, coordinated
hearing loss resources for parents and professionals, supported Individual
Education Plan planning for Deaf/hard of hearing children and their families.

. 5/05-5/013

Northeast Children Specialist

Massachusetts Commission for the Deaf & Hard of Hearing, Boston, MA

Assisted parents in working with other public and private agencies provided consultation
with educators and service providers about the special needs of children with hearing
loss, identifiers needs and issues of children with hearing loss, provided information

. about hearing loss and made referrals to appropriate resources.1/02-3/05

Miental Health Clinician

South Shore Mental Health Inc Qumcy, MA

Provided individual psychotherapy and couple counseling.
8/00-7/01

. Eamily & Child Therapist
. Community Counseling Center, Portiand, ME
‘Provided individual psychotherapy counseling with Deaf/hard of hearing children
and their parents, provided school SOCIa| work service at Governor Baxter School
_for the Deaf.
8/99-5/00
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School Social Work Intern

Model Secondary School for the Deaf (M.S.S.D.), Washington, D.C.

Provide individual and group counseling for Deaf and Hard of Hearing students,
participated in interdisciplinary team meetings to provide support services and
coordinated educational/community workshops for MSSD students.

7/99-8/99

Day Camp Teacher’

South Shore Collaborative Education, Hingham, MA

Supervised and Provided academic activities, field trips, art activities and
outdoor activities for Deaf children ranging in age from 6 to 13.

2/197-5/97

"American Sign Language Instructor

Northeastern University, Boston, MA

Taught students American Sign Language using the VISTA curriculum.
3/97-8/98

Independent Living Skills Specialist

D.E.A.F. Inc, Aliston, MA

Advocated for clients in obtaining appropriate services & Trained clients to become
independent and how to access resources.

3/96-11/96

Senior Research Assistant

Rhode Island Commission for the Deaf/Hard of Hearing, Providence, RI
Coordinated information/referrals to outreach to Deaf community and state agencies
about Deaf resources availability and Provided the Deaf Awareness/Culture and
Communication Access Training.

8/95-2/96

Case Manager & Job Coach
Vocational Resources Inc., Providence, Rl

Trained Deaf mentally chatienged consumers in various occupations & advocated for
their rights under The Americans with Disabilities Act.

EDUCATION:

M.S. in Social Work, in May 2000

Gallaudet University, Washington, D.C.

B.S. in Social Work, in May 1995

Rochester Institute of Technology, Rochester, N.Y.
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AWARDS:

Graduate President Scholars 1999
MSW Program Award 1999 & 2000
Alpha Sigma Theta 1991 & 1990
Miss Deaf Connecticut 1991

TRAINING:

Peer Mentor Interpreter Program
Northeastern University, Boston, MA

IEP Advocate
Federation for Children with Special Needs, Boston, MA

American with the Disabilities Act
Massachusetts Rehabilitation Commission, Boston, MA

Shared Reading Project Parent Coordinator
Gallaudet University Northeast GURC

Civil Rights Now-Working Together
Office of Civil Rights Region 1, Boston, MA

Substance Abuse Treatment for Deaf & Hard of Hearing
MCDHH, Boston, MA

Justice for Deaf Victims
Abused Deaf Women Advocacy Services, Seattle, WA

ACTIVITIES: _

Deaf Autreat, Deaf Autism, MAKODA, FCSN, NASW, & Gallaudet Shareholder Task
Force '
ACTIVITIES:

Deaf Autreat, Deaf Autism, MAKODA, FCSN, NASW, & Gallaudet Shareholder Task
Force
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: Theresa M. Nordle, NIC

Nationally Certified ASL/English interpreter, NH Lic.
Manchester, NH 03104

RELEVANT EXPERIENCE
1983-1985 Claypit Hill Elementary School Wayland, MA

Educational Interpreter/Tutor

1985-1989 Northern Essex Community College Haverhill, MA .
Staff Interpreter/Tutor, Post-Secondary

1989-1991 Memorial High School Manchester, NH
Educational Interpreter/Tutor

1991-1998 Manchester School of Technology Manchester, NH
Classroom Teacher, Alternative Education Program; Grant Writer ‘

1998-2000 ATECH Services/ASSETT - Concord, NH
Educational Services Coordinator for students with disabilities, NH school districts
2000- 2004 Southern NH University Manchester, NH

Full time ASL/English Interpreter, post-secondary;

2004 - 2006 Pembroke Academy Pembroke, NH
Classroom Teacher/ ASL Interpreter

2005 — Present Community Freelance Interpreter NH and MA
Freelance ASL/English Interpreter in posi-secondary, medical and comntunity
settings throughout NH and MA.

