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May 30. 2023

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 for Behavioral Health,
to enter into a Sole Source contract with Community Action Program Belknap and Merrimack
Counties, Inc. (VC#177203) Concord, NH in the amount of $1,463,716 for the provision of a
housing services continuum of care project, with the option to renew for up to four (4) additional
years, effective July 1, 2023. upon Governor and Council approval, through November 30, 2027.
100% Federal Funds.

Funds are anticipated to be available in State Fiscal Years 2024 through 2028, 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.
05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM

State

Fiscal Year
Class 1 Account Class Title Job Number

Total

Amount

2024 074-500585 Grants for Pub Asst and Relief TBD $286,952

2025 074-500585 Grants for Pub Asst and Relief TBD $365,929

2026 074-500586 Grants for Pub Asst and Relief TBD $365,929

2027 074-500585 Grants for Pub Asst and Relief TBD $365,929

2028 074-500585 Grants for Pub Asst and Relief TBD $78,977

Total $1,463,716

EXPLANATION

This request is Sole Source because federal regulations require all procurement efforts
to be directed by the U.S. Department of Housing and Urban Development (HUD) which requires
the Department to specify the vendor's name during the annual, federal. Continuum of Care (CoC)
competitive application process for up to a year prior to the grant award being issued. As the
Collaborative Applicant, the Department is required to issue a Request for Proposals, through the
Continuum, based on the HUD CoC Program Notice of Funding Op|X)rtunity (NOFO). HUD
reviews and scores vendor applications based on federal rank and review policy, and scoring
tools, created to match the federal NOFO. HUD subsequently awards funding based on strict
federal criteria specifying eligible activities, populations to be served, expected performance
outcomes, and time frames for the application competition and subsequent Departmental
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agreements. The Department receives notification of the awards and signed grant agreements
from HUD several months later; at which time agreements, such-as the one containedMn this
request, can be executed.

A total of approximately 8 households will be served, at any given time annually, through
the Permanent Housing projects, and a range of 100-500 may be served through the Coordinated
Entry project.

Using the federally required Housing First model, the Contractor will provide a housing
services continuum of care project that includes the following categories.
. Permanent Supnortive Housing fPSH) services that deliver long-term rental and leasing

assistance for participants with a disability, as defined by The U.S. Department of Housirig and
Urban Development (HUD). PSH Includes supportive services designed to meet the individual
needs of program participants without being a prerequisite for rental or leasing assistance:

, Coordinated Entry (CE) services that ensure the implementation, and daily operation, of a
structured system, in accordance with CoC Program rules, for admitting, priontizing and
assessing the housing, supportive services and case management needs of program
participants. CE utilizes a trauma-informed approach and active techniques, such as street
outreach, to ensure individualized services for diverse populations.

Additionally, the Contractor will work to maximize each participant's ability to live more
irSiependently by providing connections to community and mainstream services.

The Department will monitor services by reviewing annual reports provided by the
Contractor and conducting annual reviews related to compliance with administrative rules and
contractual agreements.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached
agreement, the parties have the option to extend the agreement for up four (4) additional years
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval.

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

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #14.267, FAIN. #
NH0096L1T002207, NH0157L1T002200.

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

Respectfully submitted,

Lori A. Weaver

Interim Commissioner

The Department of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence^-^



DocuSign Envelope ID; A7DB11F1-9545-499E-8BD3-B3CB172DB45B

Subject: Continuum of Care CAPBM (SS-2024-DBH-06-CONTI-01)
FORM NUMBER P-37 (version 12/11/2019)

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 Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Community Action Program Belknap and Merrimack
Counties, Inc.

1.4 Contractor Address

2 Industrial Park Drive

PC Box 1016

Concord, NH 03302-1016

1.5 Contractor Phone

Number

(603) 225-3295

1.6 Account Number

05-95-42-423010-

79270000

1.7 Completion Date

11/30/2027

1.8 Price Limitation

$1,463,716

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.1 Contractor Signature

'DocuSlgnad by: '

1  a ■ Date:
JuiAlAt ftyi 5/26/2023

1.12 Name and Title of Contractor Signatory
Deanne Agri

Chief Executive Officer

i.i: SMe !\'*;^'nc"Signature
y——DoeuSlflntd by;

S- '^/!b/2023

1.14 Name and Title ofState Agency Signatory
Katja S. Fox

Di rector

1.15 App'rov^B>^tTi'e N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSlonad by:

On:S/30/2023

1.17 Approval°[)y°ihe Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting Ihrcugh 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 ofthe 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 by the Contractor prior to
the Effective Dale 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, including,
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 availabilitj' 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 to 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 incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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 Stales, 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 Slates
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 efTort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination 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.

Page 2 of 4
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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 other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the 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
dale 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
Default 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 whole 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, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
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

Page 3

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 developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video .
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any 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 Confidentialit)' of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in at| respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/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 equity 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 Ser\'ices 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 claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omis&iomsof the

of4 jH
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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 e.xpense, obtain and
continuously 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 OfTicer
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 OfTicer 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 certificate(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 ("Workers'
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 OITlcer
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.

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 certified 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 instrunient 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 ofNew Hampshire unless no such approval is required
under the circumstances pursuant to Slate 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) shall 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. SEVERABILrrV. In the event any ofthc provisions ofthis
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.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Continuum of Care CAPBWi

EXHIBIT A

Revisions to Standard Agreement Provisions -

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is amended
as follows:

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 as indicated in block 1.17, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2023 ("Effective Date").

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

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

1.3. 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 Slate with a list of all
subcontractors provided for under this Agreement and notify the State of any
inadequate subcontractor performance.

SS-2024-DBH-06-CONTI-01 A-1.2 Contractor Initials

5/26/2023
Community Action Program Belknap and Merrimack Counties. Inc. Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Continuum of Care CAPBM

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. Continuum of Care

1.1.1. Permanent Supportive Housing (PSH) (Effective December 1, 2023)

1.1.1.1. The Contractor must provide PSH, which Is long-term assistance
for participants with a disability as defined by The U.S. Department
of Housing and Urban Development (HUD). The Contractor must
provide assistance to program participants until the participant(s)
chooses to exit the project or is terminated from the project as
determined by HUD regulations, 24 CFR 578

1.1.1.2. The Contractor must provide a Permanent Supportive Housing
program, in this agreement, that is targeted to serve 13 individuals,
youth, and/or families, utilizing eight (8) housing units.

1.1.1.3. -The Contractor must provide tenant based rental assistance that is
permitted for greater than 24 months, does not have a designated
end date, and must be administered in accordance with the policies
and procedures established by the Continuum, as set forth in 24
CFR 578.7(a)(9). Tenant based rental assistance Is rental
assistance in which program participants choose housing of an
appropriate size in which to reside.

1.1.1.4. . The Contractor must provide supportive services designed to meet
the needs of the program participants.

1.1.1.5. The Contractor must ensure that program participants are not
required to participate in supportive services as a condition of their
housings

1.1.1.6. The Contractor must ensure PSH projects provide supportive
services for participants that will ensure successful retention in or
help in obtaining permanent housing, including all supportive
services, regardless of funding.

1.1.1.7. The Contractor must assign a case manager to each participant
upon program entry.'

1.1.1.8. The Contractor must develop a housing stability plan with program
participants that outlines the steps to be taken, including but not
limited to:

1.1.1.8.1. Increasing both earned and non-earned income;

1.1.1.8.2. Ensuring that program participants receive individual
assistance In obtaining the benefits of mainstream
health, social, and employment programs for which

SS-2024-DBH-06-CONTI-01 B-2.0 Contractor Initials

5/26/2023
Community Action Program Belknap and Merrimack Counties. Inc. Page 1 of 14 Dale
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New Hampshire Department of Health and Human Services
Continuum of Care CAPBM

EXHIBIT B

they are eligible to apply and that meet their needs;
and

1.1.1.8.3. Maintaining permanent housing or facilitating exits to
positive permanent housing destinations.

1.1.1.9. The Contractor must conduct an annual assessment of service

needs of the program participants and adjust the services
accordingly.

1.1.2. Coordinated Entrv (CE) (Effective July 1, 2023)

1.1.2.1. The Contractor must ensure the implementation of a Coordinated
Entry system, in accordance with the Continuum of Care (CoC)
Program interim rule, 24 CFR Part 578 and as amended, in this
agreement.

1.1.2.2. The Contractor must ensure the project:

1.1.2.2.1. Provides participants with quick access to the most
appropriate services and housing • resources
available.

1.1.2.2.2. Incorporates cultural and linguistic competencies in
all engagement, assessment, and referral
coordination activities.

1.1.2.2.3. Operates a person-centered approach and with
person-centered outcomes.

1.1.2.3. The Contractor must act as the Regional Access Point for the
designated area for the CE System.

The Contractor must ensure all Regional Access Points conduct an
initial screening of risk or potential harm perpetrated on participants
as a result of domestic violence, sexual assault, stalking, or dating
violence. In the event a defined risk is deemed .to be present, the
Contractor must ensure participants are referred or linked to
available specialized services and housing assistance, using a
trauma-informed approach designed to address the particular
service needs of survivors of abuse, neglect, and violence.

1.1.2.4. The Contractor must ensure that there are staff responsible for
supporting or managing the day to day functions of CE, which may
include any combination of the following: maintaining a
prioritization list, assisting with matching participants to available
housing resources, communicating referrals, facilitating case
conferencing meetings, assisting with grievance and appeal
processes, monitoring CE activity, and preparing CE monitoring
and evaluation reports.
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1.1.2.5. The Contractor must review and sign the New Hampshire
Coordinated Entry Partnership Agreement, which outlines the
standards and expectations for participation in and compliance with
policies and procedures which govern CE operations.

1.1.2.6. The Contractor must affirmatively market their housing and
supportive services to eligible individuals regardless of race, color,
national origin, religion, sex, age, familial status, or disability who
are least likely to apply in the absence of special outreach, and
maintain records of those marketing activities.

1.1.2.7. The Contractor must post, or otherwise make publicly available, a
• notice, provided by the CoC, that describes CE. The Contractor
must ensure that the notice is posted in the agency waiting areas,
as well as any areas where participants may congregate or receive
services (e.g., dining hall). The Contractor must ensure that all staff
at each agency know which personnel within their agency can
discuss and explain CE to participants seeking more information.

1.1.2.8. The Contractor must ensure all services provided are physically
accessible to persons with mobility barriers. The Contractor must
ensure that all CE communications and documentation are

accessible to persons with limited ability to read and understand
English.

1.1.2.9. The Contractor must ensure that all persons who are fleeing or
attempting to flee domestic violence, dating violence, sexual
assault, or stalking have immediate and confidential access to
available crisis services within the defined CE geographic area.

1.1.2.10. The .Contractor must ensure that all street outreach teams are
trained on CE and the assessment process and will have the ability
to offer CE access and assessment services to participants they
contact through street outreach efforts. Street outreach teams will
be considered an access point for CE.

1.1.2.11. The Contractor must conduct the assessment in accordance with
the policies and procedures of the CE system. The assessment
process will progressively collect only enough participant
information to prioritize and refer participants to available CoC
housing and support services

1.1.2.12. The contractor must ensure that all persons served by CE are
assessed using the approved CoC Coordinated Entry Assessment
tool. The Contractor must use this tool to ensure that all persons
served are assessed in a consistent manner, using the same
process.

•DS
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1.1.2.13. The Contractor must ensure that participant assessment
information is updated at least once a year if the participant is
served by CE for more than 12 months. Staff may update
participant records with new information as new or updated
information becomes known by staff.

1.1.2.14. The Contractor must manage CoG's regional prioritization list. New
participants will be added to the prioritization list and existing
participants' rank order on the prioritization list will be managed
according to the prioritization principles established by the CoC's
written policies and procedures governing CE operations and
decision-making.

1.1.2.15. The Contractor must collect accurate and meaningful data on
persons served by CE. review evaluation results, and offer insights
about potential improvements to CE processes and operations.

1.2. Provisions Applicable to Ail Services

1.2.1. the Contractor must adhere to all terms and conditions as set forth in the
approved HUD Project Application #SF-424.

1.2.2. The Contractor must ensure that participants meet at least one, or more, of
the qualifications of homelessness, as defined by HUD in 24 CFR 578.3.

1.2.3. The Contractor must participate in the regional and CoC CE System.

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

1.2.5. The Contractor must participate in meetings with the Department as requested
by the Department.

1.2.6. The Contractor must ensure staff participate in training as required by the
Department.

1.2.7. The Contractor must ensure the program includes, but is not limited to:

1.2.7.1. Utilization of the Housing First model that ensures:

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

1.2.7.1.2. Participation terminates only for the most severe
reasons, after available options to maintain housing
are exhausted, as detailed in HUD regulations, 24
CFR 578.91.

1.2.7.2. Development of an ongoing assessment of Housing and
Supportive Services that is provided to participants in order to

-08
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deliver assistance in obtaining necessary skills and resources to
live in the community independently.

1.2.8. The Contractor must ensure participants connect with supportive services and
community resources to meet basic needs including, but not limited to:
housing, safety, food, mental health and medical care. The Contractor must
ensure:

1.2.8.1. Participants increase safety through planning and trauma-informed
resource provision;

1.2.8.2. Facilitation of the transition of individuals,, youth, and families
experiencing homelessness to permanent housing and maximized
self-sufficiency;

1.2.8.3. Participants are empowered by Contractor's program to increase
safety and regain control and independence;

1.2.8.4. Participants are offered connections to assistance in applying for
Compensation-funds, help filing for restraining orders, court
' advocacy and referrals to free legal services; and

1.2.8.5. Households with children will be connected to education resources,
school staff, and childcare services, based on need.

1.2.9. The Contractor must conduct an annual assessment of service needs of the
program participants and adjust the services accordingly.

1..2;10. The Contractor must ensure their staff assist with referrals for .substance
misuse, mental health, medical needs, peer support, or any other need for
referral assistance identified by the participant.

1.2.11. The Contractor must assess project outcomes, to include participants moving
into and retaining permanent housing, as well as participants' connections with
community and mainstream services, to increase independence and
household income to sustain permanent housing.

1.2.12. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department or HUD, on
an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulations. The
Contractor must:

1.2.12.1. Ensure the Department and HUD have access to participant files;

1.2.12.2. Ensure financial data is available, as requested by the Departnient
and/ or HUD; and

1.2.12.3. Provide other information that assists in determining contract
compliance, as requested by the Department and/ or HUD.

DS
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1.2.13. Notwithstanding the confidentiaiity procedures established under 24 CFR Part
578.103(b), HUD, the HUD Office of the Inspector General, and the
Comptroller General of the United States, or any of their authorized
representatives, must have the right of access to all books, documents,

. papers, or other records of the Contractor that are pertinent to the (CoC) grant,
in order to make audits, examinations, excerpts, and transcripts. These rights
of access are not limited to the required retention period, but last as long as
the records are retained.

1.2.14. The Contractor must adhere to federal and state financial and confidentiality
laws, and comply with the approved HUD CoC program application, program
narratives, budget detail and narrative, and amendments thereto, as detailed
in the applicable Notice of Funding Opportunity (NOFO) CoC Project
Application approved by HUD.

1.2.15. The Contractor must cooperate fully with, and must answer all questions
related to this Agreement from representatives of state or federal agencies
who may conduct periodic observation and review of performance, activities,
and conduct an inspection of records and documents.

1.2.16. The Contractor must provide services according to the HUD regulations
outlined in Public Law 102-550, 24 CFR Part 578, the CoC Program, HUD
Project Application #SF-424 and other written appropriate HUD
policies/directives except for where HUD waivers are granted.

1.2.17. The Contractor must ensure participating individuals, youth, and families meet
the requirement definition of homelessness, or at imminent risk 'of
homelessness qualifications, as defined in HUD regulations, to be eligible for
contract services, as applicable to the project.

1.2.18. Per The McKinney-Vento Homeless Assistance Act, as amended by S. 896,
The Homeless Emergency Assistance and Rapid, Transition to
Housing (HEARTH) Act of 2009,
https://wvw.hud.aov/sites/documents/HAAA HEARTH.PDF:

1.2.18.1. The Contractor must utilize the New Hampshire Homeless
Management Information System (NH HMIS) as the primary
reporting tool for outcomes and activities of shelter and housing
programs funded through this contract.

1.2.18.2. The Contractor must ensure all programs are licensed to provide
client level data into the NH HMIS or into a comparable database,
per 24 CFR 578, and as detailed in the following publication from
The National Network to End Domestic Violence (NNEDV):
http://qlhrn.orq/wordpress1/wp-

content/uploads/2018/08/Comparable-Database-for-DV-

NNEDV.pdf.
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1.2.18.3. The Contractor must follow NH HMIS policy, Including specific
information required for data entry, accuracy of data entered, and
time required for data entry. Refer to Exhibit K for Information
Security requirements and Exhibit I for Privacy requirements.

1.2.19. The Contractor must comply with all record-keeping requirements as set forth
by HUD under 24 CFR 578.103.

1.2.20. The Contractor must establish and maintain standard operating procedures to
ensure CoC program funds are used in accordance with 24 CFR 578, 2 CFR
Part 500, and rnust establish and maintain sufficient records to enable HUD
and the Department to determine Contractor compliance, including but not
limited to:

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

1.2.20.1.1. Records of Homeless Status. The Contractor must
maintain acceptable evidence of homeless status in
accordance with 24 CFR 576.500(b):

1.2.20.1.2. Records of at Risk of Homelessness Status. The
Contractor must maintain records that establish "at

risk of homelessness" status of each individual or
family who receives CoC homelessness prevention
assistance, as identified in 24 CFR 576.500(c); and

1.2.20.1.3. Records of Reasonable Belief of Imminent Threat of
Harm. The Contractor must maintain documentation

' of each program participant who moved to a different
CoC due to imminent threat of further domestic
violence, dating violence, sexual assault, or stalking,
as defined in 24 CFR 578.51(c)(3). The Contractor
must retain documentation that includes, but is not
limited to:

1.2.20.1.3.1. The. original incidence of domestic
violence, dating violence, sexual
assault, or stalking, only if the original
violence is not already documented in
the program participant's case file.
This may be written observation of the
housing or service provider; a letter or
other documentation from a victim

service provider, social worker, legal
assistance provider, pastoral
counselor, mental health provider, or
other professional from whom the

f  OS
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12.20.2.

victim has sought assistance; medical
or dental records; court records or law
enforcement records; or written
certification by the program participant
to whom the violence occurred or by
the head of household; and

1.2.20.1.3.2. The reasonable belief of imminent

threat of further domestic violence,

dating violence, or sexual assault or
stalking, which would include threats
from a third-party, such as a friend or
family member of the perpetrator of the
violence. This may be written
observation by the housing or service
provider; a letter or other
documentation from a victim service

provider, social worker, legal
assistance provider, pastoral
counselor, mental health provider, or
other professional from whom the
victim has sought assistance; current
restraining order; recent court order or
other court records; law enforcement
report or records; communication
records from the perpetrator of the
violence or family members or friends
of the perpetrator of the violence,
including emails, voicemails, text
messages, and social media posts; or
a written certification by the program
participant to whom the violence
occurred or the head of household.

Records of Annual Income. For each program participant who
receives housing assistance where rent or an occupancy charge is
paid by the program participant, the Contractor must keep the
following documentation of annual income:

1.2.20.2.1. Income evaluation form specified by HUD and
completed by the Contractor;

1.2.20.2.2. Source documents, which include but are not limited
to:

1.2.20.2.2.-1. Most recent wage statement;
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1.2.20.2.2.2. Unemployment compensation
statement:

1.2.20.2.2.3. Public benefits statement, and bank
statements for the assets held by the
program participant; and

1.2.20.2.2.4. Income received before the date of the

evaluation.

1.2.20.2.3. To the extent that source 'documents are
unobtainable, a written statement by a relevant third
party, which may include an employer or a
government benefits administrator, or the written
certification by the Contractor's intake staff of the oral
verification by the relevant third party of the income
the program participant received over the most recent
period; or

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

1.2.20.3. Program Participant Records. In addition to evidence of
homelessness status or at-risk-of-homelessness status, as

applicable, the Contractor must keep records for each program
participant that document:

1.2.20.3.1. The services and assistance provided to that
program participant, including evidence that the
Contractor conducted an annual assessment of

services for those program participants that remain in
the program for more than a year and adjusted the
service package accordingly, and including case
management services as provided in 24 CFR
578.37(a)(1)(ii)(F); and

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

1.2.20.4. Housing Standards. The Contractor must retain documentation of
compliance with the housing standards in 24 CFR 578.75(b),
including inspection reports.

1.2.20.5. Services Provided. The Contractor must document the types of
supportive services provided under the Contractor's program and
the amounts spent on those services. The Contractor must keep

f  DS
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docuinentation that the records were reviewed at least annually
and that the service package offered to program participants was
adjusted as necessary.

1.2.21. The Contractor must maintain records .that document compliance with:

1.2.21.1. The organizational conflict-of-interest requirements in 24 GFR
578.95(c):

1.2.21.2. The CoC board conflict-of-interest requirements in 24 GFR
578.95(b); and

1.2.21.3. The other conflicts requirements in 24 GFR 578.95(d).

1.2.22. The Contractor must develop, implement and retain a copy of the personal
conflict-of-interest policy , that complies with the requirements in 24 GFR
578.95, including records supporting any exceptions to the personal conflict-
of-interest prohibitions.

1.2.23. The Contractor must comply and retain documentation of compliance with:

1.2.23.1. The homeless participation requirements in accordance with 24
GFR 578.75(g);

1.2.23.2. The faith-based activities requirements in accordance with 24 GFR
578.87(b);

1.2.23.3. Requirements of 24 GFR 578.93(c) for affirmatively furthering fair
housing by maintaining copies of all marketing, outreach, and other

' materials used to inform eligible persons of the program;

1.2.23.4. Other federal requirements in 24 GFR 578.99, as applicable;

1.2.23.5. Other records specified by HUD. The Contractor must keep other
records as specified by HUD; and

1.2.23.6. Procurement requirements in 24 GFR 85.36 and 24 GFR part 84.

1.2.24. Confidentiality. In addition to meeting specific confidentiality and security
requirements for HMIS data (76 FR 76917), the Contractor must develop and
implement written procedures to ensure:

1.2.24.1. All records containing protected identifying information of any
participant who applies for and/or receives GoG assistance are
kept secure and confidential;

1.2.24.2. The address or location of any family violence project, assisted with
GoG funds, are not made public, except with written authorization
of the person responsible for the operation of the project; and

1.2.24.3. The address or location of any housing of a program participant is
not made public, except as provided under a preexisting privacy
policy of the recipient or sub recipient and consistent with state and
local laws regarding privacy and obligations of confidentiality.
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2. Contract Administration

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

2.2. The Contractor must inform the Department of any staffing changes within thirty (30)
days of the change.

3. Reporting Requirements

3.1. The Contractor must submit an Annual Performance Report (APR) to the
Department within thirty (30) days after the Contract Completion Date on the form
required, or specified, by the Department.

3.2. The Contractor must ensure the APR is submitted to;

NH DHHS

Bureau of Homeless Services

129 Pleasant Street

Concord, NH 03301

3.3. The Contractor must ensure the APR includes a summary of aggregate results of
the project activities, consistent with the format proposed in the Contractor's
application submitted to HUD for the relevant fiscal year COC Notice of Funding
Opportunity (NOFO).

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

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

4. Exhibits Incorporated

4.1. 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 I,
Business Associate Agreement, which has been executed by the parties.

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

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

5. Additional Terms

5.1. Impacts Resulting from Court Orders or Legislative Changes
f  OS
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5.1.1. 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.

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

5.2.1. 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.

5.3. Credits and Copyright Ownership

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

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

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

5.3.3.1. Brochures:

5.3.3.2. Resource directories;

5.3.3.3. Protocols or guidelines;

5.3.3.4. Posters; and

5.3.3.5. Reports

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

5.4. Operation of Facilities: Compliance with Laws and Regulations

5.4.1. ■ In the 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

,  OS
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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 such 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.

5.5. Eligibility Determinations

5.5.1. If the Contractor is permitted to determine the eligibility of individuals,
youth, and/ or families such eligibility, verifications must be made in
accordance with applicable federal and state laws, regulations, orders,
guidelines, policies and procedures:

5.5.2. Eligibility determinations must be made on forms provided, or required by
the Department for that purpose and must be made and remade, or
reissued at such times as are prescribed by the Department.

5.5.3. In addition to the determination forms required by the Department, the
Contractor must maintain a data file on each participant of services
hereunder, which file must include all information necessary to support an
eligibility determination and such other information as the Department
requests. The Contractor must furnish the Department with all forms and
documentation regarding eligibility determinations that the Department
may request or require.

5.5.4. The Contractor understands that all applicants for services hereunder, as
well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Contractor hereby covenants and
agrees that all applicants for services must be permitted to fill out an
application form and that each applicant or re-applicant must be informed
of his/her right to a fair hearing in accordance with applicable regulations.

6. Records

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

6.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received or
collected by the Contractor.

6.1.2. All records must be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and
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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.

6.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records must include all records of application and
eligibility (including all 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.

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

6.3. 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 this Agreement for purposes of audit, examination, excerpts
and transcripts.

6.4. If, upon review of the Final Expenditure Repoi1,-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.
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Pavment Terms

1. This Agreement is funded by:

1.1. 100% Federal funds, Title XIV Housing Programs under the Homeless Emergency
Assistance and Rapid Transition to Housing Act (HEARTH Act), Subtitle A-
Housing Assistance (Public Law 102-550), as awarded on March 28. 2023, by the
US Dept of Housing and Urban Development, Continuum of Care Program,
Assistance Listing # 14.267, FAIN #s: NH0096L1T002207, NH0157L1T002200.

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

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

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

3.3. Identifies and requests payment for allowable costs incurred iri the previous month.

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

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

3.6. Is assigned an electronic signature, includes supporting documeritation, and is
emailed to housinqsuDPortsinvoices@dhhs.nh.aov or mailed to:

NHDHHS

Bureau of Homeless Services

129 Pleasant Street

Concord, NH 03301

4. The Department shall make payments to the Contractor within forty-five (45) days of
receipt of each invoice and supporting documentation for authorized expenses,
subsequent to approval of the submitted invoice.

5. 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.

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

■ 7. Audits

7.1. Thft Cnntrantor must email an annual audit to dhhs.act@dhhs.nh.qov If any of the
following conditions exist:

7.1.1. 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.

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of MM RSA 7:28, lll-b.

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

7.1.4. Condition D - The contractor expends less than $750,000 in federal
funds, during the fiscal year, is exempt from Federal Monitoring
Requirements, except as noted in 2 CFR 200.503, but records must be
available for review, or audit, by appropriate officials of the Federal
agency, pass through entity, and Government Accountability Office
(GAG). Federal awards expended as a recipient or a subrecipient are
subject to audit under this part. The payments received for goods or
services provided as a contractor are not Federal awards. Section §
200.331 sets forth the considerations In determining whether payments
constitute a Federal award or a payment for goods or services provided
as a contractor.

7.2. If Condition A exists, the Contractor must 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.

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

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

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

7.5. If the Contractor is not subject to the audit requirements of 2 CFR part 200, the
Contractor shall submit one (1) copy of an audited financial report to the
Department, utilizing the guidelines set forth by the Comptroller General of the
United States in "Standards for Audit of Governmental Organizations, Program
Activities, and Functions," 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 90 days after contract completion date.

8. Project Costs: Payment Schedule: Review by the State

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

8.2. Continuum of Care funds may be used to pay for eligible costs listed in 24 CFR
578 when used to establish and operate projects under five program components:
permanent housing; transitional housing; supportive services only; HMIS; and, in
some cases, homeless prevention or an identified program component under the
applicable Notice of Funding Opportunity, such as the Joint Transitional Housing,
and Permanent-Housing-Rapid ReHousing component project . Administrative
costs are eligible for all components. All components are subject to the restrictions
on combining funds for certain eligible activities in a single project found in 24 CFR
578.87(c).

8.3. Match Funds:

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

8.3.2. Match funds shall be documented with each payment request.

8.3.3. The Contractor shall match all grant funds except for leasing funds, with
no less than twenty-five (25) percent of funds or in-kind contributions
from other sources.

8.3.4. The Contractor may choose to utilize Cash Match, or in-Kind Match, for
the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

8.3.4.1. The Contractor must substantiate the cash match in a
commitment letter, and then must be tracked through the
Contractor's financial statements, general ledgers, and
other records that reflect yearly financial statute show that
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the cash was spent on eligible program expenses within the
grant term.

8.3.5. The cash match written commitment must be documented on the
committing agency's letterhead and must be signed and dated by an
authorized representative of the agency providing the cash match. The
documentation, at a minimum, must include the following;

8.3.5.1. Amount of cash to be provided for the project.

8.3.5.2. Specific date the cash will be available to the project.,

8.3.5.3. Grant and fiscal year to which the cash match will be
contributed.

8.3.5.4. Allowable activities to be funded by the cash match.
Documentation of expended match must include:

8.3.5.4.1. Agreement for cash match.

8.3.5.4.2. Cash match tracking which is done according
to general accounting principles in the
general ledger.

8.3.5.4.3. Source documentation that cash match is
spent on eligible activities under CoC
Program interim rule.

8.3.6. The Contractor must maintain records of the source and use of
.  contributions made to satisfy the match requirement in 24 CFR 578.73.-

8.3.7. If the Contractor utilizes In-Kind Match, the Contractor must ensure the
following requirements are met:

8.3.7.1. The in-kind property, equipment, or goods must be
substantiated in a commitment letter and must be tracked
by the subrecipient agency to demonstrate that these items
were delivered to the project, and/or, to its participants,'
during the grant term.

8.3.7.2. Written commitments for in-kind property, equipment, or
goods must be documented on the committing agency's
letterhead and must be signed and dated by an authorized
representative of the agency providing the in-kind match.
The documentation, at a minimum, must include the
following:

8.3.7.2.1. Description and value of the donated
property, equipment, or goods;

.  8.3.7.2.2. Specific date the property, equipment, or
goods will be made available to the project;
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8.3.7.2.3. Grant and-fiscal year to which the property,
equipment, or goods will be contributed; and

8.3.7.2.4. Method used to determine the value of the
property, equipment, or goods

8.3.8. In-Kind Services must be substantiated in a Memorandum of
Understanding (MOU), and then must be tracked by the recipient or
subrecipient to show that the services were delivered to program
participants during the grant term. Any services or benefits committed to
a program participant rather than the recipient or subrecipient through
an MOU are generally ineligible to be counted as match.

8.3.8.1. Written commitments of in-kind services, during the
application, must be initially documented on the committing
agency's letterhead. The document must be signed and
dated by an authorized representative of the agency
providing the in-kind services.

8.3.8.2. An MOU must be in place between the
recipient/subrecipient and service provider by the time of
grant execution and must include detail of the in-kind
services, their value, and the calculation method to be used
in determining their value. Any services provided prior to the
execution of the MOU cannot be counted towards match.

8.3.9. Each MOU must:

8.3.9.1. Establish the unconditional commitment to provide the
services, provided that the project is selected for funding by
the CoC and HUD.

8.3.9.2. Specify the services to be provided to the project.

8.3.9.3. List the profession 'of the person who will provide the
services.

8.3.9.4. Include the hourly cost of the services.

8.3.9.5. List the grant and fiscal year to \which the in-kind match will
be contributed.

8.3.9.6. Detail the system to be used to document the actual quantity
and value of the services provided to program participants
during the grant term.

8.3.10. During the grant term, the actual in-kind services provided to participants
must be documented. The documentation must include the following:

8.3.10.1. Quantity of services provided.

8.3.10.2. Value of the services.

8 3.10.3. Date(s) on which the services were provided^Ds
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8.3.11. Subrecipients must request information from third-party service
providers on in-kind service match activity at least annually and are
responsible for verifying that the match is eligible and related to program
participants served in the operating year.

8.4. Payment of Project Costs:

8.4.1. The State agrees to provide payment on a cost reimbursement basis for
actual, eligible expenditures incurred in the fulfillment of this agreement,
and shall be in accordance with the approved line items as specified in
the applicable Exhibit C, Budget, and as defined by HUD under the
provisions of Public Law 102-550 and other applicable regulations, subject
to the availability of sufficient funds.

8.4.2. The Contractor shall only be reimbursed for those costs designated as
eligible and allowable costs as statedNn these Payment Terms. The
Contractor must have written approval from the State prior to billing for
any other expenses.

8.5. Review of the State Disallowance of Costs:

8.5.1. At any time during the performance of the Services, and upon receipt of
the Annual Performance Report, Termination Report or Audited Financial
Report, the State may review all Project Costs incurred by the Contractor
and all payments made to date.

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

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

8.5.4. Notwithstanding anything to the contrary herein, the Contractor agrees
that funding under this Agreement may be withheld, in whole or in part, in
the event of non-compliance with any Federal or State law, rule or
regulation applicable to the services provided, or if the said services,
products, required report submissions, as detailed in this agreement, or
NH-HMIS data entry requirements, have not been satisfactorily completed
in accordance with the terms and conditions of this Agreement.

9. Expense Eliaibilitv

9.1. Based on the continued receipt/availability of federal funds, the Contractor shall
utilize Continuum of Care Program funds, as specified in these Payment Terms,
from the HUD Continuum of Care Program, for contract services.

9.2. Operating Expenses:
DS

M
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9.2.1. Eligible operating expenses include:

9.2.1.1. Maintenance and repair of housing.

9.2.1.2. Property taxes and insurance (including property and car).

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

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

9.2.1.5. Utilities, including electricity, gas and water.

9.2.1.6. Furniture and equipment.

9.2.2. Ineligible costs include:

9.2.2.1. Rental assistance and operating costs in the same project.

9.2.2.2. Operating costs, of emergency shelter and supportive service-
only facilities.

9.2.2.3. Maintenance and repair of housing where the costs of
maintaining and repairing the housing are included in the
lease.

9.2.2.4. Ineligible costs. Any cost not described as eligible below is not
an eligible cost of providing supportive services using,
Continuum of Care program funds. Staff training and costs of
obtaining professional licensure or certifications needed to
provide supportive services are not eligible costs.

9.3. Supportive Services

9.3.1. Eligible supportive services costs shall comply with all HUD regulations in
24 CFR 578.53, and are available to individuals actively participating in
the permanent housing program.

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

9.3.3. Eligible costs shall include:

9.3.3.1. Annual assessment of Service Needs. The costs of the
assessment required by 578.53(a) (2).

9.3.3.2. Assistance with moving costs. Reasonable one-time moving
costs are eligible and include truck rental and hiring a moving
company.
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9.3.3.3. Case management. The costs of assessing, arranging,
coordinating, and monitoring the delivery of individualized
services to meet the needs of the program participant(s) are
eligible costs.

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

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

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

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

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

9.3.3.9. Legal services. Eligible costs are the fees charged by licensed
attorneys and by person(s) under the supervision of licensed
attorneys, for advice and representation in matters that
interfere with homeless individual or family's ability to obtain
and retain housing.

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

9.3.3.11. Mental Health Services. Eligible costs are the direct outpatient
treatment of mental health conditions that are provided by
licensed' professionals. Component servic^^^are crisis

I
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interventions: counseling; individual, family, or group therapy
sessions; the prescription of psychotropic medications or
explanations about the use and management of medications;
and combinations of therapeutic approaches to address
multiple problems.

9.3.3.12. Outpatient health services. Eligible costs are the direct
outpatient treatment of medical conditions when provided by
licensed medical professionals.

9.3.3.13. Outreach Services. The costs of activities to engage persons
for the purpose of providing immediate support and
intervention, as well as identifying potential program
participants, are eligible.

9.3.3.14. Substance abuse treatment services. The costs of program
participant intake and assessment, outpatient treatment, group
and individual counseling, and drug testing are eligible.
Inpatient detoxification and other inpatient drug or alcohol
treatment are ineligible.

9.3.3.15. Transportation Services, as described in 24CFR 578(e) (15).

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

9.3.3.17. Direct provision of services. If a service, described as eligible
in these Payment Terms, is being directly delivered by the
recipient or subrecipient, eligible costs for those services also
include the following:

9.3.3.17.1. The costs of labor or supplies, and materials
incurred by the recipient or subrecipient in directly
providing supportive services to program
participants.

9.3.3.17.2. The salary and benefit packages of the recipient
and subrecipient staff who directly deliver the
services.

9.3.4. Grant funds may be used for rental assistance for Individuals, youth, and
familie;s experiencing homelessness.

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

9.3.6. Rental assistance shall be administered in accordance with the policies
and procedures established by the Continuum as set forth in 24 CFR
578.7(a) (9) and 24 CFR 578.51. and may be:

I  js.
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9.3.6.1. Short term, up to 3 months of rent;

9.3.6.2. Medium term, for 3-24 months; or

9.3.6.3. Long-term, for longer than 24 months.

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

9.3.8. An advance payment of the last month's rent may be provided to the
landlord, in addition to the security deposit and payment of first month's
rent.

9.3.9. Rental assistance will only be provided for a unit if the rent is reasonable,
as determined by the Contractor, in relation to rents being charged for
comparable unassisted units, taking into account the location, size, type,
quality, amenities, facilities, and management and maintenance of each

. unit.

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

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

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

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

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

9.3.12.2. Sponsor-based rental assistance is provided through contracts
between the recipient and sponsor organization. A sponsor
may be a private, nonprofit organization, or a community
mental health agency established as a public nonprofit
organization. Program participants must reside Jn housing
owned or leased by the sponsor.

I
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9.3.12.3. Project-based rental assistance is provided through a contract
with the owner of an existing structure, where the owner
agrees to lease the subsidized units to program participants.
Program participants will not retain rental assistance if they
move.

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

9.4. Administrative Costs:

9.4.1. Eligible administrative costs include:

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

9.4.1.2. General management, oversight, and coordination. Costs of
overall program management, coordination, monitoring and
evaluation. These costs include, but are -not limited to,
necessary expenditures for the following:

9.4.1.2.1. Salaries, wages, and related costs of the
Contractor's staff, or other staff engaged in
program administration.

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

9.4.1.2.2.1. Preparing program budgets and
schedules, and amendments to
those budgets and schedules.

—OS
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9.4.1.2.2.2. Developing systems for assuring
compliance with program
requirements.

9.4.1.2.2.3. Developing interagency
agreements and agreements with
subrecipient and Contractors to
carry out program activities.

9.4.1.2.2.4. Monitoring program activities for
progress and compliance with
program requirements.

9.4.1.2.2.5. Preparing reports and other
documents related to the program
for submission to HUD.

9.4.1.2.2.6. Coordinating the solution of audit
and monitoring findings.

9.4.1.2.2.7. Preparing reports and other
documents directly related to the
program submission to HUD.

9.4.1.2.2.8. Evaluating program results against
stated objectives.

9.4.1.2.2.9. Managing or supervising persons
whose primary, responsibilities are
among those program
administration assignments, as
listed immediately above.-

9.4.1.2.2.10. Travel costs incurred for official
business in carrying out the
program.

9.4.1.2.2.11. Administrative services performed
under third party contracts or
agreements. including such
services as general legal services,
accounting services, and audit
services.

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

h«
SS-2024-DBH-06-CONTI-01 C-2,0 Contractor Initials ^
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DocuSign Envelope ID: A7DB11F1-9545-499E-8BD3-B3CB172DB45B

New Hampshire Department of Health and Human Services
Continuum of Care CAPBIVI

EXHIBIT C

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

9.4:1.2.2.14. Environmental review. Costs of
carrying out the environmental
review responsibilities under 24
CFR 578.31.

9.5. Leasing:

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

9.5.2. Requirements:

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

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

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

9.5.2.4. Security deposits and first and last month's rent. The
Contractor may use grant funds to pay security^de#iosits, in an

hfi
SS-2024-DBH-06-CONTI-01 C-2.0 Contractor Initials^

^ , 5/26/2023
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DocuSign Envelope ID; A7DB11F1-9545-499E-8BD3-B3CB172DB458

New Hampshire Department of Health and Human Services
Continuum of Care CAPBM

EXHIBIT 0

amount not to exceed 2 months of actual rent. An advance

payment of last month's rent may be provided to the landlord
in addition to security deposit and payment of the first month's
rent.

9.5.2.5. Occupancy agreements and subleases. Occupancy
agreements and subleases are required as specified in 24
CFR 578.77(a).

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

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

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

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

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

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

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

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

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

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

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

SS-2024-DBH-06-CONTI-01 C-2.0 Contractor Initials^
5/26/2023
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DocuSign Envelope ID: A7DB11F1-9545-499E-8BD3-B3CB172DB45B

New Hampshire Department of Health and Human'Services
Continuum of Care CAPBM

EXHIBIT C

10. Contractor Financial Management Svstem

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

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

.»
SS-2024-DBH-06-CONTI-01 C-2.0 Contractor Initials,
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DocuSign Envelope 10; A7C>BllP1-854&-499E-e6D3-B3CBl72DB4SB

Exhibit C-1, Budget

CAPBM - CE

|CoC Funds - NH0096L1T002207

SFY2024 - 7/1/23-6/30/24

TOTAL PROGRAM COST CONTRACTOR SHARE BFiSSH)\RE

Activity Name BUDGET YTD MONTHLY BUDGET •YTD MONTHLY BUDGET YTD MONTHLY

Supportive Services $ '  167,864 $ s s s • s 6 167,864 s - s

Administration s 8,520 S s $ s • s S 8.520 s - s

25% Required Match s 45.102 S s s 45,102 s S s - s

TOTAL HUD FUNDS/BALANCE s 221,486 6 s s 45,102 s s s 176,384 s - s

Activity Name

•TOTAL"~7/1723-6/30/24'

TOTAL PROGRAM COST

BUDGET YTD MONTHLY

CONTRACTOR SHARE

BUDGET YTD MONTHLY

BHS SHARE

BUDGET YTD MONTHLY

Supportive Services 167.8S4 S • 167.864 S -

Administration

25% Required Match

TOTAL HUD FUNDS/BALANCE

8.520 S - 8.520 S -

45,102 45.102 S •

221,486 46,102 S - 176,384

Total W/0 Match 176,384

SS-2024-DBH-06-CONTI-01

CAPBM

GiContractor Initials -

Date 5/26/2023



DocuSign Env^p« 10: A7DBnF1-e54S-«99E-eB0)^B172C)B4SB

Exhibit C-2, Budget

BMCAP PSH

|CoC Funds • NH01S7L1T2200

r SFY2024 - 12/1/23-6/30/24
TOTAL PROGRAM COST CONTRACTOR SHARE BhSSH/tRE

Activitv Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Rental Assistance S 60.851 S $ s s. S s 60.851 S - S

Supportive Setvces s 44.650 s S s s - s s 44.650 S - $

Administration s 5.067 $' - s s s - $ $ 5.067 $ s

25% Required Match $ 28.909 $ $ i 28.909 s S  " - $ s

TOTAL HUD FUNDSaALANCE s 139,477 %  _ s % 28,909 s s  . $ 110.568 s s

SFY2025 ■ 7/1/24-11/30/24
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHĵ RE

Activitv Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Rental Assistance S 43.465 S 5 s S - 5 $ 43.465 $ - s

Supportive Services $ 31.892 $ $ s " s 5 31.892 $ - s

Administration s 3.620 $ $ s $ - $ $ 3.620 S - s

25% Required Match s 20.649 $ $ s 20.649 S S  • $ - s

TOTAL HUD FUNDS/BALANCE s 99.626 J $ $ 20.649 $ • s. $ 78.977 $ s

..... —

- TOTAL 12/1/23-11/30/24

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SKARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Rental Assistance $ 104.316 s S S — . $V- 5 $ 104.316 $ - $

Supportive Services s 76.542 s S s $ S $ 76.542 $ - S

Administration s 8.687 $ $  ' s • S S 5 8.687 $ - s

25% Required Match s 49.558 s s s 49.558 S S S . $

TOTAL HUD FUNDS/BALANCE $ 239,103 $ $ $ 49.558 % - S $ 189,545 s - 5  - *

Total W/0 Match 189,545

SS-2024-DBH-06-CONTI-01

CAPBM

Contractor Initials.)
Date S/26/20Z3



OocuSign Envelope ID: A70BnF1-954S-499E-eB03-83CB172DB45B

CAPBM - CE

|CoC Funds - NH0096L1T{TBD)

Exhibit C-3, Budget

SF.Y2025 - 7/1/24-6/30/25

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Supportive Services s 167.664 S . s s $ - $  - . $ 167.864 S - s

Administration s 8,520 s s S - $ s 8.520 $ - s

25% Required Match $ 45.102 $ s $ 45.102 $ s S - s

TOTAL HUD FUNDS/BALANCE s 221,486 s s  ■ - 8 45,102 S - s $ 176.384 s - s

...—

"TOTAL""-7/1/24-6/30/25 — ;

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Supportive Services S 167.864 $ .$ s . ''.$ s s 167.864 .$ - s

Administration $ 8,520 s " S $ s s s 8.520 s - s

25% Required Match s 45.102 s 8 $ 45.102 s s s s

TOTAL HUD FUNDS/BALANCE i 221,486 s s $ 45,102 s $ 5 176.384 S S  -

Total W/0 Match 178,384

SS-2024-DBH-06-CONTI-01

CAPBM

Contractor Initialst»>alc >

Date 5/26/2023



OocuStgn Envelope ID: A7DB11F1*8S4S-499G-8B03-e3Cei72DB4SB

Exhibit C-4, Budget

BMCAP PSH

|CoC Funds - NH0157L1T(TBD)

SFYib25 - 12/1/24-6/30/25
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name .BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Rental Assistance $ 60.651 S  • . S s $ - $ S 60.851 S - s

Supportive Services $ 44.650 s s $ S - s s 44.650 S -. s

Administration S 5,067 s $ $ s - $ $ 5,067 $ - s

25% Required Match s 28.909 s s $ 28.909 $ s s • s

TOTAL HUD FUNDS/BALANCE $ 139,477 $ $ 28,909 s - $ $ 110,668 s - s

SFy2026 - 7/1/25-11/30/25

TOTAL PROGFtAM COST CONTRACTOR SHARE BHS SHARE

Actlvltv Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Rental Assistance s 43.465 S S s s s $ 43.465 $ s

Supportive Services s 31.892 s S $ s s s 31.892 s - s

Administration s 3.620 s S s s s s 3,620 $ - s

25% Required Match s 20,649 s S ■ s 20,649 s s s - s

TOTAL HUD FUNDS/BALANCE s 99,626 $ ,$ s 20,649 $ s 6 78,977 s - s

TOTAL -12/1/24-11/30/25

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Rental Assistance S 104,316 S s s  - . S - s S 104.316 s - s

Supportive Services s 76.542 $ s $ 5 - s s 76,542 $ - s

Administration s 8.687 s s $ S - s $ 8.687 s - 5

25% Required Match s 49,558 $ s $ 49.558 $ s s s

ToTaL hUd funds/balance 6 239,103 $ s $ 49,558 s - $ s 189,545 s s

Total W/0 Match 189,545

SS-2024-DBH-06-CONTI-01

CAPBM

2ConTrsctor Initials^



DocuSign Envelope ID: A70B1 lF1-9545-499E-8BDa-83CB1720B458

CAPBM -CE

CoC Funds - NH0096L1T(TBD)

Exhibit C-5, Budget

TOTAL PROGRAM COST CONTRACTOR SHARE BHSSH/̂ RE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET

S  167 864

YTD

s -

MONTHLY

s
Supportive Services

Administration

$, 167.8S4

$  8,520

$

s s s $ - $ S  8.520 s - 's

25% Required Match S  45.102 S s $  . 45.102 s S s - s

TOTAL HUD FUNDS/BALANCE $  221,486 $ s $  45,102 $ • s s  176.384 s • s

)TAL~7/l/25^6)•  K ^30/26" ■ - !

TOTAL PROGRAM COST CONTRACTOR SHARE BlHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Supportive Services S  -167.864 $ s $ S s S  167.864 .S s

Administration S  8.520 s s $ s S S  8.520 s s

25% Required Match $  45.102 $ s $  45.102 s $ S • , s

TOTAL HUD FUNDS/BALANCE S  221,486 $  • s $  45,102 $ - s $  176.384 $ • s

Total W/0 Match 176,384

SS-2024-D8H-06-CONTI-01

CAPBM

Contractor Initials

Date 5/26/2QZ3



DocuSIgn Envetope 10: A70B11F1.9545-499E-SB03-B3C6172DB45B

BMCAP PSH

IcoC Funds - NH0157L1T{TBD)

Exhibit C-6, Budget

SFY2026 - 12/1/25-6/30/26 -

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Rental Assistance S 60.851 s s  . - s S - $ $ 60.851 S - s

Supportive Services s 44.650 s s s s • $ S 44.650 $ - s

Administration s 5.067 s s s s • s s 5,067 $ - s

25% Required Match $ 26.909 s s s 28.909 s s s - s

TOTAL HUD FUNDS/BALANCE s 139,477 s  . - $ $ 28,909 $ - s s 110,568 s • s

SFY20.27 - 7/1/26-11/30/26

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Rental Assistance S  43.465 $ 5 S $ • $ $  43,465 s - s

Supportive Services S  31,892 S S s $ - $ S  31.892 $ - s

Administration S  3,620 $ s $  . s • $ S  3.620 $ - s

25% Required Match S  20.649 s s $  20.649 $ S ' s - s

TOTAL HUD FUNDS/BALANCE $  99,626 $ % $  20,649 s - $ $  78,977 s - ,5 - .

<  . TOTAL-12/1725-11/30/26 i
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Rental Assistance S  104,316 $ s s s $ S  104.316 s s  ' - '

Supportive Services $  76.542 $ s s s $ S  76.542 s s

Administration S  8.687 $ s s s s $  8.687 s s

25% Required Match S  49.558 $ s S  49.558 $ s s s

TOTAL HUD FUNDS/BALANCE 6  239,103 $ s i  49,558 s s $  189,545 s s

Total W/0 Match 189,545

SS-2024-DBH-06-CONTI-01

CAPBM

Contractor Initials

Date 5/26/2023
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Exhibit C-7, Budget

CAPBM-CE

|CoC Funds - NH0096L1T(TBD)

SFY2027 - 7/1/26-6/30/27

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Supportive Services s 167.864 $ S s $ • $ $ 167,864 s - s

Administration $ 8.520 $  - s s S - s  * - S 8,520 $ - $

25% Required Match s 45.102 $ $ s 45.102 s S' $ - $

TOTAL HUD FUNDS/BALANCE $ 221,486 S S  ■ s 45,102 S ; s s 176.384 s - s

•

TOTAL-7/1/26-6/30/27 . i

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Supportive Services s 167,864 $ s s S S $ 167.864 s - s

Administration $ 8,520 $ s s S $ $ 8.520 s s

25% Required Match $ 45.102 $ s s 45,102 $ s s s

TOTAL HUD FUNDS/BALANCE s 221,486 $ s $ 45,102 s s  _ - s 176.384 s - s  • .

Total W/0 Match 176,384

SS-2024-DBH-06-CONTI-01

CAPBM

Contractor initials2Ittals^——

DateS/26/2023
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Exhibit C-8, Budget

BMCAP PSH

|CoC Funds - NH0157L1T(TBD)

'S?Y2027 ../i2/l/26-6/30/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Rental Assistance s 60.851 s S s $ - $ s 60,851 S • s  . .

Supportive Services s 44,650 s s  - '$ s $ s 44.650 s - s

Administration s 5,067 s s $ s • s s 5.067 s - s

25% Required Match s 28.909 s s s 28,909 s s s - s

TOTAL Mud funds/balance $ 139,477 $ $ $ 28,909 $ - s s 110,568 s - s

S^2028 - 7/1/27-11/30/27 '

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Rental Assistance $ 43.465 s s $ s - S s 43,465 s - s  - .

Supportive Services $ 31.892 s s  - . $ s - $ s 31,892 $ - s

Administration $ 3.620 s s $ s - $ s 3.620 .$ - s

25% Required Match S 20.649 s s $ 20.649 s s s s

TOTAL HUD FUNDS/BALANCE $ 99,626 s $ S 20,649 s s s 78,977 .s s

TOTAL -12/1/26-11/30/27

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE

Activity Name BUDGET YTD MONTHLY BUDGET YTD MONTHLY BUDGET YTD MONTHLY

Rental Assistance s 104.316 "$ s s $ • s s 104.316 s - s

Supportive Services s 76.542 s s s $ - s s 76.542 $ - S  :

Administration $ 8.687 s s s S • $ s 8,687 s - $

25% Required Match $ 49,558 s s s 49.558 $ $ $ - S

ToYaL hud fUnds/bALance s 239,103 s $ $ 49,558 s - $ $ 189,645 $ - s

Total W/0 Match 189,545

SS-2024-DBH-06-CONTI-01

CAPBM

Contractor Initials

Date

2
5/26/2023



DocuSign Envelope ID: A7DB11F1-9545-499E-8BD3-B3CB172DB45B

New Hampshire Department of Health and Human Services
Exhibit D

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 V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II 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 certification. 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 govemment 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 certifies 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 controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a 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. Notifying 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 Fe^aJ^agency

Exhibit D - Certiftcation regarding Drug Free Vendor Initials,
Worltplace Requirements 5/26/2023

cu/OHHS/110713 Page 1 of 2 Dale



DocuSign Envelope ID; A7DB11F1-9545-499E-8BD3-B3CB172DB45B

New Hampshire Department of Health and Human Services
Exhibit D

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,
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 performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name: Community Action Program Belknap-Merrimack Co

y.— DocuSlon«d by:

5/26/2023

Date Nam&' 'Je^^ne' "Ag ri
Title: chief Executive officer

Exhtbil D - Certification regarding Drug Free Vendor Initials
Jit

Workplace Requirements 5/26/2023
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DocuSign Envelope ID: A7DB11 F1-9545-499E^BD3-B3CB172DB45B

New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

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

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

3. The undersigned shall require that the language 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: community Action Program Belknap-Merrimack Co

DocuSigrwd by:

5/26/2023 JUOUA^

Diii

Chief Executive Officer

OS

Exhibit E - Certification Regarding Lobbying Vendor Initials,
5/26/2023
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CERTIFICAtlON 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. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
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 ohhe 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 lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective 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 andf

Exhibil F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 5/26/202 3
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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 participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transachon, 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 A. 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 certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 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: community Action Program Belknap-Merrimack

—OoeuSlon«d by:

5/26/2023 I
Site ' STa^?1^4«Agri "

Chief Executive officer

Exhibit F - Certifica^on Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 5/26/2023
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CERTIFICATION OF COMPUANCE 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 froni 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 employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 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 Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. 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 Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for.
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

Exhibit G
Contractor Initials
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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.

5/26/2023
— \ . eiMT I iwacwea..., r
Date Name: Jeanne Agn

Contractor Name: Community Action Program Bel knap-Merrimack

OoeuSignad by:

Title. chTgf Executive Officer

Exhibit G
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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: Community Action Program BelknapTMerrimack C

—DocuSlgiMd by;

5/26/2023

\r—OM?' IWSMertS... . r
Date Name: Jeanne Agri

Chief Executive officer

Exhibil H - Certification Regarding Contractor Initials
Environmental Tobacco Smoke 5/26/2023
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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.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

e. "Data Aaareaatlon" 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 Health
Act, TItleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

I. "Individual" shall have the same meaning as the term "Individual" In 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of. Individually Identifiable Health .
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
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 recelv/sd-by
Business Associate from or on behalf of Covered Entity.

3/2014 ExhibiM Contractor Initials^ ■
Health Insurance Portability Act
Business Associate Agreement 5/26/202 3
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I. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

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

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

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

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

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

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

Entity.

c. To the extent Business Associate is permitted under the.Agreement to disclose PHI 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 the extent it has obtained
knowledge of such breach.

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

3/2014 Exhibil I Contractor Initials^
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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
0 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 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpate
agreements with Contractor's intended business associates, who will be receivi

3/2014 Exhibit I 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.

f. 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.

g. 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.

h. 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.

i. 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.

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

k. In the 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.

I. 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 theseps
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its soie discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. 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.

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

c. 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,

(5) 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 I. 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.

(6) IVIiscellaneous

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

b. 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.

c. 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.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be reeolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
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Segregation. If any term or condition of this Exhibit I 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 I are declared severable.

Survival. Provisions in this Exhibit I 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 community Action program Bel knap-Merrimack Co

by: ^eafisiaiUb^ Contractor
JuUAiA.t

Signature 6'f Authorized Representative Sigliature'orAijthorized Representative

Katja s. Fox Oeanne Agri

Name of Authorized Representative
Director

Name of Authorized Representative

chief Executive Officer

Title of Authorized Representative Title of Authorized Representative

5/30/2023 5/26/2023

Date Date
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7^.

■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:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance •
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through'reporting to the SEC.

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 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as 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: Community Action Program Belknap-Merrimack

—OocuSignsdby:

5/26/2023 Juuajax. H/p
'Date . • . - - • N^e^^ ri

Title: chief Executive Officer

Exhibit J - Certification Regarding the Federai Funding Contractor Iniliais
Jfi

Accountability And Transparency Act (FFATA) Compliance 5/26/202 3
ciWDHHSni07i3 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit J

.FORM A
L"!

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

FN01A6MY37D3
1. The UEI (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?

NO X YES

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

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 Securities

Exchange Act of 1934 (15 U.S.G.78m(a). 78o{d)) or section 6104 of the Internal Revenue Code of

1986?

X
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:

Name:..

Name:,.

Name:-,

Amount:,.

Amount:,.

Name;,..

Name:,

Amount:-i

Amount:.

Amount:

CU/OHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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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 all information owned or managed by
the State of NH - created, received from or on behaif of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA" means the Health Insurance 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 el^t^ronic

vs. Last update 10/09/18 Exhibit K Contractor Initials'^
DHHS Information

Security Requirements 5/26/2023
Page 1 of 9 Date
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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 PI, 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, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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 organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessai^ 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
,  DS
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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.

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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 encrvpted and being sent to and being received by email addresses of
persons authorized to receive such 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
DS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential 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 all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

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

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

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief.lnformation 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
sanitizatioh, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written 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 alt 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.).

V5. Last update 10/09/18 Exhibit K Contractor lnltia!5^:r=
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential-information
where applicable.

4. The Contractor will 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.

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

6. 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.

7. 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 prior to
system access being authorized.

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

9. 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.

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptlytake 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

OS

V5. Last update 10/09/18 Exhibit K Contractor Initials''
DHHS Information

Security Requirements 5/26/2023
Page 6 of 9 Date



DocuSign Envelope ID: A7DB11 F1.9545-499E-8BD3-B3CB172DB45B

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

12. Contractor must, comply with 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 law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response proc.ess. 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, cornputer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. 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.

16. 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.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI 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.

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

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be 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.

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,
arid other applicable laws and Federal regulations until such time the Confidential'Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 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

5
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

.DHHSInformationSecurityOffice@dhhs.nh.gov

OS
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State ofNew Hampshire, do hereby certify' that COMMUNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. 1 further certify' that all fees and documents required by the Secretary of

State's office have been received and is in good standing as far as this office is concerned.

Business ID: 63021

Certificate Number: 0006194067

(fe)

d

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretary of State
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. A
EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

1. Ghristooher J.rPvles.- Ghairoefsbn.- Board of Directors, hereby certify that:

1. 1.am a duly elected officer of .GdmiriuhitwActidri :Pr"OQram>Belk"napTMerrimacl<:Counties.-J(iTC;

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on March 9. 2023. at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief. Executive Officer/Executive Director, Michael Tabory,
Chief Operating OfTicer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Christopher J. Pyles, Chairperson, Board of Directors are duly
authorized on behalf of CommunTtv Action Program'Berknap-MerrirhaCk iCounties. Inc". to enter

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

3. 1 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. I 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; 5/23/2023 ^ Signature of Elected Officer
'  • N^me: Gh'fistobher j.

Chairperson, ard of DireTitle: ors

R»v. 3/9/2023
klh:CAPQMCOA2023

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Industrial Park Drive, Concord, NH
Phone: 603 225-3295 j 1 800 856-5525 TTY/TDD 1 BOO 735-2964 Fax: 603 228-1898

Website: capbm.org
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CERTIFICATE OF LIABILITY INSURANCE
DATEIMM/DDTYVYY)

03/17/2023

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiicy(io8) must have ADDITIONAL INSURED proylsions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME*^^ Susan Sullivan
rAK<,F^,. (603)669-3218 (603)645^331
Am*RF<5<;- manch.cerls@crossagency.com

INSURERtS) AFFORDING COVERAGE NAICF

INSURER A- Selective insurance Co. of SC 19259

INSURED

Community Action Program Belknap-Merrimack Counties Inc.

P.O.Box 1016

Concord NH 03302

INSURER B • Granite State Health Care and Human Services Seif-

iNSURERC: Federal Ins Co 20281

INSURER D :

INSURER E ;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 22-23 ALL 23-24 WC/OSO REVISION NUMBER:
THIS IS TO CERTIFY THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF
IMM/DPnYYY)

POLICY exp
(MM/DOnYYYlTYPE OF INSURANCE

TOtJT

mo
SOBIT

POLICY NUMBER
INSR
LTR

X COMMERCIAL GENERAL UABtUTY

CLAIMS^DE X OCCUR

GEN'LAGGREGATE LIMIT APPLIES PER:

LOCPOLICY JECT

OTHER:

.

S2508640 10/01/2022 10/01/2023

EACH OCCURRENCE

DAMASETDREMTEO
PREMISES (Ea occurrence)

MED EXP (Any Ofw parton)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

1,000.000

1.000,000

20,000

1.000,000

3,000,000

3,000,000

AUTOMOBILE UABIUTY

ANY AUTOX

COMBINED SINGLE LIMIT
tEa accMwH

1.000,000

X

BODILY INJURY (Per peraor))

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

OED X

SCHEDULED

AUTOS
NONOWNED
AUTOS ONLY

S2509940 10/01/2022 10/01/2023 BODILY INJURY (Per ecddeni)

PROPERTY DAMAGE
(Per acdtlenH

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000,000

S2509940 10/01/2022 10/01/2023
AGGREGATE

5,000,000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS- UABOJTY

ANY PROPRIETORW^RTNER«XECUTTVE
OFFICERAtEMBER EXCLUDED?
(Mandatory In NH)
II yea. det^be urtder
DESCRIPTION OF OPERATIONS belCM

OTH-
ER

HCHS20230000547 (3a.) NH 01/01/2023 01/01/2024
E.L EACH ACCIDENT

1,000,000

E-L DISEASE - EA EMPLOYEE
1,000,000

E.L DISEASE - POUCY UMIT
1,000,000

Directors & Officers Liability
82471794 04/01/2023 04/01/2024

Limit

Deductible

S 1,000,000

S 5,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached If mote apace Is required)

Refer to policy for exclusionary endorsements and special provisions.

State of New Hampshire; Department of

Health & Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE Y/ILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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BELKNAI'TMEi^MACK coyNTI.ES, ING.
E M P O W C R I N C !C b M M U N I T I D S* 0 I H C E » 0 e 6

The Vision of

Community Action Program Belknap-Merrlmack Counties Inc.
An agency that creates opportunities for all people to thrive, a partner in building strong,
resilient communities, to ensure a more equitable society.

The Mission of

Community Action Program Belknap-Merrimack Counties, Inc.
To assist in reducing poverty, the revitalization of low-income communities, and the
empowerment of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Belknap-Merrimack Counties, Inc.
We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to ensure that no
one is forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequate resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an environment that pursues innovation and excellence
through multi-sector partnership and collaboration.

Equity * Respect • Commitment • Excellence • Hope
Community • Caring ■ Innovation ■ Opportunity

The Promise of Community Action

Community Action changes people's lives, embodies the spirit of hope,
improves communities and makes America a better place to live.

We care about the entire community, and we are dedicated to helping people help
themselves and each other.

0. 'Helping.Pf^le/Oidnglng Uves.

community

P A R T N E R':S H 7 P

AMERICA'S POVERTY nCKTINC NETWORK
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Financial Statements

FOR:THE!YEARS iENDEp, BEBByARY^^a^

INDEPENDENT AUDRORS^ REPORT AND:

1
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COMMUN ITY ACTION PROGRAM
BELKISIAP-MERRIMACK GOUNTIES, INC. ̂
EMP0W:ERING communities since 1965

BOARD OF DIRECTORS

Chris Pyles, Chairperson
Board member since: 1/14/2021

Sara A. Lewko

Board member since; 2/21/2001

David Croft, Vice Chairperson
Board member since: 5/13/2021

Dennis Martino

Board member since: 2/24/2005

A. Bruce Carri, Treasurer
Board member since: 3/12/2020

Ashley Reed
MS Policy Council Chairperson
Board member since: 5/12/2022

Safiya Wazir, Secretary
Board member since: 11/2/2016 David Siff, Esq.

Board member since: 10/2/2013

Heather Brown

Board member since: 1/15/2009 Tracy Vergason
Board member since: 5/12/2022 ■

Current fiscal year (3/1/23 - 2/29/24} board meetings - 3/9/23, 5/25/23, 9/14/23,11/9/23,1/11/24

klh:CAPBM BOD 3 9 2023



Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed communicaiion skills; written, verbal and presentational. Adept

in coaching and mentoring employees and colleagues as evidenced by my selection by the National OtTice of Head Start to

serve as a mentor for new Head Stait Directors. Committed to continuous improvement of activities to ensure they meet

outcomes approved by the board through sb-ategic planning, creating-goal-oriented sy.stems and conformance with all

local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Chief. Executive Officer 2018-present

Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission
Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.
Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board
Establish sound working relationships and cooperative arrangements with community groups, organizations
and ail funding sources important to the development of the agency and programs.
See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

•  Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

•  Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

•  Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

•  Assist in development of strategic plans for operational activity; implement and manage operational
plans

Director of Child Development Programs 2001-2016

•  Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

•  Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices

•  Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

•  Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
transportation



•  Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

•  Work in partnership with internal departments to support project goals and meet customerexpectations
•  Establish and maintain relationships and collaborations with public school districts, systems of higher

education, and other community agencies and partners
•  Ensure adequate systems in place to maintain the highest quality of services to children and families in

compliance with Head Start Performance Standards
•  Ensure consistency in service delivery across the program with attention to inclusive practices and

integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001
Established and managed a robust monitoring, analysis and evaluation system with well-defined results,
milestones, and targets inclusive of Continuous Quality Improvement practices

•  Monitored for quality and compliance at Grantee and Delegate level
•  Worked closely with program Director to review, track and assess monitoring compliance throughout

program operations
•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with

Governing Board, Policy Council

Interpreted and evaluated a variety of information to present it in meaningful pral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager/Education Manager 1997-1999
•  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers
•  Coordinate personal and professional development and training plans for staff and ensure teaching staff
' progress towards educational requirements as supported by the Performance Standards

•  Documented and administered both positive and negative feedback and utilize Performance
Improvement Plans when warranted.

Child Care Center Director/Site Manager i 995 -1997
•  Supervised, mentored, coach and administered work plans and directives to staff

Communicated areas of performance improvement to staff and promote training that reflected individual
needs of staff members and the team as a whole

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor ' ^

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students

Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education i 981
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Elizabeth Heyward

Highlights

Fundraising and event planning

Relationship building expert

Deadline-driven

Donor database management

Exceptional multi-tasker

Decisive problem solver

Organized and efficient

Motivated team player-

Cross-functional team management

Experience

Community Services Director- August 2017-Prcsent

•  Responsible for the planning, scheduling, implementation and monitoring of the
Fuel and Electric Assistance Programs.

•  Responsible for the development of internal operating procedures for the Fuel and
Electric Assistance Programs compliance with agency and funding requirements

•  Responsible for the development of the operating budget for Fuel and Electric
Assistance Programs and area center structure with compliance with agency and
funding source requirements.

•  Responsible for the management, training, supen'ision and evaluation of Fuel and
Electric Assistance and area center staff.

•  Responsible for compiling and maintaining accurate records of programs
statistics, financial reports, reimbursement requests for agency and various
funding sources.

•  Responsible for developing and implementing outreach plans and centralize client

intake for Fuel and Electric Assistance Programs and other agencies services

provided through the area center structure. This will be done in conjunction with
agency program and area center directors.

•  Responsible for securing adequate funding for Fuel and Electric Assistance
Programs and local funding of area center system by local cities and towns.

•  Responsible for providing public relations and information related to Fuel and
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Di

Electric Assistance Programs and area center services.

Responsble for coordinating with other program and area center directors on grant
development by other agency programs and services to meet local community
needs.

Responsible for preparing, writing, and organizing proposals and applications for
Fuel and Electric Assistance Programs and area center programs.

Responsible for the development and implementation of the information and
referral system used by the area center staff.

Responsible for the development and Implementation of a community needs
assessment for the Agency and communities served.

Assist in planning, development and implementation of a data collections
software package with the state and other local CAP agencies.

ector of Mission Advancement- June 2016- July 2017
Work with the Executive Director and other members of senior leadership to
develop the annual operating budget and identify the financial needs of the
organization that must be met by fundraising;

Create and manage the annual development plan that encompasses individual and
institutional giving (foundations, corporation and partners);

Track key metrics, where success is measured by growth in contributor numbers,
donor retention and dollars raised;

Manage the development budget and assist the Executive Director in developing
individual Board member fundraising plans;

Manage the portfolio of donor prospects, including identifying, researching,
qualifying, cultivating and soliciting gifts from individuals, corporations, and
foundations.

Support the Executive Director in major gift cultivation and solicitation efforts
through research, planning, strategy, moves management process.

Collaborate with the Executive Director to create individualized stewardship
plans for top contributors, including customized donor reports and donor
recognition.

Manage the annual giving program, including communications, appeals, and
stewardship.

Personally acknowledge contributors and the impact of their gifts.

Manage budget [expenses and revenues] and staff on charitable gaming activities
and placement and sales of vending machines.

Effectively position/prepare the Exeeutive Director and Board members for
interactions with major contributors and prospects.
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•  Provide ongoing inspiration, support, resources and training in fundraising to the
Board and staff.

•  Manage the Development and Communications staff for message management
and effective use of the contributor database, moves management and other tools,
including cause-related marketing, cultivation events, etc.

•  Collaborate with other GBS staff in the timely development of written
communications such as annual appeals, direct mail and advertising.

•  Travel to meet with top contributors in addition to fundraising events and board,
meetings.

Director of Community Relations-March 2015-Junc 2016

• Treasure of the Private Provider Network in Concord NH.

• Assist in all fundraising events for Great Bay. Including plan, and execution.

•  Provide active representation at local and state level events and meetings.

•  Stay current and report back on recent state and federal disability news.

•  Increase community awareness of the organization, client services, and business

opportunities,

• Assist with the newsletter, media presentations, marketing materials, and
fundraising events.

• Make presentations at High Schools PTA's, and parent groups.

•  Seek out other venues where groups of parents attend meetings.

• Meet with area Special Education Directors,

•  Develop an active Business Advisory Council.

Associate Director of Programs and Services September 2013- March 2015-Great

Bay Services

•  Oversees Clinical Services. Supervises Case Managers and Nurses. Oversees
Individual

'Service Plans, progress notes and other program documentation. Assures
coordination

between case managers and appropriate program staff.
•  Conducts interdisciplinary staff meetings with case managers, nurses, residential

managers and community center staff to assure coordination of services, client
concerns,

incidents and trends. Facilitates problem solving and is solution focused.
• Oversees Employment, Day and Residential Services. Reviews consumer
progress,

written reports and assures coordination between all assigned managers.
Supervises all

direct care program managers.

•  Is responsible for the hiring and dismissal of ail direct care staff.
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•  Responsible for orientation and training of program staff.
• Oversees Residential Managers

• Acts as liaison with funding and regulatory agencies including Developmental
Disabilities of Maine and New Hampshire.

•  Assists in preparation.of annual budget for services Responsible for contract
management

and compliance for all services reporting to the position.
• Oversees consumer admission, intake, program management, transfer and
discharge

decisions and procedures.
• Works in collaboration with and supports the Executive Director on various
projects and

initiatives.

•  Assists the Executive Director in matters relating to organizational operations.
Acts as

back up for the Executive Director in his/her absence.
•  Coordinates orients and oversees placements of volunteers and interns.

Program Manager for Employment Services October 2011 - August 2013-Great Bay
Services

Community Employment Coordinator: Great Bay Services, November 2008- October
201 1

Secretary: Leddy Center for the Perforhiing Arts, July 2008- March 2009

Marketing and Communications intern: Amphenol TCS, October 2007- August 2008

Education

• MBA in Leadership: SNHU, Manchester NH
• Graduate Certificate in Leadership in a Not for Profit: SNHU, Manchester, NH
•  Bachelor of Science in Business Administration , Hesser College, Manchester,

NH

• Associates Degree in Public Relations, Hesser College, Manchester, NH

Skills and Training

Constant Contact- Monthly newsletter

Donor Perfect- Use this for our donor database.

Attended the CASE Summer Institute in Educational Fundraising

Microsoft Office- Word, Excel, Publisher, and PowerPoint

Board of Directors for Epping Community Church
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Westover

Skills
At Home Work Presentation - Building Rapport - Communication - Customer
De-escalation - Customer engagement - Data Privacy - Expectation Setting -
Multi-Tasking - Peer Mentoring - Problem Solving - Product Presentation - Public
Speaking - Sales - Strategizing - Teamwork - Time Management

.  Apple/Operations Specialist
Lxpericncc Manchester, New Hampshire

Learned how to work with digital invcntor>'ing systems

Actively learned how to effectively communicate under pressure
Accomplished taking partnership in ambiguous situations
Flexed knowledge from peer feedback
Trained to quickly and efficiently sift through large amounts of
information and items to locate necessary resources

Product Specialist

Provided a secure environment for customers information

Customer dc-cscalalion during heightened interactions
Managed procedural ambiguity calmly and cITicicntly
Actively learned from peer and customer feedback
Flexed both knowledge and positioning skills cffcciively

AHA Advisor

Diverse problem solving in an online environment

Picked up new systems quickly

Exhibited flexibility in the face of adversity
Patience navigating customers through an Apple journey that they are not
familiar with

Collaborated with peers in the role to overcome and manage complexities

„ - Celebration High School / DiplomaEducation Cclcbmtion, Florida
Member of the Gay-Straight Alliance

National Honors Society
Debate Team

Mascenic Regional High School
New Ipswich, New Hampshire

Chief Editor of School Newspaper
Treasurer of the Gay-Straight Alliance

Chorus and Theater Member

National Honors Societ>'

Blood Drive Organizer
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SUSANNA ALLEN

SKILLS &

ABILITIES

1 am knowledgeable with various compnlcr programs, including Microsoft. Office. HMIS and
ART. Advanced Reporting Tool. 1 maintain a strong attention to detail, which includes-
organizing case management and running the reports for the Belknap-Mcrrimack branch.

EXPERIENCE | HOUSING STABILIZATION COORDINATOR - COMMUNITY ACTION
program belknap-merrimack counties, inc.

10/2020 - Present

Organize and manage meetings with clicnLs enrolled in the Rapid Rehousing Project, Manage
HMIS, run quarterly and yearly reports for the branch, communicate with Fisc.il regarding any
cltangcs to payments, process and approve applications to specific programs or grants and
communicate with ICA, liLstitute for Community /Mliances, about reporting deadlines and
procedures.

CREDIT & PAYMENT PROCESSING SPECIALIST- j.j;] LL GROUP
6/2006-10/2020

Communicate witli our warehouse to resolve any shipping or packing errors, operate a POS
system daily, train associates on standard refunding procedures, maintain tiie Suspended
Order Report, and process refunds and exchanges in our catalog system.

SALES ASSOCIATE - VICTORIA'S SECRET

7/2002-10/2011

Sold specific Launch items and credit cards, demonstrated proficiency using the POS system,
assLsted management with handling money, organized the store in an appealing manner and
assisted customers.

EDUCATION I BUNAC WORK ABROAD-2005
Pursued a work program to Edinburgh, Scotland

YORK ST JOHN COLLEGE - Spring 2004
Studied British Literature and Writing in York, England

KEENE STATE COLLEGE - 2001 -2005

Obtained a B.A. in English Literature with a minor in Writing

CERTIFICATES Certified in the use of HMIS, Homeless Maintenance and Information System and ART ,
Advanced Reporting 1 ool.
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ASHEENA M. MILLER

Summary OF Skills

Coaching/ Motivational Skills
Communication

Business Management
Cash Handling
Leadership
Customer Service

Problem Resolution

Time Management
•' Microsoft Excel, Word and PowerPoint

EDUCATION

Associates Degree, Advanced Personal Training and Exercise Science, Br)'an Universit)', Los Angeles,
CA(OCT,2014)

Undergraduate Certificate, Corrections Management American Military University, Charles Town, WV
(2012)

PROFESSIONAL EXPERIENCE

COMMUNITY ACTION PROFGRAM BELKNAP-MERRIMACK COUNTIES INC

November 2022-present Street Outreach Worker

•  Identifies clients who are unsheltered homeless via direct oiJtreach activities and

through reports from police, shelters, soup kitchens, human service providers,
churches, and others.

•  Initiates contact and establishes working relationships with the unsheltered
homeless who live in abandoned buildings, parking garages, public buildings, tent
sites, shanties, parks and under bridges for the purpose of attainment of adequate
shelter and access to needed services. Continues working with unsheltered
homeless until they are sheltered.

•  Assists shelter providers in arranging alternative shelter for homeless
individuals/families being turned away due to capacity or criteria problems.

NAVIGATING RECOVERY OF THE LAKES REGION

May 202! to November 2022 Office Administrator
Maintained high office standards and a professional working environment at all times

•  Serve as Office Manager, order and maintain office supplies, write and edit business
correspondence, create and organize confidential files,

•  Overseeing the front office, pleasantly greeting visitors and professionally respond to telephone
and in-person requests for information

• Maintaining a high level of confidentiality
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Obtained certified notary credentials

Provide calendar management support and schedule meetings

Performs a variety of clerical work involving reports, data, and procedures

NUCAR AUTOMALL OF TILTON

March 2020 lo May 202], Service Department Business Development Center Manager
Assisted with building a Service Business Development Center (BDC) department for the auto dealership

•  Managed, trained and mentored 4 Service BDC representatives
•  Answered phones and internet requests for service appointments
•  Averaged 300+ inbound/outbound calls a day for service appointments generating 90+

appointments per day.
•  Made 90+ maintenance packets a day for incoming customers.

•  Handled all shift scheduling for the department to ensure appropriate coverage.
•  Followed-up with customers to ensure satisfaction and produce referrals.

September 2018 to March 2020, Parts Department (Online Sales)
Managed Amazon and eBay online sales for over 3,500+ automobile products. Achieved and maintained
Top-Rated Seller status with over a 98% positive feedback rating. Monthly sales of over $ 150,000+.
Shipped an average of 550 packages per week domestically and internationally. Item return rate
consistently below 2%.

Communicated with eBay and Amazon customers on an on-going basis to answer questions,
resolved disputes, provided further details about items for sale, and collected payments.
Shipped and packaged an average of 100 packages daily using USPS and UPS domestically and
internationally. Proficient with all aspects of shipping, including physically packing each item,
cost-benefit analysis of shipping options to determine cheapest and fastest options, adding
insurance, tracking, and researching lost packages.
Efficiently managed inventory of over 3,500+ items, with a constant flow of units in and out of
storage. Consistently generated sales to keep inventory flowing and semi-annual inventory purges
to remove stale inventory. Managed inventory using Excel spreadsheets.

UNITED SERVICES AUTOMOBILE ASSOCIATION

March 2015 to April 2018, Auto Adjuster II

Investigated, evaluated, negotiated and adjusted moderately complex to complex claims presented by or
against USAA's insureds to confirm coverage, determine legal liability and equitably settle/defend in
compliance with all state regulatory requirements. Handled motor vehicles incidents with soft tissue
injuries. Resolved and monitored the niedical treatment to appropriately reserve moneys. Dealt with
attorneys, physicians and all third parties. Obtained medical records and bills.

Negotiates
Trains, Mentors, and Coaches
Develops Training
Knowledge of Medical Terminology
Excellent verbal and written communication skills
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August 2013 to March 2015, Auto Adjuster III
Investigated, evaluated, negotiated and adjusted low to moderately complex auto claims presented by or
against USAA insureds to confirm coverage, determine legal liability and equitably settle/defend in
compliance with all state regulatory requirements. Worked under direct supervision' performed routine
work assignments and problem resolution. Recognized life events, understood member's needs and-
provided advice in order to deliver appropriate solutions to members.

•  Provided auto/casualty claims service via phone, email, fax, and other electronic channels to "
members and third- party customers

•  Supported workload surges and Catastrophe operations

UNITED STATES ARMY

February 2006 to September 2013, Chemical Operations Specialist
Planned, employed, arid coordinated CBRN (Chemical, Biological, Radiological, and Nuclear) defense
systems in support ofjoint and combined arms operations. Coordinated assets and efforts for weapons of
mass destruction (WMD) force protection programs, CBRN defense support to civil authorities, CBRN
vulnerability analysis, CBRN sensitive site assessment/exploitation, WMD elimination, technical escort
operation, CBRN reconnaissance, and CBRN decontamination.

•  Operated and performed operator maintenance on smoke generating equipment, CBRN
identification/detection, and decontamination equipment.

•  Trained 2,000+ military and civilian personnel first responders on CBRN response operations.
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Dani Guerin

Work Experience

Project Quality Manager
Community Action Program Belknap-Merrimack - Concord, NH

April 2023 to Present

Primary role is to enhance the quality of services delivery, reduce risks, gain efficiencies arid assurance
procedures for various programs within the agency with a focus on Housing Stabilization and Energy

programs. I provide administrative and quality assurance support within specific grants and is responsible

for working in conjunction with management on software initiatives.

Essential Duties and Responsibilities:

• Works in partnership with the Director of Strategy and Planning and Director of Energy and Area

Resource Centers to provide analysis of current systems and processes and makes recommendations
for quality improvement

• Evaluate program components, to maintain and improve program quality,! including all proposed

program changes and modifications.

• Utilizes various databases and computer systems for data analysis.

• Compiles and maintains accurate records for program statistics, financial reports, and, various

spreadsheets.

• Supports the Director of Strategy and Planning and the Housing Stabilization and Street Outreach

Manager during the grant application process and preparation for yearly audits. Ensures all required

reporting deadlines are met.

• Develops expertise in the statewide computer system utilized by the Energy Assistance department.

• Works in partnership with New Hampshire Electric Assistance Program Director in tracking and

monitoring IT requests for system Issues.

• Participates with Director of Strategy and Planning and Agency Leadership in reviewing, planning,

and implementing new software system for the Agency. Including roll out of new software and ongoing

training and technical support needed toll programs using the software.

• Maintains direct communication with both Program Directors for the purpose of information sharing,

program development and initiatives. Works in conjunction with management on whole family approach

initiatives.

Housing Stabilization Manager
Community Action Program Belknap-Merrimack Counties, Inc. - Concord,. NH

March 2021 to June 2023

• Over sees the New Hampshire emergency rental assistance program and Housing Stability Program

• Comply with Agency Policy and Procedures

• Manages a staff of up to 34 & Training
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• Generate Reports

• Maintains knowledge of federal, state and agency policies and procedures for effective implementation
of program goals and objectives

• HMIS certified

• Quality control (fraud and overpayment prevention)
• Approve applications submitted by staff for final review
• Import client applications

• Case management

• Customer Service

Loss control certification for completing the loss control course to prevent work place injury
Completed manager boot camp at UNH

Housing Stabilization Coordinator
Community Action Prograrn - Concord, NH

July 2020 to March 2021

• HMIS certified

• Understanding state data entry site

• Making sure all grant requirements are met with the client.
• Understanding the grant regulations and guidelines. Case work and follow up on required'
documentation.

• Completing purchase order with required proofs.
• Cross helping client through different programs (esg, . Hhrif, ehp, etc.) and referrals to outside
organizations such as financial wellness, food security, job hunting info, creating case action plans.
• Knowledge of housing programs: RRH, EHP, HDSG, HHRALF, ESG
• UCARE COVID Relief Fund; extensive knowledge on program guidelines, required documents need and

processing procedures

• Homeless prevention

• Knowledge of housing standards and fair market value
• Case management with clients: making budgets, offering outside resource information
• data entry

• PIT Count

• Homeless Street outreach

Administrative Manager

Steele Hill Resorts

October 2019 to June 2020

Administrative duties such as:

• Maintaining and filing paper work

• Training staff/ coach

• Hiring

• Organization & handling office paperwork

• Create incentives for employees

• Processing Payments

• Directing calls to appropriate departments and representatives



DocuSign Envelope ID; A7DB11 F1-9545-499E-88D3.B3CB172DB45B

• working closely with the reservations department to make sure guests have appropriate

accommodations

•• Testing Software and new promotions

♦ Sold timeshare over phone
♦ Data entry

• Quality assurance

• Corresponding with guests through email and over the phone

♦ Revising current scripts that staff use
• Customer service

♦ Monitoring staff by leading the sales floor or pulling calls

I also was the assistant to the call center.Director of Promotions and Marketing. I would help various

office projects as needed.

Call Center Supervisor
Seele Hill Resorts - Sanbornton, NH

February 2016 to June 2020

As call center supervisor I have many jobs to do throughout the day. I take over my representative calls

to speak with the guest about the promotion they signed up for and make sure they know all the term of

the promotion and send the proper paper work out. I also get incoming calls from guest where I provide

excellent customer service skills to handle the call on what ever it might be. I handle rescheduling guest

reservation dates. I also have a floor to keep an eye on. I make sure my representatives stay focused

but also up beat and positive! Plus I make my own calls to perspective guest where my persuasive sales

skills come in handy making me one of the company's top bookers. I use a computer daily so I am tech

savy! I loved working here which really showed when I got promoted to the supervisor position after only

working there for 6 months'.

Customer Service Associate

Hannaford

2012 to 2014

Education

Bachelor's degree In Business Administration with a focus in Public
Administration, Minor in. Organizational Leadership and Minor in Finance
Southern New Hampshire University - Manchester, NH

•June 2022 to Present

High School Depioma in General
Kingswood Regional Highschool - Wolfeboro, NH

January 2013 to January 2014

Skills

Microsoft Office (6 years)
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Microsoft Word (6 years)

Microsoft Excel (2 years)

Customer Service Skills (10+ years)

Positive

Hard Working

Time Management Skills

Reliable

Punctual

Enthusiastic

Filing

Organization

Sales (4 years)

Supervisor (7 years)

Scheduling

Customer Service

Marketing

training

Office Management

Telemarketing

Management (3 years)

Case Management (3 years)

Microsoft Outlook

Social Work

Homeless outreach (2 years)

Crisis Intervention (2 years)

Leadership

Landlord-tenant law

Fair Housing regulations

Negotiation

Awards

Job Shadow- Medical Field
March 2012

I have job shadowed in a couple diffrent medical department's, Spear Memorial Hospital for
anesthesiology and then Huggins Hosptial in 2013-2014 for PACU which is a day surgery wing. I
interacted with patients and sat in on their surgeries.

Quarterly Award for Excellence
March 2018
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There is 4 awards giving each quater. You have to get nominated and then selected out of all the
nominations, Its an award for doing outsranding work and you get $175 bonus as well.

Certifications and Licenses

HMIS

January 2021

HMIS is the state data entry site for homelessness.

Assessments

Customer Focus & Orientation — Highly Proficient
June 2020 '

Responding to customer situations with sensitivity

Full results: Hiahlv Proficient

Attention to detail — Highly Proficient
June 2020

Identifying differences in materials, following instructions, and detecting details among distracting
information.

Full results: Hiohlv Proficient

Customer service — Proficient

June 2020

Identifying and resolving common customer issues

Full results: Proficient

Outside sales — Highly Proficient
June 2020

Actively listening and responding appropriately; performing common sales calculations.
Full results; Hiohlv Proficient

Data entry: Accuracy ~ Highly Proficient
June 2020

Entering data quickly and accurately

Full results: Hiahlv Proficient

Electronic health records: Best practices — Proficient
June 2020

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

Administrative assistant/receptionist — Highly Proficient
June 2020

Using basic scheduling and organizational skills in an office setting.

Full results: Hiahlv Proficient
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Customer service fit ~ Proficient

June 2020

Measures the traits that are important for success for customer service roles.

Full results: Proficient

Social media — Highly Proficient
June 2020

Creating content, communicating online, and building a brand's reputatiori.

Full results: Hiahlv Proficient

Sales skills — Proficient
June 2020

Persuading reluctant customers to buy products or services, and influencing and negotiating with

customers to meet sales goals.

Full results: Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued

development In any professional field.
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FREEMAN TOTH

Resulls-oriented leader with strong background in hiring, training, management and employee development.
Exceptional communication and coaching skills. EfTectively motivates employees through consistent feedback,
positive reinforcement and leading by example.

HIGHLIGHTS

- Employee onboarding, development and retention - New product launches and trainings - Team building - Multi
media training program development - Fluent in "Bam the Right Sales" process -

ACCOMPLISHMENTS

- Successfully managed all functions related to daily operations of a retail orgariixation. Duties include recruiting, intcr\'ic\ving,
hiring and onboarding, the development and implementation of training programs and performance management plans that
consistently yield positive results.

- Served in multiple leadership roles.-working closely with the executive team to establish organizational goals and maintain
forward momentum for the company.

- Workforce management and scheduling oversight for multiple locations including over 50 associates and managers.

- Orchestrated regular meetings and trainings focused on sales best practices and exceeding company and individual goals

PROFESSIONAL EXPERIENCE

Community Action Program of Belknap/Merrimack Counties, Inc.

Concord, NH Homeless Outreach & Housing Stabilization Manager 2/2019 to Current

As a Homeless Outreach & Housing Stabilization Manager my responsibilities include Managing a team
responding to referrals from NH 2-1-1 Services with the goal of providing advice, services and assistance to people
experiencing Homelessness or to those whom are at risk of becoming homeless. A typical day may include Visiting
with local shelters, welfare officers, food pantries and homeless resource centers and homeless people in an effort to
Ingratiate myself while building rapport and trust with the local homeless population.

Waltham Traders/IM Wireless

Salem,NH District Manager/Trainer 2/2017 to 10/2018

Hire, onboard and manage multiple associates and managers for multiple high-volume locations throughout New England.
Developed and implemented company training programs and assisted with the opening of multiple high-profile locations.

GoWirelcss LLC/INC.

Derry, NH Manager 3/2015 to 1/2017

Directly developed and managed a large team of sales professionals while overseeing daily operations of the location. Served in a
critical role during a company acquisition, contributing to a successful transition with minimal operational disruption.

Bedford, NH Sales Manager/Area Manager 02/2002 to 3/2015

Responsibilities included working in conjunction with the executive team to recruit, interview and hire new consultants and
managers while successfully managing multiple high-volume locations. Specialized in building rapport with customers; earning
their trust and creating lifelong customers.

EDUCATION - Keene State College, Keene, NH
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ill Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of
valuable progressive non-profit experience. Looking for an opportunity to use my non-profit

experience to help guide an organization. Areas of experience range from cash management,
bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit
preparation, budget preparation, monitoring subrecipients, 403B pension corhpliance and audit

preparation, employee benefits, and system implementations.

Employment Experience

10/21-Present

Chief Fiscal Officer. Communltv Action Program Belknap-Merrimack Counties. Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legal entities. The Agency has over 300

employees and holds 8 million in assets.

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual

audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing

projects, prepare paperwork for monitorings conducted by various funding sources, and review

accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17-12/21

Senior Accountant. Southern New Hampshire Services. Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal

entities. The Agency has over 400 employees and holds 84 million In assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for
annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various

funding sources, review accounts payable input and manage daily workflow, provide backup for
accounts payable and fuel assistance payable positions, prepare surveys for various

governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and

running within the Fiscal Department, prepare work papers for 26 housing programs

11/02-10/17

Staff Accountant. Community Action Program Belknap-Merrimack Counties. Inc.

At the time of my employment, Community Action Program Belknap-Merrimack Counties was a not-for-
profit with 20 million In revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual
audit, prepared paperwork for monitoring by various funding sources, prepared and entered

journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,
entered cash receipts in A/R system, provided backup for both payroll and accounts
payable/receivable positions, managed daily workflow, and trained new accounting staff
members

1/00-9/02 .r

Account Supervisor (for 2 Companies^. Whole Life. Inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and

held over 4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and
cost reports, prepared and entered journal entries, reconciled general ledger accounts, and
billed Medicaid

9/98 -1/00

Account Receivable Clerk (for 4 Companies). CSN Financial. Inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and
revenue work papers

5/93-9/98

Assistant Controller. Blosvstems. Inc.

Collected past due accounts receivable both foreign and domestic, provided switchboard relief,
handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared
journal entries, performed payroll functions



DocuSign Envelope ID: A7DB11 F1-9545-499E-8BDa-B3CB172DB45B

3/88-5/93

Business Officer. The Caring Community of Connecticut. Inc.

The Caring Community of Connecticut is a not-for-profit with 18 million in revenue.

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,
coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,

prepared work papers, and participated in administrator on-call program

Educational Background

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University

Graduated cum laude

1992-1996

Associate Degree in Accounting, Three Rivers Community Technical College

Named to Dean's list, graduated with high honors

1981-1985

Merrimack Valley High School

Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

,1/17-Present

Director on The Loudon Communications Council

Council Is responsible for the distribution of a monthly newspaper to the residents of Loudon
and to maintain the Town of Loudon NH website. Also served asTreasurer of the Council for 2

years.
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COMMUNITY ACTION PROGRAM
BELKNAP-MEKMiyVACK,COUNTIES, INC. ̂
EMPOWERING C O M M U N I T I E JS SIN G. E 1 :9 .6 5

Department of Health and Human Services

Bureau of Human Services

KEY PERSONNEL

Name Job Title Salary
% Paid from

these

Contracts

Amount Paid

from these

Contracts

Jeanne Agri Chief Executive Officer $145,916.10 0% 0.00

Jill Lesmerises Chief Fiscal Officer $108,297.00 .  0% 0.00

Beth Hey\ward Director of Strategic
Planning

$79,501.50 0% 0.00

Continuum of Care - Coordinated Entry Program (CE)

Name Job Title Salary
% Paid

from this

Contract

Amount Paid

from this

Contract

Freeman Toth Housing Stabilization &
Homeless Outreach

Manager

$49,588.50 55% $27,273.68

Owen Westover Housing Stabilization
Street Outreach

$41,106.00 75% $30,829.50

Asheena Miller Housing Stabilization
Street Outreach

$41,106.00 75% $30,829.50

To be hired Coordinated Entry
Specialist

TBD 100% TBD

To be hired Coordinated Entry
Specialist

TBD 100% TBD

Continuum of Care - Rapid Re-Housing (RRH)

Name Job Title Salary
% Paid

from this

Contract

Amount Paid

from this

Contract

Freeman Toth Housing Stabilization &
Homeless Outreach

Manager

$49,588.50 10% $4,958.85

Susanna Allen Housing Stabilization
Coordinator

$41,106.00 100% $41,106.00

To be hired Housing Stabilization
Coordinator

TBD 100% TBD

Dani Guerin Quality Project Manager $58,500.00 . 20% $11,700.00