2008 — Present Sorenson Communications At-Home and Boston, MA
Video Relay Interpreter, Boston Center

2012 - 2016 Massachusetts Institute of Technology Cambridge, MA
ASL/English Interpreter, Post-Secondary

2012 - Present Granite State Independent Living Manchester, NH
Staff ASL/English Interpreter; Classroom Facilitator, IL Services Coordinator

1980 — Present Southern NH Skating‘CIub Manchester, NH
Professional Figure Skating Coach '

1979 -1982  University of New Hampshire
Undergraduate coursework, ITP, ASL/English Interpreting & Deaf Studies

1982-1983  Front Range College, Westminster, CO
Undergraduate coursework, ITP, ASL/English Interpreting & Deaf Studies

1983  A.S, Sign Language Interpreting and Deaf Studies , University of NH

National Interpreter Certification (NIC}, RID — Expires 9/24
Interpreting License, State of NH — Expires 9725
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Dawn M. Keddy
Berlin, NH 03570

HIGHLIGHTS OF QUALIFICATIONS
» Proficient in providing direct services, erpployment coaching, and _referrals to program

participants

RELEVANT EXPERIENCE
Client Service

Compassionate in conversing with clients in delicate situations

Skilled in explaining detailed information, instruclions, and regulations -
Adept at interviewing and counseling, especially with regard to detailed procedures
Efficient in examination, verification, and submission of specialized data
‘Proficient at learning and utilizing proprietary software '

= Provided employment coaching, counseling, and support
* Assisted participants in obtaining available resources

» Administered personality, career interest, and academic aptitude assessments

» Maiched qualified clients with employers and placed participants in volunteer sites
» Provided guidance to acquire and submit proper forms, and follow procedures

» Maintained regular contact to address questions, concerus, or changes

Introducing and Explaining Programs !
» Presented program orientations to program participants

Qutreach and Reporting

Provided individualized instructions for client participation
Guided and supported participants through duration of contracts
Identified, mediated, and resolved conflicts

Submitted detailed and accurate weekly, bi-weckly, and monthly program reports
Engaged in outreach services to communities, employers, and individuals

2
¢ Attended employer and partner meetings to market and present programs
*

Drafted and cxecuted volunteer and employment contracts
= Maintained contract reports and performed routine evaluations
o Initiated and participated in advisory meetings

EMPLOYMENT HISTORY

New Hampshire Job Corps
Tri-County CAP -~ Workplace-

Success Career Center
Tri-County CAP - Transit
Androscoggin Valley Hospital
AFLAC Assurance Co. Inc.
Berlin City Chevy

Admissions Counselor
Community Job Specialist/
On-the-Job Training Developer
Dispatcher

Patient Access Representative
[nsurance Agent

Service Advisor/Warranty Rep
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KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Contractor Name:

Name of Program:

Granite State Independent Living

Home Modifications and Repairs Program Services

[ BUDGET PERIOD:,  SFY 2023 _
| 7 TPERCENT PAID | AMOUNT.PAIDY|

v, v ke il P . .. 4. FROMTHIS' | 'FROM'THIS
NAME . JOBITITLE ' | SALARY i GONTRACT | CONTRACT
Ashley Palma Director of Community Services $65,000 5.00%| . - $3,250.00
Maryanne MacLeod IL Service Coordinator $46,000 5.50% - $2,530.00:
James Ganley IL Service Coordinator $42,998 5.50% $2;364.89 -
Skot Jervis IL Service Coordinator 343,310 5.50% $2,382:05
Heidi Clemmey IL Service Coordinator $16,006 5.50% .$880.33
Theresa Nordle Staff Interpreter $32,646 550%| = $1,795.53
Dawn Keddy IL Service Coordinator $49 000 5.05% $2,472.20.
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line item 1 of Budget request) .$15,675.00"
[ BUDGET PERIOD: - SFY 2024 -

- Co S ' {[t PERCENT: PAID): AMOUNT PAID;

e T [ - | EROMTHIS; | FROMTHIS

NAME: ., 'JOB'TITLE-. 12 'SALARY! '|. CONTRACTE _ CONTRACT
Ashley Palma Director of Community Services $65,000 8.00%[f.”  ~ $5:200°00
Maryanne MaclLeod IL Service Coordinator $46,000 9.25%|1" '$4'255.00
James Ganley IL Service Coordinator $42,998 9.25%|! $3.977.32|
Skot Jervis IL Service Coordinator $43,310 9.25% '$4'006.18
Heidi Clemmey . |IL Service Coordinator $16,008 9.25%]:, . $11480.56
Theresa Nordle Staff Interpreter $32,646 9.25%]. $3,019.76
Dawn Keddy IL Service Coordinator $49,000 8.74%|, -.. $428120
TOTAL SALARIES [Not to exceed TotaliSalary Wages, Line ltem 1 of Budget request) T $26,220.00:




